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I ST JTD Y ABNTATSAF & AlSH B 8IS INbel. AJAR ©

v. JIER, dEdIT AEIAamadined IR 94 AfifRvMTar Sonesy Tafid do
eI SR AT (tertiary care) SUSE HoF AT IS 3.

TRATAd dIghery J8R Ales UANI-9, Aled THAI-? 9 Alea TH-9 ITErad
W%ﬁgﬁaﬂg@wﬁraﬁ-

QIR AAERTST Yhed SRA-GIRIM Jigd™ 0T SERENIEST ST Suae
B QU (RTSC 3T d) AT SRASAT TS AN §aR AR ARG BRUITATS]
3 STEEER 3o, Wroril iR diIdl SRR SISTael_are! (9o ay fhar Qarga
3fferes) urad giagi=ar MR ot qeREe! SaeeR e, |d 318,
RIfpcareda a sT-fFfearasd= glaen AEagR JeM $edl Skile. IMHT HRRT]
WRETIR IRl IRRST Fadeias <96 ((gse) U8H e, 39

SIMARIDATHIR U cUTT HITT Fe U] EEIRSRE! Cb%l%l&lq SN WA YRTERGTHTGT Hle)

feR mr fafercaraiia a1 S @t Ae1M® |ar (Daignostic services) 3TN &%
3Tehel. BRIRTA] oo AYSITIR IR G IMATDS IR A 1e3.
3. TAIfad diUweig JUR AlSS UHWI-9, Ale® H¥I-? 9 Alee U9-9 JEEd
TSl ARTTERTET YRTHT JETAHHT 3778 -

I ARSI T WUNGY Yo BRUGNTS] Hhed, Jigdr™ , o e,
GEUTG SATGT Hod HIRTAT 2Ade! AN SIARId HRUINTS! Goil YRIeR

SR 390, FRIfhcarsdia T ifhcaTad= SUHRUT SWRUT BRI, Brel faR Tm4T
IS 8¢ Ut qo0
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RIfPciad a1 o9 @) A Aal (Daignostic services) 0 3. T ETeRN
HRGRMThT SvgTd Uchied. IRATST WA HRGRN Siga™Te! Fadaiied/anfis
D (31gs ) MITIET FIBETIER (Bid criteria) SUITd A Ie).

g. UG-

i. Ubcuyrdl fi =agridr a fosafaar arefavarad 9d Ueed W@ (B,
IR W, I @, §.) YUl HRUATATS! AR fhar ferATeT fdbar fifgrd
DT (STYSTY) TS HU.

ii.  =Tc} ATieh! U&TH DAl HRUATATST AT fa<iiar eaeria SHfor Teheurs faareadRy
STBUITATS! gigreprHred] fafdy cwgrar g MTS! AR Hieda! Waraal 30%
Tid 1R (upfront payment) T&TH HRUITT A5 63.

i. TRy dI SrRigHRde Beriiy ST ST Hewaqul 9Hkiles SHIRT AT
SUHR] AT SEHTS HRUATNTS] SIP TG BRI Ues.

v. [oRINd: coewe AeE O " qadiedl SgdMMTS] aedddl MGl
ThH TSI TS dTe It FHTATSTT BRI I D 3. (Inflation adjustment)

v. T {10l Yiuthai ARMeR SIRTRed RahHd] Jadud &o |ldd Ydbordr Wi
= fRmrER glaayAerfre giaar f&ar Tere dar quR o, s fawmf
Uhed FIg SAUIS! @Y HRUA YUl IdFhHd FHR™IS  (volume
adjustment) dXUITA ?j’:gTYS

vi. a1, T g diEe giawn, Aeftrd gl 9 SUTGAE daidar ol Jraed
JIHTITHIATST PRI IRUINNT B IRBRIAT SR (HUIS) d¥ MR
SIS EICNIR] (Financial deduction) W?ﬁ%

y.  YUwAT ATSGHE 3N MicaTe -

(3N AT FTATRIBROT:- NUBIT Thod ARATNTS!T YR GRGRAT BISHUH AT
SUGY JFUIT! I[RIAT ATel, T fSHolt diuwemy ArfieR™ fiaRe Sa=m |a
AT URATRT 0T TFOT ITTAB I W Bl BRI, ARATST WI0T, TRATRBIATS] BIe e,
ghT, TS dic, ghane, Moe 2, JSUeR d Wpe, Maril o ATIRE]
SUHHANTST 90% TId AT FATARITBRUTE] TR S0 I$5. UG AT derdid
AT AT BIHBTOI TSR] TR ATal.

(@) SIS / HETAATSIAN Ffd 8T <o R FaarfIex ot ARl TaReT Sire,
3. TR fIEH AU £3.2.93.3030 ISi=aT ARRIEFTIR SUGE EI0RT THUHRITI
BTG QAT 318, 3 AN S 3fed. JATMY, T Y& Udhd AT
Th IS Ah el Th U W[5 SUcse] B, 2Thdl.
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(h) HRT ANDhIRA] CS(\I\ﬂ(\NLb ST PFI Uh U] T3] "IIS‘\I. THoo XTo AT 3UXTd
YHeUTaTS! A H U 8T U B a.
qui a7 fidid dise

&. Financial Support to Public Private Partnerships in Infrastructure under the Viability

Gap Funding (VGF) scheme (Gol scheme)-
IR, Mt I edis ArdSie - @rori 9reRT ddmEr (PPP) diH

MBI BT ABIIEHY G HRUITT T ARGRIS Fa] TIR b 3fed.
NIESIREARE ISR NGRS I (PPP) GFjGPTﬁ feft SR Model concession
Agreement-Guiding Principles d Model RFP (Request for Proposal) e Pob ITRd.
AR T4 e AeITeay RAT HRUINITST [\ S| a qrImd giagi!
JNIZI DR FFIHD T [T HHEAT HHART Dg G I ABR i Faz=rd
U, AR R8T Sadid JHd WUeard Avfigdd dwd Areasi-ie Qe
TR (PPP) TR STdiM deidld HeIfdead 199 $RUl JRAIAd 8. §ax
IRRISATTAR WIS AHER Jeh 1 HETIeTesardl a1, g™, f[qyRasT, dars
3T TEHTS HR e a9d fHHA Qoo THAEIYN fqemelt yazmare! Hefera fSieal Sronaard
GHRUT 30T TGS Do [IeMT TRz f[daRTd 89 Yhed aerd HRUINIS!
JISRIAT dhlad el (VGF) AT @ioill ARiaRAT Hiedesred] Jdaudm e
A TUATATS] g G TS FTAAHTG G HAlfed Yiedes SUGEl B QU] URTdd 3MTe.
9. T, g IATFAT NP FaeR fAURT FagrRidr awrad e (VGF) Je=aiid
HrdSTh - @I AHERT JdR (PPP) AN MG d8d Jelfdenad g
HRUIT] I f3.09.93.20%0 IS ANIGZTD FAT URIES bedl JATed. IMAR Y
ST AT IdgRIdl dwTdd el (VGF) JoHdiid &g AT UdTd 91ex B0
3YUTENT 312, AT JISTHAR S Y-S <] HILHIGA Fd8Ridl awbrad el (VGF) faeT
NILINCIES

(31) SY-TISTHT (TD):- ST Th oy TREATS [T 900 Tdeb YRATT (Operational Cost)

A 2Thes 312 THeUTATS! bg AT Faid HHI IBH! dlos! SIFT=AT WIS WEfER
FIISTARIE THUT Udheq Taiie! Hisae)! W<l SR ST 30 Tadh b Faa ]
qwrad el (VGF) U S5, T4, 3121 Yhedldrs! 15 3MFT T FRIRE UGl
Yol WaUd! Yiedas! WAl SR ST 30 Tab YdhH FagRidl awrad el (VGF)

