_. Annexure- 16

Asper Regulatluns 19[9) of IRDA (TPA Heath Sarvices)’ Regulations 2016

- Annual~Report-bv-‘l’hird- Party-Administrator -

1 PARTICULARS OF THE TPA : i |

1.1 Name of the TPA !

' RAKSHA HEALTH INSURANCE TPA PVT. LTD!

12 (A Address - Reglstered Office i _ Unit No. DTJ 425, 4tk Floor, Plot No. 11 DLF Tprfr E_._Jasol_a I\_law D_talhi -
. |FinCode 110028 ‘Landline No..  0728-3501420
| |E Mail : pawan@rakshafpa.cam Fax No. |

1.3 ! Financial Year i 2022-23 } ,

WwT Board of Direclors as an-31,03,2023(end of concemed FY) 2022-23 and changesinthe —| ... . L

- board since the date of statement of proceeding year. ! ,
1 .
. | Partlculars n+
! | Address with Telephong No. | Detaills of Directorship in | Change in Board| Date of Change In
Sr. No. Name of Directar & DIN No. Agel Mcbile No.Email otter Companles (CessionfAppoint| Board
i ment)
| 26 Goif Lines, Pandara |
- Lt st A i ag - ‘| Road, NewDsthi- 110003, -, . ; P
1 Dr. Nar?sh Trehan, DIN - 00012148 ridl Mobilé : 9971844444 Email <. Annexute - 1 22.01.2002 -
' | cmdmedanta@gmall.com | ‘
1 2, Friends Colony West, i
; ; | | New Delnl 110 ¢85, Moble : |, _ "L
2 Nitasha Nanda, DIN - 00032680 94 ! 9810004001 Emall - ! Annexure - 2 14.01.202¢
. ! nitashananda@icloud.com_|'
! ' House No.82, Sector-31, |,
¢ | Faridabad-121003, Moblla |:
3 Pawan Kumar Bhalla, DIN - 00312478 €9, 9810012121, Email: ' Annexure -3 01.02.2020
! pawanbhalla@g_ai] com- |
B - House No,764, Near Anand |' - - -
Famms, Seclor-228, [ '
4 Prabodh Chander, DIN - 08498773 i Gurgaon 122015, Mobile | Annexure - 4 15.07.2019
; 9717475533, Email; i
' | pchander2008@gmail.com ]




15 Details of cn:er Execuhve Officer (CEQ)
- —— ] = === ] - o e _;:.:- b o T .—i. :.—.:...—.'-..—‘;.ﬂu;._.']._ —=—=cr= —|n i3z L. Dela“srn ...__.l..;lr; E:w Df‘]uining
| | Addresswith Télephone No. e me Directorshipin |
Sr. No. Name of CEO Age . Qualifieations with TPA Company
_ o0 ; Mohile No.Email fother ascEg TP
. ) Compantes
B | | HouseNo.82, Sector-31, i ol
. 1 1 Faridabad-121003, Mobile ,
1 Pawan Kumar Bhalla 89 " ga4pa12121  Ernai: B.CcOM Annexure -5 l 01.04.2402
! . . ! pawanbhalla@gmail.com
: 18 Details of Chief Administralive Officer (CAQ) .
! : Details of ol
- : . - “|Cateof doining
st. No. Name of GAO age - [AdIERu ToenoneNo: | Quanmcations  [rect®™MP I \ih TPA Company
! i ' Compantes ' |25 CAQ
3 Lt oI/ — -- --Wrs. PalakDhall - - —- - = 41lad=121002; Mobile: 7838151 —— B.COM, Alli— — |NIl - —|07:01:2022— -—~--
. 1.7 Details of Chief Medical Officer {CMO) i .
; ' ’ | | Detais of 1 Date of Jolning
. Sr. Nio, Name of CMQ Age | A""f‘ﬁo‘;fg :ﬁ'ea"’:!‘:{]” No-l' Qualiications  [reStorR Y, Loy TPA Company
! : ' Gompanles | {25 SMO
T . B-1052, Ansaf's Palam |1 ' ¢
R _ Dr. SoumyaTyagl Gautam __ _ B e a2 | _ MDPHYSIGIAN N 01.06.2017
| soumya@rakshatpa.com_ |
1
’ ' Statutory Auditor : BHAWAN & ASSOCIATES, FF-11, District
18 Name and Address of Audtors , Shopping Centre, Sector -18, Faridabad-121002
I Intemal Auditor : ADEESH MEHRA & COMPANY, 7/3,
, Jangpura Extension, New Delhi 110 014
i ] \
1.8 Enumerafian af TPA Services.provided : - ! - Third Party Administralor Sewvices for Healih Insurance
1.1 " |Enumeratfon™ of standing ararigements with Hospitals and other Dociurs 1 - -
Number gf Agreements with Nétwork Providers 1 I 0834
Mumber of Aggreements with Doctors T ] | '
- - ——— e - ! . | ! ‘
| T |
i ! Ll
! 1
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A [Summary of TPA Business
i al |NoTofinsurers whem agreements enteredwith™" "2 "=~ 01 TS et Tm o s me s s ESa =T =E
b jlives covered ender Hoealth Policies (o ba reported -as per provisions of Reg, 44 of TPA 3807265
Policies Served {to be reported as per provisions pf Req. 14 of TPA Regulations and 386334 .
" |&ircular In the matter issued by the Authorify) ) N Ea ]
d.t—Number of-Hospiials fied-up-by-the-TPA- (heglnmng of-the- concerand FY)}— — - - R 1 7 —
e| [Hospitals tied up during g (for the concerend FY) . 865
f.| _|Total Hospitals lerminated of removed uring the (concemed FY} 106
g |Total Hospitals tied up by the TPA {end of the concgrend FY) 8834
142 Summary of TPA Services i )
N T i ! Amoaunt of
e} SN - - - -~ Particulars of-Services U No.-of.Policles Serviced N;fsi’t:d% ;1 ;m:;gﬁéﬁg .
' (INR tn Lakh)

1 Individual'/ Retall Health Insurance Palicies i | 264346 020541 " 6BB50.83
2| [Group Health Insurance Peliclés (olher than RSBY ar olher slmﬁr_ﬁo"cles Issued by 2085 2088724 " 112164.1
3] [Policies issued under RSBY of other 0 0 1 0
4] |Pre-Insufance Medical Examisiation i l T 19883 10803
5| - Fomelgn Travel Policies issued by Indian Insurer- i ' 0 - 0 1]
B| |Foreign Travel Policies issued by Foreiyh lnsurer i ‘ 0 0

7]~ Non-Insuranca Healthcare Schemes sponsored by CentraiState Goverament ~ "~ ~ 0 S M 5
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. ! |
' i
! |
I'Tist of Interest e
. : L | R
;- SLNo -.[ Names of the Companies. /bodies-corporate/ |Date on which interest or
- firms/ associatipn of; individuals concern arose/ Changéd
- " Devyani Intemational Limited . 04/05/2021 ||
2. Varun Beverages Limited i 27/04/2016 |
I ‘ ' \
3 Global He:;ﬂth Limited { 01/06/2007
i ! | ol
. ( .
4, Naresh Trehan Holdings Private Limited | 04/08/2005 |
i : | ' l
5. Wah India leziwte?LhTﬁted i 04/04/2001 |
' ! |
6. Medanta Holdings Peivate Limited ! 26/02/2018
i ' \ :
7. Shrumps Real Estates Limited : 14/07/1991
8. Global Health Patliputra Private Limited |: 11/08/2015 v
|
: ' L
9. GHL Pharma & Diagnostic Private Limited 29/06/2022
10. Raksha Health Insurance TPA Private Iumtétli 22/01/2002
|Naresh Trehan i L §
DIN: 00012148 i | i
!
: |
; , I
.' |
: !

- — —rin WA
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' Il.lst of Interest ! :
Sl Nol Names of the Compan;ies' /bodies corporat__é/ Date on which in'te:restior
i o firms/ association-of individuals ..., -|concernarose/ Changed -
1. Raksha Univcrsall Privlate Limited 26/05/2017 i
2, Escorts Skill DevdoP ment 30/11/ 202'2 :
3. Crystalcare Advisérs Pr:ivate Limited 11 /02/2010I, l
4. Momento Cornmunit"mtions Private Limitedi 27/08/2016 :
5. Raksha Health Insuran:ce TPA Private Limiteid 12/07/2008 .
6. Escorts Kul:_)ota Limited :I 16/01/2020 |
7. Har Parshad And Company Private Lirnitecl| 24/ 12/20(:)1 ‘
) KR Fims Private Limited ] 25709/2022 |
) Niky Tasha Private Limited | 70671955 |
T Ritu Nanda Insurance éService Private Linited 19/06/2000
11. Escolife IT Serviz?es Private Limited E , 19/ 06/2060 |
12 Rimas Tndia Prvate Gimited | 1370372005 |
13. Tashaka India;Private Limited J: 06/11/ 1997
14, Sietz Technologies f:[ndia;Pdvate Limited l 30/09/2008
15. R K Films A.nci Stadios Pv Ll | : 29/09/2022
16. Big Apple (Hothi%lg Private Timited I: : 4101/ i9'}99 1
17. Aza Po:tfoh'os; Private Limited : ! 30/09/2010 | |
18. g Charak Ayurvedic Treéztrnex;ts Private Ltmlte;cll 28/ 02/20;]0! i
10, ERL CSREFounldation | ! 30/11 /20;25 |
. l
. " :
Nitasha Nanda | ; |
DIN: 00032660
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List of Interest Ly
. L . i
| SL No Names of the Companies ;/bodies corporate/ |Date on which in'terés"t or
aEE *  finns/ association of individuals- concern atose/ Charged
o " | - - |
1 Jasmine Realty Venture§ Private Limited 08/02/2006 | |
2. | Ritu Nanda Insurance Service Private Limited 26/11/2021 | |
; ' j !:'
3 Raksha Univergal Private Limited 26/05/2017 | :
4 Raksha Health Insurance TPA Private Limited 01/02/2020 | 1
f : i = T
; : : ;.
, | g
{Pawan Kumar Bhalla ' | ' :|
DIN: 00312478 -. i o
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Lfist of Interest
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H II * - 1] b 5. . ) B . g - N i
' « firms/ association of individuals "+~ > interest or’¢concern -
e - PN ' v * y =n ' [ higrg;: iy B G ﬁanﬂlf'"f-':l P gk g oa T e ATV | :r:&l‘:ﬁf
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BAAEAE RIS SR : w wy ., Arose/ Chavged..

Names of ihe Compan:icé}'}’ bodies 'corpo'ratcl:/ .

Datcion which

Raksha Health Insurance TPA Drivate Limitéd |

1. 05/09/2019 | |
2. Prabogh Parvez & Chugh Associates LLP 01/12/2021 1| .
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Annexure - 17|

" “as per Regulations 19 [3) offiRDA (TPA - H-e;::'th'Sér-ﬁlfé;}Tfég—ula-tl_éﬁi 658 T

ANNUAL FORMAT ON CI.AIN:iS DATA FOR TPAS .

Instructions for submission of the Form : Information for clalms data to ba furilshed for every financial year, ~~—
Data to be furtilshad within 90 days of tha end of the financlal year (e.g. Data for April-Viarch to ba furnished by 29th lune
alongwith the Annual Returns) . i
1_ [PARTICULARS OF THE TPA: - e " T
1.1 s Namp of the TPA i 1
 RAKSHA HEALTH INSURANCE TPA PVT. LTD, |
N I Unit No. DTJ 425, 4th Floor, Plot No. 11 DLF Tower B, Jascla L .
12 7 Address - Registered Office ! New Delhi '
Pin Code 110025 Landline No.  _ (128-3501420 , !
. N EMaltpawan@rekshatpa.com |Fax No.
1.3 B Financial Year ! | 2022-23 i
14 Q. Name of Insurer (Insurer wise data lo_tie submitted In foilow[ng format) United !ndig Insurance Co.'Ltd,
Claims Data : Furnlsh the following Information [n separate tables ; i | :
1. Table ~ 1a: Gavernment Hospitals who are Network Providers : , | .
2. Table - 1b: Government Hospitals who are not Network Providers ; i
3, Tahle - 2a; Private Hospitals who ate Network Providers : ' .
3. Table - 2b: Private Hospitals who ate not Network Providers :
| Aamount In INR)
Cashless Clalms Relmbursement Oalms Benefit Based Total
S.No. Particulars _Number of| . Amount of Numberof Amount of Numberof | Amount | Number | Amount of
Clalms ' Clalms Clalms Claims [ ofClalms | of Clalms |  Clalms
Celunin Cotle - @ . . i [ L) (v (v {vip {vitD
1 Cleims|pending at the begining of the Year 558 33977615 322 16578478 0 0 BAO| 50557093
2__{New Cigims regeived during the perlod 16277| | 859532761 14872 496449494 0 0 30048( 1357082255
3 IClaims settled 15682] 1 843798639 12471 483441694 0 8] 28433} 1327241333
4 {Claimg repudiated el . 0 1281 0 [ 0 1942 0
B |Glsims|pending et the end of the Year {{ 1421{3+4)} | 48710737 BHZ] 1 31587278 U ] 1454| - B12580T5
: !




Aging of Pending Claims * Fumish the following information in separate tables ;- == =

1.Table-1a: G

nvemment Hospitals wha are Network Providers :

2. Table - 1b: Gpvernment Hospitals who are not Network Providers : _ .
- B.Table - 2a: Pjivate Hospitals who are Network Providers : - e e e e m— .
3. Table - 2b: Pfivate Hospitals who are not Network Providers
{(Amount in INR)
Cash{ess Clalms Reimbursement Qalms Benefit Based Total
| 8MNo.| _ _|. __ _ Pariculars Numberof | Amountof | Numberof Amount of Clalms Numberof | Ambunt | Number | Amount of
. Clalms Clalms Claims ountotclaim Chiims | of Clalms | of Clalms | Clalms
Column Code {n + fih, ()] {iv) (v} (vl {vil) {wiiid
41 |Claims pending for less than 1 menth 726| . 45772100 807 26793128
..2 __|Claims pending for 1 - 3 Months . 65| 5206295 ‘86 2158714 u
3 |Claims pending for 2-6 Months o 0 0 0 .
4 {Clsims bending for 6-12 Months [} 0 0 0 .
6 __|Claims pending fer 1-2 Years 0 0 0 Q !
§ _|Claims pending mere than 2 years 0 0 0 0 : '
*Reckoned ffOl] the date of first intimation \
Aging of Settladl Clalms * Fumish the following information in separate tables ;
_ 1. Table - 1a: Govemment Hospitals who are Network Providers ;
2. Table - 1b; Government Hospitals who are not Network Providers : ) -
3. Table - 2a: Plivate Hospitals who are Network Providers :
3. Table - 2b: Private Hospitals who are not Network Providers :
. | (Amount in INR)
. Cashless Claims- - Relmbursement Claims-. Benefit Based . Tatal-
S.No. Particulars Numberof | Amountof | Numberof A £ of Clatm Numberof | Amount | Number | Amount of
Caims | ' Clalms Claims  |AMOUMOTERIMS)  oims | of Claims | of Clalms | Clatms
Column Code m {in (i) - iv) {v) v (wii) (D)
- 1 [Claims Kettled for less than 1 manth 15443] 805188565 12245 472587657 ' 27688| 1277856222
2 |Claims settled for 1 -3 Menths 498 37876764 223 10760492 L 719f 48737256
3 [Clalms[zeltied for-3-6 Manths o 23 - 834310 . 3 ' 13545 ) ' " 25 847855
4 |Claimsketlled for 6-12 Months 0 0 [1] 0 0 0
5 |Claimsettlsd for 1-2 Years 0 1] 1] ' 0 ' 0 0
5 |cialms settied mere than 2 years 0 D 0 D i 0 0

—*Reckaned fn

1 the date of first intimatign




™ Aging of Repudiated Claims *Funhifti tHa following information in sepaxate tables-;
1. Table - 12; Govemment Hospilals who are Netwark Providers:
2. Table - 1b: Govemmant Hospitals who are not Network Providers :

- 3. Tahls -2b: Févate Haspitals who ate not Network Providers ; _ - —_— e —_— _—_ - - R .
R N {Amount in INR)
Cashless Claims Relmbursement Calms Benefit Based Total
_S.No. . ... Pparticulars_ _ . Numberof | . Amountef | Numberof A 2 of Claims Number of | Amaunt | Number | Amount of
Clalms Caims Claims |"™°M" Claims | of Cizims | ofciams | ciatme |
0] (@ G ) [\J] | )] {vii) vi___|
Clalms|Repudiated for less than 1 manth 80| | 0 1845 0 1925 Y
_2 __jClaims!Repudiated for 41 -3 Months 1 ! ] .16 0 17 0
3 iclaims|Repudiated for 3-6 Months 0 0 .-D Q - o — -¢
4 |cClaims|Repudiated for 6-12 Menths 0 0 .- 0 0 0 [}
&  |Clalms|Repudiated for 1-2 Years 0 0 0 [1] - 1] [+]
5 |Clalms|Repudiated more than 2 years 1 [ 0 ] [} 0

3, Tabla - 2a: Fiivate Hospitals who ate Network Providers :

*Reckoned from the date of receipt of last requirement

Date : 05.09,2023

; —
i PAWAN KUMAR BHALLA

MANAGING DIRECTOR




Annexure - 17

As per Regulations 19 {9) 6f 1RDA [TPA - Heath Services) Regulations 2016 =

[ ANNUAL FORMAT ON CLAIVIS DATA FORTPAS ™ ™~ C i

instructlons fdi submisslon of the Form : Information for clalms deta t-oTI;e Furnished for every financial year,
Data to ba furiished within 90 days of the end of the financial year {e.g. Data for April-March to be furnished by 25th June
alongwith the|/Annual Returns}) .

FORM TPA -6B

1
1 [|PARTIGULARS OF THE TPA : . \ !
1.1 Name of {he TPA . i v
' RAKSHA HEALTH INSURANCE TPA PVT. LTD. '
PR . Unti No, DTJ 425, 4th Floor, Plot No, 11 DLF Tower B, Jasola el e
1.2 [ Address - Registered Offica ' New Delhi
Pln Code 110025 Landline No. 0129-3501420
. EMail: pawan@rakshatpa.com |Fax No.
1.3 [N Firancial Year - i 202223
1.4 [(03] Name of Insurer. {Insurer wise data tohe submitted in following format) The New Indla Assurance Co. Ltd,
Clalms Data : Fumish the following informatlon in separate tables : !
1. Table - 1a: Gdvemnment Hospitals who are Netwotk Providers ; \ '
2. Table - 1b: Government Hospitals who are.not Network Providers : I
3. Table - 2a: Rivate Hospitals who aje Network Providers : .
3, Table - 2b: Brivate Hospitals who afe net Network Providers :
. . ' tAmount in [NR)
Cashless Claims Relmbursement Clalms Benefit Based  * Total
S.No. Particulars Number of .| Numbher of .| Numberof { Amount,| Number | Amount of
Clalms Amount of Claims; Claims Amount of Claims Clalms of Claims'| of Clalms Clalms
- Columizt Code . [0 - . (D (i (iv) - ) {vi) (vil} il
1 |Clalmd pending at the begining of the Year 2780 215887950 2252] 103782138 0 0 5032 316670098
2 New Clalms recejved duting the perod 58550] 386 "DQBBZ? 90483] 1+ 2981588682 0 0 147043 69226689309
3 |Claims seitied ) 56202 3864374275 81485] | 2985980813 0 0l 137778 6921355088
4 |Clalms repudiated 227 ] B073] ! 0 0 0 9300 il
8§ |Clalms pending at the end cof the Year {{142)-[3+4)} 2810 212613312 2187 98371007 1) 0 4p97




3. Table - 2a: Arivate Hospilals who age Network Providers :

1. Table - 1a: Gévernment Hospitals who are Network Providers :
2, Teble - 1b: Givernment Hospitals who are nbt Netiwark Providers :

8. Tabla - 2b: Arivate Hospitals wha age not Network Providers :

AglIng of Panding Claims * Fumish the following irformfatioin'separate’ tables™ — — - =~ °*

(Amount in INR)
Cashless Claims Relmbursement Claims Benefit Based Tolal
_.| SNo. [__._]l._. __._ Particulars Numberof |_- Number of Number of | Araount | Number | .Amountof
Chlms Amornt of Claims Clalms Amount of Clalms Claims | oflalms | of Clalms Clalms”
Columh Cade in ; [0} {iiij {iv) [%) D) {vil) {wili)
1 [claims/fending for less than 1 month 2580 205746084 2058 85634754 ,
2. . |Clglms|fiending for 1 -3 Months 214| 220580888 129 31192
3 |Claimsfiending for 3-6 Menths o 0 0 il
4 |Clalms|gending for 6-12 Menths [1] [1} 0 0
5  |Clalms|gending for 1-2 Years 0 0 0 0 -
6 |Claims|fiending more than 2 years 0 4] [ 0 c
*Reckoned from the date of first intimation \
Aglng of Settied Claims * Furaish the following information In separate tables :
. 1. Table - 1a; Govemment Hespitals who are Network Providers :
2. Table- 1b; Gavemment Hospitals who are not Netwerk Providers ; ) R il )
3. Table - 2a: Rrivate Hospitals who are Network Providers : !
3. Table - 2b: Rrivate Hospitals who are not Network Providers : , |
X . ] ) (Amount in INR)
Cashless Clalms Relnbursement Claims Bencfit Basid Total
S.No. Particulars Numberof |_. Numbérof | ' | Numberof | Arhount | Number | Amount of
Clalms Apmunt ‘?f Caims Clalms AIIHOI.II'II of Caims Claims of €laims | of Clalms Clalms
Columi Code m . (i) [{i])) (i) W) (vi) (vi) (i
1  [Clalmg €ettled for less than 1 month 54840 3839422174 8i131] ' 20850060479 135971 6789502653
2 Claims ettled for 1 - 3 Months 1380 122342188 344 16674053 1724 138016239
] Claims settied for 3-8 Months 73 ] 2589915 10 246281 - 83| ~ 2835186
4 [Clalmg settled for 8-12 Months 0 0 o] . ] 0 0
§  |Claimg dettled for 1-2 Years 0] 1 . [1] 0 0 o] - 0
5§ |Claimd gettied more than 2 years 0 D o] 0 Q 0

l—*Reckoned from-ibe.date of ficst infimalion




Aging of Repufliated Claims * Funilsh the followirnig infdrmation in' separatéi tables - = FITELT Smemem osemoee_e

1. Tabia - 1a: Government Hospitals who are Network Providers ;
2, Tabls - 1b: Gavernment Hospitals wio are not Network Froviders :

3. Table - 2a; Piivate Hospitals.who.ale. Natwork Praviders ¢ -

3. Table - 2b: Brivate.Hospitals whe ate not.Network Providers:

(Amount in INR)

Cashless Claims Relmbursement Claims Benefit Basid Total
J-S.No.| _ | ___._. Particulars Number of - | Numbérof Numberof | Aviount | Number | Amountof
. Calms Amount of Claims Claiths Amount of Claims|- Clalms | oF falms | oF Glafims laims
Columh Codg [0} ] [} (v} W) (vi) (Vi) _ {vii)
1 [Claims Repuiated for less than 1 month 2248 . 0 8866 0 . 9210
- .2 . |Claims.Repudiated for 1 -2 Months 3 ! 0 87 -0 g0
3 {Clalms Repudiated for 3-6 Moaths : 1] 0 Q 0 i ol -
4 [Clalms Repudiated for 6-12 Months [1] 0 . a ‘0 i [i
&  [Claims Repudlated for 1-2 Years [1] [1] . 0 "0 0
5  [Claims Repudiated more than 2.years 0 0 0 0 0

olalololalo
.

*Reckened fron] the date of receipt of 1ast requirement

Date :05.09.2023

Forand on behalf of RAKSHA HEALTH INSURANCE TPA P\T. LTD.

