
Annual Report by Third pafi Administrator
FORM TPA - 8

TPA Ltd.

Address - Registered Office:
line No: 01

Board of directors as on 31.03.201
statement of the orecedino vear

Name of
Director and

DIN No,

Address with
telephone no., Mobile

no,, e-mail

Details of Directorship
in other Companies

M.P Gupta
(00347850)

C 2/34, KeshavPuram,
Delhi - 110035
Mobileno.:
9810122075
Email:
mp9upta@geninsindia

Bhiwadi Plastics
Private Limited,
ShreeGajrajFinlease
Pvt Ltd,
YashMetasteel (India)
Private Limited.

Rajbir Singh
Makhni
(01161473)

C-426.Defence
Colony, New Delhi-
110024
Mobile no.:
9Afi946277
Email:
rajbirsingh@geninsindi
a.com

Lords Chloro Alkali
Limited,Abhisar
Estates Private
Limited,Diwakar
Commercials Pvt
Ltd, Makh in i
Consultants Private
Limited.

Dr. Rita cupta
(06964s20)
Medical Director

F14l2A Model Town
Delhi-10009
Mobile no.:
9899946913
Email
: directormed@geninsi
ndia.com

Name of CEO
Address with

telephone no.,
Mobile no., e-mail



Sr.
No Name of

cAo
A9 Address with telephone

no., Mobile no., e-mail Qualifications

Details of
Directors

hip in
other

Compani
es

Date of
joining with

TPA
Company as

I
SubhashCh
anderKhann 68

A4C/ L97-A, Janakpuri,
Delhi-110058
Mobile No.:9899946913
Email :sckhanna@Geninsi
ndia.Com

8.5c., MA (Public
Administration),
F.l.l.I.(Fellowship
Of Insurance
Institute Of India),
Certificate of
participation in
training programme
on health insurance
for CEO'S/CAO'S of
TPA'S from
17 .04.2077 to
L9.04.20L7

NIL 0t/08/20t4

Address with telephone no.,
Mobile no., e-mail

Details of
Directorship

in other

Date of
joining with

TPA Company
House No. - A/ 1.20, Sector -
61, NOTDA, U.P. - 201301.
Tel. No.: + 120-4144100
Mobile No.: +91-9650069851
Email

o1/05/2017

Name and Address of Auditors:

Partiqrlars Name of
Auditor

Address Date of
appointme
nt

Telephone
No.

E-mail

Internal Auditor Lalit Kumar &
Co.

F- 102, Ashish
Complex,
MayurVihar,
Phase- I , Delhi-
110091

261t2/20r4 7122790381 calalitkumar
@yahoo.com

Statutory Auditor
M/s B. K.
Shroff&
Company

3/7-8. Asaf Ali
Road,lst Floor,
Flat No. 4,New
Delhi - 110002

06l Lo/2014 772327 !407 bkshroffdelhi
@yahoo.com

Enumeration of tpA servicEi providEd :-

1. Hospitalization Services
2. Call Centre & SMS Services
3. Enrollment and issuance of ID Cards Services4. Customer Relations and Contact Management Services5. InvestigationServices



fva.nqs5m.eltln@
f?.1nTj!lT: and otheri to insurance company
Any.o_ther medicat and retateOlanciriarv luJ.5. 

"i,r""oIRDAI between the parties as permitted bv

Enumeration of 
"tNumber of agreements with rrreiwork provioeii,;sil;r-;; ji.os.zore

Number of agreements r!ith Doctors:29 (Emolove.

No, oF insurers@
Lives. covered u@
:1poT99 "r per provisions or neg. r+ or ren
Regulations and Circular in the matter issued bythe Authoritv\

2977737

l_"1i:j::_ s"ry1d (ro-ue ,€portil-as per
provtsrons of Reg. 14 of TpA Regulations ;nd

l1T.b"l or 
_ 

Hospitars tieo'-ip- Ufi6effi

I*:l^*^rf,::l: te.minEteo or iernoveo ouine

Total Hospitats tieO up as on-5f OS:Ota lenO?