U <9 AP .
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(@ SU-TISHT (@)= ST TSI TR @ardT Yo <db IRTAT (Operational Cost)
@ 3The) M THCUTATS! bg AT FaId HHI IHHG! dlo! SITUTAT TS JRfER
FIASTRRIT THUT Yhed WdUd! Wisao)! Weaed] SRR ST g0 Tehh V¥ FaaTIdl
qwrad (el (VGF) B[ S5, a9d, 3R YHSIRITS! IS IMHT T ARTRET THUT
Uhoq WA Yiedos! WAl SR TR Yo T Ydhd FagRidl awrad =1l (VGF)
B T 20D, I RIER IRATS Wadic! Y2H UTe auicbRdl Bg 3MF d 157 2
SR SR Ul YRATHT TN YT 4 Tah YdhH qgRIdT awbrad (~el =
% 3Thes. JATMY, IT IUIISTGT SUGS BIUTRT e Tdid AT eI AT hae
93l dhed fhdl UTeieies UeheUiarc! M J0T=IT YH WTET= AT d<arar Hi3d oo
SR I, 58 ST fShTolt Jeflaes AR 4T (Tertiary Care) 3TJUI/Aifad
AT UGS JMed I YTET YheTi™re! AT IY AT Aacrd! =il & 3Td.
¢ AESTe Greri UEfieR 9RU (PPP) ATST ATHIGA deIaid Helfdenay
WG HRU 9 AfIFRNTER Sonay gfaer fmfn #-0 g gev gl ae w10
ITATS! Ut AT |raoT -1 - @it e (it Are) smRaEst-
q) ATSe THAT 3 - (TUI-HaT AT JTrIy FeTfdena) - fes! / eIy wmesard ol
Ja1 G Arewed W) e AeTfaenaard Soiads Hol.
Q) TS T R - EIfaRmTeaR dWHfhes qof dar didid) - Sig) w7 wver SR oie @
QISR & Tau[e HRUATH TAR IFUIT HEHR JARIRINTIR THfthes ol dear
R Jeratg ARIIeTed WITaT $HIol,
3) Alee U9 3 - (IfRIamd sabs IIfafRiuaR Tomeara uRaTes 7 awee) -
IIRNVIIIR SIS ATATS =T YT it AT Baie! Slaey/dHariid] BHdRdl
STHUITAT TebeurHed qui et dididt Areg ™ Wil AIRGRTE AT Iuarg Q.
. Hiew TN 3 - (qf-Fa1 Nt Jerepy HEIfdEnesy) - Riest / st wiomesara
qut a1 Mt Arewed dididt deraiy weTfdenaand Sofiae $Ru.

3 e IS SIS/ HEMRUITGHT BIMHYT 8l TRIg ANRIGE6! IR

JIDT UFEST IRt 3. AT, AL TYRT HHART a3 g [GRIv=re] HHdRd]

g1 regoll &g AN, Y AGITSA AN MHUTAR qoo e
Ud3T ST HIARTSATTS! MMa3TD STHIA d fhHM o T H/IU WIS
HHIT HHI G999 WAl TR 300 WV TTeid HIGY 3MMa3TH  RTIM AT
I GIoTl ded T ANy el TG HiAT HHfhes dead iy Aefdanesd
QAT HRATT RIS BRTORT <18 dHrosTasht for e e A

BHRET ST RAT AR BIE] ITSHAT & T WToHT BIOTSHIETST
TS 8¢ Ut 93
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3BT AR, IRKId WAl &FAMh [ogl SIuTeaTe] AIEFHg 41
JIDHII FElldenay il &R & bod™ Udhed [hadied Seaviy ge
BIg g=ATaRYT TSIl R BIg 3Tehelldl. [+l SN SRMIBRY HISed faebia
o5 LT BIel IS IRMIPRD UUG3( Ybey IMEfdes 3med. ffesm
PR IR, TR e Iucedr, faemd: e Sucerdr arardr!
el A, T, 13T Thedtal Janid 0T Hefer ST e o
AT dh ARG 9N FgHd el Al WA ATASi~h S0/
RTe8T SIS AT GGl Thed U AT AleHgR Svliges $HRul yRarfad
3178,
am Wl YrfieR daraR Ricg] woadard dedbi Jedeadrd iR
BRI Theurd! 3MSTh geridal 9 FRIAVS gk 8 Jqd 3@ 37ed.
TN &R 8l BHI HRUINITST ATehled defeh i A o HRUl 3T
T8 3721 fSPIolt JerdbIy ABIALTHY [ADHRIT HRUITSAT TRIDIN WIHIeh
9 TogTHey (two phase approach) PESIERRC I
TS ARIERT SIS SRR SATAR Q19 JuHed Tazdd YR Giaer,
A T AIGB[E] HHAAR AR HISUATAIS! Tadls (National Board of
Examinations)/IR=al aRve/we™ Urfraxom=ar fAasEmo Tegl womaar
JIT  BIUMGIN HNGET  HHT SIUAdl  ARATADH/IRFAT  IRIRIHH/
RIIEHY JRIRIHH G HRUATT 163,
i, SITTE! JRIRIHH G TR ITd Ul AT eI S0 Usd] derdiy
HEIIETsaTd [ R BRuATT IS,
3) AT YfirehT
) FISAGRTY [TEHM SIS / STHIF / SHRA g IUDHRUN ST8 HEATS! WIS
SUYNT S
Q) 2ATET JEBH Y ARIIRNSATTS! 33-%R IUATST ST€ A =T HISUE AR SHIT S50
feperr Tl gerrea Tl SIAear Helfdenad [Gaiid o 2dhe. 9 Sigul
GIRUTE] ATaIhaTIR AGETAIS! Arest~e IR [GHNT / HETRYT 05T
30 Vel AT auITS! BIUMTGY HISAT SUATH HEHd 3778, T [l g o
T eITh Nl FER SIS deIh Y 16707 f[AHRIHTh T WISHT ARIGRTAT HRRTGR
3-4 IS UG B0 Sc) SIS ed. I3 THRUTH, WIS IHNER Ared<dray
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fhdT ¥ad: TIT ATA DT SR T SIS G805, AT HRINTT 3RININ,

SIUNSATST FELTT UG TIATI ATAST D R [THFTR S IR S S8 6.

3) Goaniredl Fhouids! SiY ¥INed  dudi e f[aunefiRed soa”
AETIRUT 3T fdhal RG] AT AT D 14T SR, I AT derdb 1 Reqor
fITER TTeaTd 990 SI1e; 3TehdTd fdhar derarg e v sxRgR g
B YITDHRUTDS FER SIS 3D/ i HeRg YT HRUAT™] FHI
ot wrfleRTe FaSiqdl i yeheurea [Ahrae! SuGe Ho QU
PECE

8) TSI ARITY AV H&H FAeT T UTH IV g AT JRIY TSI,
JIEAT S IR NI, WElAT B OF IRFY oI,
(CGHS/PMJUAY/MJUPJAY) &1 ATl HISIA( SUARIERISG =l Fiergeil
BHIOYTT IS 5.

Y) THA, ARBR ARID I G S0 SR GAra! Gyl HRes. Il
Awrad el fdhar SR I 3Ta IGIIRN ST YT, DI-URW [HTe]
SISHeT=T (KPl) / dd1 ®WR IRR ("SLAs") =T AARH Seied deraid
AeIfaenearar e gl onftr Aafd S oesaniies BvorT faear o=
JTe TSl AT ISR ARNGRTET BHRRI |/ |0 HRuId e,

S ST HENERTE YfAdT-

T YA JRANTT ANiG3ih JaargaR esl Wuneadrd Hahed,
JIThTH FILATIAE JLATIT SHIVTHIHR] SUIaei HRUITATS! 0T YA} HRIRTIHR
I JFI (FodTiT3) SYTa! fehal ok Ueegxik Yad! JRIRIHHINTST STfOT (R
JYDBII HETIATH/TIUHATATS] 1 3101 FfAe o1 Hroarare! Wronft wrfiar
SEEER R8T, AT IR Jaedd gl WRardl, e, JAaS gl
AUl SEEeRT Wor ARRRTE 2. (TF.9.41.09. SfeRdidd) dd 2lefore,
RIfreaTeds, ifafhcaada Har (ARre Ja1/4|ite gfaer I FaeaarEars! 39-
PR H) RITUIT T ATATS! Ta2dS (RITSAIET AIAST STBIR RO SUATl
SR GorTt AR Mg 6. HRYRIGR M2 hojedr TR F[edhd! JThRUT
PRI Vg3, IMAATHTG T rSAdTdR SUGE B 3T SIH-IEaR. WIor IreR™
SHR G ] AL HRRTT 20T AT BXITCR I DRUITT U3

TS 8¢ et ay



I 0T 591 THSS1-30%9/3.55.95/3039/318101-9

9)  wmafie il g 3AET:-
i.  SMSY T SR SATART:-

RTesT / MY HIUTSAT gl 3aT Yididt Areqed it dere Ty #eTidenaard
AR HRUYTT s, ATATS! MMAITDH STHIF 33 I {R YT BRI TS ddTaR ST
Is5. TG, KA NG NTe’] A SIS § Gl ARG RN TGS Ho-
ST AT o 3-4 I PRR ARYRAT WO IUGE B ag G-I Juid:
9T ST T AEIIETST WU $ T56. a9, AT HRR GISEEd Td-
SIUAY BN dedeaR Aaied Negl M Sad § Ahol-h IREY [A9RT
IR BRI s 3.