. —

PAWAN KUMAR BHALLA
MANAGING DIRECTOR
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PALAK DHALL

EF ADMINISTRATIVE OFFICER




Annexure - 17

. ANNUAL FORMAT ON CLAIMS DATA FOR TPAS

I-is-per Rééul_aiton.s 19 (5) of IHDATTPE\ -Heath Se-;\;li:és') Regulations 2016

FORM TPA - 6B

Instructions for suhmission of the Form ; Information far claims data to'be furnished for every financial year. - -
Data to be furpished within 90 days of the end of the financlal year [e.g. Data for Apri-March to be furnished by 26th June
alongwith the| Annual Returns)
1 [PARTICULARS OF THE TPA : | =
1.1 Name of the TPA : , !
RAKSHA HEALTH INSURANCE TPA PVT, LTD. |
I e e Unit No. DTJ 425, 4th Floor, Plot No. 14 DLF Tewer B, Jasola
1.2 [N Address - Registered Office ‘ New Dethl o TTmmmemmeees
Pin Code’ 110025 itandfine No. 0129-3501420
EMail:pawan@rakshatpa.com [Fax No.
1.3 B) Financial Year | 2022-23
14 ©) Name of Insurer (Insurer wise data tobe submitted in following format) Tata AIG General Insurance Co. Ltd.
Claims Data : Fumish the feflowing informatian in separate tables : | )
1. Table - 1a: Gavemnment Hospitals who are Network Providers ; ,
2. Table - 1b: Gavemment Hospitals who are not Network Providers :
3. Table - 2a: Piivate Hospitals who are Network Providers : i
3, Table - 2b: Rivale Hospitals who are net Network Providers :
' (Amount in INR)
Cashless Claims Relmbursement Claims Benefit Based . Total
S.No. Particulars Number of | : Amountof | Numberof Amount of Claims Number of | Amount | Number | Amount of
Clalms Cralms Clalms unt ot Clalms | of Claiths | ofClalms | Claims
Colurin Code [0} [0} (i) {iv) {v) {vi) (wiD {vli
Clalmg pending at the begining of the Year 0f 1 g [ o] . 0 [1]
p New Claims recaived during the pericd 1183] ' 71381359 884 | 20993891 0 0 2087) ' 82375250
: Clalmssetiled 1155] 89519508 731 i 20831370 1] 0] ' 1888 90150878
4 lClaimb repudiated o] | 0 135] 1 oj 0 ol ¢ 135( 0
5 |CHEiTS pamliy et end sHheYear {{eeeera——1———2 861851 18 362524 B} g L2242,

3




Apinp 6f Pen

1. Table - 1a: Gavenment Hospitals who are Network Providers :

2. Table - 1b: Government Hospitals who are not Network Providers : '

3. Table - 2a: Rrivate Hospitals who are Network Providers &, .. - -
3. Table - 2b: Frivate Hespilals who ate nol Network Providers @ .

ing Claims * Furnish the foliowing infarination in separateé fables -~ == - -

(Amount in INR)
Cashless Claims Refmbursement Claims Benefit Based Total ~
_ JSMNo._|____|.__ _ Particulars .. |Numberof | 'Amountof | Numberof Amaunt of Qalms _Number of | Amount | Number | Amount of
Clalms Clatms Claims: |00 DS gyaims | ot Claims | of Qlelms | Gialms
Column Code m () {ii) (iv) [] {vid {vii) (il
1 |Clalmd pending for less than 1 month 52 3801828 3z 738128
2— _|Claimg pending for 1 - 3 Manths 2 53129 1 7606
3_ _[Clatmsg pending for 36 Menths 0 0 g o] '
4 [claimd pending for 6-12 Months 0 0 [i] [4]
6§ [Clalms pending for 1-2 Years 0 D 0 [3]
5 |Chimg pending mors than 2 years [ 0 0 5]
*Reckoned frosn the date of first intimation
Aging of Settled Claims * Fumnish the feliowing Information in separate tables :
1. Tabla- 1&: Gavermnment Hospitals vio are-Network Providers.; ,
2. Table - 1b: Govemnment Hospitals who are nol Network Providers : T |
3, Table - 2a: Phvate Hospitals who ane Network Providers : ,
3, Table - 2b: Ij’ﬁvate Hospitals who are not Netwark Providers :
! (Amount in INR)
i Cashless Claims Reimbursement Claims Benelit Based ] Total
S.No. Particulars Numberaf ) Amount of | Number of Amount of Clai MNumber of | Amount { Number } Amount of
Claims Clalms Claims: uat ot Caims Claims | of Claims | of Clalms Claims
Column Code [0) an (iti) {iv) [5] [0] 1 {wil) {will)
4 - |Claimg settled for less than 1 month 1140 65758190 _¥25 . 20352973 ' 1885 89111163
2 |Claims seftled for 1 -3 Menlhs 15 761318 6 ] 278397 21 1038715
3 |Claimg settled for 3-8 Months 0 0 0 | N 0 Q
4  |[Clalms$ seitied for 6-12 Months [y [1] 0 | D ] D 0
5 [Clalms settied for 1-2 Years [1] 0 8] 1 jo] 0 0
5  |Clalms settled mora than 2 years i) 0 [¢] ! hs] ' 0 1]

—*Reckoned-fromthedate-offirst-Intimation




Aging of Repudfatéd Clalmis ™ Fuitiish the following Iinformation in separatatablesy-="==": _.~-x~= - == . -=-=-: _:- e = -
1. Teble - 1a: Ghvemment Hospitals who are Network Providers :
2. Table - 1b: Ghvemment Hospltals who are not Network Providers :

3. Table - 2a; Pfivata Hospitals who ate Nétwork Providers =

3. Table - 2b:.Rfivate Hospitals who are not Network Providers: __.___

(Amount in INR)

Date : 05,09,2023

Cashless Claims Relmbursement Clalms Benefit Based Total
.S.No. . Particulars Numberof | Amountof | Numberof Npmber of | Amount | Number | Amount of
vee = - . ol Amount of Jalms| - . - FeTot o
Claims , Claims Clalms: Claims | of Clalms | of Qalms Claims
Columhn Code [(] ' (i [{iD)] (v} {v) (Vi) {vil) (vil)
1 |Clalms Repudiated far less than 1 month o 0 132 ol 132 [1]
—2.. _|claims Repudiated far 1:- 3 Moaths (3] I 0 3 [ 3 0
3 |Clatms Repudiated for 36 Months 0 1 0 o| o T T 0
-4 {Claims Repudisted for 812 Months 0 0 D ]| a i
5 |Clalms Repudiated for 1-2 Years a ' 1] D ]| ' 1] i
3 __|Clgims Repusdiated more than 2 yeals al 0 D of 0 0
“Reckoned from the date of receipt of las! requirement ' .
For and on behaif of RAKSHA H c SURANCE TPA P, LTD.
RS

A

Ié}ﬂ -y

X
- | {mi. :
. . - A :
PAWA% RUMAR BHALLA N> B &/  PALAKDHALL

7

MANAGING DIRECTOR =X _L-CHIEF ADMINISTRATIVE OFFICER




annexure- 17 - o

Asper Roguiations 10 (9] of IRDA (TPA - HeatliServltes) Regulatians 2016~~~ =~ - - TEEEE . AR
FORM TPA -

ANNUAL FORMAT ON CLAIMS DATA FOR TPAS
Instructions for submission of the Form : Information for ¢lalms data to be furnished for every financial year, - - -

Data to be furpished within 90 days of the end of the financiai year (e.g'. Data for Aptil-March to be furnished by 25th Jupe
alongwith the|Annual Returns)

1 |PARTIGULARS CF THE TPA: R - il S T - e e — . ]
1.1 Nama of the TPA . )
RAKSHA HEALTH INSURANCE TPA PVT. LTD.
Unit No, DTJ 425, 4th Flgor, Plot No. 11 DLF Tower B, Jasola
12 | @ T Adiress-Registered Office . ~__ - NewbDelnl” - - - ottTT o T
. Pin Code 110025 ] Lardline No. 0126-3501420
E Mail : pawan@rakshatpa.com|Fax No.
1.3 B) . Financial Year | 2022-23
1.4 (5] JNama of Insurer (Insurer wise data tohe submitted In following format) SBI Gerieral Insurance Company Limited
Clalms Data : Furnish the fallowlng Information in separate tables : ,
1. Table - 1a: Gévemnment Hospitals who are Network Providers : |
2, Table - 1b: Ghvernment Hospitals who are not Network Providers :
3. Table - 2a: Private Hospitats who are Network Providers : 1
3, Table - 2b: Private Hospltals who ate not Network Providers : , :
L ‘(Amount in INFR)
Cashless Clalms Relmbursement Claims Benefit Based Total
8.No. Particulirs Numberof | Amotntof | Numbérof| Amountof | Numberof | Amount | Number | Amountof
dalms Clalms Clains 1 Claims claims | of Clalms | of Claims | Claims
Column Code B . A ([)] am i) ) {v) (viD fwii)
1  |Clalmd pending at the begining of the Yeer B 458 35507421 A71] ' 12491450 0f "~ 0 829 47988871
2 New Clalms recelved during the peried i 14584 808616731 23982| ! 477645046 0 0 3B8568] 1476266877
3 |Claimssettled 14266] 870446971 20891] | 46B078124 0 Q 35157] 1438525095
4 |Claimb repudiated 49 0 2788] 0 1] 2834 0
ol {{t2ardit T2 63677181 —FH—a2 0. 15041 85740453




Aging of Pend

ng Claims * Furnish the following Enforniation in Sepa:a‘le‘talfles":' =

1. Table-1a; Jiwemmem Hospitals who ars Network Providers :

2. Table - b: Govemnment Hospitals Who are not Network Providers :
— 3, Table - 2a: Private Hospitals who afe.Network Providers :

3, Table - 2b; Private Hospitals who aye not Network Providers

3 . (Amount in INR)
Cashless Claims Reimbursement Clalms BenefitBasedl - Total
—|-8No.4___ 1 _ .. Particutars Numberof | Armountof | Numbérof| Amountof | Numberof | Antount | Number | Amountof
Caims - Clalms Claims Claims Claims of Claims [ of Claims [ Oaims
Columi Code [0] [{h) i) [) tvi) {vii) {viiD
{1 [Claims fiending for less than 1 month €60 58871283 738 19443936
~2__[Ctalms iending for 1 -3 Monthé y 67| 7710032 41 1245338
8 {Craims Pending for 3-8 Months’ 0 L) 0 0
4  |Claims Fiending for 6-12 Months . 0 -0 1] 0
5 |Ctalmspending for 1-2 Years . 0 0 0 i
5 |Clatms ¥ending more than 2 years 0 0 0 0
“Reckoned from the date of first intimation
Aging of Setti¢d Clalms * Furnish the following Informéfion in separate tables : '
1. Table - 1a: Government Hospitals who are Network Providers :
2, Table - 1b: Gévernment Hospitals who are not Network Froviders :
3. Table - 2a: Private Hospitals who ape Netwark Providers :
3. Table - 2b: Private Hospltals who afe not Network Providers ; .
. N \ . (Amount in.INR).
. Cashless Clalms Relnibursement Clalms Benefit Based - Total
5.No. Particulars Numberof | ' Amountof | Numberof| Amountof Numberof | Ariount | Number | Amount of
Qaims Clalms Calnis '_daims Clalms of (laims | of CJalms | Cidims
Column Code ¢ [} (ii) (i) (iv) {v) i) (vii) {vil)
1 Ciaimsisettied for less than 1 mbnth 14017 956203919 29828 4656887063 34846]| 1422091882
2 Claims|gettlod for 1 -3 Monlhs 244 - 13844427 5] 2185971 305] 186034398
3 [Claims|gettied for 3-8 Months = 5 306623 i | 190 6 398615|
4 [claims|setiled for 6-12_Months 0 0 i D D) 1]
6 __[Claimslgetiied for 1-2 Years 0 i) o 1 0 0 o|
6§ [Claims|settiod more than 2 years [1 0 1] 0 0 0]

—*Reckeredfrofrthe date-offirst:intimnation




Aging of Repy
1. Table-1a: G
2. Table- 1b: G
3. Teble-2a.F
3. Table-2b:F

Gvernment Hospitals who are Network Providers :
Overnment Hospitals who are not Network Providers ;
rivatié Hospitals who' afé Network Providers :

rivate Hospitals who afe not Network Rroviders !

diated Cldims * Furnishthetallowinfriifonmiation-in separaté tables':= e e

{Amount In INR)

Benefit Basali

Cashless Jalms Reimbursement Claims Total
S.No. _.Patticulars __ - Numberef { _ Amountof _| Numbérof | Amountof | Numberof | Amount | Number | Ainount of
Claims ' Clalms Clalms Clzims Clalms of Clalms | of Claims | Claims
Columi Code (0] {n | (il v (7] T {viD) i
1 |claims|Repudiated for less than 1 moeath 49] - ] 0 2768 D R 2815 0
2 |Claims|Repudlated for 1- 3 Months D 0 19 1] 19 ol
3 |cisms|fiepudiated for 26 Moriths 0 0 0 0! 0 0
4 |Claims|Repudiated for 612 Ménths 0 D 0 0 0 a
5 |claims|Repudiated for 1-2 Yeafs 0 O 0 1] 0 0
5 Clalms|flepudialed mere than 2 years 0 D 0 0 0 D

*Reckoned from the date of receipt of last requirement

M

Date : 05.09.2023 :

PAWAN KUMAR BHALLA

MANAGING DIRECTOR




Annexure - 17

" As per Regulations 19 (9) of IRDA (TPA - Heath Sarvices) Regulatloins 2016~
|

- ANNUAL FORMAT ON CLAINIS DATA FOR TPAS

ln's‘trisEtIEns'fﬁ submission &fthe Form : Information for claims data to be furnished for every financial year.

FORM TPA - 68/

Data to be fu jshed within 90 days of the end of the financial year {e.g. Data for April-March to be furnished by 25th Juna
alongwith thJ Annual Retumns)
T [PARTICULARS OF THE TP/ - — -
1.1 Nam of the TPA | ,
] RAKSHA HEALTH INSURANCE TPA PYT. LTD. !
e o Unit No. DTJ 425, 4th Floor, Plot No. 11 DLF Tbwer B, Jasola :
12 [7H) Address - Reglstered Office R - 12>, 1| A )
: Pln Code 110025 Landline No. 0129-3501420
, EMall. pawan@rakshatpa.éom  {Fax No.
1.3 B Financial Year ] 2022-23
14 ©) Name of Insurer (Insurer wise data tobe submitted in following format) Royal Sundaram Generzl Insurance Co. Limited
Clalms Data : Furnish the following nfoimation In separate tables : I
1. Table - 1a: Gbvernment Haspitals who are Network Providers : !
2. Table - 1b: Gévemment Hospitals who are not Netwark Froviders : |
3. Table - 2a: Private Hospiltals who ara;Network Providers : )
3, Tablo - 2b: Private Hospitals wha a%e not Network Providers :
. A {Amount in INR}
Cashiless (alms Reimbursement Clalms Benefit Based Total
§.Mo. Particultrs Number of Number of | Amountof | Numberof | Ameunt | Numberef | Amountof
Clalms Amount of Claims Claims Calms ~ tlalms | of Clalms]|, Clalms Clalms
Columfi Code . () () -am . (v} R {v) () (vil} . {viii)
1__|Claimg yiending at the begining bf the Year 54 3942580 47 1320294 0 0 101 5271884,
2  |New Claims recejved during the perlod 1970 133215818 28081 75158508 0 o) 4585] 208375326
3 |Clajmbsettied 1884 128870345 2218] 74272021 0 ol 4102] " 203144286
4 |Claims repudiated 13 0 37al | of 0 o] . 380 0
5 mmmmear{mzﬁsm}—-—ﬂas—aiaaeea 59— 22488 Ht 8 ] 195 40502044




“"Aging of Pendiitg Claims * Furnish the followin g Infofmiation inseparats tablgg?< -~ " —= ~~r=- =oorono™"— ™0 & - === s ewmIoionl. o - e -

1. Table - 1a: Gévemnment Hospitals who are Network Providers :
2, Table~ 1b: Government Hospitals who are not Network Providers : -
. 3. Table- 2a:-Private Hospitals who aje Network Providers.:

3. Table - 2b: Private Hospltals who are not Network Providers

. (Amourt in INR}
Cashless €laims Relmbursement Claims Benefit Based Total
- |-SNo.|___ | .. Particulars .. |Numberofj ) t of Claims Numberof | Amountof | Numberof | Amount | Numberof | Amountof |
Calms meunto Claims Clalms Clalms of Claims|  Claims Claims
Columi) Code A . 0] (i) {ilp V) () (V1) {vil) {wiiiy
1 Clalms!pending for less than 1 month 116 ' 7334462 ;58 2162934
2__|clalms!pending.for 1-3 Monthi . . . 20 1240626 0 i :
3 |clelms|pending for 36 Months . D 0 0 0
4 |claimsigending for 6-12 Moaths 0 0 1] a
5 |Clalms|pending for 1-2 Years 0 : i 0 0
5 [claimslgending more than 2 yeirs [} i 0 [1] 0 j

*Reckoned from the date of first intimaticn

Aging of Settled Clalms * Furnish tlie foltowing information in separate tabjes ;
1. Table - 1a; Government Hospitals who are Network Providers :

2. Table - 1b: Ghvemment Haspitals who are not Network Providers :
3. Table - 2a: Frivate Hospitals who are Network Providers :

3. Table - 2b: Rrivata Hospitals who aye not Network Providers :

. (Amount in INF)

Cashless Clalmis fefmbursement Clalms Benefit Based Totil
5.No. Particuliirs Numkter of A‘m unt of Claims Numberof | Amountof | Numberof | Amaunt | Numberof | Amountof
Claims maunt o Ga_lm_s Claims Claims of (aims | ' CRims Ciaims
Column Code [0 ) (il (v) [ (vl {vil) {wiii}
1 |Claims ssttied for less than 1 month . 1859 126551742 2214 74107117 - | 4073] 200868859
2 |Claimg getiled for 1 -9 Monthg 25 ’ 2308603 3 105008 28 2413608
3 |Clalms seflled for 38 Months . 0] - -0 -] -- 81798|l - - 1 651788
4 {Clalmnd seltled for 6-12 Months 0 0 0 of 0 [i
5 |Claimd geltled for 1-2 Years of ' 0 0 off [3) 0
5 [Claimd gettled more than 2 years 0 0 0 o] ol )

|—*Reckanedfromihe.date of first intimation,




—

"~*Aging of Reputliated Claims “Furnish the following Informationin'separaté tables: —=sr == s =~ ~r==——====~—r = o—=— o= =
1. Table - 1a: Govemment Hospitals who are Network Providers :
2, Table - 1b: Gdvernment Hospitals who are not Network Providers :
3. Table - 24; Privaté Hospitals who are Nétwbik Providers : = =

— 3. Table-~2h: Private Hospitals who are not Neiwork Providers: _ _ | ..

. : {Amount in IR}
. Cashless Glaims ReimbursementClaims | Benefit Based Total
__|.5.No. Particulirs Numberof | Amount of Claims Number of | Amountof | Numberof | Amount | Numberof | Amount of
Claims Clalms Clalms Caims |ofClaims|  Claims | Clainis
Colurifi Code 0 i 1 v [0 [T Vi il
41 _ |ClaimsiRepudiated for less than 1 month 13 0 375 0 388 0
— | —2__ |Claims|Repudiated for {-3 Mcaths 0 0 1 0 1 0
3 [Claims|Repudiated for 3-8 Months 0 0 N 0 - _ Q ~—— 0
4 |Claims|Repudiated for 812 Months - 0 [i] 0 1] [y 0
5§ |Claims|Repudiated for 1-2 Yeats [1] 0 [+] [1] 0 0
|5 |Claims|Repudiated more than 2 years 0 0 0 0 0, 0
*Reckoned from the date of raceipt of last requirement
I
Forand on behalf of RAKSHA HEALTH INSURANCE TPA PVT. LTD.
e
£ 2
Date :05.09.2023 | 7 Y
bl A} ,
- = va.!-"

— \2 3 .
PAWAN KUNMAR BHALLA 'gas, 'y PALAK DHALL
MANAGING DIRECTOR . % __€fIEF ADMINISTRATIVE OFFICER

—— e ———




__Annexure - 17

™ Instructions ﬂ:{: submission of the Form : Information for claims data to be furnished for every financial year:

""" Asper Regulations 19 (9] of IRDA {TPA - Haath Services) Reguiatiohs 2016~ -

ANNUAL FORMAT ON CLAIMS IDATA FOR TPAS

FORM TPA - &8/

Data to be furpished within 80 days of the end of the financlal year (e.g. Dita for April-March to be furnished by 29th June

alongwith the r\nnual Returns)

1__|PARTICULARS OF THE TPA: T
1.1 Namb of the TPA .
RAKSHA HEALTH INSURANCE TPA PVT. LTD.

_ Unit No. DTJ 425, 4th Flobr, Plet No. 11 DLF Tower B, Jasola

1.2 (A ™7 “Address - Registered Office I — - N
Pin Code 110025 . Landline No,  0128-3501420
| Eaﬁt pawan@rakshalpa.tom|Fax No.

1.3 ® Financial Year | 2022-23
1.4 (G Name of Insuret {Insurer wise data tobe sutmitted In following format) Rellgare Health Insuranie Company Limited

Clalms Data : Fymish the following infarmatien In seperste tables :

1. Table - 1a: Gavemment Hospitals $vho are Network Providers

2. Table - 1b: Ghvemment Hospitals who are not Network Providers :
3. Tahle - 2a: Private Hospitals who are Network Providers :

3. Table - 2b: Private Hospltals who ate not Netwoark Providers :

(Amount in INR)

Cashless Clalms

Relmﬁulsem ent Claims

Benefit Based Total
S.No. Particulars Numberof | Amountof | Numberof| Amountotf Numberof | Ameunt | Number | Antount of
] Clalms Ilalms Claims; Claims Claims of Claims | of Claims | laims
Columh Code - - . [0] {ii) (i) ) (W] | (i (viii)
1 |Ciaims|piending at the begining bf the Year 1 56123 2 1320685 al 3 188188
2  |New Clpims recalved during the period 36 4786623 41 1126309 0] 1 i 591 zgg
3 |Claimy selfled 37 4842745 b ﬂ— 98001 1] o 74 8141647
4 |Claims repudiated D [i] 8| D 1] 0] . 8 1)
— 5 [CEms penunE et iy e ol the Year ({12 {3+ 0] —& &f ~4852F, 0, £ -40527




~~Aging of Periding Claims * Furnish the followiliginfeniiation-inseparate taples:
1. Table - 1a: Govemnment Hospitals who are Network Providers :
2, Table - 1b: Gbvemnment Hospitals who are not Nétwork Providers

- 3. Table- 2a: Private Hospitals whe aje Network Providers :
3. Table - 2b: Private Hospitals who afe not Network Praviders

N . (Ameunt in INR)
Cashless Claims Reimbursement Clalms [ Benefit Based Total
—J]SNe.|____| _ ___ Pariculurs Number of [ Arfountof | Numberof | Amountof || Numberof | Amgunt | Number { Amount of
Claims Tlaims Clafmé Clalms Claims | of Clalms| of Claims | Claims |~
Columit Code L {3 {in {ii}) | {iv) {v) ()] {vil} {viil}

1 |Claims fiendlng for less than 1 rronth 0 ) D o ,

.. .2__.|ClaimsXiending for. 1 - 3 Monthi . [ 0 0 0}
3 |claimslending for 3-6 Months 0 0 0 of =
4  |Claims {Pending for 8-12 Months 0 J . 0 o}
5  |Claims gending for 1-2 Years [ 0 . 0 ol
§ IClalms pending more than 2 yeérs 0 h 0 0 0

*Reckaned from the date of first intimation

Aging of Settled Clalms * Furnish the following_infonnéftion in separate tables :

1. Table - 1a: Gbyemment Hospitals who are Network Providers :

2, Table - 1b; Government Hospitals who are not Network Providers ;

3. Table - 2a: FIrIvale Hospitals who aje Network Providers

3, Table - 2b: Frivate Hospitals who 2fe not Network Providers :

. ' . (Amount in INR)
] Cashless Clilms Relmbtiursement Claims Benefit Based Total
S.No. Particulars Numberof | IAmountof | Numberef| Amount of Numberof | Amotnt | Number | Amount of
Clalms “Itlalms Clelmé Clalms * Clalms of Claims | of laims | Clalms
Colunih Code ) [0 (i @iy . iv) (v) (vi) . (vi) (vill)
1__IClalms]setited for less than 1 month 35 4125989 37 1288501 , 72 5424880
2 [Clalmsisettled for 1 - 3 Months 2 T16757 0 0 ; 2 716757
3 |Clalms{gettled for 3-8 Months 0 a | 0 - ] . [ 0
4 [Claimsigettled for 6-12 Mantha 0 g G ! 4] s 4} [*]
§  |Claims)Gettied for 1-2 Years 0 0 0 ! [0 ! : 0 [/
&__|Ciaims|setfied more than 2 years 0 o 0 ] i 0 3
——"Reckoned from thedate.of first intimition ’ i




2. Table - 1h:

~ Aging of Reptifiiated Clajms * Fumlsh thig'fdlloi@ing information in'separate tables ; = ==+ —=—
1. Table - 1a: Gbvernment Hospitals who are Network Providers :
overmment Hospitals who are not Network Providers :
3. Table - 2a: Private Hospltals who aje Network Providers :
3, Table - 2b:.Frivate Hospitals who gje not.Network Providers :

(Amourt tn INR}

Cashless Chilms Reimbursement Claims Bengefit Based ©° Total
--|.SNo. _Particulars _ | | Numberof |  Amountof | Numberof | Amountof || Numberof | Amodunt | Number | Antountof
Claims tlaims Claims Clalms Clatms ~ | of CRdims |'of Clalms | Claims |
Golump Code [0} D) (i) ] ) 0] i) Vil
1 |Clatms Repudiated for less than 1 month 0 ) 0 8 0 ] B : o
l. |——2_—[Cleims}iepudiated.for 1-3 Months 0 ) 0 0 ! 0 i
i 3 |ClaimsRepudiated for 36 Motths 0 0 .0 [ T o[ ©
! 4 _|Claims Heputfialed for 6-12 Manths 0 0 0 0) o . 3
: 5 __|Claims Repudiated for 1-2 Yeats 0 0 0 0l 0 [
! 5 |claims iepudiated more than 2 years ol 0 0 0| 0 G
! *Reckoned from tha date of receipt of last requirement
For and on behalf of RAKSHA HEALTH INSURANCE TPA PV, LTD, i
. |
Date : 05,09.2023 ) \ .
T Wk
. PAWAN KUMAR BHALLA PALAK DHALL

ADMINISTRATIVE OFFICER




Annexure - 17

" As per Regulations 19 {9} of IRDA (TPA - Heath Sefilcas) Regulations 2016 - -

ANNUAL FORMAT ON CLAIMS DATA FOR TPAS

FORM TPA-6B .