No. of Policies
Serviced

Amount of
Premium
Serviced
wnerever
available.

(INR in

Gro-upHeatthtn@

Non-insurance hEailFiSdllhEires sponsored by



Schedule _ 1,

Revenue Account for the

FORM TPA - 8-RA

year ending 31st March 201g

I. Directors,remunErati,ci

II. Staff expenses
(a) salaries, provident
fu nd
(r) other benefits

III. Office expenses
(a) Rent, rates and taxes
(b) Electricity, water
(c) House-keeping and
Cleaning
(d) Others
(e) Travel
(0 Entertainment
(9) Lease rent of
equipments
(h) posr,
telecommunication and
similar expenses
(i) Audit fees
0) Legal Expenses
(k) Repairs and
maintenance
(l) Depreciation
(m) Motor Vehicle
Expenses
(n) Other expenses
(Please specify)
(o) Loss on sale of
investments or assets
(p) Profit/Loss for the
year

ry. Operating Expenses

61691381

4666585

10071548
2373923

5679774

:

(a) Income from insurers
(Indian & foreiqn)
(b) From otheri lplease
specify)
1: Interest on FDRS
2: Interest on Income
Tax Refund:
3: Liability no longer
required:

(c) Investment income
(d) Profit on sale of
Investments or assets



Schedule _ 2, FORM TpA _ g-pL

Profit and Loss Appropriation Account for the year ending 3lstMarch 201g

r^Y

w



Schedule - 3, FORM TpA _ g_BS

Balance Sheet as at 31st March 201g

Liabilities Amount (RsJ- Assets Amount (Rs.)
Authorized Capital c,urrutng / proDerties Cost 4244032rssueq Laptfal 45000000 Less Depreciation 

-
----rdrq uP Lapttal 40000000

4244032Keserves 6( 5urDlus 59765581 rurntru re & Fixtures
| 6-- l"\^^-^-:-!: -

4567367J\mounts Due to
a) Insurers-.:-:-
b) Hospitals

bveJ vEvr rltottut I 4338993
228368

Atr Lonotuoners
Less Depreciation

cJ uoctors
u,, (Jt, ers

ErcLtr tcalt rnsta llattonJcuufeo Loan

Unsecured Loan

Less Depreciation 

-OffiATquipments- 32804918
Less Depreciation 

-
----- 3tr64671

L64A247
Computer Software 51653940r.rEttrrfeo I ax Ltabilitv Le5s ueprectatton

-:-

-::'------
Motor Vehicles

51653940

0DdnK uveroraft 4540487
1723474

Less ueDrectatton 616695Lurrent Ltabilitv

Investments
1106719lgl|ory Lreottors 8863626

rrovtsto ns 22693 00
ilffi t"nt securities (Market

Others 20695185 Le.rn 6( ueDenture (Market Value)

Long rerm provisions 257 5144
I vUrer rnvesrments (Market value)

-
-

Kecetvables
rrom lnsurers
utners

ffi
TOTAL

70703928
57 L2365r

TOTAL

toozS /6

138709323
138709323



Schedule - 4
schedure of the income received towards various activities during the Fy 2017_78

Incom e / Rem u ne r-ti on Eceived? u ri n g $re-
FY 2OL7.L8

Amt. INR in LakhsTowards neattn servic@
issued by Indian InsurersTowardsneattn@
policies issued by Indian Insurers

Pre - i ns u ra n ce m ed i ca I exa m i-n a t i o n

Ioy/a.fds Heattn@
i:r,,11.j1"_! in respect of the poticies issuea 6y

Towa rds Non InsuE nieEEElles-

,T-"L"_if Servicing oapotici; issueA bt foreifl
I nsu rers

a. Interest on FDRS
b. Liability no longer required
c. Interest on Income Tax Refund

2.46

12.89

Schedule - 5
schedule of apportionment of Expenses to various activities during the Fy 2017-1g