G fITYRIST HerH HRUYTATS] BIe] ThRUNHE! W GIad) HEfaRT ol
ST 3T/ fohaT SHRT deraid ARTIead o HRUATITO! SUGE hol e Td
3 RAF Qg0 AEATAT BN U e8] BTy / HEFIRUT G HT S0
SUGE HIOAVIS G YRR =1 ATadidl 1A fhdl AR TR ool
JD I ARSI YRy giaer FHEir Hd ey Tl RRTE gad uedaR
T GIIHT TRBRST IR TS

i. fresr ey uReEre:-

G fSTesl Suneard Aol SR JARIRE SNey Jiaer 9 ey
TeTfaenesy I A ce™ v s, IS, fasmoaR, sifafdzvoear 9
UGl JRITIHATE 31O GfIe Tt fIdmwiid HRudrd Adies. [iesT wioey
AT eATd fRIYd: TRId SIHNS! Agdrd! Jal e[ dRd. TR Sl SUAR
AThRUGTHT Glch] DHHI HRUITATS! WISH HRIGRMN  3MIYITEITH (Indian Public Health
Standards) AMGITAR HUNGHY S0FET BRI 3N AISId BRI 3Ma3TH 38, SR
I BTal BT G aRIGT Althd STAR ST S3fde R RNTegl SuMaard A=
3BT 4 BT Gorl YAERM AIhd SYAR QU1 MMa3qdH 3. MG Erof
RTERTE Haa W Ul 3fQT HRUITATS! T UdhrdHH! WRUTS H3ad 39T UTeda Sul
Iuferd 3. 81 Yahd fHfaer ufthigR f3d ol S Snfor &Y veuet dae- @i
Ta-MfE RATTNINY SopaR I SR SR Hiad 37e3.

i, Pg I FdgRIdT IwhTdd e (VGF) ISHsiaiTd Tdheaiarat et s
ARIG3® TEIR [STe8T SIS TS AT 300 HIURATET (TSI SR SR
MYIIAR 3a3gd) AIhd a1 Maled Ul IRATfAd 31Tg. TRIEN, AfTRe @reita!

TS 8¢ Ut ag
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R U A .
iv. DIUMNATSI 3[edh:-

IS (ATUH3T) G U] T@rear g3 BRUITd AUT=AT Jerdig Aelfdenes el
ST IUARTATST ATHRUIT JUMAT Iehlaad derdbia Riemr g il g1 faum
gIRUT fIBRIT BN, Bs AT T 1S AT R [qugedh {91 Frorisicria
(CHST ST/ ST U/ NUASIUdrd. gedrel) U 70T AT §T8) 70T fauemaed
yrafosd IR fhdr qd MgRia SRIER SUAR &e} i, 98l W0l f[a9rmeele
AETE HAEIS! THOYISIard/digHoivdr ArSied] SRIgIR IUAR 6o SIRITe.
3R fGHNTIAIS WM Felges SRIIR SUIR o} Sikiler. A Ge¥id
ol ([0 RS THGHedl ) BT TAOIGISIGArg AlSTedl SRIIR AR
HIUR[ed YT BRUAT s, d9d, X fQaRll YUl SIRITCiUa] HHAIG Yo THb
YIRS HIOGTEiaR. MRl HRUATd MA AT [IofAT (@Ior fa|9T 83 sRis el
BIU[IE) JISTRERIYHTY] 3[oeh JATHRUN B+ SUAR He) STITes.

V. ﬁlﬂTﬁﬁ&iﬁl‘cﬁWz—

U YRIERTST AT HRUINTST JedbId Ugdl, YaegaR Ugdl 0T 3f
fERIITER SIRATAhHATATS! faemeli 31etfred 3[od Afrhete agr Uldoiar Jai-eiRd
ATV (3T $e) e, ST AT Wisaa Tl Rardl e, 31 31 3o,
e FRAHEG WA (FRA) Jiamhd  qaMEiRg &Rug dgse. U=
gaTINES YIY Jerdty AIIenasard S 3[od WRUIMNTS] Hax ABldeadnes
TS @ MBI FeH Tqced] [qenaiare! 2 Repd Rreesil a 21efors
B! GIIET SUIT IS 3.

vi. femeft uazmmen YT dier-

uedl Helfaeaaniles faeneaiear Gl ST ®T 1Y BICATATST (4% ST RTE
SYUITa Adlles. e, WYY Uebourdl 3 FagRIdl SMURE! ATGquaTHIST 1Y
PICATHS IART 4% ST FRATHD DICT WU SUSE &S5, JGTR I RIRAHHT]
JI3MRATST Yo% 3TRIes HIRA DICT S JANA T HISATAT SIRMTUDI 40% ST
RTSIRIRIY IUIEITAR 30T Yo% ST T WIATHD DICT FUH TS MBS, I
PICATIS  SINMERIS TR Jdafoid  AIREU RV B ele.  JAfIRINaR
JIRIAHA T3 & Ui RIS WRAR WRTAR B AT ITHRAT BIVTE! 15T
DI JYAT AITHD Pl UG TG, dd4d, I ARHRAT [JeM@E Arigai®

TR TSR STATTST SR IRTT STFE Yd3T faed Sireiles.
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) e Mears:-

hg AT e FIaER AU asridr awrad e (VGF) astaITd
SIS - WA ARIGRT ddldR (PPP) FdI9 IS derdid Agldensd 4o
HRUIT] I f3.09.93.20%0 IS ANIGZID AT URIET bedl ATed. ATAR Y
NI AT agRidl dwrad Heft (VGF) Jeaid &g 3NN WRAd e

HRUATT 53, AT AT G4 IU-IISTHI=IT AT GerIdl dwbrad et (VGF) &t
SR 318, &R AT SY-AISTH] (Teh) iR AUMAT HHHAIS! I 3T UHT
Uhed GaATUd! Yiedo! Wl SR STRG 30 Tddh YdhH IRl ablad e (VGF)
FBUA 9% 2. qdd, SU-ISHT (G1F) S VAT Teheur_ITST 1 3T THUT Yebed
D] HiST! WAl SR ST go T YaehH G dwbldd el (VGF) %A
% b, I BEA RIS @AM ToF UM auieRdl bg 349 d 5T 3T
SR SR U1 TR @<l Tedd! /Y o XahH eIgg R qwblad (el = uf
TS 3D .

TR WRARAT FIgR-dl dwad e (VG IJoHadt U o]

Jeh TSI e TS ARBRAT YIS (Hied oS g URETe ) B AT S 3.
Y  pHARIGS-

4 HHAR] WIS R HAER SEEER 3. ARIY &0 AT
g HHARAT ST BT, IRBRT FHATIT hToTT] Bl Taei=al Faifed hIaTael (Th
ay) FfaRe dId) Jdheurd ARIRIe $ob SR 18] I YA smarme
Tefesd AR Rieth Sogrrdt Ui o fRINTER O, JAfaRINTaR a5 i
BSIUTHAT BIIH STUIT =l BT Jerebiar fRreror faumrar A= 3ffor @i
ARMERTeA AT A, 8 WA SUg Ig. Bl FIYaRil SR ST i
JUIATST 3Tc3. WIS HIIERIY, HafEd SHaRT Aiar dere i R21evr faurT giegn A=
R guiedT o PRy BrosTas arefadn Age.
V) Fifed AGTRISBRr-

AT YRR STfIRad Ieu=ire Al arefduaTd] Rart Su1 10T DI Td
HHI B, PG AENERE W0 YRATRBIST BICH, ShH, e Bic, ghale, fige
3, UIRUTER g ¥gpos, Mardl dgpes IJRREIT IUHAMG! 90% dd #gifad
EATITBRUTET TRATIT S0T IR 3MT2. R ATeS deIdH 1T AT IS AT BIBISI
FSYD] IR ATal. add, Udb Ras®! (Single Window Clearance System) BINEE]
AT WIS AR 3T QRaTT/ URaT/ 3% scdTa] Gagr gRac.
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Y / AEIfAees Rl Aefed G8l <ad Tid IaarIdmoml AN TR !
% b, RGBT fAUET fd.2.92.2020 Sii=an AERGETIR UG EI0MRT
THUHSNT S THI-ATS! GRAT 318, 314 AT o) e, qUiid, Uiiad Y&is o
NI UH IS Ah &3 THTHI S SUSE 81, 3dhal. SR THTHIT UheqTd]
EISIYh U IR 3T ST, IR NgHd Yahd Faerd U e Sge.

o, T WRHRA! Ao (HiSdS ! T IRATHT SaT):-
3  FgERdl awEd e (VGF) JeTT-

TR 2RI Jerd g Bieror [Iummeiasia derdg Brermr g SIfifaziNyaR Svorar
oSt =T AT J1ide FerAgR f[RNYeR ST derdi Aelfdenad
ITY HRUYTAT AT WA AT TN BRI ATS. GG AT AlSH T 3-
(qui-HaT dHdidt dere i AeTidened)- [esT / e SIuedrd gol ddr dididt Areqed
it Jerdia AeTfaenaard Sofiaed ool g A1sa U9 R - @TafRNeR dHfhes gui
JT YY) AT A IS vITe AVI=IT Yeheu o B e 163
a. g Jqr A Alee ATd JUM=AT YHSNTST 5T FIeRidl dwbrad el
(State VGF) ATIRI D dT:-

i By AT TS JaeR YT wagRiar dwrad et (VG
AT 9T SRUMT AESId - Qorl HRIGRT darasie (PPP) 94
AT BT TSI G BRI JU-ITSHT (Yeh) feia Ao
T eUTATS! 1Y AT UPUT Yehod Wi Hiede! Waredl SR ST
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GIoHT AR SR 3. Wil 9RMER 3a3ded d el / IRal/ HoRl/
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BIECKCICACIR)

(%) Wﬂ%ﬂﬁﬂﬂﬁ'ﬂ:—
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D a1 Mg AU 3MTchodl I, fedes adar JoAmaieid
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Medical Education and Drugs Depatrment,
Government Resoulution No.MED-2021/C.R.16/21/Edu.-1
Dated:- 23 September, 2021.