3. Table - 2a: Fiivale Hospitals who aze Network Providers

" " Instructlons fdr submission of the Form : Information fier claims data to be furnished forevery fitancial year.
Data to be furhished within SO days of the end of the financial year (e.g, Data for April-March to be furnished by 28th June
alongwith the Annual Returms)
T [PARTICULARS OF THETPA:
1.1 Name of the TPA
\ RAKSHA HEALTH INSURANCE TPA PVT. LTD.
—_ R UnitdNo. DTJ 4235, 4ih Flaar, Plot No. 11 DLF Tawer B, Jasola New | _
121 @ Address - Reglstered Office Delhl
Pin Code 110025 Landline No, 0128-3501420
EMait pawan@rakshatpa.com [Fax No.
1.3 [= Financlal Year | 2022-23
14 ((+)] Name of Insurer (Insurer wise data tobe submitted in folfowing format) Crlental Insurance Co. Ltd.
Clalms Data : Rurnish the following Information In separate tables
1. Table - 1a; Government Hospitals who are Netwurk Providers
2. Table - 1b: Govemment Hospitals who are not Network Providers ;

3, Table - 2b: Fiivate Hospitals who ese not Network Providers :
(Amount in INR)
Cashless Claims Reimbursement Clalms Benefit Based Total
S.No. Particulars Numberof | Amountof | Numbeyof N Numberof |.Amount | Number || Amount of
Amount of Claims P .
Claims Lialms Claims Chairns of Clalms [ of Clains §§  Claims
Column Code - . . (i} i) {v) - (V) [ (vii) [\iD)]

1__[claimsipending et the begining of the Yea 2178] . 135808405 2021 85831165 0 0 4200l 205827650
2 New Claims recaived during the period 41228] ' 2468424717 75420 1307118142 [+] 10 116652|13773542853/
3 [Claimssetiied d1320] - 2468583214 654040 1 12926895675 ] [ 05360' 3761688689
4 [Claims repudiated 173] ' 0 108586 8] a [i] 10828} Q
5 |Claims|pending at the end of tha Year {{Tx2-{3+ 4]} 1 137427952 =51 BOI53632 0 70 i




Aging of Pendipg Claims * Furnish the following Information In separate'tables : --*

1. Table - 4a: Gpvamment Hospitals who are Network Providers ;
2. Table - 1b: Ghvernment Hospitals who are net Network Providers :

— 3.Table - 2a: Privals Hospitals who.are Network Providers :

3, Tatle - 2tz Private Hospltals who are not Network Providers ;

——=Reckoned from the date of first infimation

. fAmount in INR)
Cashless Claims Reimbursement Claims Benefit Based Total
S.No. Particulars Numberof | Amount of Numbet of Amount of Claims Numberof |.Amount | Number || Amount of
daims | | claims claims | ™° Clalms | of Clatms | ef ctaims || Clatms
Guolump Cade @_ i i () W | (il
41 |cClaims pending for less than 1 month 1761) . 130523508 2488 66438323
—_ 2. [Claims pending for 1.-3 Months 151] ' 15308605 285 5413503
3 [Claims pending for 3-8 Months al . 0 0 [t
4  |Claims pending for 6-12 Months 0 1] 0 0
5  |Clims pending for 1-2 Years al. [1] 0 0
& |Claims pending more then 2 years o] a| 0 0
“Reckoned from the date of first intimation
Aging of Settled Claims * Fumish the following informetion in separate tables :
1. Table - 1a: Gavernment Hospitals who are Network Providers ;
2. Table - 1b: Gpvemment Hospitals who are not Network Providers :
3, Table - 2a; F;ivate Hospitals who are Network Praviders :
3, Table - 2b; Pfivate Hospitals who are not Network Providers ,
(Amount In INR)
Cashless Clalms Reimbursement Claims Benefit Based Total
S.No. Particulars Numberof | ‘Amountof | Numbex of Amcunt of Claims Numberof | .Amount | Number || Amount of
Ualms Clalms Claims e i Claims Of Clgims | of Claims ||  Claims
Column Code M {n (1D} I (1Y {v) [(D] (vi) (il
1 |Cleims bettled for less than 1 menth 40234 2373581288 58882 . 1251851655 99086}136254320943
N 2__|Claims bettled for 1-3 Menths 1008 88985551 5165 40037452 i 6174) 128023013
3 Claims bettled for 3-8 Months N 77 8426375 - 13 ' 806558} ° . eal] " 7232933
4 |Claims battled for 8-12 Months 0 0 0 0 . ol| [}
5 |Clalms bettled for 1-2 Years 0 D 0 ! of 0
B |Claims pettled more than 2 years 0 0 i 0 ! o] 0
i |
1
]




Aglng of Repu
1. Table -

3. Table

fliated Clalms * Fumish tha follgwing information in-separate tables ~-=-— - === -=zz.
1a: Gpvernmen! Hospitals who are Network Providers :

2, Table - 1b: Government Hospitals who are not Network Providers ;
- 2a: PIEvate Hospitals who are Network Providers : .

~ 3.Table -2b: B, fivate Hospitals who age not-Network Providers: | __ R . R . _ R R o .
{Amount in INR)
Cashless Claims Relmbursement Clalms BenefltBased Total
S.No. Particulars Numberof | .Amountof | Numbeyof . Numberof | Amount | Number || Amountof
. Claims | ' Claims Clalms  |Pmountof@aims e | 8fctaims | oflaims]] claims
Column Code ! {0} [0 {iv) W) . i) {vil) Lvlil}
1 IClaims Repudiated for less than 1 month 171] ! 0 16387 0 . 10538 0
—{—2_ [clatms Repudiated for 1-3 Manths Fl I ' 0 280 0 : . 291 0
3 [Claims Repudiated for 3-8 Months' (K [7] . 0 0 R 0 T "0
4 |Claims Repudiated for 642 Manths 0 [ . 0 0 : all o
5__|Claims jepudiated for 1-2 Years _ 0 0 i 0 . afl 0
6 |cieims Repudiated more than 2 years 1] 0 . b 0 o]l a

“Reckoned fron] the date of receipt of last requirement

P}

Date : 05.09.2023

Forand on hdlhalf‘ul‘ RAKSHA HEALTH INSURANCE TPA PVT. LTD.

PAWAN KUMAR BHAI.LA

MANAGING DIRECTOR




. Annexure - 17

As per Hegulations 19 (9] of IRDA {TPA ~HeathSarilces) Regulations 2016

ANNUAL FORMAT ON CLAIMS DATA FOR TPAS

Instructions far submission of the Form : Information for clalms data to be furnished for every financial year.-
Data to be furfiished within 90 days.of the end of the financial year {e.g. Dta for April-March to be furnished by 25th Juna

FORM TPA -6B

alongwith the rlnnual Returns)
1 |PARTICULARS CF THE TPA : i B - T "
1.4 Nami3 of the TFA ]
RAKSHA HEALTH INSURANCE TPA PVT. LTD.
Unit No, DTJ 425, 4th Fleor, Plot No. 11 DLF Tower B,
1.2 (A -Adtlress - Registered Office : ' Jasola'New Delhi T
Pin Gnde 4110025 Landllne No, __ (1128-350142D
, EMall: pawan@ralsnatpilion Fax No.
1.3 {B Flnancial Year ] 2022-23
14 © ?lame of Insuref* (tnsurer wise data tobe submitted In following Natlonal Insurance Co. Ltd.
onmat) N
Claims Data : Fumish the following [n&h"l;maﬂon [n separate tables :
1. Table - 1a: Government Hospitals datio are Metwork Providers :
2. Tabie - th: Gévernment Hosgitals dho are not Network Providers :
3, Table - 2a: Private Hospltals who are Network Providers . '
3. Table - 2b; Private Hospitals who are not Network Providers :
' . ! (Arnount In INR)
Cashless Clalms Relmbursement taims Benefit Based ! Total
S.No. Particuliars Numberof | Amountof | Numberdf| Amountof | Numberof| Amount | Number | Amount of
) Claims Clalms Clalms Claims Claims | of Clalni5 | of Claims | Qlaims
Columi Code [0] N [i5] {iv) {v) (vi) {vil) (vii) ’
1 Clatms|filending at the begining hf the Year 15544_ 894014443 2405 74383330 g 0] - 13359 163402773
2 New Claims fecelved during the period 36027 2274765357 52828 1528283133 0 0] 128853§3803048480
3 Clalms settled 35320 22087587058 79140 1538817344 0 0|  114452{3806414402
4 [Claims repudisted 571 0 13479 0 0 1] 14050 0
5 meammfﬂﬁﬂeﬂﬁ*ﬁﬁsﬂ»‘———‘lﬁﬂm—rﬂﬂ%ﬂ” 2618 ~53854440 0 0 4300

16503688 —



" Aging of Pending Claims ¥ Farmish the following informatidniii separate tabless  =~-" ~-wm - w0 o=

1. Table - 1a: Gbvemment Hospitals who are Network Providers :
2. Table - 1b: Gdvemment Hospitals who are not Network Providers™:

- 3. Table - 2a: Hrivate Hospitals who are Network Providers : — .
3. Table - 2b: Privale Hospitals who afe rat Network Providers :

. {Amount in INR)
Cashless Claims Reimbursement Claims Benefit Based Total
~ | 8No.|. .. L __ . __ Particulirs .| Numberof | _‘Amountof_ | Numberbf | Amountof | Numberof | Amount | Number | Ameunt of
Clalms . tlalms Clalms. Claims Claims | of Clainis | of Claims | Claims
Columi Code [0] N5 (i) ) ) {vl) - {viy (v}
1 |Clzims!fending for less than 1 month 1582] ' 404211854 2213 48465787 :
~-| - 2 —|Claims!}iending for 1- 3 Months 106 -~ 9889401 309 4931573

3 |clalms{fiending for 3-6 Months 1] 0 -0 0
4 jClalms|fending for 8-12 Months [1] 0 , 0 0
5 |Clalms|gending for 12 Years 0 [+ : D 0
§ [Claims|fiending more than 2 years [1] [1] .0 0

*Reckoned from the date of first intimation

Aging of Settled Claims * Fumish the following information in separate tabi€és :

1. Teble ; {a; Govemnment Hospitals who are Network Providers : '

2. Table - 1b: Gdvemment Hospitals who are not Network Froviders : ) ,

3. Table - 2a: Rrivate Hospitals who gpe Network Providers :

3, Table - 2b: Rrivate Hospitals who aye not Network Providers : . :

L . (Amount in INR)
Cashless Claims Reimbursement Claims Benefit Based Total
S.Na. Particulijrs Numberof | Amountof | Number®f| Amountof | Numberof| Amount } Number | Amount of
. Clalms lalms Claims Claims Clalms | of Clalnis | of Oaims | Clalms
Column Code ) (i) {iil) ) {v) {vi) | {ul (Vi

1 Claims getiled for less than 1 mbnth 33428 2138644593 -78431 1512720018 i 111853| 3851355511
2  |Cialmd settled for 1 -3 Months 1862 27458080 707 26084550] - L 2589| 153543640
3 |Claimd gellled for 3-8 Manths - 32 1493375 2 -11876 - ' 34 1505251
4  |Claimd gettled for 612 Months 0 0 0 0 ] [1] 0
5  |Clalmd gettled for 1-2 Years 0 ! 0 0 4] [1] 0
§ |Claimg teltled mere than 2 years- ] 0 N 0 0 0 [1] Q

—Reckored-fromthe date of first Intimation




Aging of Reputliated Claims * Furnf{shthe following information In separam fableg 1" - 2.t oot semmr ormee emeeen e—am omo_L L L _
1. Table - 1a: Gévermnment Hospitals who are Natwork Providers : :
2. Table- 1b; Govemment Hospilals who are not Network Providers :

3. Table - 22; Private Hospitals who are Nelwdrk Providers®” -

3. Table - 2b:-Private Hospitals who aye not.Network Providers:  ___ e mam — —— —— e e - -
. {Amount In INR)
Cashless Clalms Reimbursement Claims Benefit Based . Total
S.No. |- ..l _______ Paticulars Numberof | Arountaf | Numberof| Amountof | Numberof | Amount | Number | Amount of
, Calms | ' Clalms Claims Claims Clalms | of Claims | of Clalms | " Clalms [~ —~—
Columii Code ‘ . [6] [ {iy {iv} {7} {v) i (vl

1___IClalms Ftepudiated for less than 1 manth 570 0 13228 [1] 13798 0
—2. . |Clalms Repudlated for 1-3 Months 1 0l 251 [1] | 252 0

3 |[Claims flepudiated for 36 Meonths 0 0 0 0], R R

4__|Clalmsftepudiated for 6-12 Mbmths O 0 0 o] a D

5§ |Clalms[ftepudiated far 1-2 Yeats ] D] | 0 0 1] 0 B 0

B __|Claims Fepudiated mare than 2 years K 0 9 ]| ¢ 0

*Reckoned from the date of receipt of last requirement

. \\'S‘
Date : 05.09.20113 : ; %
: PAWAN xumnn BHAUA e

. MANAGING BIRECTOR - \fgmfnnmmlsrmms OFFICER

For and on behalf of RAKSHA HEnLTHlNSURANCE TPA P‘U’l’. LTD,

:
I
.
' i
.
1
| ‘ |
| .
‘ |
1
.
1




Annexure - 17,

" As pér Regilations 19 (5] ol 1RDA (TPA - Héath Services) Regulations 2016,

© 7 ANNUALFORMAT ON CLAIMIS DATA'FOR TPAS -

Instructlons far submission of the Form ¢ Information fer claims data to be furnished for eve?y filancial year.
Data to be furpished within 90 days of the end of the financial year [e.g. Data for April-March to be furnished by 29th June
alongwith thT.nnual Returns) '

FORM TPA -8B

7 JPARTICULARS OF THE TPA:
1.1 Name of ihe TPA \
RAKSHA HEALTH INSURANCE TPA PUT. LTD.
. Unit No. DTJ 425, 4th Floor, Fiot No. 11 DLF Tower B, Jasola |
12 A Address - Reglstered Office New Delhi
Wn Code 110025 Landline No. 01283501420
[E Mail : pawan@rakshatpa {Fax No.
1.3 (B Financial Year 2022-23
14 @ mr::;f Insurer (Insurer wise data tobe submitied in following Max Bupa Health Insurance Company Ltd.

Claims Data : Fumish the following infamation in separate tables :
1. Table - 1a: Govemment Hospitals who are Network Providers :
2, Table - 1h: Government Hospitals who are not Network Providers :
3. Table - 2a; Riivate Hospitals who are Network Providers :

3. Table - 2b: Rrivate Hospitals wha are not Network Providers

! 1 {Amountin INR)
Cashless Claims Relmbursement Claims Benefit Based , Tota!
S.No. Particulars Ampunt of A f Clalms Numbzrof | Amount | Number | Amount of
. Clalms mount of Cia Claims of Clatms [\of Clalms | Elaims
-|Column Code L. (il ) ) [ i (vii)
1___[Claims|pending at the begining uf the Year 7 458008 219845 0 [ 8 478853
2  [New Clims received dusing the peried 130 10312058 2693391 0 o 222] 23005409
3 Claimssatiied 123 8141088 2015503 0 0 188 W1156601
4 |Claim$epudiated 0 0 o 0 i 11 __ 0]
Claims pending at the end of tha Year [(1#2-37 3] 13 TE28988 B959793 0 0 332328761




Aglng of Pending Claims™* Fumish the following infonmation in separate tables :

1. Table - 1a: Ghvernment Hospitels who ara Network Providers :

2. Table - 1b:5£

3. Table - 2a: Ff

wverimerit Hospitals who are not NetwbrK Providers :
ivate Hospitals who are Nelwork Providers.:.

3. Table - 2b: Pfivate Hospitals wha are not Network Providers :
{Amount in INR}
Cashless Claims Relmbursement (lalms Benefit Based ! Total
SNo.| __ | ... . Particulars Numberof |  Amountof | Numberof| f Clai Numberof | Amount | Number | Amountof |
Claims Claims Clalms mount of Claims Claims of Clalms | of Clalms |  Clalms
Columh Code 0] {iD i) V) (v) . ful i) {viiy

1 |Claims pending for less than 1 month 12] + 827208 18 868237 !
2___|Claims pending for 1.~ 3 Months . . 2 814148 1 12284 ,
3  |Claims pending for 3-8 Months 0 0 0 0 i
4 |Clelms pending for 812 Morth [} ) D P
§  [Claims perding for 142 Years 0 1] f4] [ .
§  [Claims pending mofe than 2 years 0 ' 0 D 0

*Reckoned from the date of fisst intimation

Aging of Settld Claims * Furnish the following Information in separate tables :

1. Table - 1a8: Govenment Hospitals who are Network Providers « \

2, Table - 1b: Government Hospitals who are not Network Providers :

3. Table - 2a: Privata Hospitals who ate Network Providers ©

3. Table - 2b: Pfivata Hospitals who ace nol Network Providers : I

. {Amount in INR)
Cashless Claims - Relmbursement Claims Benefit Based Total
- 8.No. Particulars Numberof | Amoyntof | Number of Amount of Clat Numberof | Amount | Number | Amount of
Claims | 'Cilms | Calms | mounrkorCamS|  oyuims | of Clalms | of Clalms | lalms
Columin Code {0 (D ()] (iv) ) {vi) (vi) (vli)

{4  |Claimskaitled for less than 1 month 122 8825073 83} 2015503 185] L0BA4576
2 (Claimsfelled for 1 -3 Months 1 312025 1| 0 ' 1 312055'*
3 |Claimssattled for 3-8 Moanths o - [\ [1]] ! 0 - ; 0 0
4 )Clalmsigettled for 6-12 Manths 0 . 3] 0} [ ] 0 i)
§  [Clalms settled for 1-2 Years ol 0 1] 1 [i] . "0 0
6 |Claims/settied mora than 2 years 0 0 o 0 ] i] 7]

—*Reckoned.from the date.of first intimation




Aging of Repugli
1. Table - 1a:

2. Table - 1b: Govemment Hospitals who are not Network Providers :
3. Table - 2a; vaaleHEEpI!als Wilio efé-NetworK Providers: = - - - .-

3. Table-2b P

rivate Hospltals who_ate_riot Network Providers :_

fiated cldims™ Fumish'the following information In sepamte tahles i
Ghvemment Hospitdls who éré Netwdrk Pravidérs :

{Amount in INR)

Cashless Claims ReImbursement Clalms Benefit Based | Totdl”
-S:No. JRamieslars .. ..|Numberof | Amountof | Numberof |, o o] Wumberof | Amount | Number | Amountof |
Claims - Claims Clairns Cialms of Cfalins | of Clalms | laims
Colurm Code 0] [0) i) (iv) ) (vi) {vi) (vii)
N |Clalms Repudiated for less than 4 manth 1 il 11 ' 0 11 ]
... _2___|Claims Repudlated for_1 - 3 Manths 6' | ] D 0 O 0}
3 |Claims Repudiated for 3-6 Months o] . 0 1] Q — - 0 0
3 |Clalms Repudiated for 5-12 Months 1] 1] D [i] 0 o
5 |Clalms Repudiated for_1-2 Years 0 4 0 0 ! 0 D
5 |Claims Repudiated more than 2 years 0 "] [ [1] 1] 0
“Reckoned from the-date of receipt of [ast requirement

Date : 05.09.2023

FOI‘ and on behalf of RAKSHA HEALTH |NSURANE TPA FVT. LTD.
e,

""__‘




. _Annexure- 17

""As per Regulations 19 (9] GE IRDA [TPA < Héath Sérvices) Regutations 2006~ -~ ~ ~ "~~~

FORM TPA ~-68

|
ANNUAL FORMAT ON CLAIMS DATA FOR TPAS

Instructions fdr submfission of tha Form ; Information for clalris data t k@ filfnished for every financlal year. - -
Data to he furhished within S0 days of the end of the financial year (e.g. Data for April-March to ba furnished by 29th June
alongwith the Annual Returns)
1_|PARTIGULARS OF THE TPA:
1.1 Nampe of the TPA !
i RAKSHA HEALTH INSURANCE TPA PUT. LTD,
. .. - . Unit No. DTJ 425, 41h Fioor, Plot No. 11 DLF Tewer B, Jasola
1.2 A Adéress- Registered Office ! New Delhi M
|Fin Gode 110025 Landiing No, 01293501420
IE Mail : pswan@rakshatpa.qFax No.
1.3 (B Financlal Year | 2022-23
14 © :::Tl:]‘.l: l)nr Insurer{Insurer wise data tobe submitted In mlllowing Max Bupa Health Insurance Company Ltd.

Clalms Data: F
1. Table-1a: G
2. Table -1 G
3.Table-2a:R
3. Tabla-2b: B

. I
umish the following information [n separale tables :

overnment Hospitals who are Network Providers : ' |
avemment Hospitals who are not Network Providers : )
divate Hospitais who ase Network Providers ; ' |
fivate Hosplals who age not Metwork Providers : !

. (amount In INR)
Cashless Claims Reimbursement (faims Benefit Basad ! Total
S.No. Particulars Numberof | Amountof | Numberof Amount of Clai Number of Amount | Number | Amount of 1
Claims " Clalms Claims 'ms Claimns of Oaims | of dalms |  Elalms
Column Code .- R () m__ (i ) () ) | i (i)

1 |ctalms|pending at the begining of the Year ﬂ ' 458008 1 1 2194¢ 0 o[ 8 470953

2 [New Clalms received duting the period 1a0] 10312058 92 2693351 0 ol 222] 33005408

3 [Claim$settled 123] | 9141098 63 2015503 0 D} 186] 31156601

4  |Claimguepudiated [ ) ™ 0 0 [0 11 1]

§  |Claims]pending =t the end of tha Year {{1X2F[3F4)} 41628968 19 599763 B 0 33 2326761




“*aging of Pend

ng Claling* Fuimish the fallowing infGriniatio: i ceparate tables = -

1. Table - 1a: Gavernment Hospitals who are Network Providers :
2, Table - 1b: Government Hospitals who are riot Netwirk Providers :

.. 3, Table - 2a: Private Hospitals who ate Network Providers;  _ . - .
4. Table - 2b: Pr‘rvaie Hospitals wha are ot Nebwork Providers : , \
s (Amouni In INR)
Cashless Claims Reimbursement Clalms BenefitBased  |' Total
S.No. Particulars Numberof [ Amount of | Number of a it f Clal Numberof | Amount | Number | Amount of
clalms * Claims Claims |"MOUMEOTEAMS] s of Clalms | of Claims | ~Claims ~ |
Columnin Code [0] (ip_. ({ID] (V) [] {vi) {vil) (Vi)
1 Claims|pending for Jess than 1 month 12] ¢+ 827208 18 660237
— 2 ... |Claims]pending for 1 -3 Months 2] 1 814148 1 12284
: Clalms|pending for 3-8 Months [ B 0 0 1]
4 |Clalms|pending for 6-12 Months 0 ‘0 [+] 0 \
5 [Claims|pending for 1-2 Years [i] 0 0 0
§ |claims|pending more than 2 years o] ] 0 0
*Reckoned from the date of first intimatlon
Aging of Settled Claims * Furnish the following information [n separate tables :
1. Table - 1a: Gavemment Hospitals who are Network Providers : ,
2. Table - 1b; Govemment Hospitals who are not Network Providers : !
3, Teble - 2a; Rilvate Hosplals who ace Network Providers ; !
3. Table - 2b: Hrivate Hospitals who ate not Network Providers : '
| (Amount in INR}
) Cashless Clalms Reimbursement Clalms Benefit Based Total
8.No. Particulars Numberof | Amountof | Numberof Amount of Clah Numberof | Amount | Number | Amount of
Caims |  cialms Clalms  [AMOUNEOfCRIMS| 0\ s | of Claims | ot Claims | @iaims
Column Code m (i} [(] vy () {vD) 1 (wily (viig)
1 -=|ctaims|settled for less than 1 manth 122 BB28073 83 20155034- 185] 10844576
2 |Claimsg settled for 1 -3 Months 1 312025 D D , 1 312025
3 |Ciaimd séltled for 3-8 Manths [1] - 0] - D - 0 VT 0 1]
4  |Claimd settled for 8-12 Months D 0 D 0 0 0
5  |Claims seffled for 1-2 Years 0 g 1] 0 aj [1]
§  |Claims settled more then 2 years 0 0 D of ; L o

—=*Reckoned-from.the date.of first infimation




|

‘Aging of Rapu

1. Table - 1a;
2. Table -~ 1b:

3, Table - 2a: Private Hospitals who ate Network Providers :
3. Table~-2b; P¥ivate Hospitals who aio not Network Providers.: -

Hiated C1aims * Fumish-the following information’in‘'separatatables:- == -u=
overnment Hospitals who are Network Providers :
overnment Hospitals who are not Network Providers :

{Amount in INR})
Cashless Claims Relmbursement Claims Benefit Based | Tota!
S.MNo, . Particulars_ Numberof | Amountof | Numberof A of Clai Numberof | Amount | .Number | Amount of
Clalms Claims _Clalms mount of Ciaims Clalms of Clalms | of Claim¢’| ~Clafnis -
Columin Code 0] () (i) {iv) [0 (vi) [ {vill)

1 |Clalms[Repudiated for less than 1 month Q] ! 0 11 1] 11 4]
-2—|Claims|Repudiated.for_1-3 Months o] © 0 1) [ 0 0

3__ |Claims[Reputiated for 3-8: Months ) ' 1] 0 e el | il | e
4 |Clalms[Repudiated for 8-12 Manths ! D ] 0 1] g

§ [Clalms|Repudiated for 1-2 Years ol . D v 1] t] 0

b |Claims|Repudiated mora than 2 yeams 0 0 0 0 1 1

‘Reckoned from the date of receipt of las! requirernent

Date ; 05.03.2023

Forand on behalf omigcsun}imim INSURANCE TPA PUT. LTD.

