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2019- 20

Particulars
of Change
in Board

(Cession /
Appointme

nt

NIL NIL

Cessatlon 09ll)l2ol9

NIL NIL

Appointnlent ral t2l 2019

Date of
Change in

Board

1
Name of the TPA :1.1

Address - Registered Office:(A)t.2

l.J Financial r

recedi ar

ince the date ofchanges in the board sed FY) andbg.zozo (eno of concernBoard of directors as on 31.
state ment of the1.4

Details of DirectorshiP
in other ComPanies

Address with
telephone no., Mobile

no., e-mail
A9e

Name of
Director and

DIN NO.

Sr.
No.

1
M.P Gupta
(003478s0)

C 2/34, Keshav
Puram, Delhi -
110035
Mobile no.:
9810122075
Email:
mooupta(ooeninsindia

Bhiwadi Plastics
Private Limited,
Shree Gajraj Finlease
Pvt Ltd, Yash
Metasteel (India)
Private Limited.,
Alishan Agrotech
Private Limited.

C-426,Defence
Colony, New Delhi-
110024
Mobile no.:
9811046217
Email:
rajbi rsingh@oeninsindi
a.com

Lords Chloro Alkali
Limited, Abhisar
Estates Private
Limited, Makhini
Consultants Private
Limited.

62
Rajbir Singh
Makhni
(01161473)

2

NIL

F14l2A Model Town
Dethi- 10009
Mobile no.:
9899946913
Email :

directormed@geninsin
dia.com

Or. Rita Gupta
(06964520)
Medical Director

3

NIL68

C-4, Ground Floor,
Sector 23, Noida -
201301
Mobile no.:
837 6901501
Email:
raieev.bhatnaoar@oe
ninsindia.com

Rajeev
Bhatnagar
(08624611)

4

1

__l

65



Deta ils of Chief Executive Officer cEo

Details of Chief Ad ministrative Officer cAo

Details of
OirectorshiP in

other
Companies

NIL

Date of
Joining I,vith

TPA
Company
a5a

NlL

Date of
joining with

TPA
Company as

a CAO

1r/OA/20 14

QualificationsA9e
Address with

telephone no.,
Mobile no., e-mail

Sr.
No.

Name of CEO

NILNIL NIL

1.6
1 NIL

Details of
Directors

hip in
other

Compani
es

QualificationsA9
e

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

Sr.
No

Name of
cAo

NIL

B.Sc., MA (Public
Administration),
F.l.l.I.(FellowshiP Of
Insurance Institute Of
India),
Certificate of
participation in
training programme
on health insurance for
cEOt/CAo's of TPA's
from 17.04.2017 to
19.04.2017

A4C/197'A, JanakPuri,
Delhi-1r0058
Motile No.:9899946913
Email :sckhanna@Geninsindi
a.Com

70
Su b hash
chander
Khanna

1

Detai ls of chief Medical Officer cMo

Date of
joining with

TPA Company

ol losl2olT

Details of
Directorship'

in other
Companies

QualificationsA9e
Address with telePhone
no., Mobile no., e-mail

Name of
cMo

Sr.
No.

NILMBBS, DGO39

House No. - A/ 120, Sector
- 6I, NOIDA, U.P. _

20130 r.
Tel. No.: + l2O-4144100
Mobile No.; +91-
96500698s1
Email ld

.com

Dr. Sonam
Gupta1

1.8 Name and Address of Auditors:

Telephone
No.

Elmail

calalitkumar
@yahoo.com

bkshroffdelhi
@yahoo.com

Date of
appointme
nt

AddressName of
Auditor

Particulars

1L227903812611,212014

F- 102, Ashish
Complex, Mayur
vihar, Phase- I,
Delhi- 110091

Lalit Kumar &
Co.Internal Auditor

06lrol20t4 rt2327 t401

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

M/s B. K.

Sh roff &
Company

Statutory Auditor

2

l



1.9

1. 10

Enumeration of TPA services provided:
1. Hospltallzation Servlces
2. Call Centre & SMs Services
3. Enrollment and issuance of ID Cards Services
4. Customer Relations and Contact Management Services
5. InvestigationServices
6. Claims Processing Services
7. Management Information System (MIS) Services

8. Legal Assistance and Others to insurance company
s.lnyott,"',"dicalandrelated/ancillaryservicesagreedbetweenthepartiesaspermittedby

IRDAI
10. Pre-lnsurance Medical Examination of Life Insurance Policies.