Annexure “A”

Setting up of new Government Medical Colleges and increasing the seats in the
existing Government Medical College as well as creation of super Speciality Hospital
Facilities and augmentation of these facilities through Private Finance Initiative (PFI)
Scheme: -

In developed countries such as the United Kingdom, Canada, Germany and even in

developing countries like Turkey, Mexico and Brazil, hospital facility PPP model (design, build,
finance, maintain and transfer) hospital facilities are provided through the initiative of a Private
Finance Initiative (PFI). It is proposed to set up Government Medical Colleges and
superspeciality Hospitals in the State of Maharashtra through PFI. Accordingly, Private Finance
Initiative (PFI) model is as follows: -

1) Model M.C.1 - (Expansion of existing Government Medical College) (PFI initiative)
2) Model M.C. 2- (Greenfield Government Medical College) (PFI initiative)
3) Model S1 - (Specialized Hospital / Block Facility) (Private Finance Initiative) (PFI)

1) Model MC1 - (Expansion of existing Government Medical College) to increase the MBBS
seats in the existing Government Medical College from 100 to 150/200/250 or to add/include PG
seats through the initiative of Private Financial Institutions (Private Finance Initiative) (PFI).

The existing government medical college may be redeveloped or expanded. This will
increase seats and create additional training facilities at lower costs. It will have fewer regulatory
challenges than developing greenfield medical colleges. In this model, the private partner will
design, build, finance, maintain and transfer the additional infrastructure in existing Government
Medical College. It will return back all the infrastructure to the government after a period of ten
to fifteen years. This will increase the total admission capacity by 800 students per year with
atleast 50 students each in the existing 16 Government Medical Colleges.

2) Model MC2 - (Greenfield Government Medical College) to provide for construction and
facilities of a completely new (Greenfield) Government Medical College and Hospital run by the
Government through the initiative of Private Financial Institution (Private Finance Initiative)
(PFI). Private sector will be leveraged to develop some of the planned GMC’s in hospital facility
PPP model.

1. According to estimates by the Department of Medical Education, the capital cost for the
development of a Government Medical College with a capacity of 100 students will be Rs.800
crores. Developing these government hospitals in the traditional way means that the government
will have to bear the entire cost and face the risk of project delays and cost overrun. Therefore,
for the expansion of medical colleges, this model can be useful to leverage private sector
financing and project management capacity for the development and maintenance of new
greenfield Government Medical Colleges.This model will also allow to leverage existing
budgetary funds and private financing to develop more projects simultaneously.

ii. In this model, the private partner will design,build,finance,maintain and transfer the medical
college, hospital and residential buildings. It will then return all the infrastructure to the
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government after a period of ten to fifteen years. The private partner will be paid 30 per cent of
the actual project cost sanctioned for the construction and an annuity. In this, the ownership of
the medical college, clinical and educational services will remain with the government.

iii. Thus, it will be possible to build a completely new (Greenfield) Government 100 seats
Medical College and hospital with at least 300 beds in timebound manner.

3) Model S1 - (super speciality Hospital / Block Facility) (Private Finance Initiative) (PFI)
to build super speciality Hospital / Block Facility PPP in hilly and underdeveloped areas where
full service PPP investment may not be available.

i. The government intends to develop super speciality care units in several medical colleges,
which are estimated to cost Rs 1,000 crores. The government plans to retain medical and
educational services but through PFI, private sector financing and project management
capabilities can be utilized for the development and maintenance of the expansion of super
speciality hospital infrastructure in the state in newer locations, while allowing Government to
repay project cost over 10 or more years. This will establish more projects simultaneuosly.

ii. Government will be responsible for provision of access to land (Right of Way) and other rights
as may be determined during project structuring, to the private partner for construction and
maintenance. The private partner will be responsible for creation and maintenance of
infrastructure for the period of the PPP contract which may be 10 years or more. All academic
and clinical services will be provided by the Government apart from a few non-core clinical or
non-clinical services as may be specified in the contract. The Government will provide periodic
payments to the private partner as per provisions of the contract which may include incentive and
penalty mechanisms based on patient volumes and quality of service. As per requirement,
Government may also outsource some specialties/ diagnostics to other private operators as part of
the project or through separate contracts. The infrastructure will revert to the Government on the
expiry of the term of the contract. The private partner will be responsible to design, finance,
build, maintain and transfer the infrastructure assets. This may also include installation and
maintenance of medical equipment and provision of a few non-clinical and a few non-core
clinical services such as diagnostic services, etc. In return, the private partner will be paid
periodic payment (annuity), which may be the bid criteria.

ii1. This model can be applied to existing medical colleges where the government will manage the
operational needs of providing specialists and teachers and take help of private partner in builing
infrastructure in the medical colleges where tertiary care facilities are currently not available
adequately. This model will be inconsistent with the prevailing NMC or MUHS guidelines.

iv. Through this, atleast four new super speciality hospitals are proposed to be developed in
medical colleges to provide tertiary care.

2. As per the proposed PFI, the role of Government in respect of Model MC-1, Model
MC-2 and Model S-1 is as follows

Government will be responsible for provision of access to land (Right of Way) and other
rights as may be determined during project structuring, to the private partner for construction and
maintenance. The private partner will be responsible for creation and maintenance of
infrastructure for the period of the PPP contract which may be 10 years or more. All academic,

clinical and non-clinical services will be provided by the Government. The Government will
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provide periodic payments (annuity) to the private partner as per provisions of the agreement. As
per requirement, Government may also outsource some specialties/ diagnostics to other private
operators as part of the project or through separate contracts. The infrastructure will revert to the
Government on the expiry of the term of the contract.

3. According to the proposed PFI, the role of private partner in Model MC-1, Model
MC-2 and Model S-1 is as follows

The private partner will be responsible to design, build, finance, maintain and transfer the
infrastructure assets. This may also include installation and maintenance of medical equipment
and provision of non-clinical and a few non-core clinical services such as diagnostic services, etc.
In return, the private partner shall be paid periodic payments/ annuities, which may be the bid
criteria.

4. Payments

Payment Mechanisms for Hospital Facility PPPs could be structured to include all or
some of the following elements, as decided during project structuring:
(1) A fixed annuity payment payable monthly or quarterly, to cover all the project costs
including debt service, operating costs, maintenance, equity returns, etc.;
(il)  Upfront payments upto 30% of project cost to be paid at construction milestones to
reduce the ongoing annuity payments and increase fiscal viability and project bankability;
(iii)) A payment for maintenance of buildings and equipment, particularly if maintenance
services are a significantly higher and critical part of the PPP scope;
(iv)  An inflation adjustment, particularly for projects requiring a phased medium to long term
construction schedule;
(v) A volume adjustment in cases where PPP partner is to provide some specialties/
diagnostics or support services as part of the service package and the volumes exceed the
anticipated volumes;
(vi)  Financial deductions for poor performance based on Key Performance Indicators (KPIs)
defined in the project agreement, including KPIs for service and KPIs for technical availability of
the facility and equipment.
5. Financial Incentives in PFI model
(a) Restricted Commercialisation: To allow the PPP partner to raise additional sources of
revenue and correspondingly reduce the Government expenditure, the PPP partner may be
allowed limited commercialisation of upto 10% of the redeveloped infrastructure for activities
such as patient attendant, hotels, shops, restaurant, food court, bookshops, gift shops, creche and
playschools, residential accommodation (for hospital/ college staff only), provided it does not
impede the operation of the medical college.
(b) Urban Development Depatment has commented to this demand for commercialized use
up to ten per cent related to hospital / college. It has further opined that the FSI available by it’s
notification dated 2.12.2020 is sufficient for construction of hospital and college. However, Gross
FSI may also be available for the project if the proposed plot is single.
(©) The VGF scheme under Gol does not envisage PFI projects. The State shall provide
budgetary support for the project as envisaged above.
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Full service PPP model