JS——

PAWAN KUMAR BHALLA

gt

PALAK DHALL |

r~—1~"HIEF ADMINISTRATIVE OFFICER

i
MANAGING DIRECTOR {&v




3. Table - Zb: Hfivate Hospitals who are not Network Providers ;
‘ . (Amount In INR}
Cashless Claims Reimbursement Claims Benefit Based Total
S.No. Particutars Numberof [ Amountof | Numberof Amount of Qatms Number of | Amount | Number | Amount of
) Claims Claims Claims | ma Claims of Claims | of Claims Clalms
Column Code _@ i [{i)] {iv) ) ) Vi) (wib) (vl
1 |Claims|pending at the begining vfthe Year 3 402802 12 527419 0 ] 15 930321
| 2  |MNew Claims received during the period 41€0 13050611 139 _4689805 0 0 299 17740518
3 |Claims:setiled 145 12024783 120 4691714 0 0 285 16716503
4 |Claimsirepudiated 0 0 24 0 0 [ 24 [1]
- Cia! T enduHthe Year {(1+2}:(3+4}} 18] 28724 7 525618 o] 0. 25 1854334

Annexure - 17

As per Regulations 10 (8] of IRDA (TPA - Heath Services) Regulations 2016

ANNUAL FORMAT-ON CLAIMS DATA FOR TPAS

FORM TPA - 6B

Instructions fqr submission of the Form : Infarmatlon far claims data to be furnished for every financial year.
Data to be furpished within 50 days of the and of the financial year (e.g. Data for Apri-March to be furnished by 25th June
alongwith thelAnnual Retumns)
1 [PARTIGULARS OF THE TFA: '
1.1 Name of the TPA ! . '
RAKSHA HEALTH INSURANCE TPA PNT, LTD. .
I Unit No, DTJ 425, 4th Flaor, Plot No. 11 DLF Tower B, Jasola
1.2 + Adtiress - Registered Office o - " New Delhi - -
- Pin Cede 110025 Landline No, 0129-3501420
£ Wail : pawan@rakshatpa.corlFax No.
1.3 y Financial Year . | 2022-23
14 S Name of Inswrer (Insurerwise data tobe submitted In following format) Magma HD! General Insurance Company Limited
Claims Data : Furnish th‘e. ?ﬁllnwing information in separate tables:
1. Table - 1a: Government Hospitals who are Network Providers : \

2. Table - 1b: Gavernment Hospitals who are not Network Providers ;

3, Table - 2a: Riivate Hospitals who ate Network Providers :




1. Table-1a: G

overnment Hospitals who are Network Providers ;
2. Table - 1b; Government Hospitals who are not Network Providers :
3. Table - 2a: Rfivate Hospitals who ate Network Providers ;

. i |
Aging of Pending Claims * Furnish the following informatlion in separate tablésT —

| *Reckanedirom the-date-oLfirstintimation.

a, Table - 2b: Rfivata Hospitals who are not Network Providers : '
| (Amount In INR)
Cashless Claims Relmbursement Claims Benefit Baset Total
S.No. Particulars Numberof | ' Amountof | Numberof Amount of Clalms Numberof | Amount | Number | Amount of
Clalms Llalms Clalms mau 2 Claims of Clalms | of Clalms |  Claims
Columh Code [(] [ {Iy v [) VD) {vii) (vlliy
1 [Clatms! pending for less than 1 manth 14 1125704 il 427883
-2-—{Claims|pending for 1 -3 Months - 4] 480048 ol | 0

3 |Cla!ms| panding for 3-6 Maonths o} ' Q 1] ! 0
4  |Clalms pending for 6-12 Months o | 0 1] B o
§  |Clalms pending for 1-2 Years o] 0 0 0
& Claimg| pending more than 2 years 0 0 1) ]

*Reckoned fromn the date of first intimatlon

Aging of Settled Claims * Furnish the felfowing information i separate tables : i

1. Table - 1a: Government Hospitals who are Network Providers :

2. Table - 1b: Govermment Hospitals who are nol Network Providers :

3, Table - 2a: Private Hospitals who ane Network Providers : ,

3. Table - 2b: Private Hospitals who are not Network Providers : I

: (Amount In INR)
Cashless Claims Reimbursement Claims Benefit Based Total
8.No. Particutars Numberof | ' Amountof | Numberof A ¢ of Claims Numberof | Amount | Number | Amount of
Gaims |+ Claims Caimg ["TOUTTOTEE Clalms _ | of Clalms | of Claims | _Claims
Columin Code [0} (] (iny () V) {vi) (vii) (viil)

1 Claimg settted for [ess than 1 month 145] * 12024789 - 118 4661382 263 16686181
2 [Claimd setfled for 1-3 Manths 0] . 0 2 30322 2) 30322
3 [Claimg setfied for 3-8 Months B 0 0 0 -0 i 0
4 |Claims setfled for 68-12 Months +| 0 D 0 al 0
5 |Clalms setlled for 1-2 Years 0} . 0 0 0 Q Q
5 |Clalms setiled mare than 2 years 0 0 '] 1] [ 0




Aging of Repu
1. Table-1a: G
_ 2, Tatle-1b: G
3. Table - 2a: Py
3, Tabla-2b: A

diated Clatms * Furilsh tié fall t
ovemment Hospitals who are Network Providers :
avemnment Hospitals who are not Network Providers :

fivate Hospials who ece Netwark ProvideRS T~
Yivate Hospitals who are not Network Providers.:. ..

OWING Informatiain in 'separate tables™ ;==

{Amoun! in INR)

. Cashless Claims Reimbursement Clalms Benefit Based Total
S.No. |.. Particulars Numbercf | Amountof | Numberof Amuunt of Claims Numberof | Amount | Number | Amountof
Clalms ' Claims Claims > Claims | of Claims | of Claims | “Claims
Column Code [0 [ {in ) 1) D) fully [
1__ICiaimsRepudiated for less than 1 month 0 .0 24| 0 24 0
—2  |Claims|Repudiated for 1 - 3 Moaths .. _ o 0 a i 0 0 1]
8 |Claims[Repudicted for 3-6 Months 0 0 o 0 " el
4  |Claims|Repudiated for 5-12 Manths 0 0 0 " D D] 0
§  |Clalms(Repudiated for 1-2 Years i 0 0 ‘ 0 0 D
b |Ciaims|Repudiated mora than 2 years 0 0 ( 1] 0 0
*Reckoned from the dale of recaipt of last requirement ,' ,
i
For and on behalf of RAXSHA HEALTH INSURANCE TPA PVT. LTD.
|
Date :05.08.2023 “”ﬂ.h .
- | q KLV
|
PAWAN KURAR BHALLA PALAK DHALL,
MANAGING DIRECTOR pt ADMINISTRATIVE QFFICER |,




Annexure - 12

As per Regulations 19 {9) of TRDA (TPA - Henth Seriicas) Regulations 2016 ™ . =
. : FORM TPA - 6B
: © -ANNUAL FORMAT ON CLAINVS DATA FOR TPAS - -

Instructions for submission of the Form : Information for claims data to be furnished for every financial year:  -- -
Data to be furpished within 50 days of the end of the financial year (e.g. Dita for April-March fo be furnished by 25th June
alongwith thej Annual Returns)

1_|PARTICULARS OF THE TPA: ) , qr e s = o
1.1 Nama of the TPA , . ' _
] RAKSHA HEALTH INSURANCE TPA PVT. LTD.
R Unit No. DTJ 425, 4th Floor, Plot Mo. 11 DLF Tower B, Jasola
12 [ ) Address - Registered Office New Deihi T T e
Pin Code 110025 Landline Na. (120-3501420
) EMail: pawan@rakshatpa.tom [Fax No,
1.3 [=)] Financial Year | 2022-23
14 (<) Name of tnsurer {Insurer wise data tobie submitted in following formal) | Liberty Videocon General Insurance Company Liited

Clalms Data : Fumish the following infarmation In separate tables :

1, Table - 1a: Gbvemment Hospitals who are Network Providers :

2. Table - 1b; Government Hospitals who are not Network Providers :
3, Tekle - 2a: Private Hospitals who are Network Providers :

3. Table - 2b; Private Hospitals who are not Network Providers : ' I

. ! (Amount ir INFY
Cashless Clalms Reimbursement Clalms Benefit Based Total
S.No. Particulars Numberof | Amountof | Numbe?of A of Clal Numberof | Amount | Number | Amount of
Clalms Claims Claims maunt of Clalms Clalms | ofClalms | of Claims|  Clalms
Coluriii Code - , a G - . v} - - &0 I (b {vii

41 |Claimd pending al the begining of the Year N 4 268806 1 50000 0 .0 S 318806
2 |New Qalms received during the period BB 4937915 109 4160700 [} 0 185 9098615
3 |Claims-setiled 71 5163833 9 4134242 0 1] 182 8208080
4 [Claims repudiated 15| [7] 1§ Q 0 0 30 0
5 (IS Fanding et e s o i Year ({2 e T4y % 42863 4 7645 0 ] 8 149344




Aging of Pend;

1. Table - 1a: G

dvemment Hospitals who are Network Providers :

g Claims * Fixmish'this (dllowing infomiation in'separatq‘ta'btes-":“- -

2. Table - 1b: Gbvernment Hospidls Vlio dre not Netivork Praviders ¢

3. Table - 2a: Private Hospitals who_are Network Providsrs :. X o .
4. Table - 2b: Private Haspitals who &re not Network Providers : i !
- (Amount In INR)
Cashless Claims Refrmbursement Claims Benefit Basell i Total
| SNo |___ 1 Pariculgrs . Numterof | Arnountof _ | Numbelrof s unt of Claims Numberof | Amount | Number | Amount of
, Calms | . Dlalms clalms  |PMOUMtOTCAIMS) " 2rime | of Claims | of Claims | Ciaims
Columi Coda N () ' i [} (5] ) fy 1 (i i
1 |Clalms|fending for Jess than 1 month 4] 141436 3 £4823 \
_.2___|Claims|giending for .1 - 3 Months 0] . , 1] 1 ] 11685
3 |claims|gending for 3-8 Months 0 0 0 0 ! '
4 |Claims/fending for 8-12 Months 0 0 0 0
5§ |claimslsiending for 1-2 Years | 0 a 0 :
5 |Claimslfending more than 2 yeirs of [ [ 0 :
*Reckoned from the date of flrst intimation '
Aging of § Claims * Fumish the following Information in separate tables :
1. Table - ta: Govemment Hospitdls whe are Network Providers ; '
2. Table - 1b: Givernment Hospitdls who are not Network Froviders : | ) ! )
3. Table - 25: Frivate Hospitals who & Network Providers : '
3. Table - 2b: Hrivate Hospltals who are not Network Providers :
) ' ! | (Amaunt in INF)
Cashless Clalms Relmibursement Claims Benefit Basetl Total
S.Mo, Particulars Numberof | | Amountof | Numbenof | Number of | Amount:| Number | Amount of
: C Qais | | Clalms Coims  |Pmountofciaims| = s | ofclaims | of Ctaims|  Claims
Columb Code {0 I i [0 V) (] () |1 v (Vi
1__|Claims|¢etled for ess than 1 monih 64 4251478 S1| | 4134242 I 155  B385721
2 |Claims|¢atied for 1-3 Menlhs 6] : 734563] ol ! 0 ' | [F] 734583
k Claims|seiied for 3-8 Months - - 4 A777ED - ] 0 == =1l 1 - 177788
4 Claims)|2eftled for 8-12 Months 1] . ( ' 0 | 0 M
| Claims|<etiled for 4-2 Years 0 0 (0 0 i s) 0
[: Clalms| 0 0 0 0 B D i)

seftled mere than 2 years
nthe date of first Intimailon

:
|
|
|
I
|
|
i
I
i
|
I
'




1. Table - 1a: Gpvermment Hospitals Who are Network Providers :

2. Table - 1b: Gpvernment Hospitals who are not Network Providers :
3. Table - 2a: Private Hospltals whoarg Network Providers ;

3. Table - 2b: Pfivate Hospitals wivo &re not Network Providers :

- Aging of Repu%iated Clasims * Furnish the following Infarmation in separate¢ tables : —==- .- .. =3=.— =+ -

(Amount in INR)

Cashless Ealms

Reimbursement Clalms Bencfit Basell Total

... Particulars

Number of |
Claims

_Amount of
‘Oalms

Numbet of Numberof | Anfount | Number

Alnount of

Qalms  |Pmountof Caims|- oy e | ot claiis [ oF Gaime

Oaims~ ™

Colump Code

0]

[ (1)

(i) V) ) {vi)

(vl

Claims Repudiated for less than 1 monih

1

i)
1 3

Claims Repudlated for 1 - 3 Months

Claims Repidiated for 3-8 Motihs

Mairme
s e

Roputiatad for 8-12 Manths

Claims Repudiated for 1-2 Yeafs

Claims Repudiated mere than 2 years

(=} [=10=1[=][~][]]

[=][=i[=][=][=][=]
=] I=1[=3[=][=1]
O-Guuao
olololosic

o|d|o|ojo]o

*Reckoned fron ihe date of receipl of fast requirement

Date : 05.09,2003

Forand on behalf of RAKSHA HEALTH INSURANCE TPA PVT. LTD.
. \~San *
N
___..—':—-*' 'E -'; QD}P{M
! " = " £ .
i , PAWAN KUMAR BHALLA _ \%\ & /~/ PALAK DHALL
MANAGING DIRECTOR N T ayEF ADMINISTRATIVE OFFICER




_ Annexure-17,

Instructions fo
Data to be furt

alongwith the Annual Returns)

ANNUAL FORMAT ON CLAIMS DATA FOR TPAS

r submission of the Form : [nformation for claims data to be furnished for every financlal year. -
rished within 90 days of the end of the financlal year {e.g, Data for April-March to be furnished by 28th June

" £s per Regulations 19 (9] 6f IRDA[TPA - Heath Services) Regalations 2016° = - = =1~ -

FORM TPA-6B

1 PARTICULARS OF THE TPA
1.1 Mzme of the TPA !
RAKSHA HEALTH INSURANCE TPA PVT. LTD.
N S e Unit No. DTJ 425, 4th Flooer, Flot No, 11 DLF Tower B, Jasola
12 7)) Address - Registered Office : STt~ —MewDelhl- :
Pin Code 110025 Landling No.  '0129-3501420
EMait:pawan@rakshatpa.com |Fax No.
1.3 (B! ] Financial Year { 2022-23
14 (] Name of Insurer (Insurer wise data tobe submitted In fallowing format) | IFFCO Toklo Géneral Insurance Co, Lid.

1. Table - 1a:

nvemment Hospitals who are Network Providers ;

Claims Data : gmish the following information in separate tables :

2, Table - 1b:

avemnment Hospitals who are not Network Providers

3, Table - 2a: Pfivate Hospitals who ate Network Providers :
2, Table - 2b: Private Hospitals who are not Network Providers !

- ] ! (Amount in INR)
Cashless Claims Reimbursement Clalms Benefit Based ! Total
S.No, Particulars Numberof | -Amountof | Numherof | Amountof | Numberof | Amount | Number |Amount of
' Claims Claims Clalms Claims Claims of Claims | of Claims | Claims

. Column Code R ] ] N {m . fiv) ) [{T)) i) | il
4 |Claims pending i the begining of the Year 185 15786810 $18 So2534 ] Q; . 3if 23858144
2 |New Ctalms received during the perlod 4717 378848375 5418 190403857 0 0] ' 10135} 567252332
3 ClaimgsaﬁJed 4409 353808362 4510 166841221 0 0 8919 540850583
4 [Claimgimepudiated _ 26 1] 652 0 0 .0l ' &78 4]
5 [CrEITEipendiny ot the et o the ear {t 2 3vd}) i 38835623 —— 22— 11465278 0 0 849] 50300893




"™ Aging of Pending Claims * Fumish thefolowing TifGhiation iTsepdrate tableg 1™====c- -~ Fm=7omes . oS .cT==e o ae—mn mmm= s
1. Table - 1a: Govemment Hospitals who are Network Providers :
2. Table - 1b: Govemment Hospitals so are not Network Providers '
3, Table - 2a: rmrate Hospitals who are Nelwork Providers : !
4, Table - 2b: Private Hospitals who ae not Network Providers ¢
(Amount in INR)
Cashless Claims Relmbursement Claims Benefit Based ' Total
8.No. Particulars Numberof | Amountof [ Numberof| Amountef Numberof § Amaunt | Number |Amaunt of
Claims | . Claims Clsims 'Clalms Clatms | of Clalms | of Glaime | Giaims |
Column Code ) {in ) i i) il iy
1 |Claims|pending for less than 1 month 428] | 36050054 308] | B993gsa4 1 :
2 |Claims|pending for.1~ ﬁManths 49 5538704 66| 1708308
3 __|Clalms|pending for 3-8 Monihs ol ) 0 1] ! 1] ,
4 |Clalms|pending for 8-12 Months 0f . a 0 0 \ |
§ {Claims|pending for 1-2 Years 0 0 [1] ! 0 ' i
5 |Claims|pending more than 2 years 0 ' 0 0 3] ] |
*Reckaned froth the-date of Arst Intimation |
1 i
Aging of Settled Claims * Fumish the following information in separate tables : H !
1. Table - 1a; Gavemment Hospilals who are Network Providers ¢ I |
2. Table - 1b: Government Hospitals who are not Network Providers : I !
3. Table - 2a: Brivate Hospitals who ape Network Providers : |
3. Table - 2b: Rrivate Hospitals who ate not Network Providers : . \ !
! i (Amount in INR)
N . Cashless Clalms Relmbursement Claims Benefit Based . i Total'
8.No. Particulars Numberof | |Amountof | Numberof; Amountof | Numberof | Amourt | Number |Amountof
Clalms Calms Clalms Clalms Clalms of Clalms | of Claims | Claims
Column Codp [0] i (i) (v )] [ 1 (viD) {vill)
1 Clalms settled for less than 1 menth 4078 320199347 4271 172030344 | 8349] 501228591
2 |Claimd settled for 1 -3 Months 327 24588398 239 i 14810877 | 566] 39309275
3 [Claims seiied Yor 36 Months 4 *21817] = 0 i - -7t 4y . Zieid
4 [Ctaimg settied for B-12 Months 0 of [ I 1 I 0 0
§ |Clalmg settled for 1-2 Years 0 0 [1] D | 0 . 0
5 |Clalmg settled mora than 2 years ol 0 0 0 | 9] [1]

——"Reckered-from-he-gate-offirstintimation

|
|
|




"~ Aging of Repudiatéd Claims™ Fumish thié folloWiilg infarmaticn in-separate tables-;— -

1, Table-1a: G
2. Table -1b: G

3. Tabla - 2a: Private Kpspitals who sre NEbwork Providars ;-
3. Table - 2b: Private Hosplitals who are.not Network Providers :

varnment Hospitals who are Network Providers :
Svernment Hospitals who ars not Network Providers :

(Amount in INR)

Cashless Clalms Reimbursement Claims Benefit Based Total
S.No. Particulars Numberof | Amountof | Numberof| Amountof | Numbsrof | Amount | Number | Amountof
Calms ! Claims Claims Clalms Clalms of Claims éff.‘laim_sL Clalms:
Colump Code [0] TR (iil) (Iv) (v) D) {vii) {vil
{1 |Claima Repudiated for less than 1 month 25 ’ 0 841 | 1 "~ 668 0
-—2— |Clalms Repuciated for 1 - 3 Months . 1 0 11 i 0 .12 0
3 |Clalms Repudlated for 3-6 Months 0 [ [ 0 ) N
& |CEmEReputEpd Tor 6712 Nunts [ O o ! of o] O
5 [Claims Repudialed for 1-2 Years 0 1| i of . 0 0
5 [Clalms Repudiated more than 2 years 0 [i]| 0 0 0

*Reckened front the date'of receipt of last requirement

Date: 05.09.2023

For and on behalf of RAKSHA HEALTH INSURAN&E TPA PVT. LTD,




Annexure - 17,

FORM TPA - 6B!
ANNUAL FORMAT ON CLAIMS DATA FOR TPAS - ’
Instructions far submission of the Form : Information for claims data to ba furnished for every findncial year. -

Data to be furpished within 80 days of the end of the financial year (e.g. Data for April-March to ba furnished by 25th
June alongwith the Annual Retums)

As per Regulations 19 (9] 6f IRDA (TPA - Heath SérviceS) Regulations 2016~ ~ —— — 7 T e s

1 |PARTICULARS OF THE TPA : . , }
1.1 Name of the TPA
' RAKSHA HEALTH INSURANCE TPA PVT, LTD.
A A i Unil No, DTJ 425, 4th Fleor, Fiot No. 11 DLF Tower B,

1.2 [7:)) Address - Registered Office . Jasala New Delhl - -
Pin Code 110025 Landline No. 0128-3501420
E Mall ; pawan@@rakshalpa.co{Fax No.

1.3 Firancial Year ] | 2022-23

14| @ foma Insurer {nsurer wise data tobo submitied In foliowing ICICI Lombard General Insurance Co. Ltd.

Claims Data : Fumish the following [nformation In separate tables -

1. Table - 1a: Government Hospifals who are Network Providers ; .

2. Table - 1b: Gavernment Hosgitals who are not MNetwork Providers :

3. Table - 2a: Privale Hospitals who are Network Providers :

3, Table - 2b: Brivate Hospitals who are net Network Providers : ! ' . !

- fAmount In INR)

. - Cashless Claims Relmbursement Claims Benefit Based | Total
S.NNo. Particulars ) - Numberof | Amountof | Numberof [ Amountof | Numberof | Amount | Number {Amount of
Cialms Clalms Claims Claims Malms | of Claims | of Claims |  Clalms
. . 1Eolumn Gode : ki) - - i) gy - - {v). - - {v) v { {wiy Ly,
1 [ctaims pending et the begining of the Year 9 537188 21 861507 0 0. 30| 1198698
2 [New Claims rezejved during the period ) 4520] . 275873382 20471 75789137 0 Q[: 7487351663518
3 [Claim$settled 4153] 254600497 2417 71520098 0 a 6570] 328130463
4 |ClaimSrepudisted . 37] 0 4a1 ] 0 1] 43g a
5 aimy pending at (he end of the Year {[1¥ — 339] 1801074 1507 4928618 0 1 48026730722

i
1
.

|




Aging of Pend

1. Table - 1a: Government Hospitals who are Network Providers :

2 Table-1b:

3. Table - 2a:

overmment Hospitals who are not Network Providers :

fivate Hospitals who ate Network Proyiders :

3. Table - 2b; Frlvate Hospitals who are not Network Providers

ing Claims * Furnish tha following information in separate tables: — - =~ - - - -~

(Amount in INR)

Cashless Clalms ReJmbursement Claims Benefit Based Total
S.No. Particulars Numberof | Ampuntof | Numberof | Amountof | Numberof| Amount | Number |Amount of
Claims + Claims Claims Clalms Chaims _ | of Claims | of Claims | Claims
h Code [0) s {iD i) iV ) )] (Vi) Lvil)
1 nding for less.than.1 month . 310 20813043 140 4572100 [ .|
2__[Clalms|pending for 1~ 3 Months 29 i 838780 10 355518
3  |Claims|pending for 3-6 Months 0 : .0 (0 0 !
4 [Clatmslpending for 6-12 Months 0 0 0 9
5 [Claimslpending for 1-2 Years 0 . 0 0 g
6§ |Claimslpending more than 2 years 0 0 [1] 0
*Reckoned from the-date of first Intimation
1
Aging of Settled Claims * Fumnish the following Information in separate tables : .
1. Table ~ 1a: Gtvernment Hospitals vho are Network Providers : .
2. Table ~ 1b: Guvernment Hospitals vho are not Network Providers : ' !
3. Table - 2a: Rfivate Hospitals who ate Network Providers : ! !
3. Table - 2b: Rivate Hospitals who gre not Network Providers : '
= fAmount;in INR)
Cashless Claims Relmbursement Claims Benefit Based Total
S.No. Particulars Numberof | Amoiintof | Numberof | Amountof | Numberof | Amount | Nufiber |Arount of
Clatms Clalms Clalms Clalms Qalms | of Qalms | nf Clalms | Caims
Column Code (i) (i V) (V) {vi} {vi) (it}
1__Clalms saitled for Jess than 1 month 3539 216988045 2375 50438456/ 5814] 289424505
2 Clalms!setiled for 1 -3 Months 614 34621448 42 2084540 B56] 3G705988
-3 |clalmslsettled for 36 Months 0 . 1 “tol - - -°D ' - 0 Q
4 |Clalm= setiled for 6-12 Months D 0 o D ' 1]
§ |Claimsissfiled for 1-2 Years 0 0 0 0 'D o
£ ainis yeiied Tore tham 2 yeais T T T C ‘¢ i




Aging of Reputiiated Claims * Furiisirtie following information‘inseparate tables=:

1, Table - 1a: Gavernment Hospitals who are Network Providers :
2. Table - 1b: Government Hospitals who are not Network Froviders :

3. Table - 2a: Ffivate Hospitals who a8 Network Providers™

3. Tabl@ - 2b: Piivate Hospltals who.aze_not Netwiork Providers ;

SRR T RIS T TR ML TS U YLS TR SIeh,

' (Amount in INR)
Cashless Clalms Reimbursement Claims Benefit Based Total

SNo.| _ |. Patticulars Numberof | Amauntot | Numberof) Amountof | Numberof( Amount | Number |Amount of
Clalms - Cialms Claims Clalms Claims | of Clalms | of Clalms | Clalms

Column Code [0} ) (il [} ) i) [T (vil)
1 Claims|Repudiated for less than 1 month a7 ! [¢] 4C0 ! 0 437 1]
Claims\Repudiated for .1-3 Manths. __ 0 ' D 1 1] 1 1]
E Clalms!Repudiated for 3-6 Months 0 ] 0 ] 1] 0 1]
4 ClamsiRspudlated for 012 Manths o [ ol ' 0 ol o
6 |Claims|Repudisted for 1-2 Years 0 0 0 0 0 0
6 |Claims|Repudiated mota than 2 years o 0 1] 0 0 a

*Reckoned from the-date of receipt of [ast requirement

Date: 05.09,2023

Forand on behalf of RAKSHA HEALTH INSURANCE TPA PVT. LTD.




|
|

FORM TPA -6B

following farmal)

..Annexure - 17 _ . e L
As per Regulations 19 [9) of IRDA (TPA - Heath Sérvices) Reguldtions 20016 ~, — ~ ~ -~ ==~
!
ANNUAL FORMAT ON CI.AIMSI DATA FOR TPAS |
Instructions far $ubmission of thi Form : Information for claims data to be furnished for every financial year.
Data to be furhished within 80 days of the end of the financial year {e.g. Data for April-March to be furnished by 29th June
alongwith the|Annual Returns) ; :
1 |PARTICULARS OF THE TPA ! )
1.1 Name of the TPA !
'+ RAKSHA HEALTH INSURANCE TPA FVT. LTD,
e o 1 Unit No. DTJ 425, 4th Floor, Plot No. 11 DLF Tower B,
12 73 Address - Registered Offlce ~___Jasola New Deihl
Pin Code 110025 Landline No.  0129-3501420
EMail:pawan@rakshalpa.com |Fax No,
1.3 [G)) Financial Year i | 2022-23
1.4 © MName of Insurer {Insurer wise data tobe 5ubm§lted in. HOFC ERGO General Insurancs Co, Ltd.