Expenses incurre@
INR in Lakhs)Health Services of ttre Foticies lssueO OV

lndian Insurers
neatth services-n ilrJ foE[nluiiEaGu6n
rn respect of the policies issued by Indian

Servicing of policiesGsuedTy foEign
Insurers
O the r Expen ses I n cl rred-
Pre-insurance medical examination)

at\R 0 FF .\"((+;

4{r

a



Schedule - 6

1. Data of claims received during the Financial year 2017-18(Except RSBY/Other Govt.

Schemes)

2. Data of Settled Claims in respect of Individual Policies;

3. Data of settled Claims in respect of Group Policies;

Benefit Based
Policies

Cashless Claims Reimbursement Claims I otal

Numbe
rof
Claims

Amoun
tof

Cla ims

Nu mb
er of
Claim

Amount of
Claims

N u mber
of Claims

Amount of
Claims

No of
claims

Amount of claims

0 0 3260s IztL452400 35607 r23s296549 682L2 2446748949

Description
(to be
reckoned
from the date
of receipt of
Claim)

Benefit Based
Claims

cashless Claims Reimbursement Claims Total

Numb
er of

Claims

Amoun
tof

Claims

Numbe
rof

Claims

Amount of
Claims

Numbe
rof

Claims

Amount of
Claims

No of
claims Amount of claims

within 1

mo nths
from date
of receipt
of claim

0 0 L9977 /4ZOOO).+) 222>> 836285150 42252 1578951695

Between 1

- 3 Months 0 0 1243 58814599 -IUIO 53578325 2259 1r2J93024

Between 3
to 6 Months 0 0 84 4689384 113 6690964 L97 11380348

More than
6 months 0 0 12 759951 5 117099 877050

Description
(to be
reckoned from
the date of
recelpt of
Claim)

Benefit Based
Claims

cashless Claims Reimbursement Claims Total

Numb
er of

Claims

Amount
of

Claims

Numbe
rof

Claims

Amount of
Claims

Numbe
rof

Claims

Amount of
Claims

No of
claims

Amount of claims

within 1

months
from date
of receipt of
claim

0 0 8797 289125193 6Zb r 194870452 77052 483995645

Between I
- 3 Months

0 0 794 256377 59 1366 36674765 2160 62312524

Between 3
to 6 Months

0 0 2'J- 997655 1856592 63 2854247

More than 6
months

0 0 46000 f 700225 7 146225



4. Data of settled Claims in respect of Total (Individual Policies + Group Policies);

Description
(to be
reckoned fmm
the date of
recelpt of
Claim)

Benefit Based
Claims

Cashless Claims Reimbursement Claims Total

Numb
er of

Claims

Amount
of

Claims

Numbe
rof

Claims

Amount of
Claims

Numbe
rof

Claims

Amount of
Claims

No of
claims Amount of claims

within 1

months
from date
of receipt of
claim

0 0 28768 103L791738 30516 1031155602 s9284 2062947340

Between 1
- 3 Months

0 2037 844s2458 2382 902s3090 4479 L7 4705548

Between 3
to 6 Months 0 0 105 5687039 155 d)4 /))o 260 r4234595

More than 6
months 0 0 74 805951 10 2r7324 24 t023275

5. Data of Claims in resDect of Individual Policies recommended for repudiation
Descrlption
(to be
reckoned from
the date of
receipt of
Claim)

B€nefit Based
Claims

cashless Claims Reimbursement Claims Total

Numb
er of

Claims

Amount
of

Claims

Numbe
rof

Claims

Amount of
Claims

Numbe
rof

Claims

Amount of
Claims

No of
claims

Amount of clalms

within 1

months
from date
of receipt of
claim

0 0 2008 103970428 1155 537375t3 3L54 75770794L

Between 1

- 3 Months
0 0 24r 11651726 670 30815400 911 42467L26

Between 3
to 6 Months 0 0 782 6831939 392 16672078 574 235040t7

More than 6
months

0 69 4rt3234 315 15412584 384 19525818

6. Data of Claims in respect of Group Policies recommended for repudiation
Description
(to be
reckoned from
the date of
recelpt of
Claim)