6. Financial Support to Public Private Partnerships in Infrastructure under the
Viability Gap Funding (VGF) scheme (GOI scheme)

NITI Aayog has prepared guidelines for establishing new government medical colleges in

Public-Private Partnership (PPP) mode. NITI Aayog has come out with Model Concession
Agreement-Guiding Principles and Model RFP (Request for Proposal) for the Public Private
Partnership (PPP). The Central and State Government have realized challenges in mobilizing
financial resources as there is need for extensive land and infrastructure for setting up new
medical colleges. Therefore, Public Private Partnership (PPP) mode is proposed to establish new
medical college by upgrading existing district hospitals into teaching hospitals. According to the
blueprint, the private partner will design, build, finance, operate, maintain and transfer the 100
seat medical college as well as upgrade, finance, operate, maintain and transfer the respective
district hospital. It is proposed to provide limited capital and operational support by Central and
State Governments through Viability Gap Fund (VGF) to make the project viable.
7. Also, Department of Economic Affairs, Ministry of Finance, Government of India has
issued guidelines on 07.12.2020 for launching a new Government Medical College on Public-
Private Partnership (PPP) under the Viability Gap Fund (VGF) scheme. Accordingly, with the
approval of the State Government, it is expected to submit a proposal to the Central Government
under the Viability Gap Fund (VGF) scheme. The scheme will provide Viability Gap Fund (VGF)
through two sub-schemes.

(A) Sub-scheme (1):-

Government of India Viability Gap Funding Sub-Scheme 1 (Capital Grant only): Sub-
Scheme 1 provides for Government of India’s capital grant support to PPPs up to a maximum of
30% of Total Project Cost (TPC), with an additional support by the State Government up to
another 30% of the TPC. There is no operation period VGF provided under the Sub-Scheme 1 as
the Sub-Scheme 1 applies only to Social Sector Projects that have at least 100% operational cost
recovery.

(B) Sub- Scheme (2):-

Government of India Viability Gap Funding Sub-Scheme 2 (Capital & Operation Grants)
for demonstration/ pilot social sector projects with atleast 50% operational cost recovery: The
Sub-Scheme 2 provides for Government of India’s capital grant support to PPPs of a maximum
of 40% of Total Project Cost (TPC), with an additional support by the State Government up to
40% of the TPC. In addition, it provides for a maximum of 50% of operational costs in first 5
years of commercial operations as per the Gol guideline including state contribution of 25% of
the operational costs. However, since the budget for this sub-scheme is very limited and will be
earmarked on a first come first serve basis for pilot or demonstration projects only, the State will
request for support under this Sub-Scheme for priority projects in locations where tertiary care
facilities are absent/ limited.

8. Full Service Public - Private Partnership (PPP Mode) Plan
1) Model MC3 - (Full-Service PPP Medical College) for upgradation of District / Government
Hospital to PPP Medical College in full service PPP mode.
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2) Model S2 - (Superspeciality Greenfield Full Service PPP) for establishment of Medical
College through Superspeciality Greenfield Full Service PPP in areas where the number of
patients is high and ready to invest in private sector.

3) Model S3 - (Operation and Management of Existing Specialty Hospitals) by allowing a private
partner to operate in a full service PPP mode in existing superspeciality where there is shortage of
doctors/staff.

9. Model MC3 - (Full-Service PPP Medical College) - Upgradation of District /
Government Hospital to full-service PPP Medical College in PPP mode.

A) Public hospitals, including District Hospitals (DH) and municipal hospitals (MH) are usually
the first choice for poor people seeking healthcare. Most public hospitals face challenge of
adequate staff, particularly specialists. At the same time private medical college operators face
long gestation period and regulatory challenges while setting up greenfield medical colleges
because of the NMC regulations requiring a new 100-MBBS seat medical college to have a 300-
bed hospital operating at a minimum of 60% occupancy for at least 2 years. The availability of
adequate number of patients is a challenge for new private hospitals. Allowing the private sector
to utilize existing public hospitals to develop new medical colleges in a PPP model can mitigate
many of the initial risks of setting up medical colleges and reduce project cost significantly. The
NITI Aayog has championed this model, particularly for District Hospitals upgrades.

Upgrades of public hospitals could ensure better facilities for patients, higher utilisation
of existing state infrastructure, better availability of teaching and treating staff and quick roll out
of teaching facilities, particularly for specialists. However, considering the complexities of such
projects and the associated risks it is proposed to pilot this model only as a proof of concept on a
limited number of public hospitals/ district hospitals that may be agreed with Department of
Public Health.

B) Regulatory risks and financial viability of public hospital upgrades may be challenging to
manage and market appetite for such model remains to be tested. As such a less risky
implementation plan for the pilot projects would be to adopt a 2-phase approach, particularly in
locations where it may not be immediately feasible to develop a medical college:

(1) Phase 1: Upgradation of public hospital into teaching hospital as per NBE norms (for
DNB Courses) and / or nursing and / or para-medical courses, within 2 years from handover of
district hospital to private partner for filling the gaps related to human resources, specialties,
equipment and infrastructure and commencement of DNB courses / nursing course / paramedical
course as per the criteria of NBE (National Board of Examinations)/Nursing council/competent
authority.

(1)  Phase 2: Development of UG Medical College within 5 years from commencement of
DNB courses subject to acceptance by the market.

C) Role of Government:-

1) Government shall grant the concession to provide the right of way and lease with respect to the
existing hospital building (as applicable) along with the utilities.

2) Government will give land on long term lease for medical college for 33-99 years or private
partner may develop college on its own land. For hospital, except where PHD/ Municipal
Corporation agrees to lease out hospital for 30 plus years for upgradation as per requirement of
DEA’s policy, it will be handed over through MEDD to private partner under MoU for only 3-5
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years. In latter cases, Private partner will construct a new hospital on leased or self owned land.
At the end of MoU, hospital will be handed back to PHD as is the current practice.

3) For initial projects where hospitals are owned by municipal corporations or government
entities other than the MEDD, the same may initially be earmarked/ taken over by MEDD or an
authority designated by MEDD through MoU, in order to provide financial/ technical support for
development of the PPP project prior to selection of a private partner.

4) Government shall ensure that the facility is included in the network of empanelled hospitals of
any Government of Maharashtra backed health insurance scheme and will facilitate a similar
inclusion in the schemes backed by Government of India or any other government entity.
Government backed insurance schemes include for example CGHS /PMJAY / MJPJAY.

5) Further, the Government will reimburse the cost of treatment of Government Referred Patients
and will disburse viability gap funding or other grants as applicable and monitor private partner
performance through Key Performance Indicators (“KPIs”)/ Service Level Agreements
(“SLAS”).

D) Role of private partner:-

The private partner will be responsible for designing, financing, upgradation of existing
public hospital to teaching hospital, building of new training facilities for DNB or other PG
courses (initially) and medical college/hospital (later) if required by the PPP contract, obtaining
necessary regulatory/licensing approvals/certifications including NABH accreditation wherever
applicable, maintenance as per applicable guidelines , providing clinical, academic and non-
clinical services directly or through sub-contracts and charging patients fees as prescribed in the
PPP contract or determined as per a process prescribed in the PPP contract. At the end of the
contract period the private partner will transfer the entire facilities built on Government land back
to the Government.

E) Primary Terms and Conditions:-
i. Provision of land and existing hospital building

The land will continue to be owned by the Government, will be given on lease at a
concessional rate for a minimum of 33 years and maximum of 99 years as required by applicable
regulations and as considered necessary for enabling private financing. In respect of hospital,
handing over of the existing district hospital will be based on terms and conditions of MoU
between Public Health Department and MEDD.

As a special case, the Government may also decide to allow the private PPP partner to
identify its own land and/ or buildings that meets the requirements of NMC regulations for
starting the medical college while using the handed over public hospital as a teaching hospital.
This arrangement may be considered for districts where government may not have suitable land
available or may require land acquisition involving significant rehabilitation and resettlement. In
such cases, the PPP partner would not handover the land owned by it and the medical college
infrastructure created by it on that land to the Government after the expiry of the PPP contract.
The type of support will remain the same as in projects where land is provided at concessional
rates by Government.