Claims Data : Fumish the following informaticn in separate tables :
1. Table - 1a; Government Hospitals who are Netwark Providers
2. Table - 1b: Government Hospitals who are not Network Providers :

3. Table - 2a: Private Hospitals who are Network Providers :

3, Table - 2b:

rivate Hospitals who are not Netwark Providers :

i
{Amount in INR)

Cashless Clalms . Refmbursement Claims . Benefit Based Total
S.No. Particulars Numberof | | Amouitof | Numberof | Amountof {Numberof{Amotntof| Numberof | Amountof
Clatms Clairs Claims , Clalms Oaims Claims ' Claims Claims
Column Cade ) {1 {iif) () R {vi)) (viti)
1 Claims pending at the begining of the Year ' 0 2 . 52583 i of '~ 2 52503
2 New Claims received during tha peried 1780] ' 127123554 1424] ' 42202600 o] 0} 3214 168328454
3 Claims settled 1673 ! 120008914 1073] ' 35072497 0 of Z746] 158081411
4 Clalms repudiated 6" 0 2231 0 il Pol 228 0
] e N ot Year{{ 23 11 FHH646 136 ——4182896 8 - -— 2411 —11297636




’

.’ Aging of Pentljng Claims * Famlsh the following iffomation iil"s'separaté:‘t?ablew:--"——- i Etl i) mmmemem iz m essmeerememe—me ol e o

1. Table - 1a: Govemnment Hospitals who are Network Providers :

2. Table - 4b: Government Hospitals who are not Network Providers :

— 3. Table - 2a: Frivate Hospitals who are Network Providers : . R
3. Table - 2b: Frivate Hospitals who ae not Netwerk Providers :

|
{Amount in INR)

Cashlass Clalms Reimbursement Claims Benefit Based | Totaf
S.No. Particulars Numberof | Amountof | Numberof | Amountof |Numberof |Amountof{ Numberof Amount of
] Llalms | €aims 4 dalms 1 ' -Calms Clalms |, Clalms ‘Cizims Claims
Column Cede [0} ] [[)] (i 1+ {iv) v) (vl) 1 (i) (viiiy
1 Clrims pending for lass4han 1 month 844 | 7048118 122 4025756 i
- ~ —2— ——{Claims pending for 1 - 3 Months ) 17]! . . 66522 8] | 159200 }
3 Claims pending for 36 Months ]’ 0 al Q
4 Claims pending for 642 Months 0]. 0 ] 1] :
5 Claims pending for 1-2 Years ol i 0 1] 0 !
5 Claims pending more than 2 years D 0 0 0,
*Reckoned from the date of first intimation !
Aging of Settled Claims * Fumish the following information In separate tables : |
1. Table - 1a: Government Hosplials who are Network Providers s ,
2. Table - 1b: Govemnment Hospitals who are not Network Providers ; :
3. Table - 2a: Rrivate Hospitals who ape Network Providers : , i
3. Table - 2b: Rrivate Hospitals who are not Network Providers : , i
: | (Amount In INR)
Cashless Claims Reimbursement Clalms Benefit Based Total
S.No, Particulars Numberof |:Amountof | Numberof | Amountof |Numberof|Amountof| Numberof | Amount of
Claims t  Claims Clalms Claims Clalms Claims Claims Claims
Column Code i [ I 0 [} v} () D] (vin (viil)
1 Claims settted for |ess than 1 month 16261 ' 115764140 1072 38071448 | 2698 153835588
2 Claims settled for 1 -3 Months 47| 4244774 1 1051 | 43| 4245825
3 Clalins seffled for 38 Nonths i 0 - 0 0 0 - | [ 0
4 Clalms setiled for 68-12 Moniha 0 [1] 0 [ | [1] 0
5 Clalms settled for 1-2 Years 0f . 0 [1] [1] | 0 1]
[ Claims settled mose than 2 years 0 Q 0 [ ! 0 0
)

H—"ReckenedHrom-the-date-oHlrst-intimation

i




" Agirig 6f REpT
1. Table-1e: &

flated Claims *'Funiish the following infermation'in- sepamte tahles
Gavemment Hospitals who are Network Prdviders :

2. Table - 1b: Gavernment Hospitals who are not Network Providers :

3. Table - 2a:
— 3.Table-2b:P

rwa‘te Hospitals who ate Netwiirk Providers :
rvala Haspitals who are not Network Providers: _

(Amaunt in INR)
Cashiess Clalms Reimbursement Claims Benefit Based Total
S.Ne. Particulars Numberof | Amountof | Numberof | Amountcf | Numberof | Amountof| Numberof | Amount of
Clalms dalms Clalms Clalms Claims Claims “Clatms ~ Clalms
iColumn Code m i {in [0} {iv) [ {vi) __{vii) {viil)
1 Cleims Repudiated for less than 1 month gl . 0 218 1 225 0
- _2__ .. (Claims Repudiated for 1 -3 Months 0 0 4 o : 4 0
3 Claims Repudiated for 3-8 Months [N 0 '] I 0 B e T 0
4 Claims Repudiated for §-12 Months 0 0 [ 0 1] 0
5 Claims Repudiated for -2 Years 0 0 Y] 0 : 0 0
5 Claims Repudiated more than 2 yeats o 1] 1] 0 1 0 0

*Reckoned from the date of receipti of last requirement

Date : 05.09.2023

MANAGING DIRECTOR

i
PAWAN KUMAR BHALLA  \Zo!
Nk ‘cuth ADMINISTRATIVE OFFICER




Annexure - 17 e o e o e e P -
As per Regufations 19 {9} of IRDA {TPA - Heath Services) Regulations 2016 = i -
FORM TPA - 6B

ANNUAL FORMAT ON CLAIMS DATA FOR TPAS -

Instructians fgr submission of the Form : Information for claims data to be furnished for everyfinancialyear. ~~ =~ °
Data to.be furhished within 80 days of the end of the financial year {e.g. Data for Aptil-March to be furnished by 25th
June alongwit I'l the Annual Returns)

1_ JPARTIGULARS OF THE TPAT :
1.1 Name of the TPA \
RAKSHA HEALTH INSURANCE TPA PVT. LTD.
—— . Unit No. DTJ 425, 4th Floor, Plot No. 11 DLF Tower B, Jasola
1.2 8 Address - Reglstered Office. New Delhi
Pin Code 110025 Landlina No. 0129-3501_4_:' 0

' {EMall : pawan@rakshatpa.com  JFax No,
1.3 B) Firancial Year | 202223
14 @ :i‘::::l )of Insurer (Insurer wise data taba submitted in following DHFL GENERAL INSURANGE LIMITED

Claims Data : Fumish the following Infermation in separate tables :

1. Table - 1a: Govenment Hospitals whe are Network Providers ;

2. Table - 1b: Government Hospitals who are not Network Providers : .

3, Table - 2a; Arivate Hospitals who are Network Providers : .
3. Table - 2b: Rrivate Hospitals who are not Network Providers & !

{Amount In INR)

l Cashless Claims Reimbursement Claims Benefit Based Total
S.Mo. Particulars: Numberof | Amount of Number of clai Amount of | Numberof | Amount | Number | Amount
Clalms Claims umoer M| Cralms Claims | of Claims | of Claims | of Claims
- Column Code I I A 15 _fm - - ] ) o g v | vED
1 Claims| pending &} the begining of the Year 2 33484 2 235340 D i4] 26
2 |Mew Claims received during the period 6 139584 16 357531 0 22| 487115
3 Claims setiled 8 173048 9 587531 A7 740578
4 |Claims repudialed 0 0 g 0 1 i i ol 0
6 |Claimg pending atthe end of the YEar {{ IX2Y (%A1 (]| U 0 25350 ] 0 0j— 25340




Aging of Pendin,

g Claims *-Furnish the following infdrmation in separate tables :

1. Tahls - 1a: Gpvarmment Hospitals wha are Network Providers : ' '
2. Tabla - 1b: Gbvernmient Hospitals who are not Nefivotk Providers ¢ ' ' !
3: Table - 2a: Pivate Hospitals who ate Network Providers : P I ‘
3. Table - 2b: Private Hospitals who are not Netwerk Providers : :
! (Amount [n INR)
Cashless Claims Reimbuorsemant Claims Benefit Based Total
| 8Ne. [ _ | __ _ Particulars Numberof | Amount of i\lu ber of Clalms Amountof | Numberof| Amount | Number | Amount ||
Clalms Clalms {1 0e Claims | Claims {of Claims | of Ctalmis | of Claims
Column Code 0 [() i [l)] ] {iv) [\ [wi} [ [
1 Claims pendh pending for less than 1 month 0 | 3] 1] ] 1] i
2__|Clalms. pending for.1.- 3 Months . 0 \ [4] . D 0
3 |Claims pending for 3-6 Months 0 ! 4] 0 0 1
4 |Claims pending for 6812 Months 0 [+ H 1] 0 '
5 JClains piertling Tor 12 veurs ] K 5 ] ©
5  |Claims pending mors than 2 years 0] o [} ' 0 '
*Reckaned ftom the date of first Infimation
Aging of Settled Claims * Furnish the following information In separate tnhlns H
1. Teble - 1a: Gpvernment Hospitals who are Network Providers : . .
2. Tahle - 1b; Gpvernment Hospitals who are not Network Providers : !
3. Table - 2a; Pfivate Hospitals who are Network Providers :
3. Table - 2b: Pivate Hospitals who ace not Network Providers : ,
! (Amount In INR)
Cashless Claims . Reimbursement Claims -Benefit Based Total
5.0, PaniEuiars Numberof| Amounto? Number of Clalms Amount of | Rumber of | Amount | Number | Amount |
Clalms Clalms i Claims {alms | of Clalms | of Clalms | of Claims |
Columh Code [) [} ; (i) () {v) {vi) {vii) ' {viii
1 _ |Clalns settled for less than 1 month 8 173048 8 541080 \ 16] 714128
2 [Claims geltled for 1 - 3 Manths [i] 0l 1 26451 : 1 26451
3 |Claims Bettled for 3-8 Manths 0 0 o -1 - © ! 0 1]
4 |Clalms kettled for 6-12 Months o] ] -0 0 [1] ‘0 0
Claims kettled for 1-2 Years 0 of- 0 0 i 0 0
Claims setiled more than 2 years 0 ! 0 0 . 0 i 0 0

_Reckoned.fmu

} the date of first.intimalion




Aging of Repu
1. Table-1a: G

jated Clatms ™ Fumlsh the followjitg ififditnation lnsepamte tables e
vernment Hospitals who are Network Providers ;

2. Table - 1b: Gpvemment Hospitals who are not Netwark Providers : |
42, Table ~2a:FivataHospitals whe ate Network Broviders< © -~ !
— 3.Table - 2b: Pfivate Hospitals who are not Network Providers: . _ | . - o e _
[
L (Amourt in INR}
Cashless Claims Relmbursement Qaims Benefit Based Total
S.Ne. ..Particulars Numberof | Amount of Number of cfal Amountof | Numberof| Amount | Number | Amount:
Claims Caims__ |, O A " atms ™ | claims | of Claims | 6f Claiis | of Claims
Columh Code [0} [ 0 (%) W) ) i) 1] ovim

1 |Ciaims Repudiated for less than 1 menth 0 . 0 ] ' 0 9 [1]

2.—|Clalms.Repudiated for_1.~.3 Mdnths _ N 0] [1] ] 1 ! 0 0

3 |claims Repudiated for 36 Months 0 ‘ o 0 0 )

4 |Claims Repudiated for -2 Months D ; 0] o [} 0!

6 |Clalms Repudiated for 1-2 Years 0 t D 0 0 0

3 |Claims Repudiated more than 2 years 0 ' 0 0 0 1] 0

*Reckoned fror the date of receipt of last requirement

, Forand on behalf of RAKSHA HEALTH INSURANCE TPA FVT. I.T-D. ,

)
& |
Date :05.09.2023 ; A Q%,;:-_._ "
. i f ——ht % ! |
\ | PAWAT KUMAR BHALLA \%)\ PALAK DHALL .
~__ WIANAGINGDIRECTOR ~ & & ADMINISTRATIVE OFFICER

|
|
i
|
F
|
i
|
|
I
i
i
i




Annexure - 17 R . . o e i
o As pet Regulations 19 [9) of IRDA [TPA - Heath Services) Regulations 2016

FORM TPA -6B
ANNUAL FORMAT ON CLANVIS DATA FORTPAS o
Instructic]ns fc:rsuE;ml-ssion of the Form : in%oftﬁ-at}on.f;rﬁaﬁg data to be furnished for everyﬁrfant‘:i; l‘ya”r._" TTYTT
Data to be furpished within 90 days of the end of tha financial year {e.g. Data for April-March to be furnished by 29th June
alongwith the Annual Retumns)

1 |PARTICULARS OF THE TPA :
1.1 Name of the TPA
. .__RAKSHA HEALTH INSURANCE TPA PVT. LTD,

. ——— = —- ——— --— - JUnit.No. DTJ.425, 4th For, Plot No. 11 DLF TowerB, | ._...

1.2 @ | " Address - Registered Office f Jasola New Delhl . |

Pin Code_110025 [Candiine No. _ D126-3501420
. E Mail : pawan@ralshatpa.c{Fax No.
1.3 [E Financial Year | 2022-23
14 © ::?:nn:o“ In.sure_r(lnsur_a_rwisa data tn.be su_hmlt%ed in f.o!]owlng ClgnaTTK Health Insurance Gornpar!j Limited

Claims Data : Furnish the following information in separete tables :

1. Tabls - 1a: Government Hospitals wha ars Network Providers : !
2, Table - 1b: Gavernment Hospitals wha are not Netwerk Providers : '
3. Table - 2a: Piivate Hospltals wha ace Network Praviders - . .
3. Table - 2b: Pyivate Hospitals who are not Neiwork Providers : ! |
! {Amount in INR)

Cashless Claims ' Reimbursenient Claims Benefit Based Total
8.No, Particulars Numberof | Amountof | Numberof | Amountof | Numberof | Amount | Number | Amount
daims Qaims Clalms Caims Caims | of daims | of Claims | of Claims
- Colunin Cdde - T T e - T ) IR Gn~ "] - N T “(ui)) (wiii) -
1 |Cleims pending al the begining of the Year ~ 2 73280 2 31582 0 D ' 4] 104982
2 [New Clkims received during the period 159 11862800 149 3529688 0 0 | 3081 15392565
3 |[Claimgsettied 157 11858047 110 3078634 Q 0 1 276) 14837681
4__|Claimsgepudiated 0 [ 23 g 0 0 28 ]
5 [Claimspendirg'stthaend of {ha Vear{{(T2)(384)} | 4 77233} g 482636 G 0 " 131 555869

|
i
!
1
I
f




=-=~"Aging-of Penjng Clalms * Fumish the following infarmation'in separate’tables ;=

1. Table - 1a:

avemment Hospitals who are Network Providers :

2, Table - 1b: Gavemment Hosgitéls vho afe not Nefwdrk Providers ;
3. Tahla - 2a; Pivale Haspitals who are Network Providers .
3. Table - 2b: Pyiivate Hospitals who are not Network Providers :
{Amount in INR)
Cashless Claims Relmbursement Claims Benefit Based Total
_ .| 8:.No. __ Particulars_ Numberof | Amountof | Numberof | Amountof | Numberof | Amount | Numbher | Amount e
Oalms Claims Claims daims Claims of Clalms | of Qalms | of aims
Column Code [0] (i (i (iv) (v} {vi) {vi {will)
1 |claims|pending for less than 1 menth 4] 125688 ] 485011 ]
[_2_|claims|pending for_1- 3 Months o] - ] 0 0
3 |Claimslpending for 3-8 Months 0 Y 0 0
4 |Clalms|pending for 812 Months 0 D 0 0
5 emﬁndm Tor 12 Years 0 0 G 0
5 |claimslpending more than 2 years 1] D Q D)
“Reckened frorI the date of first intimation
Aging of Seftfed Claims * Furnish the following information in separate tables : '
1, Table - 1a: Gavemment Hospitals wha are Network Providers :
2. Table - 1b: Government Hospitals wha are not Network Providers :
3. Table - 2a: Frivate Hospitals who are Network Providers :
3. Table - 2b: Rivate Hospitals who are not Network Providers :
' (Amount in INR)
Cashless Clalms Reimbursement Claims Benefit Based Totzl
-S.fo. Pasticulars Numberof| Amountef- Numberef{ Ameuntet: | Numberof | Amgunt | flawber +Amount |
Claims {aims Caims Claims Claims of Claims | of Claims | of Clalms
Colunmn Code R [{ID] {iv) ) (vi) {Vil) {vil)
1 Claims|settled for less than { month 155 11501848 115 2933047 20| 14435885
2 |Claims|settled for 1 -3 Months 2 357089 4 144687 B8] 501786
= ‘3 |Claims|setled for 26 ‘Months  — - st "0 R | = -0 - - 0 - " - T ‘- o} -
4 IClaims!setfled for 8-12 Months D [1} [1) 0 0 1]}
5 |Ctal tled for 1-2 Years [} 0 0l [ D) "0
] Clai fHled more then 2 years 0 a 0 0 ] 0

—*Reckoned from {he date of first infimation




—< Aging of Repydiated Claims * Furnish the following infarmationin separata tables t—-——— —~ ——— == -z—————-r = — 5+ s X S
1, Table - 1a: Government Hespitéls who e Network Providers : .
2. Table - 1b: Government Hospitals who are not Network vaiders p

3. Table < 2a: Riivate Hospitals who are Network Providers & -- - -- - - e e e
___3.Tablo - 2b: Private Hospitals who afe ridl Network Provideis : e e o - i _
{Amotnt In INR)
Cashless Claims Relmbursement Clalms Benefit Based Total
_S.No, _ Particulars Numberof | Amountof | Numberof| Amountof | Numberof Amount | Number | Amount
Clalms Claims Clalms Clalms Claims of daims | of Clalms | of Claims
Column Code [(}] ) (i) {iv) () (v (v (vhii)

1 [Cleims Repudiated for Jess than 1 month of - 0 2 0 23 0
2 Clalms Reputiated for 13 Manthe o B -0 € N o:

3 __ |Clalms Repudiated for 36 Months o] 0 0 : 0 0 0

4 |Clalms Repudiated for 8-12 Manths 0 1] J¢] 0 0 J¢]
§ |Claimd Ropudiated for 1-2 Years 0 0 1] i 0 ol
& [Claimg Repudialed more than 2 years 0 0 0 0 : 0 [

*Reckoned fram the-date of receipt of last requirement

Fnr and on behalf of RAKSHA HEALTH INSURANCETPA— PVT. LTD.

Date :05.08.2023




Annexure - 17

"7 A per Regulations 19°(9) f IRDA {TPA - Heath Safuices) Regulations 2016 -~

ANNUAL FORMAT ON-CLAlVIS BATA FOR TPAS
Instructions frl' submission of the Form : Information for clalms data to ba fumished for every financial year.

B R e

FORM TPA - 6B

Data to be furnished within 90 days of the end of the financial year (e.g. Data for April-March to be furnished by 29th June
alongwith thJ Annual Returns)
1__[PARTICULARS OF THETPA.: i
1.1 Name of the TPA '
! RAKSHA HEALTH INSURANCE TPA PVT. LTD.
. Unit No. DTJ 425, 4th Fioor, Plot No. 11 DLF Tower B, Jasola !
12 Y] Address - Repistered Office = ==~ NewDelhl
Pin Code 110025 Landline No. 0128-3501420
EMail: pawan@rakshatpacom {Fax No.
1.3 B) Financial Year 1 2022-23
I
14 (t-L.) Mame of Insurer {Insurer wise data taba submitted in following format) Aditya Birla Health insurance Co. Limited
Claims Data : Fumish the following infarmatlion In separate tables :

1. Table - 1a: Government Hospitals who are Netwark Providers :

2. Table - 1b: Govemment Hospitals who are net Network Providers @
3. Table - 2a: Private Hospltals who are Network Providers

3. Table - 2b: Private Hospitals who are nal Netwark Providers

1 {Amount in INR)
Cashless Claims Relmbursement Claims Bengfit Based Total
S.No. Particulars Number of Amount of Clai Numberof | Amountof | Numberof| Amount | Number | Amaount

Clalms ountat Claims Clalms Clalms Clalms | of Clalms | of Clalms | of Clalms |
—|Coluhin Code {0 (N i) . . fiv) () 1 (i) .| (vi) i) - |
1__|Claimg pending at the begining of the Year 15 021439} 6 155385 0 Q 211 1078834
2 |Mew Clalms received during the perod 453 39379381] 490 16672058 0 al ., 843| 55051449
3 |Claims setiled 431 35884068 414 16106803 a ol 845/ 51950871
4 |Claimis repudialed 3 ' [#] &8 0 Q 0] ! 71 0
| CIEend ot theYear{t 2y (3vd)y 34 3416762 44 F26850 0 & 48]—4137412




Aging of Pend

1. Table - 1a: Jovemmem Hospitals who are Network Providers :

2. Tabla-1b: G

3. Table - 2a: Private Hospitals who are Network Providers :

3. Table - 2b: A

ovemment Hosphtals who are not Network Providers :

rivate Hospitals who are not Netwark Providers :

ng Claims* Fumish the following inforiation in separate tables ;

(Amount in INR)

Cashless Claims

Reimbursement Claims Benefit Based “Total
__| S.No. ... Particutars Numberof | | . Numberof | Amountof | Number of Amoint | Number | Amount
Clalms | Amount ?’ Clalms | €haims €laims “Eiaims | of &l2ims | of Clalms | of Clalms |
Column Code [5] ' (I (i)} (iv) (v) (vl (Vi) (vip |
4 |Clglns lpending for less than 1 month 28] i 12895463 14 BGE39 ! !
Claimslpending for_1.~3.Months.___. L. :1 R ¢+ 773300 o} ' 0 )
3 IClaimsipending for 36 Months 0] ) 0 G 0 : :
4 |Claimslpending for 6-12 Months 0 0 [1 0 ,
B |Claimslpending for 1-2 Years 0] 0 0 . 0 \ '
6 |Claimsipending mare than 2 years 0 ' 0 0 0 ! '
*‘Reckaned from lhe date of first intimation ; ! '
! i
Aging of Settled Claims * Fumlsh the foltowing information In separate t tables H . ' '
1. Table - 1o: Government Hospitals who are Netwerk Providers : X i
2. Table - 1b: Govetnment Hospitals who are not Network Providers : \ ,
3. Tahle - 2a: Brivata Hospitals who are Network Providers . '
3, Table - 2b: Rrivate Hospltals who are not Network Praviders : , !
| ! ' JLAmount in INRY
Cashless Clalms Refmbursement Claims Benefit Based Tota!
S.o. Particulars Numberof | . ! Numberof | ' Amountof | Numberof] Amount | Number | Amount
P e Claims Clalms | of Ctaims | of Claims | of ciaims
Column Code “( i [(])) [} ' (v} ) {vi) (vil) (vilh
1 |Claims|settled for less than 1 monih 418] i 34225333 412 16023211 i §31] 50248544
2  [Claims|settled for 1-3 Months 11] 1503095 2l . 83592 ! 13| 1877587
3 |Clalms|settted for 3-6 Months - 1] B4740] - 0 -0 | ‘ 1 64740
4 IClaims|settled for 6-12 Months 0] 1 ' 0 0 0 i of - D
5 |Claims|settled for 1-2 Years 0] . 0 0 0 1 0 D
$  |Claims|settled mors than 2 years 0] ¢ 0 0 0 0 0

—Reckoned-fron

nihe dale of first intimatlon




- | - .
Aging of Repudiated Ciaims ¥ CFamISh the folloWing information in sapa.rate tabtes e T
1. Table - 12: Government Hospitdls who are Network Providers :

2, Table - 1b; Government Hospltals who are not Network Providers © \

3, Teble - 2a: Privata Hospitals who gre NefwoTk PlovidersT ™~ ) - i -t - -
3. Table --2b:-Frivate Hospitals-who are not Network Providers : .-

*Reckoned from the date of receipt of last requirement

f (Amount In INR)
Cashless Claims - Relmbursement Clalms Henetit Based Total
i SN0, Particulars _ . Number of Numberof | Amountof | Numberof| Amount | Number | Amount
Amount nf Claims| - - - -| - = —— Rl Bty .
1 Clalms | ' | Claims | Claims Claims | of Claims { ef Cl3Ims {-0f Claims
Column Code (i [] {v) [%] {vi} {vil) (vl
1 |Clalmd Repudiated for less than 1 month € 2001{€ ! . € 68Q0je - € 70.00|€ -
2—|ClaimgReputistedfor 1~3Months . ... _ . €  1001€ ' - € - 5] - \ € 100|€ -
3 |Claing Repudiated for 3-8 Manths € - 1€ - € - |€ - [ -
4 [Clalmd Repudiated for §-12 Months € - 1€ - € - |€ - ! € - |€ -
5 _ |Claimd Repudiated for 1-2 Years € - [ - € - € . i € - € -
5 Clalrni Repudieted more than 2 years [3 - |€ ! - € - |€ - ' € - |€ -
] '
!