Enumeration of standing arrangeme nts with hospitals and with doctors :

Number of agreements with Network Providers: 5025 (As on 31.03.2020)
Number of reements with Doctors: NIL Ooctors on em ment basis onl

Summa of TPA Business:
9

1,776,274

609.67 |

1. 11
No. of insurers with
with.

whom agreements entered
a

b

Lives covered under Hea Ith Policies (to be
reported as per provisions of Reg. 14 of TPA

Regulations and Circular in the matter issued by
the Autho

c
Policies served (to be reported as per
p rovisions of Reg. 14 of TPA Regulations and

Circular in the matter issued the Autho
Number of Hospitals tied up by the TPA 4798
be tnnt of concerned FY

H OS a IS tied U d U ri n con ce rn ed FY 310

Total Hospitals termina ted or removed during 83
concerned FY

Total Hospitals tied up as on 31.03.2020 (endof 5025
concerned FY

d

e

t

I

Summa of TPA services:t.l2

No. of Policies
Serviced

No. of
lives

Serviced

609,4t7 t,t t3,427Retail Health Insurance PoliciesIndividual /1

254 662.851Group Health Insurance Policies (other than RSBY or
other similar policies issued by insurers)2

NIL NIL3
Policies issued under RSBY or other similar policies
issued by insurers

59,4354 Pre-Insurance Medical Examination
NIL

s9,435
NILForeiqn Travel Policies issued by Indian i nsuTer

NIL6 Foreiqn Travel Policies issued by Foreig n tnsurer NIL
NILNIL

7
Non-insurance healthcare schemes sponsored by
Central / State Government.

s599.68

Nll-

NA
NIL
NIL
NIL

3 rGf

(for the

Amount of
Premium
Serviced
wherever
available.

(INR in

!q!D
27053.30

Sr.
No.

Particulars of Services



Schedute - 1, FORM TPA - 8-RA

Revenue Account for the year ending 31* March 2020

Amount
(Rs.)

IncomeAmount
(Rs.)

Expenses

2t8710972

264326

0

(a) Income from
insurers (Indian &
foreign)
(b) From others

Interest on FDRS

Interest on Income Tax
Refund
(c) Investment income

(d) Profit on sale of
investments or assets

(e) Misc. income

I. Income

9 ,44,7 45

6691405

47 471t69

7 496892

7 ,5?,93,351

49,45,7t2

11.507377
2489824

5393511
100000

4994593

643478
204917

49798824

l. Directors' remuneratlon

IL Staff exPenses

(a) salaries, Provident fund

(r) other benefits

III. Office exPenses

(a) Rent, rates and taxes

(r) Electricity, water

(c) House-keePing and

Cleaning

(d) Others

(9) Lease rent of equiPments

(k) RePairs and maintenance

(l) DePreciation

(m) Motor Vehicle Expenses

(n) Other exPenses (Please

specify)
(o) Loss on sale of

investments or assets

IV. OPeratlng Expenses

Profit/Loss for the Year

(e) Travel
(f) Entertainment

2r897529821897s298Total Amount

4

(h) Post, telecommunication
and similar exPenses

(i) Audit fees

0) Legal ExPenses



Schedule - 2, FORM TPA - 8-PL

Profit and Loss Appropriation Account for the year ending 31't March 2020

Amount
(Rs.)

3,349,0 5 1

7 ,496,892

ParticularsAmount
(Rs.)