The government will allow private PPP partners in some cases to enable private financing
if they bring their own land and / or building available to start a medical college. In such cases,
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the PPP partner will not provide this facility to the Government after the expiry of the PPP
Agreement.

ii. District Hospital Operations

Additional hospital facilities and medical colleges will be set up in phases while upgrading /
building new district hospitals. For this, educational facilities for speciality treatment, super
speciality and under graduate courses will be developed in phases. The district hospital provides
important services in the relevant field especially for the poor. To reduce the risk of poor patients
being denied treatment, the private partner needs to upgrade and operate the hospital according to
IPHS (Indian Public Health Standards) standards. If the government decides to provide free
treatment to certain categories of patients, then such Patients coming to the district hospital must
be provided free treatment by the private partner. The government is expected to provide
financial support to the private partner by paying a lump sum ammount annually to cover the
operating expenses. This amount will be determined in the tender process and will be limited to a
pre-specified permissible percentage of actual operating costs.

iii. Under the Central Government's Viability Gap Fund (VGF) scheme, it is proposed to provide
at least 300 beds in the district hospital (required as per the criteria of National Medical
Commission) free of cost as per the guidelines of the NITI Aayog for projects. In addition, 20 per
cent of the extra beds will be provided free of cost and the private partner will be allowed to
charge for the remaining beds.

iv. Patient Charges

The Department of Medical Education and Drugs will develop a policy regarding the user
charged for the treatment of patients in medical colleges to be started on government (PFI) and
PPP basis. Patients covered under Central Government and State Government Health Insurance
Schemes (MJPJAY / CGHS / PMJAY etc.) will be treated in the outpatient department(OPD) at
prevailing rates or at pre-determined rates. Treatment will be provided as per MJPJAY / PMJAY
scheme rates for outpatient clinical services. Patients in the inpatient department will be treated at
the rates listed. Patients referred by the government (non-insured) will be paid by the government
as per the rates of MJPJAY scheme. Maximum 50% of total bed days can be permitted in PPP
facilities to be charged at commercial rates including patients covered under private insurance.

v. Student tuition fees

To reassure the PPP partner, the student tuition fee for such medical under graduate,
postgraduate and Super speciality courses will be fixed at a financially viable level as per the
predefined formula, which will give them a return on capital. Such tuition fees will be pre-
determined by the Fee Regulatory Authority (FRA). A statewide scheme like existing government
sponsored scholarships and educational loans to the students belonging to socio - economically
weaker sections will be proposed to students as per State policy.

vi. Reserved quota for student admission

Out of the total seats of under graduate college students meant for State level, 85% seats
will be reserved for the state quota as per existing policy and to further enhance the financial
viability of the entire project, remaining 15% of the total MBBS admission seats of state level
seats will be fixed as an institutional quota.
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There will also be a 50% all-India quota for admission to postgraduate courses and 50%
of the remaining state quota seats (25% of total seats) will be filled at the state level as per the
prevailing system and the remaining 50% seats (25% of total seats) will be available as
institutional quota. The prevailing reservation policy for admission to state quota seats will
continue.

There will be no state quota or institutional quota available for admissions to super-
specialty courses as it is done all over India.

The admissions will be made as per extant state Government guidelines including on
socio- economic reservation for state level seats.

F) Financial Incentives

The Central Government's Department of Economic Affairs has issued guidelines on
07.12.2020 for starting a new Government Medical College through Public-Private Partnership
(PPP) under the Viability Gap Funds (VGF) scheme. Accordingly, the proposal will be submitted
to the Central Government under the Viability Gap Funds (VGF) scheme with the approval of the
State Government. Viability Gap Funds (VGF) will be provided through two sub-schemes. For
projects under sub-scheme (1) of the scheme, the State Government may provide a maximum of
30 per cent of the total project cost as capital expenditure as Viability Gap Funds (VGF). Also,
for projects under sub-scheme (2), the State Government may provide a maximum of 40 per cent
of the total project cost as capital expenditure as Viability Gap Funds (VGF). In addition, for the
first five years, the Central Government and the State Government may provide a maximum of
25 per cent of the total operating expenses as a Viability Gap Funds.

PPP projects other than those accepted under Government of India’s VGF scheme shall be
considered under State Government Scheme (Capital and Operational Grants).

G) Staff

The Private partner would be responsible for all recruitment. Taking into account the
acute shortage of health human resources, in the normal course regular government employees
will not be deputed to the PPP facilities except in a limited way during the transition period.
Government of Maharashtra will redeploy/ transfer existing public staff to other public facilities
putting in place measures to mitigate their difficulties within a predefined time period. To
facilitate a smooth transition, there may be a short term overlap (till one year after
operationalization of the medical college). In case Government specialists and super-specialist
doctors, eligible to be teachers as per prevailing NMC rules, request to be retained at the hospital,
this may be allowed subject to approval from the MEDD, the administrative authority in-charge
and the private partner. This appointment will be for a maximum period of three years,
extendable on a 2 years term by approval of the private partner, the concerned staff, the MEDD
and the administrative authority in-charge.

H) Restricted commercialization

It is proposed to allow PPP partner to increase additional source of income and reduce
government expenditure, to allow PPP partner to commercialize up to 10% for activities such as
hotels, shops, food courts, bookshops, gift shops, creches and play schools, residential complexes
for patients/ nurses. But this will not hinder the functioning of the medical college.

The demand for commercialized use up to ten per cent related to hospital / college has
been accepted by the Urban Development Depatment. It has also opined that the FSI available by
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it’s notification dated 2.12.2020 is sufficient for construction of college and hospital. However,
Gross FSI may also be available for the project if the proposed plot is single. If the FSI is to be
considered as VGF of the project, then the amount of premium can be considered as concession.

10.  State Government Scheme (Capital and Operational Grants)
Viability Gap Funds (VGF) Scheme
The State Government shall have its own scheme for setting up of medical colleges or
superspeciality hospitals in full service PPP model (MC3 & S2) under the Department of
Medical Education.
1. Requirement of State VGF for projects coming under full service PPP model:
1. Feasibility of a maximum of 30 per cent of the total project cost of the state government
for a project under sub-scheme (1) to start a new Government Medical College on Public-
Private Partnership (PPP) scheme eligible under VGF scheme of the Department of
Economic Affairs, Central Government. The difference can be given as a fund (VGF).
ii. Also, in some cases where the project cannot be started under the Central Government's
sub-scheme (1), the State Government may provide a maximum of 60 per cent of the total
project cost as Viability Gap Fund (VGF) to make the project viable.
2. State VGF for selected projects which are not included in the Central Government Sub-
Scheme (1) but are proposed under the high priority full service PPP model:
1. A maximum of 40 per cent of the total project cost of the state government for a project under
sub-scheme (2) to start a new government medical college on Public-Private Partnership (PPP)
scheme eligible under the VGF scheme of the Department of Economic Affairs, Central
Government. The difference can be given as a fund (VGF).

i1. Also, in some cases if the high priority project cannot be started under sub-scheme (2), the
state government may provide a maximum of 80 per cent of the total project cost and 50 per cent
of the total operating cost for the first five years as Viability Gap Fund (VGF) to make the project
viable.

11. The Model Concession Agreement and Model RFP developed by the NITI Aayog will be
amended as required above to enable projects under MC-1 model of Public Private Partnership.

12. Model S2 - (Super speciality Greenfield Full Service PPP)

(A) Development of Super-specialty Services and Training Centers across the State

Government of Maharashtra aims to partner with the private sector to enable equitable access to
super-specialised tertiary healthcare services across the State and to expand the number of seats
for post graduate medical training to address the need for specialists. Compared to medical
college PPPs, super-specialty PPPs are relatively simpler to implement from a regulatory
perspective.

Super-specialty Full-Service Greenfield PPP model envisages the greenfield development
and operation of super-specialty services/ blocks/ hospitals and training centres for Post Graduate
courses adjacent to existing medical college/ district/ public hospital, within the same campus to
the extent possible or in standalone greenfield sites including provision of clinical services by
private partner in PPP mode. While the development is envisaged to be primarily greenfield, it
could also include some brownfield components, where existing buildings and/ or equipment are
made available to the private partner.
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The PPP will help leverage private sector’s flexibility in paying salaries, managing
performance and operational efficiencies to create tertiary care facilities and to increase the
availability of specialities near existing government facilities. This could also enable the
development of speciality and super-speciality training facilities such as for DNB/ DrNB/ FNB/
Diploma courses offered by NBE (collectively referred to as “DNB Courses”) or MD/ MS/ DM/
MCh degrees at the post graduate level (“PG Medical College Course”) or other specialised
courses.

(B) Role of Government

The Government will share responsibility with the private partner in respect of
compliances for any existing building and infrastructure handed over to the private partner or
otherwise required for the development and operation of the super-specialty facility.

(O) Role of Private Partner

The private partner will design, finance, build and equip the new super-specialty block,
including a training centre for DNB or other post graduate courses; refurbish any existing
building that may be part of the project; operate directly or through sub-contracts, some or all
specialized clinical services, teaching and non-clinical services; and transfer the facilities back to
the Government at the end of the contract term. The private partner will also be responsible for
obtaining regulatory/ licensing approvals/ certifications including NABH accreditation, if
required in the concession agreement. In case the project agreements require, the private partner
will pay the share of the revenue to the Government or keep it earmarked for meeting the cost of
treatment of Government Referred Patients.