Benefit Based
Claims Cashless Claims Reimbursement Claims Total

Numb
er of

Claims

Amount
of

Claims

Numbe
rof

Claims

Amount of
Claims

Numbe
rof

Claims

Amount of
Claims

No of
claims Amount of clarms

within 1

months
from date
of receipt of
claim

0 459 17L72453 346 9454115 80s zbbzb)o6

Between 1

- 3 Months
0 lt) 3494084 373 11430582 488 L4924666

Between 3
to 6 Months

0 0 oz 1752543 133 4140538 195 5893081

More than 6
months

0 0 40 961292 113 2879239 153 3780531



7. Data of Claims in respect of Total Policies (Individual + Group Policies) recommended for
repudiation;

lNote: tn respect of data on Repudiations, amount of claim made by the policyholder

of Individual Policies

9. Data of Claims Outstanding in respect of Group Insurance Policies;

Description
(to be
reckoned from
the date of
recelpt of
Clalm)

Benefit Based
Claims

Cashless Claims Reimbursement Clalms Total

Numb
er of

Claims

Amount
of

Claims

Numbe
rof

Claims

Amount of
Claims

Numbe
rof

Claims

Amount of
Claims

No of
claims

Amount of clalms

within 1

months
from date
of receipt of
claim

0 0 2467 L2Lt42881 1502 63t9t6aa 3969 184334509

Between 1

- 3 Months
0 0 356 15145810 1043 42245982 1399 57391792

Between 3
to 6 Months

0 0 244 8584442 525 20812616 769 29397098

More than 6
months

0 0 109 507 4526 428 18231823 s37 23306349

the to
mentioned as the amount of claim repudiated)

8. Data of Clalms Outstanding in
DescripUon
(to be
reckoned from
the date of
recelpt of
Clalm)

Benefit Based
Claims

Cashless Claims ReimbuIsement Claims Total

Numb
er of

Claims

Amount
or

Claims

Numbe
rof

Claims

Amount of
Claims

Numbe
rof

Claims

Amount of
Claims

No of
clalms Amount of claims

within 1

months
from date
of receipt of
claim

0 0 1636 61577857 L937 81411481 3573 142989338

Between 1

- 3 Months 0 66 2073425 78 3310793 L44 5384218

Between 3
to 6 Months

9 404407 3943t4 24 7987t5

More than 6
months

n 13 746293 12 430765 75 tr770s8

Descrlption
(to be
reckoned
from the date
of receipt of
Clalm)

Benefit Based
Claims

Cashless Claims
Reimbursement

Claims
Total

Number
of

Claims

Amoun
tof

Claims

Numb
er of

Claims

Amount of
Claims

Number
of

Claims

Amount of
Claims

No of
claims

Amount of clalms

within 1

months
from date
of receipt
of claim

0 0 583 18900956 838 2549s735 !427 4439670L

Between 1
- 3 Months

0 _to 922852 88 2798726 104 372L578

Between 3
to6
Months

0 0 186110 5 24L8r9 L2 427929

More than
6 months

0 0 25 695420 5 170908 28 866328

10



Descrlption
(to be
reckoned from
the date of
receipt of
Claim)

Benefit Based
Claims

Cashless Claims Reimbursement Claims Total

Number
of

Claims

Amount
of

Claims

Numb
er of
Claim

s

Amount of
Claims

Numbe
rof

Claims

Amount of
Claims

No of
claims

Amount of
claims

within 1

months
from date
of receipt of
clarm

0 0 2219 80478823 2775 L06907216 4994 187385039

Between 1

- 3 Months
0 0 a2 2996277 -LOO 6109519 248 9105796

Between 3
to 6 Months

0 0 76 590s11 ZU 636133 36 t226644

More than 6
months

0 0 38 L44t7L3 15 601673 )5 2043386

10. Data of Claims outstanding in respect of Total Policies (Individual + Group Policies)

@din9,amoUntofc|aimmadebythepo|icyho|derto
be mentioned as the amount of claim Outstanding)

1. Directors Report; to be attached separately.l Enclosed

(Note: Inter alia, (i) to disclose the shareholding structure as at the end of financial

year, (ii) Discuss Corporate Governance norms put-in place)

Auditors Report including audited financial and all notes, schedules to audited

financials; to be attached separately.: Enclosed

Undertaking from Registered TPA Company.