Date :05.09.2023 R o,;»v
' i PAVIAN KUMAR BHALLA PALAK DHALY

' MANAGING DIRECTOR

1
! i
i
1




~--As per-Ragulatioss 19 {9) of IRDA(YPA. - Hoath Seruices) Rogulatons 2006 . —o—meme— . o wmmm o L

" AnnEsurs - 18

Annual Certificate in the matter of Working Capital of a TPA Company ‘
Instrictions for sUbmTssian of Required Cartiticate: ™ ‘ mome D o - )
1.Perlodically.of submission of this Cortlficate Is Annuali.e. 8s bt.31st March.of every Flhanclal Year R .- .

2 To be subrmitted with the Authority-zlongwith Annual Report of the TPA Company |
.3 This Certificale s to ba ¢ertifled by Auditors of 8 TPA Compahy

' '

1 PARTICULARS OF THE TPA COMPANY : '
i1 Name of the TPA RAKSHA HEALTH INSURANCE TPA PVT. LTD..
T T =< \ Unit Bo, OTY 235, 41 Finor, Plot No. 11 DLF Tower B, Jesola New Delhi~ ———=—
12 ’ Address - Reghtersd Oifice ' Fln Cade - 110025 Landline No. - 0129-3501420 i
1 £ Mall - pawan@rakshatpa.com  §Fax No. i '

1.3 Finzndal Year ! ' ' 202293 '

Networth a5 at  31st Marth 2023 Mehodolody adopted far calculatlon of 615296765 )
14 Wverking Capital {Refzr Provislons of Reg, € of IADAL [TPA+ Health Services) | (Shdy Ona Crore Minty Twa Lakhs S Thousand Sevan Hundredand

. Regutations 2016}, } Sicty-Five only)

'

Cefiiffed that the dbove $7ticulars of tha Net-wotth of RAKSHA HEALTH INSURANCE YFA PVT, LT0, R519295785 [$Ikty One Crore NIty Twd £ikfs, Six
Thoosand Seven Hundred and Sixty Five only) ate correct and the obuve details sre extracted fram Financlal statements of tha TPA Company farithe
perfod upto Financlal Year 2022-23 !

Data : 28062023 '

Place : Faridabad .




Anneara -19 FORMTPA-ED
r - -fw m———=—-=— -Aspei Reguldtions 19 (9) of IRDA {TPA S Heath Services) Regulations 2016- O B N -

Dedlaration and Underteking by TPA Company -

Insterctions for.submission of RequiredDedaradonammndenakrng. . ! ,

1 Perlodically ofsubmisslon of this Declaration and Undertaking s annual. - - \ .- - -
Z  ThisDeclaratlon and Undertakingsha!l be signed by any two Dlrectqrs of a TPA Company '
3 ThisDeclaration  and Undertakingls to be submitted to the Auﬂ'mrity alongwith the Annual report of the TRA Company '
1 PARTICULARS 0FT1-IETPA CONMPANY & ! !
14 NamaofthaTPA :. . RAKEHA HEALTH INSURANCE TPA PYT. LTD.
| 1
i
Unit No, DT 425, 4th Floor, Filn‘: No. 1 DLF Tower B, Jasola NewSethl ,
12 Address-Reglstered Office - T

i1Pln que - 110025 Landﬂne Na. 0129-35!11420 i

13

_IE Ma]l lpawan(E-,‘-'ral;shatpa .com  [Fax No. '

Finascial Year . 202229 1

¥
]
|
] T

We PAWAN KUMAR BHALLA, Managing Clrector, Mrs. Palak Dhalll = CAD pf RAKSHA HEALTH INSURANCE TPA PVT. LTD. [ hereby declare and undertaka that :

CEO or CAQ possesses the requisita quatifications and practlealtralning asspacified by Insurance Regulatory and Dav nt Autk nﬂndla. The
a) |CEO,CAD ofthe compayls laraalso fit and proper as pr Regulatlon 11 of tho TPA Regulations. Sucha CEO or CAO areangaged n u'aym day .
sdmitistration of the activities ofthe TPA and alsa IR ensur{ng eompliance of Regulatary requiremeants. i

b) [the'TPA Company ks notepgaed [n any other business spart from Raalth Services by TPAs, as defined In the TPA Regulations.

o A Director with required mpdical qualifiation and an appointed chlef Mediza} Officer havevalid ragtstratlnn with the Medical Coundl ofilndla or
Nadical Councll of the State, 1 ' X '

d) |insurance or Insurance related activity[s).{Note: Where it Ito be dedtermined whetherofﬁcia!s réferved heraln are Imvolved in any other Insuranee or
Insurance related acthvities o7 not. TPA, Company skall furnish the detalled Inf parately all ith the Form ) 1 '

Noreo tha director{S}; prom otor]s), starehelders} and Ka'y'Man'ageﬂal Persornaslofourcompany is orare; directly orindirectly engaged In any uther |-

The Company did not violate the coda af conduct or not, mmmﬁned any breach ef the provisions o! the app’!!mhleAm, Regulations and / nrclrculars |

&) |issued bythe Authority from timeto time. I : ‘

: . 1 Forand on behatrefmmumcawum L. - 4
' | £ A ‘

:
1
Pate : 05.09.2023 = !




Annexure-20 _

- - — -- - ——Annual Form-to»be!-fumi.siﬁed alongwith-the Annual-Report ———-— - -

= Aﬁiﬁnegmaﬂéﬁﬁ'(g)’ﬁfm‘lmi‘(Tp}\?ﬂéitrrsmiiéﬂ'né‘gmaﬂm 0106
1 [}

- - -ANNUAEFORMAT ON SERVICE LEVEL AGREEMENT DETAILS - -

FORM TPA 6E

[ 1 '
1 |PARTICULARS OF THE TPA : . :
11 Name of the TPA . , RAKSHA HEALTH INSURANCE TPAPVT.LTD. .. __._ ...
' |
Unit No. DTJ 425, 4th Floor, Plot No. 11 DLF Tower B, Jasola New Delhi
12 (A) Address - Registered Office i '
Bl - - - P +__ Pin Code 110025 - Landline'No. 0129-3501420 -
E Mail : pawan@rakshatpa.com Fax Mo. v
13 ® Flnanctal Year | 2022.23
1.4 T ©) _[ _ Detalls of Service Level Agreements (SLAS) A ' l
Cumulative SLA till beginning of the Year SLAs entered in the year Total SLASs at the end of the year
1 H 2 1 3 \
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Schedule-1, FORM TPA -8-RA , '

, I
REVENUE ACCOUNT FOR THE YEAR END 31ST MARCH 2023

| '

- - - Exg - I - - . - ' Intome . . -
.  Director's Remuneration 35000000|[, [meome \ \
) : . 1
.  Staff Expenses ! (&) Income from Insurers {Indfan & Forelgn) 631655369
(2) Selaries, Provident Fund 3136145 (b} From Othera {please speciy-interest income) I 3056012
(b) Other Benefits 14651934]  |(C) Investment Income 33086507
. (d) Profit on sale of Investments or Assets 'I f
ll. Office Expenses ‘ . | !
(a) Rent, Rates and Taxes 75813295 | !
(b) Electricty, Water . o —-sevaose| |0 . _ . __._| 1
{CYHeusekeeping and Cleaning : 16386155 '
(d) Others , 0 '
{€) Trave! ‘ 14730465 '
{f) Entertainment 174243t ) !
(g} Leass rert of Equipments ' !
{h) Post, Telecommunication and simflar expenses 29501631 \
{i) Audtt Fees | 1335000 ,
(i} Legal Expenses \ | 22200 , i .
_ {¢} Repairs and Mainenance | 363267 ,
{fy Depreciation ) ‘ 8451392| " |t oot '
{m) Motar vehicle Expenses | 416159 |
{n) Other Expenses (please specify) ! !
Treining & Seminars - ! 2355149 !
Genaral Bxps. _ 2505252 1
Bank charegs . 280933 , |
Insurance Exps. { 440180 \ : 1
Cemputer BExps. ! 3303931 :
Professional Fep i 26280838 .
Lab & Dianostics Exps, 1 16310964 ' \
Printing & Stationery Expa. i 17700457 H .
Pravisian for Doubtful Debts,Bad Debts Writtan Off 2857388 ' '
CSR Expense - il - z6sama0 - - : - |
{0} Loss on eale ofinvestments or assets 1 1371833 i !
{p) Profit! Loss for the year ; 50719334 ' .
| ' | .
V. Operting Expences ' ©o0 | !
—E6,77 9T REY
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1
- ]
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i
. ... Schedule-2,FORMTPA-8-PL | ' - ..
H t , b .
PROFIT-AND-LOSS APPROPRIATION-ACCOUNT-EOR THE-YEAR.ENDING_31ST-MARCH 2023 _
: \ ' .
Particulars Amount(Rs) | " Particulars Amount [Rs.) -
Loss brought Forward , - |Profit Brought forward - '
Loss forthe year ] - |Proiit for the year 5,57,15,334
\oividend for the yoar , = Tanster from Rasanses = ;
,[Tax on Dividend ‘. = |Loss Carried forward -
Transer of Reserves | !\ - |Deferred Tax Credit 7,42,215 . .t
Others allocations from profit - | | zrmn—] =« = - - = |- = -]
Provision for Taxation " 1,65,00,000 !
Differed Tax Uability ! - i
_|Taxatlon of earlier year i 4,56,461 !
[Profit carried forward ' 4,95,05,088 '
i N
!
o
. _ g } . .




Schedule -3, FORM TPA-8-BS

BALANCE SHEET AS AT 31ST MARCH 2023

]
1
'
f
'
H
|
1
'

Uablifties Amount [Rs.)| Amount (Rs.})' I_ Assets Amount [Rs.) | Amount [Rs.)
__|Authorlzed Capital. . | 800,00,000 I_BM:g / Properties Cost ' 1,76,92,170 -
Issued Capital 4,00,00,000 [Lass Depreclation ] 20,089,960 1,56,82,210
Pald up Capital -40000000f- - - - i - - -
[Reserves & Surplus 57,62,96,765 [Furnlture & Fixtures 1 53,27,570 '
Amounts dus ta ! Less Deptesiation ! 34,214,503 ' 19,13,087
a) Insurers i ! \
1b} Hospital ! | |Alr Conditioners !
ciDoctors ' |Less Depreciation | : '
d} Others . | ,
' Electrical Installalion .
Secured 1oan ! ' Il ass Rapreciatinn i
: |_|Office Equlpments ! 98,43,965 ;
Unsecured Loan ! |Less Depreciation 68,66,715 20,77,250
| Computer Scftware ' 8,82,10,672
Defered Tax Liablity Less Depreciation §,01,54,336 £0,76343 '
Bank Overdraft ' | JMaotor Vehldes 42,654,907 ]
! Less DeEredation 8,892,028 33,62,8719
* "|ciirrent Uabllity I § S B - -
sundry Creditors 1,36,93,227 |Dafared Tax Assets 8337257 |
Previsions i 11.38.39.438
Others : 26,67,58,882 |Investments ;
! | |Government Securities (Market Value)
' {Loan & Debenture {Market Value) 2,00,00,000
i !_|other Investments {Matket Value)
' nhvestment In Listad Mutual Funds {Quoted) ' 7,1527,045
. {Investment In Listed Shares (Quotod) | 24733719 '
| 1 .
\ |Recelvables I i
. . - .. - _i ' |Frominswrers .. . .. . . .. 163246953 ). '
Others ! "
N : i ' i
, i [Cash & Banit Balances | 53,98,53,578 I'
: i ! "
' Current Assets: Others ' 17,51,32,345 ]
) i ! Ty W
TOTAL 1,01,35,88,312 TOTAL 1,01,35,38,312 ,



.. Schedule-4

Schedule of the Income received towards various activities during the F.Y. 2022-23

Income Fee recelved during the

S.Na. l'.\;estnptlpn FY {Amount INR'in Lakhs)
.1 Towards Health services of the Individua! Policles Issued By Indian Insurers 2795.93 ,
2 Towards Health services of the Group Instrance Pollclzs Issued by Indlan Insurers 3207.6
3 Pre-insurance Medical Examlnation , 313.02
s Towards Health Setvites In the Fnreigr, Jurisdiction In respect of the policles issued
by Indian Insurers ' ! .
T 5 Towards Non insdranee Seivices fendered— 73—~~~  ~ -~ "7 — - e
§ + [|Towardsservleing of policies Issucd by Forelen Insurers : .
7 Other Income ([please specify atcounting head wise other income received) 361.43
1 TOTAL 6677.98
1
Schedule -5 '

Schedule of Apportionment of Expenses to various|activities during the F.Y, 2022-23

Expenses Incurred duringthe

S.No. Desaription FY (Amount INR in Lakhs)
1 Health Services of the Pollties Issued by Indian Insurers 5974.65 '
2 Health Services in the Foreign Jurisdict!on In respect of the policles [ssued by Indian !
3 [Mon Insurance Services rendered - - .- ! !
[] . | Servicing of poilcies Issued by Forelgn tnsurers !
5 ' ' o B

Other Expenses Incurred (to spetify)

'
]
3




[4]

The Mem’b'ers,

ll

Your directors have the pleasure of presentIng the 21 Annual Report on the business endl

operatrons of the Company and the accounts for the Financial Year ended March 31, 2023 |

1 Extract of Annual Return [Section 134{3)(&11] .

2.

The extract of the Annual Return, 1n format MGT-9, for the Financial Year 2022

been enclosed with this report. |

Mainténance of backs of account and other relevant books and papers

g The eompanv is maintaining books of accaunt and other relevant books and

in Electronfc form.

23 has!

b Comp!ete Postal Address of the Place of maintenance of computer servers {Stormgi
Accounting Data) Is Unit No. DTJ 425, 2th Floar, Piot No. 11, DLF Tower B |Jasola,1 '
New Delhj, South Delhi, Delhi - 110025.

G Phone (with STD/ISD code) /Mob:]e 7838151503.

No. of Board Meetings [Section 134131(!::”

There were 9 board meetings held" during the year under reviaw,

{]] Detalls of Board Meetings held

|
[]
I

'
|
[

1
L
II '

S.No..|  Date of Total b!oa of Mame of Directors Total No. of |
‘| meating Directors on the who did not attend Direc‘o's Py

: Date of Meetlng the Meeting attended the' ’E

) A . Meetlng |

1. ¢ | 11/04/2022 4  Nil | 2 il
2. ¢ | 20/06/2022 4 Nil IR N
3. ;'| 08/07/2022 4 'Nil 4. 1
4. ' | 09/09/2022 4 NIl 4 ¥
5. | 17/11/2022 4 Nl L4 i
6. ' | 19/12/2022 4 ' NIl 4 b
. . Dr. Naresh Trehan | e L &

7. .| 10/0172028 4 Mr. Prabodh Chander P2k
8. | | 23/01/2023 4 (Nl li4
9. v | 18/02/2023 4 [Nl { a1

There were 4 Committee meetings held durlng the year under review.

r l




(i) Details of Committee Meetings held-

oy
o

S. No. Date of Total I}lo. of Name of members Totai Ne. of !
|  meeting members on the who dld' not attend memhers d
: Date of Tv;ileeti:ng the Meetmg attended the
i [ ' Meetlng :
1. . | 11/04/2022 2 Nil "2 .
2. .| 08/07/2022 2 Nil 12 ¢
3, | 09/09/2022 2 Nil | 2 '
4. | 23/01/2023 2 Nil 2

{[}] Annual General Meeting (A(‘M)

The AGM for the financlal year enclied on 31/03/2022 was held on 30[09[2022 Detallsl
! i

of the AGM of the company for the; flnancial year under review:

1

! i '#

S.No Name of the Directors,  |: Whether attended last | Total no. of Directors

3 present ! ' AGM | attended the AGM|

1" Nitasha Nanda ; : Y | - . ; !
2 Dr.Naresh Trehan | | Yy 4| '! .
3 . Prabodh Chander | | y ! l ,
4 . PawanKumarBhalla ! |’ Y o ‘,' .
(iv} Extra-ord‘nar-; General Me ting (ECM) [ - i, ]
i , ! l -
One EGM has been held during the yearuunder review. ! b i' v

| l
5. Dateof Total No. of : Name of Directors Total; No.of |
Na. meeting Directors c;m the who did not attend members attended ,5
: Date of Meeting, the Meetmg the Meeting
1. | 10/01/2023 41 2 EHE !

! . i |

The Directors confirm that~—
(a) inthe preparatlon of the annual aci‘.ounts, the appllcable accounting standards had been'
fo[lowed zlong with proper expianaltmn refating to materIaI departures l
(b) the directors had selected such accountmg policias and applied them consnsterltly and
made Judgments and estimates that are!reasonable and prudent soas to gwe atrue and
fair view of the state of affairs of tf-}a coﬂnpanv at the end of the financfal yearand, of the

profit ?nd loss of the company for that period;

|

. L |

4. Diractors’ Responsibility Statemerit [Section 134[3){c]] I
I

!
i i
! '

i
|

4
!
¥
{

| |
e
L

'
' ' ] !
¢




i

|

| ,!

[ . [

(c) the dirgctors had taken proper and sufficient care folr. the maintenance of ad'equate!
accounting racords in accordance ‘with the provisions of this Act for safeguarding theI
assets of the company and for prewantlng and detectmg fraud and other irregularities; i

!

' I
(d) the directors had prepared the annual accounts on a going concern basis; and

{e) the directors, in the of a listed company, had lald down internal financial coni:rols to
be followed by the company and that such internal flnanclal controls are adequate and
were Operatmg effectively.

(f) the directars had devised proper sy:rstems to ensure compliance with the provisions of all
appﬁca:.‘:sle laws and that such systems were adaguate and cparating effectively.

5 Directo'rs' Responsibllity Statemerit [Section 134{3){ca)]

Detalls in respect aof frauds reported by auditors under sub-section {12) of section 143 othe

than those which are reportable to the Central Government:]- Not applicable. ' 3

Declaration by an Inde endent'-' Director(s} and re-appointment, if any [Section '
134!3“':![} |

The compa:py Is neither a listed company nor a public Company as prescribed under Rule4|
of the Corr'ipanies (Appolntment and duallfication of Directors) Rules, 2014, hence [t does

not require to give a declaration under section 149(6). }

7. Company’s pollcy on directors’ sppointment and remuneration [Seciioi 1‘3%]3![%:1i !

The company is neither a listed company nor a public Company as prescribed under: Rule 6

of the Companies {Meetings of Board and its Powers) Rules, 2014, hence it does not require] “

to give disclose the policy on dlrectors appointment and remuneration including cnt'ena for)

determining qualifications, positive attrlbutes, lndepent;lence of a director .and othey
mattars pr:évlded under sub-section {3) of section 178. I

8. Audltors Report [Section 134(3){f}]]

The Auditors’ Report does not contain’ any remarks and is seif-explanatory and doas not ca!l :

forany exp!anatton or cemment. . ' '

B, Farticulars of loans, guaraniees, or invesiments under'seciion 185 [Section ;34(")121] |

T

3| 7 Nam@rid.address of the }E g
""=person or body‘“corporate to \fuhon]
i itis, made,o{ *glven. orrwhose 2

e _¢secur|t|esahave beén- acquired '3

Nature of transactmn

guarantee] securltvl
acqulsitionl .

NII E !

l
H
— e a - . . - H P Y |
T
'
3




t ' !
10. Particular of contracts or arran em:ent with related a'rtlles Sectio .
Particuiars of contracts or arrangemeht with related partisl.-s in preslcribed form }\C')C 2 is
annexed herewith, [Section 134(3){h) of the Act and Rule é(Z) of the Companles (Accounts)
Rules, 2014] l
11, State of tho company’s affairs, If any Soction 134(3}(1)) '

There has been no change in the business of the Company during the financial vear| ended
31*t March 2023. '

12. Reserves [Section 134(3)(f}]

‘The Board of the company has proposed to carry out the fohow"mg reserve,

(Rs.1n T housands")i:

i
i
1
!
I
I
I

- Reserves.& Surplus, - " Asat 31t March, 2023 As at 31 March 2022
General Reserve 37,813 ! 37 813
Contingency Reserve 6,381 i 10,?05
Surplus (P&L) Appropriation 5,35,103 i 4,91,;?93
Total 5'79'.297 5,39,#16

13. Dividend [Section 134({3){k]] : 1 y
In the Previous AGM held on 30/08/2022 for the financial year ended on 315 March 2022,

The board had finalized the dividend of Rs. 80,00,000/-. .

No Dividend has been declared for the‘current Financial Year.

14. Material changes and commitments, if apy, affecting the financial posltlr.;n of the.I

company which have occurred between the end of the financlal year of the co[mgany
tc which the financial statements relate and the date of the report [Section §134[|3‘.{}‘.‘l‘ .

There is no material changes occurred subsequent to the close of the financial veall' of the:
Company to which the balance sheet, relates and the date of the report like settlement of.
tax liabilities, operation of patent rlghts depression in the market vaiue of lnvestmants, thei

institution of cases by or against the company, sale or purchase of capital as1sets or!

destruction of any assets, etc.

i
absorption, and foreign exchan etaa'rnini

15. Conservation of enerpy, technolo

outgo [Section 134{3}{m}] - , 5

The detalls of the conservation of Bhergy, technology absorption, forelgn exehan'ge]';
earnings, and outgo are as follows: ] I
o

- |




(I} ] the steps ara taken or Impact on the conservation of energy

- amAn = o=

a) Conservation of energy

{i | the steps taken by the company for utilizing aiternate NIL
sources of energy
(i) | the capital investment in energy conservation equipment !