(D) Provision of Land

The ownership of the land will remain with the government. Land for super-specialty
block and training centre for DNB courses will be given on lease at a concessional rate for
minimum 30 to 60 years (including available building construction). Any existing buildings if
included in the project will also be provided for a minimum 30 to 60 years lease. If the building
is available, it will be leased for at least years. Land ownership shall remain with Government.

(E) Payments

Payments for clinical services PPP may be structured with one or more of the following features,
depending on project viability:

(1) All patients would be paid for either out of pocket and commercial insurance (Private
Patients) or through government backed insurance schemes such as PMJAY/ MJPJAY (Public
Insured Patients) or by reimbursements by government as per the user/ patient charge policy to be
developed by the government prior to tendering (Government Referred Patients);

(i1) Payment should be made per treatment for each type of treatment as per a pre-agreed
schedule and a pre-agreed mechanism for revision of this schedule;

(i11)  An annual guarantee of minimum volume of Public Insured Patients and Government
Referred Patients may be required in some cases if patient volumes are expected to be uncertain/
low;

(iv)  Permission to treat Private Patients at market rates to the extent permitted in the project
agreements based on assessment of viability and level of private sector interest in the project;
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(v) State Government Scheme (Capital and Operational Grants) for full service PPP will be
made applicable for S2 model besides other concessions offered in MC 3 model.

13. Model S3 - (Operation and Management of Existing Super speciality Hospital) -
(PMSSY Blocks)

(A) Super-specialty or critical care blocks developed under the PMSSY scheme or other schemes
in existing medical colleges and public hospitals could be contracted out to a private partner for
refurbishment, equipping, operating and managing the facility to provide tertiary level clinical
and non-clinical services as well as academic services in the facility. This will help leverage
private sector capabilities in developing and operating super speciality hospitals to provide
clinical operations in underserved areas while leveraging unutilised or under-utilised facilities
already built and/ or equipped with public funds. The range of tertiary care services to be
included in the scope may include a wide breadth of super-specialties or a narrower range of
tertiary care services such as Cardiology, Oncology or Critical-care. Private partner may also
provide DNB/DrNB/FNB/Diploma courses offered by NBE (collectively DNB/DrNB/FNB
/Diploma courses referred to as “DNB Courses”) and shall support the existing medical college
(if any) in imparting trainings for existing undergraduate, postgraduate, nursing and technical
training. The duration of the contract may be between 10-33 years.

(B) This model will be used to develop selective, high-impact superspeciality services in medical
colleges and other government hospitals on a PPP basis. Under this model, medical services like
cardiology services, cancer care, critical care services etc. will be provided. This model will be
made applicable for Super speciality blocks constructed at Aurangabad, Latur, Akola and
Yavatmal, under Pradhan Mantri Swasthya Suraksha Yojana (PMSSY) as well as existing
Superspeciality / under construction Superspeciality at Grant Government Medical College and
Sir J.J. Hospital, Mumbai, B.J. Government Medical College and Sassoon General Hospital,
Pune and IGMC Nagpur. Superspeciality services will be provided by PPP partner in these Super
speciality blocks.
(C) A private partner will be allowed to operate the hospital and equipment on lease basis for a
period of 10 to 20 years through full service PPP mode in areas where there is a shortage of
specialist/ staff.
(D) In order to provide superspeciality training facilities, hospitals will be run on a PPP basis
through private partners by renovating the relevant hospitals and updating the equipment. Also,
the empowered committee chaired by the Chief Secretary will determine the criteria for patient
charges for projects under this model.
(E) Role of Government
Government will be responsible for the provision of constructed facility or adequate space to
private sector on lease/ license basis along with access to requisite utilities to allow for self-
sufficient operations. The government may also consider designating such facilities as one of the
referral tertiary healthcare facilities within the public health system. The charges for patient
treatment in this model will be determind by MEDD with approval from empowered committee.
(F) Role of Private Sector

The private partner will operate and maintain a tertiary care hospital in existing PMSSY
building. They will be responsible for staffing, refurbishing and equipping to the extent required,
building and support services of structure and equipment. The private partner will be allowed to
cater to market patients as well as government referred patients and may charge non-government
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patients on market rates, while provide cashless services to eligible government patients,
reimbursed at MJIPJAY/ CGHS or PMJAY rates by the government. Staffing, refurbishing and/or
equipping and operationalising the facility along with the non-core clinical services such as
housekeeping, building and equipment maintenance, utilities and diagnostics services will be the
responsibility of the private partner.
(G) Provision of land and existing hospital building

The requirement of infrastructure in the area for allotment of land and adequate space for
a minimum of 10 years on lease basis will be determined on an individual project basis.
(H) Provisions

The amount payable for PPP out sourced clinical services will remain the same as in the
case of Super speciality services PPP.
(I) Financial Incentives
It is unlikely that PPP outsourced clinical services will be approved for operation under the
Central Government VGF scheme. However, in case of substantial investment from a PPP
partner or if there is not enough scope to charge a patient / insurer enough to support the
feasibility of such projects, sub-scheme-1 can be applied for capital assistance. The State
Government will provide financial assistance under the Financial Assistance Scheme if such
projects are required in any case.

14.  Common provisions applicable to all project categories described above-
a. Eligible entity:

All types of entities, including trusts, societies and companies may be eligible for
participation in the bidding process, whether singly or as part of a consortium.

A key element of the policy would be to promote transparency and efficiency in the functioning
of the medical colleges proposed to be established under the policy. The National Medical
Commission permits all companies, including companies incorporated under Section 3 of the
Companies Act 2013 to establish medical colleges. Moreover, companies incorporated under
Section 3 of the Companies Act 2013 are subject to a robust corporate governance framework
under the Companies Act. Further, the Scheme for Financial Assistance notified by the
Department of Economic Affairs, Government of India on December 7, 2020 applies only where
the private partner is a private company. Lastly, a Section 3 company would have greater access
to sources of investment and finance required to be expended by the private partner under the

policy.

As such, it is proposed that participants selected pursuant to a bidding process under this policy
incorporate a special purpose vehicle company under Section 3 of the Companies Act, 2013 to
implement the proposed projects.

b. Policy on patient charges:

In order to moderate the regulated patient charges and to reduce the need for financial
support, PPP facilities will be allowed to charge un-regulated market-based charges for a
maximum of fifty percent (50%) of the total bed days to patients covered by commercial
insurance or patients willing to make higher out-of-pocket payments (Private Patients).

The remaining bed days will be utilised for patients covered under government backed
insurance schemes such as MJPJAY/CGHS/PMJAY (Public Insured Patients) and for poor
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patients that are not covered under government backed insurance schemes but for whom the
government undertakes to pay the cost of treatment/ OPD diagnostics as per MJPJAY rates or
rates fixed as per the policy on patient charges (Government Referred Patients).

The initial expenses for Government Referred payments will be met out of budgetary
allocations of MEDD. Over a period of time, MEDD will try to leverage any revenue share it
may receive from profitable PPP projects or philanthropic or CSR funding to create a corpus to
meet a part of these expenses. In order to further reduce long term fiscal commitments, the PPP
contract could facilitate gradual transition to an expanded insurance-based payment system.

For full-service PPP projects, where the private sector is responsible for providing clinical
services to the patients, MEDD shall define the framework/ initial schedule and process for
updation of the schedule of patient charges, prior to finalizing the project structure, approaching
Government of Maharashtra or Government of India for financial support and tendering the
project for selection of the private partner. In doing so, MEDD will take into account financial
viability, need for certainty for private investors and affordability for public patients using these
facilities.

c. Student fee fixation

For PPPs in which the private partner is to provide teaching/ training to medical students,
the government may allow the private partner to recover a reasonable return on their investment
into the medical colleges/ PG training facilities set up under this policy. To this end amendments
to the Maharashtra Unaided Private Professional Educational Institutions (Regulation of
Admissions and Fees) Act, 2015 and the Maharashtra University of Health Sciences Act, 1998
and regulations thereunder may be considered by the government to institutionalize the process
for fee-setting for medical colleges set up under the policy; and to allow a reasonable return on
equity for the private operator of a medical college while setting fees to encourage bonafide
private sector participation in the sector.

The government will take into consideration that institutionalizing a return on equity for
investors in medical education would help reduce non-transparent value extraction by private
operators and encourage bonafide private sector participation in the sector. The actual fee of seat
will be set by the Fee Regulatory Authority, and further out of state quota the private partner will
be allowed to fill 15% seats under Institutional quota. State scholarships scheme will be made
applicable in these colleges on lines of private unaided colleges provided seat is filled through
Common Addmission Process conducted by State CET.