It is hereby declared that the particulars furnished with respect Annual Report of our TPA

Company in Form TpA - 8 and Schedule 1 to 7 there under towards various activities of the

TPA Company during the Fy 2077-18 were examined, and are true and correct' It is also

declared that the TPA Company did not receive any other income or remuneration from any

other sources other than the one that is declared in the above Schedule'

2.

Date: 20/06/2018 For and on behalf of Genins India Insurance TPA Ltd'

Place: Noida w?4:&
M.PI guDta

(Name oYDirector)

TI.o--.--(| :.
I S. C. Khanna
(Name of CAo)

LI



Certificate ftom the Statutory Audltors of the TpA Company
certlfied that the above InformaHon about frnancrars turnrshed in annuar report andSchedures 1to 5 therein by Genrns Indra Insurance TpA Ltd rs as extracted from thetransactlons of Genlns Indta Insurance TpA Ltd for the Financtal year 2017_18.

(Affixseat ln@

L2



LALIT KUMAR & CO.
Chartered Accountants

F-l02, Ashish Complex
Mayur Vihar, PhaseJ

Delhi- 110091
Tel.: 22790381

Annual certificate in the matter of working capital of Genlns India Insurance TPA Llmlted.

Form TPA - 6C

OF THE TPA
Genins lndia Insurance TPA Ltd.Name of the TPA :

Address - Registered Office: : 110003, Landline No: OL2O-4144
.com Fax No: 0120-4144171

@ Capital (Refer provisions of Reg. 6 of IRDAI

A - Health Services) Regulatlons, zurbl.

Sr,
No

Description Amount in Rs,

L Granular Details of the components of Assets considered

a. Trade Receivables, excluding older than 0 monttts tzOzOfgza-0) 70703928

b. Cash and cash equivalents [3662378-3551q31]- 706547

cJlro.t Te., Loans & Advan her than Advance Income Tax older than 3 years (527341,49-
36696344

d-Oth". C,"r"t t ".*tt
9t2L52

Total 108418971

2 Granutar Details ofthe components of Liabilities considered

a. Short Term Borrowings
4540487

b. Trade Pavables 8863626

c. Other Current Liabilities 20695185

d. ShortTerm Provisions 2269300

Total 36368598

Working Capital 72050373

certified that the above particulars of the working capital of Genins India Insurance TPA Limited are

correct and the above details are extracted from financial statements of the TPA Company for the

financial year 2077-78'

LALIT KUIVAR
Frop. (M. No.31-i'1)

Oate: fglOO/2018 ." ffilit Kumar&companv

Place: Delhi
For LALIT KUMrir< ". -*,.Chartered AcAountants

& siqnatufd Practicirf6 chartered Accountant



Annexure - 19

As per Regulations 19 (11) of IRDAI (TPA - Health Services) Regulations' 2016

Declaration and Undertaking by TPA company'
Form TPA - 6D

Instructions for Submission of required Declaration and Und€rtaking:
j.l,;;;ftit;a."bmission of this Declaration and undertaking is annual'

i. it ir-J".ri.ution and undertaking shall be signed by any two directors of a TPA Company.

3. This declaration and undertaking is to be submitted to the Authority along with Annual Report of

the TPA ComPanY.