{b) Technology absorption

() | the efforts made toward technology absorption

() | the benefits derived like pror:liuct Improvement, cost reduction,
product development, or impost substitutian

(lii) | inthe case of imported technology (imported during the last
three years reckoned from the beginning of the financial year}-
{a) the details of the technology imparted NIL '

(b) the year of import; | '
{c} whether the technology has been fully absorbed b

{d) if not fully absorbed, areas where absorption has not taken
place, and the reasons thereof . |
(iv) | the expenditure incurred on Research and Development

! y
| |l
]

{2) Fnreinn exchange earnings and Qutae

During the year, the total foreign exchange used was Nil on Foreign Tour and the total- forelgn
exchange earned was Rs. Nil.
|

16, Risk management pollcy [Section 134{3){n]] | 1

The Company has in place a mechani',sm to identify, assess, monitor, and mitigate jvarious
risks to key business objectives. Major risks Identified by the businessas and functions are|
systematically addressed through mitidating actions on 2 continuing basis, ‘
17. Corporate Soclal Responsibility {CSR)[Section 134{3}{o)] I

The Board of Directors during the year under review approved the Corporate Sccaal
ResponSIhlllty (CSR) Policy for your Company pursuant to the provisions of Sectlon 135 of
the Companies Act, 2013 read with the Companies (Corporate Social Responssblhty Pollcy)‘
Rules, 2014, based on the recommendations of the CSR Committee. : l, -

i
During the year the company has made donations/expenditures amounting to Rs[. 26.52’ .
Lacs to various organizations involved [n activities related to socizl welfare to discharge the] '

obligations under CSR activity. The company has made donations to: '
I

Sansthanam Abhay Daanam (CSR Registration No. CSR00001492) Rs. 26.52 Lacs for free

education to the needy, promoting veganism, organfc Jannmg,.ralnwater hamesting,
i

handloom center, naturopathy, and yoga. ' : | i
| | |




18, Manner of formal annual evaluatlon [Section 134]3!![;“ | I

o
, i
| l

The company is neither a listed companv nor & public ctompany hawng a pald- up share|
-capital of twenty-five crore rupees ormore calculated at the end of the preceding ﬁnanctal'
year, hence it does not require to provide a statement,indicating’the manner iry Whlch‘
formal annual evaluation has been made by the Board of 1ts own performance | andlthat of,

its comm.ttees and individual directors.

19, Other rinatters as may be prescribed [S:ectlon 134{3)(a)]

U]

(i)

{iil)

i
I

1 ' [} }
Details of Subsidlary/Jolnt Ventures/Associate Companies [Rule 8{1) ofpoqlpan:gs_.]
I&é@uﬁts) Rules, 2014] ' . i i

Thé‘ names of companies that have become or ceased to be the,Company’s
|

subsndfarles, jolnt ventures, orlassociate companies during the year under review is,

prov[ded below: ' . !;
) i
Pursuant to sub-section (3) of section 129 of the Act, the statement containing the'

e , [
salient feature of the financia] statement of a company’s subsidiary or slubsldiaries,t,
! p

' ' "l
associate company or companles, and Joint venture or ventures is not required to bei;

given, since the company does not have any such company. h

Particulars of contracts or arrangemen s with related parties [Rue 8(2} o

Comg_anies {Accounts) Rules, 201_] !l

All. related party transactions that were entered into during the financial’ yea ended‘

!

317 March 2023 were on an arm's length basis and were in the ordmarv caurse oﬁ ,
busfness Therefore, the provisions of Section 188 of the Companies Act- 2013 were] -

not attracted. Further, there are no materially significant related party transact:on?

durlng the year under review made by the Cornpany with Promoters, Dllrectors, t:;rI .

other designated persons which may have & potentlal conflict thh the interest of ,

the Company at large. Details of the transactions are given In AOC-2. [ |

Flnancial summary or highllghtsmule 8(5X() of Comganles {Accounts) Rules, 2014]- n :

The Board’s Report is prepared based on the stand-alaone financial statements of the ’

company. Lo 1

:' (Rs. In “'I;'.houlsands”);

H 1 "
N T R P I B T e N R A (ORI N

i rticutarg s * £ 208323 ¢ o
T A Y - SIS 1% T SN it AN

. ' [ ]

! Turnover 6,31,655 . 6,40,041 |-

| T |
Net Profit/ Loss Before Tax 59,719 1,05,318




(Iv) Change'in the nature of business[Rule 8{5)[ii} of Con
[l il f

. o |
There has been no change in the business of the Co
I

t
1

ended 31 March 2023. !

(v) Detalls of directors or key managerlal personnel
ipngd during the year [Rule 8!'5}(]!1) of Compam'es Accounts) Ru!es 29.147 ‘

No' dlrector or key managerial personnel was appomted or resigned durlng the year,

(vi) D etalls of subsidiary, joint venture. and assoclate companies [Rul e'S]SI[Ivl of

1l
13
]

l

npanies {Accounts) Rules. 2014]

mpany during the fll’lla!'lc al year|
' o }

H

who were appointed or haue

omgames {Accounts) Rules, 2014| |

'The names of companies t’het ha\.'e bacome or ceasad to be the lCo-npa'n;'s

subsidiarles, joint ventures or associate companies dur:ng the year under review ls

prqwded below: !

K

a,e +

ot :' RIS
.N_ m ,othe Companw,,u

g

3

[P
5,7

reterm RS e

teet
e

pma—

o2
e BN

Comgames [Accounts) Rules, 2014]

() accepted during the year :

(b}: remalned unpaid or unclatmed as at
"t | the end of the year ';

{c} | whether there has been; jany default

in repayment of depos;ts or
nayment of interest thereon durmg
thie year and if so, the num!ber of
such cases and the total amount

Involved- C

whether there has been !any default
in  repayment of dep(JSIE‘tS or
payment of Interest therﬂon durmg
the year and if so, the number of
such cases and the total amount

l

invoived- .

{i) | at the beginning of the 3 vear

(i) | maximum during tpe year

(i) | atthe end of the year '

------ Not Appliﬁable—!--

|
E
|
|
4 l\
| I
!
l
!
i




{vii)

Degosnts that are not in comgliance with the. regulrements of Chagter \

Act [Rule 8(5){vi) of Comganles IA counts] Rules. !2014]

0l
The Company has not accepted any deposit d urmg the year under rewew

[viiE)

tribunals impacting the goin_e concern status and company’s operatlom

nfth

-eteu!e of significant and meter!al gordors passed _by the regulators or courte er

 in the

future [Rule 8(5)(vii) of Companle [Accounts) Rules, 2014]

No sngmf‘cant and materfal orders passed by the ragulators or courts or ty

tmpnc‘ing the going corcer’r status and company’s operati

)

in the future,

l
ibunals!
I

Deta‘[ls of the adequacy of 1nterna‘l Financial controls with reference‘to then

FInanclal Statements [Rule BIS)M i) of Companies (Accounts) Rules, 2014] ]'

The Board has adopted the po[lcles and procedures for ensuring the orderly and

efﬂcient conduct of its busmess, including adherence to the Company’s pohcies:

the safeguarding of its ese_hs tha

the accuracy and completenesé. of the atcounting records, and the

preparation of reliable ﬂnancial disclosures. ‘i

20. Change of Name

The Compeny has not changed its

21, Share Capital

The company has not changed its capital during the year under review.

nan“e dur ing the year under review.

vention and detection of fraud end

K

errors},

timely’

i
,

‘E '

Class of Shares,

No. of Shares {Authorlzed Capital)

Type of Shares .

Equity A L

Authorized Capital at the beginning of the year

40,00,000 equity shares of Rs, 10/~

each!

increase/ decrease during the year

4

il v

Authorized Capital at the end of the year 40,00,000 equity shares of Rs. 10/~leach* | i’
: , g I ;
. : L
Pald up Capital ' L
. il

Class of Shares No. of Shares I B

Type of Shares

Equity I

Paid up at the beginning of the year

40,00,000 equity shares of Rs. 10/~

Increase/ decréase during the year

Nil i

each,

aach'’

Paid up at the end of the year

40,00,000,equity shares of Rs. 10/~

I
|

3
|
I
1




' ! . ! {
I ]
v 1 L]

If increase detalls of allotment

|
!
i
|
!
i
ount{Rs.}: ' Tot:aT Premium
1
|

i

i

Date of Allotment No. of share issued Am
1’ ! R ! |
during the year | i (R}s.) "
H [ = ! . [ :
Right Issue Nil | v Nl Nl '
Private Placement Nil N il ;
Bonus Shares . il | NH PN
i n
|

22, Partlculars of Employees '

The company is a non-listed company hence it does not require to make any disc!osure;

under Rule 5 of the Companies (Appo[ntment and Remuneratlon of Managene! Perisonnel)l

i

Ruieo, 4014 : I . | | :
| , [

I

23, Audltors c i |

At the Annual General Meeting held on for the financial year ended March 31'125019

||
||
II

Mls' }

Dhawan & Assomates, Chartered Accountants (Firm Regn. no. 00S813N, PAN of Frrm .

AACFDDleP} were appointed as statutory auditors of the company (Appomtment wde ,'

SRN: H91423517) ; ' i.
24, Disclosure 'of Cost Audit ' !

|
As per the Cost Audit Orders, Cost Audlt is not applicable to the Company and ltS

|
1
Dgiucts

i |
‘business of’the Company for’thefrfanclalvear 2022-23. | SR :;
Central Exmse Tariif Act Heading in which tne product/ service is covered ! i

- e —_———
I -1

25, Secret'arial'Audit Report

In terms of Section 204 of the Act and Ru!es made thereI under, Secretarial Audlt !s not .

appllcable to the Company. |

i . [

I
I
26. Internal Audst & Controls I . | !
|
M/s Adeesh Mehra & Co. (Chartered! Accountant) F.R.N. 008582N (PAN AAIPMO37

internal Audltors of the Company for the purpose of Internal Audit.

27. Issue of emplovee stock options ! ; |

The Company has not issued emoloyee stock options durlng the vear. |[ |
| ]

2B, Vigil: Mechanism |

Section 177 of the Companies Act, 2013 ||s not applicable to the company, hencel"\ligl

Mechamsm" |s not required to be estabhshed i

g L




t l

lr

29. Obligatlon of the company under the sexual hara

[

(Prevention. Prohibition, and Redressal) Act, 2013 I !

sment_of Women athork lace

{
. '|
The company has adopted a policy for the preventron of Sexual Harassment of Women m

the workp]ace. During the year Companv has not received any: complamts of harassment

30, Human Resources " ' l | !
: g |
Your Campany treats its “human resources”ias one of its most important assets.

| s 1

, ! N
Your Com;la‘anv continuously invests iri_l;the attraction, retention, and development of talent;
‘ ) ' ] v L}

‘I

v '

ornan ongomg basis. i . o v
i | )

3A.Tfai'lmm ot Amounts to Investor Educat‘i n and ro"eu’io'r Fuind ',

H

Your Companv «did not have any funds I\,ung unpa|d or unclalmed for a period of seven years=

Therefore, there were no funds that were required to be transferred to Investotr Educatio
and Protectron Fund {IEPF). : E | f :
32, Acknowledgements ‘ 1 . : | '
An acknow!e"gment to all with \r'hc*'le l"e'p, cooperation, Ila..d hard work the Fc:rmpez'.ny i
able to achleve the results, L ! ; i : i
Z I \ ||
Date:28.06.2023. { For Raksha Health Insurance TPA Private Limited
Place: Faridabad l , ! | | :
:' - s |
i Paw n Kumar Bhalla ‘

‘ . . Wianaging Dlrector DIN: 00312478 '
. A Address: HOUSe No. B2, Sector-31 |
' Farldabad Haryanha - 121008 i ’

'
1
'
f ]
' Il
! 1
' [
" 'i
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lI 1
!

|
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INDEPENDENT AUDITORS' REPORT |

tTo : i '
|

The Members of Raksha Healith lnsuranoe TPA Private lelted
Report on the audit of the ﬂnanclal statements. |

Opmlon , | i o
We have audlted the accompenymg ﬁnancral statements of Raksha Henlﬂzlln‘u’trnnm
TPA Private Limited {formerly : ‘known as Raksha TPA Private leltetd (“the
Company”), which comprise the ; Balance Sheet asjat March 31, 2023, and thei
Statement of Profitand Loss and statement of cash ﬂows for the year then ended, ang

notes to the financial statements mc]udmg a summary of signifi cant a!ccounting’
policiés and other-explanatory mformatlon : i

== m we— s A

in our oprmon and to the best of our nttormanon and according to the ex!pianatlonss
given to us, the aforesaid financial statements glve the information reqmred by
the'Companies Act, 2013 ("Act’) in, the! lmenner 50 reqmred and give & true and fair:
view in cgnformity with the aecountmg principles geherally accepted in Indla of the
state of affalrs of the. Company as- at March 31,2023, 1ts profitand cash ﬂows for the'
year ended .on that date, Lo 1 5 . : "

! : i . .

Basis for oplmon ! !

We conducted our auditin accordain ce wrth the standards on auditing speifi ed under
section 143 {10} of the Compames Act, 2013. Our responsxbrlitles under. those
Staridards are further described 1n the auditor's responsrbllmes for the "audlt of the
finaficial statements: section of our report. We are ihdependent of the Company fn
accordance with the code of ethics issued by the Institute of Chartered Accou'ntants;
of India together with the ethical requrrements thatdre relevant to our ;audit of the
financial statements tinder the pro\nsrons of the Act and the rules thereunder, and we'
have fulfilled our other ethical resp opsibilities in-acco! dance with these reqmrementsI |
and the «code of ethiics, we beheve that the audit |evidence we have lobtained Is

sufficient and appropriate to prowde a basrs for our opmlon ! i |
LI . i
]

Eluiihds Is of Matter

1y

1. We draw attention.to Note (Vll] \in the ﬁnancial statements, which: |states that |
Sundry Debtors/Sundry Creditors/ TDS 'recoverable are Sllh]ect to
reconciliation/confirmation, and the adjustments if any, shall be xtmde al’terI i
completion of such reconcrlnat:on/conﬁrmatron A |

Since, the company is Involved in health/lnsurance Auxuliaryl Services,

our opinion is not modlﬁed in reSpect of the above matters.
|

Phione; 9811061731, Email fca.jdhawan@gman.com .

i I !
| i
- o
| | I i oon
! i
| : | .



i
i
'
i

] 1
1 |
) i
' n ] |

_Management's responsibility for the financial stat]e*ments o .

[The Company's board of dxrectors are! iresponsible for the matters stated‘m section
134 {5) of the Act with respect to the preparation of'*hese f‘manf‘!al statements that
gived irue and fair view of the financtal pﬁ:‘s‘iuﬁi‘:, uua"xum per forimarnce nﬁdeuau ﬂuwa
of the Comnpany in accordance with the accounting princxples generally accepted ih
India, including the accounting standards specified under section 133 of the Act. 'l‘lus
responsibility also includes mamtenance of adequate accounting 'rer.'ords In
accordance with the provisions of the Act for safeguarding of the assets iof the

Company and for preventing and detecnng frauds and other lrregularlttes, selection

'adequate internal financial controis, thut were operating effectively t'er ensurmg the
accuracy and completeness of the accountmg records; relevant to the preparanon and,
|presentation of the financial statement that give a r:ruel and fair view and arefree from
material mlsstatement, whether due to'fraud or error. ! .! '
i i | l ’

In preparing the financial statements, management is responsible for assessing the

managenient, either intends to liquidate the Company or to cease operatnons or has,
no realistic-alternative but to do s0. , . i

; i

Those board of directors are alsa responsnble for-overseeing the Company’s ﬁnanmall
reportmg process. o . Lo

Pl
I 1
: 1

1

'
[

Audlitor’s Responsibility for the*audlt of the ﬁnanclal statements ;. g

|our objectives are to obtain reasonable assurance about whether the ﬁnancial

{error, and to issue an auditor's report that inciudes our opinion.. Reasonable
assurance is a high level of assurance, but is not a guarantee that an audit conducted
in accordance with SAs will always detect a material misstatement when Lt, exxsts'
Misstaterients can grise from fraud or error and are considered matenal lf'i
mdmdually or in the aggregate, they could reasonably be expected to lnﬂuence the'
_ econnmlc decisions of users taken/on the basis ofthese financial statements o ii

! i
As part ot' an audit in accordance;with SAs, we exercise professional judgnltelnt a'
arn.tam professiondl skepticism throughout the audlt. Wealso: | ' b

e Identify and assess the r:sks of material mlsstatemenl: of ;the i rllanc:all
statements, ‘whether due |to fraud or error, desigh and per["urm audlt!
_procedures responsive to those risks, and]obtam audit ewdenice that lsE
suﬂiment and appropriate to provide a basis lt’or our opinion. The r1§k of not!
detectmg a Mmaterial misstatement resulting from fraud is-higher than far cne|
resulting from error, as frdud may involve !c01iusio:‘x furgery, mtentlona:
omissions, mjsi epresentatlons, or the oveérride 'of internal contral. :

jand applicatlon of appropriate accountlng policies; making judgments and estlmates ‘

Company’s ability to continue as a golng coricern, dlsclosmg, as apphcable, -mattersl
related to going concern and using the going concern basis of accountmg |unless‘

statements as a whole are free fram material misstatement, whether due to 1fraud nr.




———
H

|

e QObtain an understanding of. mternal control relevant fo the audrt in grder to
desrgn audit procedures that are approprlate in the c1rcums1:ances1 Under
section: 143(3)() of the Compames Act, 2013 we are also responsxble for
expressing our. opinion on!whether the company has an adequate internal
financial control system in place and the operating effectiveneéss of such
controls. Co ‘ : s

e Evaluate the appropriateness of accounnng policies ' used| and the

reasonableness’ of arceuntxng estimates am:!' related disclosures made bv
' . ! ,| i
,‘ : P

tunuagculEﬁt

» Conclude on the appropnateness of management's use of the going concerln
basis. of accounting and, based on the audit svidence obtained, -whether a
matedal uicertainty exrsts refated to events or conditions that may cast
slgmﬁcant dotibton the Company's ability to contmue asagoing concern Ifwe
conclude that a:material uncertamty £xists, we are required to draw attentlon
in our auditor’s.report to the related disclosures in the financial statements or,
if such disclosures are madequate, to modify our opinion. Our conclusnons are
based on the audit evidence obtained up to the date of our- auditer’s report.
However, future events or u:ondmons may cause the Company to £ease to'
continue as a going concern. ' ¥ R ,l

“'"a‘aate the -overall areseatatlan, structure aud content of the ﬁnana;nl

statements, inéluding the dlsclesures, and whether the financial statements

represent the underlying, transactions and events ina manner that achleves Fair
presentation. | , i } | :I {
| ! ; S ‘.‘i

We communicate with those charged wrth governance regarding, among other lanned’

scope-and timing of the audit and 51gn1ﬁcant audit findihgs, including anyisxgnmcant

deﬁcnencres in internal controi that we identify during cur audit. |

] > ' i l

We also ‘provide those charged w1th governance with-a statement that we ihave-‘h

relevant :ethical requirements regardlng mdependence and to commnmcate w1th

them all relationships and other matters that may reasonably be thouglit: to] bear Onf

our mdependence and where apphcable, related safeguards ] ! | l

From the matters communicated wrth those charged'mth governance, we determlne}
those matters that Were of most srgniﬁcance in the audit of the financial statements
of thé current perlod. and are therefore the key audit matters: We describe these[
matters in our auditor's report nnless law or regulatzon precludes public dxsclosureL
about the matter or when, in extremely rare circumstances, we determlne} that-a
i
matter should not be communicated in oar report ‘aacauSe the advetse ¢ conselquences
of doing so would reasonably be expeeted to: uutwelgh the puohcmterest nenems of

such communication. L ! [




!
' Il | 'I
Report on other Legal and Reguiatorgﬂequiremet']ts ,
|
1. As ner the information and explanatlons glven to us together with! odr

|
examination of books of accotint, we report that the Companies (Auditor's |
Report) Order, 2020 (“the Order” ),as issued by the Central Governmentof {
Indig in terms of-sub-section (11) of section 143 of the Act, is apphcable "

then we give in “Annexure B" a statement on the matters specmed in

E
_paraﬂ"aphc 3 and 4 of the Order. | ; E
, . i |
]
|
a) We have sought and obtained all the information and explanatlons which
" to the best of our knowlédge and belief were necessary for the purposes
" of our audit. i .

2. As reqmred by Section 14-3(3) of the Act, we report that:

u) I our opinlon, proper hﬁﬁkb of account db T et’.iuu =¥} by iaw huVE buuu k\:pt
by the Company so far as it appears from our examination of' those books

¢) The ‘balance sheet, the statement of proﬁt and loss, and the! cash flowt
statement dealt with by this report are if; agreement with the books of'
account. 1

d] In our opinion, the afore ald financial  statements comply with th'e
accounting standards specmed under section 133 of the Acr reac’n w1tn

rule 7 of the Companies [Accounts] Rules, 2014 R
e] The matter described ‘that there is no uncertamty related to the Gomg

Concern section above;m olir opinjon. o v

f) On the basis of the wntten rlepresentatlons received from the-directoré as’
. on March'31, 2023 taken on record by the bOnrd of directors, none of th

directors are disqualified as on March 31, 2023 from being appomi:eo as!a
director in terms of Sectlon :1.64L (2) of the Act. | vy 1

! j
g] With respeét to the adequacy of the mternal financial controls oVer,
. financial reporting of the’ Company and the operating effectwen'es's of suchl
~ controls, refer to our separate reportin, “Annexure B". ,Our report!
" eXpresses. an unmodlﬁed opinioni on, the adeguacy and ooeratmgl.
, effectiveness of the Cempnn /s internal ﬁoanc.al f‘eﬂtro!s o‘,'r.er Enanczalr
* reporting,’ . ' Pl .' ,. ||l

h) With respect to the- other matters to be included in the Auditor’s Report ini
. atcordance with the reqmrements of sect:on 197(16) of, the Ar:t és,
amended, in our opmlontand to the best olf our information.and aFcordmg

to the exp]ananons given to.us, the remuneration paid by the. C]ortzpany to;

* Itsdirectors during the year is in accordance with the prowswns of section

197 of the' Act. ‘ |




i
h

}

.
]
:
]

l) With respect to the other matters to be included in the Auditor’s Reportm
accordance with Rule 11 of the Compames (Audit and Aud:tors] Rules,’
v, 2014, as amended in our opmlon and to the best of 'our lnformanon and

ateoidingto the exgianatlons given to.ust | ' . |

i

+ il

iil.

iv,

The Company has. disclosed the impact of pending lltlgation as at
31stMarch 2023 on the financial position in tis financial statements-
Refer to “Point IV of Schedule 12 of Notes to Accounts”. t

The Company dxd not have any ]ong—term contracts mcludmg
derivative contracts for which there were any materiai foreseeaoie
losses. ! : ; T
There were no amounts which were réquired to be transferred to
the Investor Education and Protectron Fund by the Company .

(@) The management has represented that, to the hest of 1ts-;
knowledge and beligf, no funds h ave been advanced ori !oan ed dr
invested 1e1*herlu om -borrowed fnnds or share premmﬁ or any,
othér sources ox; kmd of funds) by the Company to.or 1n any other
persons or entities, including with the understanding, whether
recorded in writing or atherwise, thatthe Intermediary sha!l e

I | - {

« ditectly or mdnretlztly lend or mvest in other persons Iorl entmes

dentifted in any imanner whatsoever ("Ultimate Benenctanes“) by
or on behalf of the Company g |

ar ' g I !

e provide any guarantee, securlty orthe like to or on behalfof the

Ultimate Beneﬁclanes , D ', !

i ] ! J ! f l|

(b) The manaeement has represented, that, to the: hesta of 1ts
knowledge and hel!eF no funds have been received by the Company;
from any persons or: entities, lncludmg foreign entltles| ["anding
Parties"); with the understandlng, whemer recorded in wrltmg or.l
otherwise, that the Comipany shall; [ -,

[ 0

o directly or md:reetly, lerid or invest in other persons or- enntres
identified in any manner whatsoever (“Ultimate Beueﬁelax 1es by
or on behaif of tne t-undmg Party ur . )

N
» provide any guarantee, security ( or the like from or ion behalf 'jot'|'
the Ultimate BelneF jclaries; and ' ' vy

{c) Based on such audit proceduresl. as considered reasonab]e and

appropriate in the circumstances, |n'oth1ng has corhe 'to ourlnotlce
that has caused usjto believe that the representations under
subclause (iv) (a) and (iv) (b) conhiai, ; teri e

| 1
1 !
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vi,

vil,

] (Partner]
M:No. -086596 . ,
UDIN:23028596RCWPQX2966 t _ o l

'
i
'

For DHAWAN & ASSOCIATES

Place: Faridabad ! : _ .
Date: 28'h June, 2023 : i : | ,

-~ s e
Loy
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i

|
The dividend has proposed or paid during the year by the Company
is in compliance w1th Section 123 of the Act. ! ,

The Company has made provision, as required underthe apphcable

law or accountmg standards, for matenal foreseeable losse[s ,
= :|

l E ' , 'I J . !

With respect to the matter to be Included in the Auditor’s Report

under Section 19|7(16) of the Act: | |

»
I

!
In our opinion and according to the information and expl:;nauons
given to us, the remuneration paid by the Company to its du'ectors
during the current year is in accordance with the provisions of

Seéction 197 of the Act. The remuneratmn paid to any dlrector is not 1
in excess of thé 11m1t laid down under Section 197 of the Act The‘;
Ministry of Corpo rate Affairs hasnot prescribed other details under -
Section 197(16] of thn Act which are required to be cemmnnted:

upon by us, { i :
| | I |
|

| !

-t A e

|
|
|
|
|
|
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|
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| | | '
|
|ANNEXURE “A™ 7O THE moepeneem AUDITOR'S REFORT OF EVEN DATE TO

THE MEMBERS OF RAKSHA HEALTH INSURANCE TPA PRIVATE LIMITED-ON THE
;HNANUAL STATEMENT FOR THE YEAR ENDED 31103.2023; WE RI:FOI'!T ThAT |

() @ (A) The company has! malntained proper \recards showing full! particulars
., Includinggiantitative details iand situation of Property, Plantand Equrpment on

* the basls-of available lnt‘ormatlon ; -
{B) The Conipany is malntalnlng proper records showing fu!l paruculars of
intangible assets on the bnsls ofe"adable information, |

(1) All Property, Plant and Equipment have not liéen physically vertﬁed by the
. management during the year. There is a regu[ar programine of [ver!ﬂcation
under which the company selectively conducts the physical vérification of
Praperty, Plant and Equipment to cover all us assets over a period of 3 years,
which; in our opinion, ig reasonable having regard to the size. of the compaiy
and the nature of its assets. Certain Property, Plant and Equlpment hlave been
physically verified by the management during the year in accordance with such
programme and as mformed dlscrepancles which were material in nature and
have beesn-accordingly dealt in the books of accounts, | i .