At the same time, competition from a robust and expanded public medical education
system, encouragement to philanthropic initiatives wherever possible, provision of existing State
Government scholarships for students to offset higher fee and regulatory oversight could help in
a sustainable scale up of medical education and tertiary care across the State

d. Legal compliance requirements:

The private party will obtain all licenses/consents/approvals/ permissions (including
infrastructure related approvals/clearances, if required) in relation to compliance with applicable
law such as inter alia labour laws, environmental laws, zoning laws, waste management rules,
etc. with necessary assistance from the state government.
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e. Sub-contracting provisions:

The Private partner shall be given the option or may be required to sub-contract non-core,
specialized services/ soft facilities management to enable standardized delivery of quality
services as per agreed service level requirements in all project categories. This will help in case
Government has to take back the operation of the project for some unforeseen reason as sub-
contracts could merely be novated in favor of the Government and operations could continue
with minimal disruption.

Hospital facility PPP models may allow for commercial use of some of the excess
facilities to reduce budgetary stress on the government. The legal documents for the hospital
land would have to allow for the sublease/ sublicense / license of the area or facilities.

f. Facility level management and governance:

The name of the public hospital shall not be changed except with the express approval of
the Government. The hospital shall be designated/ continue to be designated as a district hospital.
For the existing capacity of the public hospital, the following shall apply:

i. The hospital shall provide treatment to patients in accordance with prevailing
regulations and policies applicable to the district hospital, subject to modifications as
may be necessary to accommodate the PPP structure, and continue to discharge the
statutory and medico-legal functions of a district hospital, for which the Government
will appoint the required staff.

ii. The equipment and operations of the hospital shall be as per the Indian Public Health
Standards Guidelines to the extent practically possible. A gap assessment of the facility
would be performed, and decision made at the time of project development prior to
selection of the PPP partner.

iii. In case a functioning DH or MH is transferred to the private partner, a Chief Medical
Officer may be appointed to ensure compliance of the district hospital with applicable
laws. All medico-legal cases and post-mortems will be handled directly by the Chief
Medical Officer or personnel duly deputed in the place of the Chief Medical Officer.
Adequate and well equipped space shall be provided to government to continue these
functions in the facility. All costs of such operations shall be borne by the government.
The Government may deploy a team comprising of government officials for
facilitation,monitoring and grievance redresal in the DH/MH premises.

iv. The private partner will operate and manage the hospital under the supervision of a
Hospital Supervision Committee which will have equal representation of the private
partner and government nominees. While the management of the hospital and medical
college shall vest with the private partner without any day to day interference, the
Hospital Supervision Committee will have powers to review issues of concern to
proactively direct the private partner to take specific corrective measures in case any
violation of the terms of concession agreement or of any applicable law is imminent.

v. The medical college will provide hospital services to all categories of patients as per
service standards of Indian Public Health Standard Guideline (IPHS)/ National
Accreditation Board for Hospitals and Healthcare Providers (NABH).

vi. In order to mitigate unforeseen risks, if extant regulations permit, the contracts could
provide MEDD/ Concession Authority the right to take back the public hospital at the
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end of 5 years of the contract once the private partner is able to establish and stabilise
an alternate medical college/ hospital.
g. Assistance in approvals and clearance
All applicants applying for benefits or incentives under this Policy shall be afforded the
benefit of Single Window Clearance through a portal to be managed by the PPP cell in the
Department of Medical Education and Drugs. All applications for benefits or incentives shall be
processed through the said portal only, which shall be the sole interface for the applicant and the
Government for the purposes of availing benefits or incentives under this Policy. All
communications, starting from the submission of application to the sanction of benefits or
incentives or the rejection of application shall be intimated online through the portal.

h. Bankability

The following standard contractual provisions may be provided in the project agreements
to make these projects bankable, i.e. to make private debt and equity financing possible:
(1) Lenders right to substitute the operator or to step-in in place of the operator in case the
PPP partner is not performing as per the contract or is defaulting;
(i) In case of termination due to authority default or Force Majeure, there shall be
commitment by the public concession agency to pay reasonable level of termination payments to
protect lenders and investors from such early termination;
(ili)  Payment security mechanisms to assure timely payments, including if necessary, escrow
accounts as envisaged in NITI Ayog model Concessionare Agreement whereby public authority
may deposit sufficient funds to cover the payments in advance; and backstopping of contractual
payments by State Government through payment guarantees.
(iv)  Reasonable levels of volume or revenue guarantees if usage risk is passed to the PPP
partner.
(v) The state government/ local district administration to develop a clear mechanism for
patient referral to the private partners to facilitate volume guarantees so that the hospital can
operate on a self-sustaining model over the long run.
(vi) Government will explore options that would allow Private Partners and Consortium members
to monetize their investment or exit the business in seamless manner to encourage institutional
investers and private equity firms. This shall however, be subject to maintenance of overall
technical & financial capacity of the private partners.

I. Clinical Quality and Patient Safety

NABH accreditation should be made compulsory for all hospitals to ensure quality unless
the existing infrastructure precludes the attainment of such accreditation. This would be
determined during project structuring. To this extent state government may grant additional
incentives to ensure compliance. The Government will develop its own list of Key Performance
Indicatiors (KPI) as part of project restructuring with an aim to maximize oversight by selective
comprehensive and objectively measuring indicators to ascertain clinical quality, patient safety
and quality medical education.

]. Quality of Medical Education
After the establishment of Medical College on Public-Private Partnership (PPP) basis,
guidelines will be proposed as per the policy of the Central Government to inspect the college
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after a certain period of time and maintain the quality of medical education in accordance with
the standards prescribed by the competent authorities.

K. Package Scheme of Incentives

Apart from this, the Industry Department's Package Scheme of Incentives can also be
made applicable as an incentive to attract projects in remote areas. Accordingly, per project this
provision will be examined and approved by a committee empowered under the chairmanship of
the Chief Secretary.

15.  Procedure for Selection of PPP partner
I.  In all cases involving financial support under the VGF scheme of the Ministry of Finance,
Government of India, it is necessary to adopt a competitive tendering process as
prescribed by the Government of India for this purpose especially Niti Ayog prescribed
model concessionaire agreement and model RFP with suitable modifications to meet
requirement of projects.
ii.  In all cases where financial assistance is payable under the VGF scheme of the Ministry
of Finance of the Central Government, it is necessary to adopt a competitive tender
process as prescribed by the Central Government for this purpose. This includes fixing all
parameters and asking bidders to bid for level of VGF support required within the overall
cap as a percentage of the Total Project Cost.
iii.  For projects, with no VGF support of Government of India, the State could choose from a
larger number of bidding and selection criteria depending on the project structuring. The
criteria could include for example singly or combinedly, the VGF amounts requested from
Government, grant per medical college/ PG seat requested, concession fee offered to
Government, revenue share offered to Government, annual payments or annuity amount
requested from Government, NPV of all payments streams for service components for
normative service volumes etc.
iv.  If multiple forms of financial support are provided, then the selection of the PPP partner
could be based on the lowest net present value of financial support required. The
calculation of net present value is to be in accordance with methodology to be detailed in
the tender documents.
16.  Approval procedure for PPP Project

There shall be an inter departmental Empowered Committee to approve projects under the
policy, under the chairpersonship of the Chief Secretary and with Secretary level representation
from MEDD, Public Health, Finance, Law and any other relevant departments. While
considering specific projects for approval, committee is empowered to approve any additional
support such as guarantees of minimum patient referrals or any other support only in respect of
priority projects that would not be viable even with the maximum permissible VGF.

The PPP projects under the policy will follow the two-step approval process as prescribed
below:
Q) Approval of project proposal

The Implementing Agency shall prepare the project proposal, including the proposed
form and manner of disbursement of viability gap funding from the Government (“State VGF”),
for approval by the empowered committee.
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(i)  Approval of bid documents

The Implementing Agency (MEDD) shall be responsible for structuring and
implementing the proposed form of PPP and bidding process in accordance with the approved
project proposal, which may include inter- alia drafting, reviewing and evaluating the bid
documents and for this purpose, the Implementing Agency (MEDD) may appoint
consultants/transactional advisors. The empowered committee shall approve the draft bid
documents before financial bids are invited from the market. Empowered Committee will also
recommend successful bid to DEA for availing Viability Gap Funding if project is implemented
under the scheme.

(i) Viability gap funding

To be eligible for State VGF under this policy, the selection of private partner shall
normally be through an open competitive bidding process. The State VGF may be provided by
way of capital grants disbursed against project milestones and/or through operational grant
disbursed annually. The Implementing Agency (MEDD) will coordinate with the Central
Government, for availing any VGF under the Government of India’s Viability Gap Funding
Scheme.
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