Pa rticu lars

ht ForwardProfitForwardhtLoss Brou
Profit for the r

Loss for the r
Transfer from reservesrDi vidend for the

rwafo rdedrriCaLosstd x on Dividend
Deferred tax cred itlransrer of Reserves

rofitfromsonalf locatiOthe
1,169,515ontaxatiforsionProv

II ix II abtafferedDi
rrla ei rofn exatioTa

9 ,67 6,425rdaforrica edProfit

5

-l



Schedule - 3, FORM TPA - 8-BS

Balance Sheet as at 31st March 2020

Cash & Bank Balances

Amount (Rs. )

4244032

34754019
3324r028

1512991
5 2 135 540

3 33 565

1723414

1010583
7 7243t

70334711

96560486

4296533

t780t4t32

6

AssetsAmount (Rs. )Liabilities

lPro rties CostBuildin4 5 0000 00Authorized CaPita I

40 141910Issued CaPital

40000000Paid up CaPital
Reserves & SurPlus Furniture & Fixtu res

Less Depreciation

Less D reciationAmounts Due to
I nsurersa

Air Cond itionersitalsb) Ho

c) Doctors Less Depreciation

d) Others
Electrical lnstallation
Less De reciationSecured Loan

entsOffice E Ui

Less DepreciationLJnsecured Loan

Com ter Software
Less DepreciationDeferred Tax Liabil

Motor Vehicles2237 3348Bank Overdraft
Less De reciation

Current Liabili
I nvestm e nts25000427Sundry Creditors
Government Secu rities ( t'4a rket
Value)

4736484Provisions

Loan & Debenture (Market Va lue)72723869Others

Other Investments (Market Va lue)320 3 s76Long term Provisions

Receivables
From I nsurers
Others

TOTAL178014132TOTAL

-6991642s

4244032

4585961
4566978

18983 i
l

5180 19 7 5



income / Remuneration receivedl
receivable during the FY 2019-20

Amt. INR in Lakhs

l,357.84
'257.13

572. | 4

2.64

2,189.75

Schedule - 5

ScheduleofappoftionmentofExpensestovariousactivitiesduringtheFY20l9.20

Expenses incurred during the FY 2019-20 (Amt.
INR in Lakhs

t ,7 41.) l

373.57

l

7

Sr
No

Descriptlon

iowards Health Services ahe Individual Policiesof
issued b Indian Insurers1

2
Towards Health Serv ices of the GrouP Insurance

licies issued Indian I nsurers
onn atieI mixaedm icanra ceTe-P nI uS

Towards Health Services
jurisdiction in respect of the

in the foreign
policies issued bY

Indian Insurers
4

5 eredrendSe i cesn f na ceoN I sunT rda s

6
Towards Servicing o cies issued bY foreign

Insurers
f poli

a

b
c
d

Interest on FDRS

Liability no longer required
Interest on Income Tax Refund

Other income

Misc. income

7

TOTAL

DescriptionSI
No

Health Services of the Policies
Indian Insurers

issued by
1

Health Services in the foreign jurisdiction

in respect of the policies issued by Indian
I n su rers

2

n redere dicesSeNSI raU nceonN3

Servicing of Policies issued by foreig n

I nsu rers4

Other ExPenses Incu
Pre-insurance m

rred
edica lexamination5

Schedule - 4

ScheduleoftheincomereceivedtowardsvariousactivitiesdUringtheFY2019.20



1. Data of claims received during the Financial year 2019-20

2. Data of Settled Claims in respect of Individual policies

Between 3
to 6 Months

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

Description
(To be reckoned
from the date of
LastNeccesaryD
ocRecvd)

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
7104 211944229 6427 150952665 362896894

Between 1

- 3 Months 0 2043 1111 28421397 3154 90226767

0 0 49 2865731 36 1186587 85 4052318
lvlore than 6
m o nths 0 0 7 363586 4 74365 11 437951

Benefit Based
Policies

Cashless Claims Reimbursement
Cla ims

Total

Number
of
Claims

Amount of
Claims

Num b
er of

Claims

Amount of
Claims

Number
of

Claims

Amount of
Claims

No of
claims

Amount of claims

9378 364061685 36920 143639411 36895 1294914a90 83193 3095370692

Description
(Io be
reckoned
from the date
of
LastNeccesary
DocRecvd)