! ! |
[c) Accordirig to the Informatton and explanatidns glven to us and o the basls ot‘
qur examination of the: reelstered sale deeds [ transfer deeds / conveyance
deeds ./ possession letters f aljotment letters and other relevant records
. evidencing title/possessioh provided to us, we report that, the titie 'deleds of. all
the fmmovable properties c::omprising of !and and bulldings recorded as
Property, Plant and Equipinent, which are frechold, are held in the name of the
Companyas at the baIance sheet date. . | . ; : b .

Desgcriptio | Gross Title ] whether title deed Propesty eeassn for not
n of items | carrying | deeds holder is a promoter, | held since held in the || -
of proerty value heldin | director-or ' | witdeh date name of !
: the relntive!employee oﬁ - com pany I
name :mpotor} director. | ,
K of ' I ! i . P
NA NA NA i i NA ‘, NA NA ;
5 ) 'y 1 I
|

L 3 AR

-(d) According to informatlon and explanatlons given to us and, books oft accounts
and records examined by s, Durmg the yeaf the Conipany. has fiot retlralued lts
i Property, Plant and Equ!pment {including nght of Use assets) and Intanglble
assets, i | l ' i ’
(€] According to mformation & dxplanations anldI representation given to| us by the
' management, no praceedings have been’ imt:ated or are pending agalnst the
Company for holding dny benamt property| undér the Benaml 'I‘ransactlons
{Prohibition}-Act, 1988 and rules made thereunder !




{vii}

)

year under audit,

(vii}

(@),

(b),

wiil)

(ix)

r ]
I

The company s a semce company, the company does not have any mventory,
hence the provisions of clause 3(it) of the: said'crder are not applicabte' o

The company has not gra.nted ‘any loans; s ,qued or unsecured to co nparfief,
firms or other parties coeered In the reglster maintained .under section 189 of
the Companles Act. !

: \ , 1;
Accordingly, the sub-clauses (a), (b) and (c) are not applicablé to the com pan}'.

According to the inforrhation and explanationls given to us, the Company has not
glven any loans and guafantees (o its Directors or other Body Corporate, also
the company has made [nvestments in com pllance with the provisions of section
186 of the act, , | B

In our opinfon and according to the !nformatlon and explanations givlen to us.
the Company lhas not accepted any deposits from the public and hence the
ditectives issued by Reserve Bank of Indla and the provisions of secdons ?3 ta
76 or any other relevant provisions. of the Act, 2013 and the Compames

£ i ld

(Acceptmnte of Beposita) Rules, 2015 ar'e niot applicable to the compariy for 'ulc

.,I

. According to the Information and explanatmns given ito us, the Central

Government has not prescribed the mamtenance of cost records under sub
section (1) of section 148 of the Companies Act :

|
In Respect of Statutory Dues: ! ! 1

According to the {nfor matlon and explanations given: to us and acccrdlng to

the-hooks and records produced and examined by us, the Company is. gen eraI]y

regular in depositing undlsputed scatutory dues including Provident Fund '
Employees State Insurance, Income tax, Service tax, cess'and other statutor;y
dues with the appmprlate authorities applicable to it, ! E
According to the information and explanations given to us, no ur diSput]ed
amounis payable in respect of provident ‘fund, income tax, service tax ar;d‘
other material statutory dues were in arrears as at 31 March 2023 forja;

period of more than six months from the déte they become payable 1
! fi 1

According to the informanon and explanatlons glven to us, there are r‘m
statutory dues referred to in sub-clause [a] which have been deposnted with
the appropriate autho rlty on account of any dlsp ute. [ .
] o X

In our, opinion and accordlng to the [nformation and explanations guren to us.:
the company has not defaulted In repayment of any loans or borrow ngs froml
hanks or financial Institutions and payments have heen made 'as per’ t1e'
répayment schedule san; ctionéd by the banks.. . , )
: | |

According to the Informatton and explanatmns given tous, the company has nlot "
rajsed any‘money by way of public offes; or further public offer (hcludmg debt'
instruments) and other térin loans durlfig the year; accordingiy clause B[uc) ‘of

the Order are not applicable.




&)

1)

(i)

(xiii) -

{xiv) |

(x¥)

fxvi)

" Accordingto the mformanon and explanat:onls given to us, no materlal Ifraud by
the company or on the company by its officers/emplayees’ has’ been notlced or

" reported during the year, +during course of our audit. I -
'I
(a) According to the information and explanatlon given to Us and 6% the based
oh our examination of the records of the company, except for the matter referred
to in the Basis for Disclaimér of Opinion section In the audit réport,in respect of
which we are unable to: comment on potentlal implications for.the reasons
described therein, no fraud by the Company ¢r frand on the Company has been
noticed or reported durlng the year.

)
a4

i ' '
(b) During the year, , no report under sitbsgectiofi 12 of section 143 of- the
Companies Act, 2013 has bieen filed by cost atiditor/Secretariak auditor or by us
in Form ADT-4 as prescribed; undef Rule 13 of Companles (Auditand, Audltors]
Ruies, 2014 with the- Central Governsment. | l

1, v |

" (¢} As represented to ds hy the management, there are no whistle biower
complaints'recsived by the Company during; the year. . ;
In our opinion.and accordmg to the information given to us; the compa'ny is not
a Nidhi company. Hence cIause 3(xM) is not applxtable. : i

Accordingto the informa'tlon and explanatlons givento us,,transacnons w;th;the
. related partiesare in compliance with thesections 177 dnd 188 of theact whére
*  applicable and details of stich transactions have been disclosed in! Anhexure Ly
« of Notes td Account in flie fhancial statements as required hy the appl:cab e
accounting standards. | : i

: ! l i :
* (&) In our-opinion, and according to the {nformation. and explanatlons given: 'Eo
us, the Company hasan mterna] auditsystem which needs further: strengthemr.g
to'make it commensurate with the size and nature of its business. :

f I
b
. (b) Weé have con51dered' the internal audit reports of the Compal jlr jssued il
date, for'the period under audit, 1. A ! ]

| oot

‘ According to the information and explananons given to us, the: company ‘has.n ‘31:

.. entered Intd non cash transactions with dlrectors or the:persons connected wn;h‘ '

' hlm. Accordingly, clause 3(siv) of the orderis not ‘applicable on the company . i !

: . n

' {a).To the best of our knowledge and as explamed the Company is not requlred :d;
be registered under sectlofn 45-JA of the Reserve Bank of India Act; 1i934% C |
| ' - ! ) | ] ' )

i )
'(b).In our opinion, and according to the informatian and explanations Iprlovxded to|!
‘us ahd.on the basis of our.audit procedures, the Company has not conducted anyi
" Non-Banking Flnancial or:! ‘Housmg Finance actlvlt:les during the year as per the
- Reserve bagjk of India Act 1934 '




i .“- ' l

|(Partner) - | o - |

! 1 ] fa !
'
' ‘ ‘ k
' ' 1
'

i
. I |
i . a
_ | | -
i E I
(c] In our opinion, and accordtng to the infofma tlon and explanaﬂons bmvnde
s, thie Company is not & Core: Investment (ompany ('CICJ as deﬂned in th
regulatlons niade by the Réserve Bank of India, ] NN !
L I
[d) As represented by the management, the group does not have more than orie
.core Investment company [CIC) as part of the gioup as per the deﬁnltlon tlf group
" contalnied in Core Investment Companies [Reserved Bank) Directions, 2016 ' |

!
:
‘g
Ly
'l«
di

W"

(xvil)  In our openion, company has notincurred cash losses in the financlal year and dn
the immediately precedmg financial year, Accordingly clause 3(xyii}j of the order
'is not applicable an the company ' : PoE ;
I I f
(xvil) Therehasbeen no re51gnation of the statutory audltors during the year. Therefore,
. provisions of clause [xviil} of Paragraph 3 of the Order are not applicablle to; the

.. Company. P |

{xix} ' According tothe information and exp]anatlons:gwen to us and on the basns of. thle
. financidl ratios, ageing and expected dates of realization of financlal, aslsets and
nayment of financial Uabllities, other mformaﬂon accompanying the lﬁnanclal

' statements, our knowledge of the Board of Dlrectors and. management plans and

', based op our examination;of the evidence supporting and the varlous c?nditlons
_"specified under paragraph, "'Matenai uncertainty refated to Going Concern” above,

" which indicates and Ccauses us' to believe that there is no material unl:ertainty

exists as'on. the date of the'audit report that the Company is capable oﬂmeetlng alb

its liabilities existing at the date of balance sheet as and when they fal! due w1t‘mn'

‘a period df one year from the balance sheel, date c| | ;

3

(xx) 'In éur opinion and accordlng to the lnfermatlon and explanations éiven to us,
.thereisno unspentamount ynder sub-section [5] of Section 135 ofthe Compames
Act, 2013 pursuant to any, pro;ect Accordmgly, clauses 3(xx)(a) and: 3(xx)(b) ot'

the Order are not applicable : ‘| '

For DhaWan & Associates

|

. : Co

' : poo
|

|
{

Membership No. 088596 g ' i .
UDIN: 23088596BGWPQX2966 : | - ;o '

Date: 28™}une, 2023 Co ' , - . !
Place: Faridabad
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Annexure -B to the Auditor's Report

| l
Report on the Intérnal Financial Controls under clause (I] of sub- section 3 of section’
143 of the Companies Act 2013 ("the Act”) |

i
| I

We have 'audited the, Internal Financjal. Controls over ! financial reporting of RAI{SHA
HEALTH INSURANCE TPA PRIVATE:LIMITED (“the.company”), as on March 31, 2023, In
conjunction with our audit of the Fmancnal Statements-of the company for the year en ded on
that date. ;

Mznagement’s Responsibility for !nternal Financial Cantmls : W

|
The Company's Board of Directors {s responslble for establishing and mamtalning linternal
financlal controls based on the internal control over financial reporting criteria established

{financial reporting.

by the company considering the essential components of internal cdntrol sl:ate'd in ‘the
Guldance Note on Audit of Internal Financial Contro] over Flnancia) Reporting issued by the
Institute of Chartered Accountants of lndia('ICAl }. These responsibilities include the design
Implementation, and maintenance of adequate Internal financial that were operatlng
effectively for t.naurlng the orderly-aid efficient conduét tof its business, In cluding ad‘ne; ghice
tothe company's policies, the safeguardingof its assets, the prevention and detectmn offraud

and errors, the accuracy and completeness of the accounting records and the timely

preparation of reltable financial information, 2s required under thie Companties Act 2013 ]
Auditor’s Responsibility ' , | : [. :
Our responsibility is to express an-opinion on the company § Internal financial controls qver
finanelal reperting based on our audit. We conducted dur audit in accordance wirh ‘the
Guidance Note on Internal Financial Controls over Financial Reporting (the "Guidance Note.’) -
and the Standards on Auditing, zssued by ICAI and deemed to be prescrlbed under section
143(10) of the Companies Act’ 2013, to the extent appl:cable to an aidit of internal. ﬂnanclal
corntrols, both applicahle to ah audit of internal financial controls and both issued by1lnst1tu te
of Chartered Accountantsof Indid. THose standards and the Guidance Note required thatwe
comply with ethical requirements and plan and perform the audit to obtain reasonable

-assurance about whether-adequate internal financial cont:rols over Financial Reportmg wa's
established and maintafned and if'such controls operated effectwely in all material respec

l l ' 1
Our audit involves performing procedures to obtain audlt evidence about the adequacy of

the Internal Financial Controls system over fi nanclal' reporting and their, operatmg.

éffectivenéss. Our audit of Internal financial controls over financlal reporting !mcluded
obtaining an tnderstanding of internal financial ¢ontrols over financial reporting, assesslng
the risk that'a material weakness exists, and testing and evaluating the design and operatmg

| effectiveness of Internal control based on the assessed risk. The pracedures: selected depend
on the auditor’s judgment, including'the assessment of the risks of material mlsstatements

ofthe ﬁnanclal statements, whether due to fraud or error

i|

We belleva that the audit eviderice we have obtained Is sufficient and appropriate: 0 provide

a basis for our audit opinion on the Company’s lnternlal financial controls system over |




—_

! s

. | ! ¥
i ' 1 I i
i . ! i

+
— rem |
P

Meanlng of lntemal Flnancial Controls over Financial Reporting |

l
: : - |
| ‘~ | |
) ] g
A company's internal financlal controls olver financial réporting is a process. designed to
provide reasonable assurance regardmg the reliabilltylof financial réporting and »the
preparation of financial statemenm- for external purposes in accordance with generally
dccepted accounting principles. A COmpanys interhal financlal control over ﬁnancial:
reporting {ncludes ‘those policies and procedures that: ! 5 I i ; ’r
(1) pertains to'the maintenance of relcords that, in reasonable details, accurately and fairly
\reflect the transactions and dispositions of the assets of the company | | : : l[
(2) prowde reasonable; assurance that transactmns are recorded as necessary to | perm!t
{preparation of financlal statemenis In aceordancé with generally dCCE‘pLEd acootmting
principles and that receipts and expend[tures of the company are being made only in
faccordance with authorisations of management and directors of the companly; and | ;o
(3) Provide -reasonable assurance;regardlng the prevention or timely detecrlon 'of
{unauthorised -acquisition, use, or dlspositlon of the company’s assets that could have ta
material effect on the financial sratements. b

I [N
Inherent! Lmltaﬁene of Internal Fieeneial Contrele e"nr financla lreporting' H . ;
. H

| | i X
Because of the Inherent limitations of internal financlal; contrcls over finantial reportinlg,
[includingthe possibility of collusion or Ini| proper managefent.override of cuntrols.l m'aterial
misstatements.due to error or fraud may oceur and not be detected. Also, projections of. aﬁy
revaluations of the internal financial controis over financial reporting to future pertods are |
subject to the risk that the internal fi nancial controls over financial reporting' may become
inadequate because of changes in condxuon. or that the degree of’ comphance with the,
policles or procedures may deteriorate ‘ | Ihi |

| | o

Opiailon . | L
' | | i 1

{In olr oplnion, the company has, In all materlal respects an adequate Internal ﬁr!:anclfal '
|controls system over financlal reportlng and such internal financial contrals over, nancial
.reporting were aperating effectively : as on ‘31st March 2023 based on the internal control
over financial reporting criteria esta'blished by the company considering the eslsentlal
ccmponents of internal controls stated in Guidance Note on Audit of’ internal Financialr
Controls Over Fifiancial Reporting: 1ssued by Instituteof Chartered Accountants of lndla. 'f
! : | |

_ Fol‘ DHAWAN & ASSOCIATES i b Ny '|i
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Membershlp No. 088596 P 1
UDIN:23088596BGWPQX2966 !

Date: 28™ June, 2023 - D o !
Place: Faridabad L . . S

o




1 Data of (alins recelved during tha year 2022-23.

- b e LWL

EET

_ ... L _ .. BenefitBasedPolicies _ ____ | _ __Cashless Claims Reimbursement Claims Total
i Numbar of Claims Amount of | Number b%:| Amountof | Namber olf Amount of | Number of Amount’of
Clainis Claiins | Clalms Qairhg Claiiis’ ~ Clalinis “Clalnis
4] 0 170883| 11628350757 311714| 7210849332 491587 18839200068
2 Data of Settled Clatms in respect.of Individual Polleleg ! . . X
N L T . Benefit Based Polictes |t CashlessClalms | | Reimbursement Clalms - | Total
Desstipiion ta b '“t‘;':;;:? m the date of recelit [ imber of Amount of: | Number of | Ambuntof | Numberaf | Amountof | Numberof | Amount of
‘Claims Clalms Claims Claims Claims Claims ‘Clalms Claims.
. Within in 1 mtonth from the date of receipt of Clalm 0 o' §5597| 3742890037 71322| 3053059146] | 128819| 6795950083
Between [ -~ 2 Months 0 1 0 1064| 127117984 483| 20528532 | 1547] 156844526
Between B to 6 Months D . 0 58 3764951 12 822092 ! '70 4587043
More than & Manths D ] 0 0 0 0 o] | ] 0
1 v N i) ]
3 Data of seftled Claitns in respect.of Group Policies : ' ; |
N . R Benefit Based Policles |1 CashlessClaims | | Relmbursement Cialms Total
Duscptontobe m’;’;:!;;’m thedataof recelpt o umber of Amount of, |, Numberof | Amountof | Numberaf | Amountof | Number of | Ameunt of
" i “'iChaiims ] Clalms ¢ |©  Clalms Calms ~| -Claims-- Claims Claims - | * Claims.
Viithin in|1«nonth frem the date of receipt of Claim 0 ! a 4677) 353720004 6317) B3IT84918] 11294} 417513923
Between ff ~3 Months 0 . Q 158 8041802 18 318156| ! 1176 8359958
Between B to 6 Months 0 o 0 0 0 o | (] 0
[More thaq & Months 0 i 115555] 7305572720 191677| 4005736138] ' .307232] 11311308857
. ' , ’ B . E 1 "
4 Data of Settled Clalms I respect:of Total {Indluidual Policles + Group Polidies) : ' ! | '
Descriptlon fto be reckoned from the date of recelpt Benefit Based Policles |, Cashless laims ! | Relmbursement Claims “i | Total t
1 of Qaim) Numbher of | Amount b§ : Numberof | Amountof | Numberof | Amount of_ Nymber of | Amount of
S S-S : .- ~Cigims — | Claims [ - Clalms- Cialms * | - Claims- |- Claims .. --iCiaims Claims.,
Within In|1'=7onth from the date of recelpt of Claim [¢] i D #0574} 40768818041 77530 3138844085 | 128213| 7212484008
Belween [1 -3 Months ' 2] : o 1222] 1351597885 501 28844688 1723} 1650044564
Between B to 6 Months ! 0 i a 53 3784951 | 12 4587043
T8 VTt & WORINS u O HS538} 7a0asT2r 2191677 o}+1311308857,




* DEta e} LB n respect of indivl@bal PalItiSE recommended forrepudiaticn =~~~ T T T

Descriptfon [to be rechamed from tha date of recelpt Benefit Based Polities Cashless Claims Relmbursement Clalms Total
— _.'f'caf Qalin) * —_ P | Number.of] Amount of|_Number.of | Amauntof_|_Number.of_|.Amountof.|_Numberof_|_Amount ot
Ctaims (alms |’ Claims Claims | Claims Caims Clalms Claims
Withint in § month from the date of receipt of Clalm | o] ' o 250 0 7740 of : g9
Betwsen { - 3 Months [1] a 3 0 g1 [ a4
Between 3 10 & Months (i a 0 0 0 0 0
More than{6 Months 0 q 0 0 0 0 0 o|
v | "
Data of Clalms in respect of GroupPolicles recommended for repudiation . ! )
Benefit Based Policies Cashless Clalms ] Relmbursement Claims Tatal
Desctiption (to b ed from the date of ipt -
esciiption (to be m:'::[aim) mihedate ol recelP® 'Number of | Amountof | Number of | Amauntof | Numberof | Amountof | Numberof | Amounta?
Clalms Claims Claims Claims Clalms Ctalms Clalms Claims
Within In 7 month from the date of receipt of Claim 0 q 933 0 31375 0 32308 0
Between 1 - $Maonths’ 0 1. 3 0 591 of | 597 0
Between 3 to 8- Months 0 al ] 0 0 0 0 0
More than8 Manlhs a|” “q “qf "0 of 0 [ 0
. N 1
Data of Claims in respect of Total Rolicles {Individual +'Group Polfcies Jracommended for repudiation
Benefit Based Pollcies [,  Cashless Clalms | Relmbursemient Clalms \ Total
iptl d I
Descriptiyn {t¢ be mt‘:"c:;';m the date of recelp® | Number of | Amountof | Number of | Amauntof | Numberof | Amountof | Numberaf | Amountaf
, Clalms Clalms ' Claims Oaims | Claims Claims Claims Calms
Within In 1 month frem the date of receipt of Claim 0 ool 1192 0 39115 0 40307 ]
Between 1- 3 Months 0 0 9 0 882 D 881 0
Between 3 to.6:Maonths - - - 0 | D 0. . . 0. 0 . 0. 0
tMors than|@ Months 0 a 0 0 0 o 0 [l

{Note : In repsect of data on Repudiations, amount of claims made b:vihé poliey holderto be mentioned as the amount of elaim repudiated). M,\ '
5
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E Data of Clalns Outstanding in respect of Individual Policies

- . - | BettefitBased Palicies™ | ~=™ Cashless Claims ™= |/ "Relmbursement Claims™ [ *5-" = i Total ~
Desseri sint 1 A . LT
ptibn [to b m':.m:;’m the date of recelp Numberof | Amount of | \Numberof { Amountof | Numberof | Amount of Numbetof | Amountot
- —- = Clalms—|—Claims—|—Claims | —clalms L] claims—____Claims Clalms _Claims
— |Within ir4-month-from he.date of.receipt.of.Claim-|—— "0 .20 2508 ..193‘2'102‘3:5 ~ 2020/ 105124145} ______4s26) 303394353
Belween § - 3 Manths -0 0 " 178] 17044844 130 5413981 -308] 22456825
Between 3 to 6 Manlhs 0 ] 0 0 0 0 1] 0
More thar] & Montns of 0 0 0 0f (] -0 0
I 1]
8 Data of Claims Outstanding In respect of Group Insurance Policies i .
AN Benefit Based Policles | ' CashlessClalms 1 | Reimbursement Claims ! Total
Dmﬂ'mlm ftobe m';:'g;;f’m the dato of recelpt Number of | Amount of | Numberof | Amountof | Numberof | Amountof | Numberof | Amountof
! Claims Claims Clalms Clalms ' Claims Claims Claims Claims
Within in 1 month from the date of recelpt of Claim 0 0 5884| 427220288 8780{ 165405138 . 12674] 602625476
Between 1 - 3 Months 0 0 551 53041735 847] 13709810 1358 66751345
Betwzen 3 {0 6-Months - -0 o}- -0 0 0 0 0 0
More than 6 Months 0 0] 0 o o] 0 .ol [}
10 Data of Clalms Outstariding In respect of Total Polities {Indlvidual + Group Policies)
Benefit Based Policles Cashless Clalms Reimbursement {Jalms ! Total
Desr.riplILn (to be rec!;:l::’e:i;irrm the date of seceipt Number of | Amount of | 'Numberof | Amountof | Mumberof | Amountof | Numberof | Amountof
Claims Clalms Claims Clalms Claims Claims Claims Claims
1 [ ]
Within in 1 month from the date of receipt of Claim Q ! 0]' . 83g0 82549052? 8810| 270528303 ! 1720D] 80B019829
Betwsen 1 - 3 Months [’} 0 728| 700B6S5T79 877 16123581 1705 89210170
Betwéen3to 8 Monthé = - 0 0 g - -of - 0 0 ! -0 0
. |Morethar6 Months - _- .- . - - -- 0] - 0 . - Q - . 0. -0 . o . 0 0
(Note : In pespect of data on Clalms Ouistanding, amount of claim made by the policyholders 1o be mentionad as the '
as the ampunt of claim Cutslanding). | .
upening Guisiaming Cidnns as on UT.Us&024 100432 ;




—Srhedule=7

1

Directors Repoit; fo be attachéd separately.
i

(Note : Infer-alia, () to disclosa the sharehuldlngstmcture as at tha ond ol ﬂnancia[ year
() Discuss Corparate Goveranee narms put-in placs) '

Auditors Report lncluding gudited financial and ar!

motes, :schedules to autliled financials; tobe attached separatsly.

]
1
'

Under?fa"fqn f.':em Roglstored TPA f‘n'n'l'am,'

It is hereby declared that the particulars furnished with respecl Aanual Report of our TPA Company in Form TPA - &and
Schedule 1107 thero undertowards various aclivities' of the TPA Cofnpany durlng the F.Y.2022-23 were examined,

and are true and correct, It is.also declaced thatthe TPA'Company did no! recelve any cther income or Fee

+ from any-other sources other than the one thal is declared in the above-Schedule. .

l ’ l !
Date : 28.08.2023 | For RAKSHA HEALTH INSURANGE TPA PVT. LTD. | !
i ' | I

2 o .

Place : ! ' Qg}ﬁv..,.ﬁ-?' |

i PAWAN KUMAR BHALLA PALAK DHALL !

MANAGING DIRECTOR CHIEF ADMINISTRATIVE OFFICER

(:ertlﬁ:abefror:"l the St;tutury Audltors of the TPA Company

Cetrtiffed that the above [nformaifen abouf fnancials fumished M Annuat Report and Schedules! 1 to & therein by RAKSHA |
HEALTH INSURANCE TPA PVT.LID. is as e)dradedlfrom the transclions of the TPA Company' forthe Financial Year 2022-23

“For and 67 Gahall of DHAWAM 3 ASSORIGES

Date : 28.062023 ) N

Piace : Faridabad