C'enins India Insurance TPA Ltd.Name of the TPA :

Address - Registered Office:
Kotla MubarkPur, New Delhi, Delhi
Fin c6oe:-n cooe: r roo03, Le!!!l!ne l',|e. !!?q41111
Eiiil'- sil@s"ninsindia.com Fax No: 0120-4144171

2077-18

surance TPA Ltd hereby

L raining as sPecified. bY

Insurance Regulatory ano oevet'ime* iutnoritv of India' in: 9!-ol ci9."f^t$i":p:ll ':l
"i!-iG" 

iit ,iJ piop", u, per Reiutation 11 of ihe TpA Regulations. such a cEo or cAo are

engaged in day to day aomrniiiiiion of the activities ot tne tpl and also in ensuring

comDliance of regulatory rqi qllgM nls'
ii Health Services bY TPAs' as

i Medical officer have valid

,l"i.t."tion with the Medical council of India or Medical councit of the state.. . . __ __.

i managerial Personnel of-our

company is or are, directlv or 
"i'ioii"ilrv 

engageo 'l,i:v:lfi-i:^1T-t-::""::-'.1'i::1::"!:5j:l
llliii,irilll'tilt,1,, (,v-n"i"'ii it i" u" a"i"tti,i"i *n"ther oFficials referred herein are involved in

any other insurance or" ,n.uruni" i"6.t9q. 
"t1t'-t13t 

or not' TPA Companv shall furnish the

i mmitted any breach of the

provisions of the applicabte earl n"grlutio;r and / or circulars issued by the Authority from

Genins India Insurance TPA



Annexure - 20
As per Regulations 20 (4) of IRDAI OPA - Health Services) Regulations' 2016

Service Level Agreement Details
(annuat form io Oe furnishedllong with the Annual Report)

TPA - 6E

penrtcuuns oF THE TPA:
Genins India lnsurancc TPA Ltd

Name of the TPA :

Address - Registered Office: Landline No: 0L20'4144100

E-mail: Fax No: 0120-4144171

Detaiilrs * servae tevel Agreements (51-As

sEiiitered in the Year Total SLAS at the end of the Year

s
No

i-umuutive sus tilt ueginning of
lne rear 5

7

C
.9
t!

6oz

.9

,E
E

o
E
E
lJ-

ot
.9

=

o

E
.q)

!!

E
IL

=0,

d

o

2

c
F

E
o)
F

oF E

0 1 1 6 0 1 9
1. 1 0 0 7 1

@eProvided. (forthe

Name of the lnsurer

Date of
Purchase of

stamp viz Non
JudicialStamP

Paper J e-
stamp /
Special

Adhesive /
franking / anY

other mode

Date of
Agreement

ddlmmlyryy

-- vatiditv of lgreement

s
No.

Type of Services
to be rendered
(Retail Policy /
Group Policy/
RSBY / Pln,|S /

Others - Please
specify

Type of StA
(Fresh /

Ftenewal /
t{od ificataon)

From
(ddlmm/YYYY)

To
(ddlmm/yyyy)

1
National Insurance Co.
Ltd.

Retail & Group
Policv

Renewal 0r/08/2016 0110a12016 ou08/2016 3L/07/201a

2
lJnited India Insurance
Co Ltd

Retail Policy &
Group Policy

Renewal
(E*n.
Received)

2510a/2017 ou 10l2or7 ourol20rT 30109/2014

3
Orlental lnsurance Co
Ltd.

Group Policy
Renewal
(Extn.
Received)

25lOAl2017 (Effective
Dt. )

07104/2oL1 06104/2014

universal Sompo
General lnsurance
co.Ltd.

Group Policy Renewal 06lo2l2or7
oLl0612016
(Effectlve
Dt.)

0Llr0l2016 3O10912019

09loal2014 21109/2014 271O712014 2610712016

6

Liberty vid€ocon General
Insurance Co Ltd

Group Policy
Renewal
(Under
Prccess)

TATA AIG General Insurance
Comoanv Limited

-GrouP Policy Fresn 171|U2017 171r112017 15lIU2017 14lLrl2019

LUOal2017 orlo7l20l7 30l06l2o2o
7

Life Insurance
Corporatlon Of Indla

Others

f,l€dlcal
Renewal 07l07 /2017

S. C. Khanna