Benefit Based Claims Cashless Claims Reimbursement Claims Total

Numb
er of

Cla ims

Amount of
Claims

Numbe
rof

Claims

Amount of
CIaims

Numbe
rof

Claims

Amount of
Claims

Amount of
claims

within 1

mo nths
from date
of receipt
of claim

19952
794579902 23364 845226751 1846470033

Between 1

- 3 l\4onths
126 5184 2283897 86 1864 ),00647438 7 t74 334360974

22 6't27 50 1,7076),52 42 37 r6a76 21405778

More than
6 months 5

222600 14 944283 5 432958 24 159984r

Schedule - 6

No of
claims

6969 206663380 50285

5323750

0 61805370

Between 3
to 6 Months



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

Description
(To be
reckoned from
the date of
LastNeccesary
DocRecvd)

Benefit Based Cldims 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

206663380 27056 1006524131 29791 996179416 63816 2209366927

Between 1

- 3 Months
t'26 5323750 7227 290195156 129068835 r0328 4245a7741

Between 3
to 6 Flonths

22 6127 50 336 r 9941883 78 4903463 25458096

More than 6
months

5 222600 2l 1307869 9 507323 35 2037792

5. Data of Claims in respect of Individual policies recommended for repudiation

Description
(To be
reckoned from
the date of
LastNeccesary
DocRecvd)

Benefit Based Claims Cashless Claims Reimbursement
Claims

Numb
er of

Claims

Amount of
Claims

Num ber
of Claims

Amount of
Claims

Numbe
rof

Claims

No of
claims

within 1

months
from date
of receipt of
claim

147440350 2777 159046973 1087 51355757 357843080

Between 1

- 3 Months 2998096 43467900 1345 2335 106668909
Between 3
to 6 Months

5 704720 262 9939917 696 34322229 44966866
More than 6
months 3 96039 100 5628123 229 9654587 15378749

6 Data of Claims in respect of Group policies recommended for repudiation

Description
(To be reckoned
from the date of
LastNeccesaryD
ocRecvd)

8enefit 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

m o nths
from date
of receipt of
claim

o 0 777 864 33602220 1641 59468837

Between 1

- 3 Months 0 0 158 4327950 309 9651239 467 13979189

0 0 121 2996380 156 5152515 277 814889s

0 9r39s3 60 1594799 93 2so87 52

9

6969

436

Total

Amount of
Claims

Amount of
claims

2215 6079

957 60202913

963

25866617

Between 3
to 6 Months
More than 6
months 0



7. Data of claims in respect of rotal Policies (Individual + Group policies) recommended for
repudiation;

Description
(To be reckoned
from the date of
LastNeccesaryD
ocRecvd)

within 1

months
from date
of receipt of
claim

Benefit Based Claims Cashless Claims Reimbursement Claims Tota I

Numb
er of

Claims

Amount of
Cla ims

Number
of Claims

Amount of
Claims

Numbe
rof

Claims

Amount of
Claims

No
of

claim
s

Amount of
claims

2215 147440350 3554 1951 84957977 7720

Between 1

- 3 Months 299aO96 1115 47795a50 1654 69854152 2ao2 I 20648098
Between 3
to 6 Months

5 704720 383 12936297 452 3947 47 44 1240 s31 15761
More than 6
months 3 96039 133 6542076 289 425 17887501

(Note: In respect of data on Repudiati ons, amount of claim made by the policyholder to be mentioned as
the amount of claim repudiated)

8. Data of Claims Outstanding in respect of Individual policies;

Description
(To be reckoned
from the date of
LasVNeccesaryD

Recvd/Required/
Re-Opened)

Benefit Based CIaims 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

within 1

months
from date
of receipt of
claim

0 0 1635 85702079 1747 79087351 3382 1647A9430

Between 1

- 3 Months
0 0 169 8324593 207 5325160 376 13649753

Between 3
to 6 l.4onths

0 69 2669196 85 1064204 154 3733400
More than 6
months

0 0 73 2105096 1442620 193 3547716

Data of Claims Outstanding in respect of Group Insurance policies;

Description
(ro be

the date of
LasVNeccesary
Doc

/Re-Opened)

Benefit Based Claims Cashless Claims Reimbursement Claims Tota I

Number
of

Claims

Amount of
Claims

Number
of Claims

Amount of
Claims

Number
of Claims

Amount of
Claims

No of
claims

Amount of
claims

within 1

months from
date of
receipt of
claim

0 0 1052 37616890 765 23235A28 1817 60852718

9

184913590 4173t1917

11249386

10.

Amount of
clalms

0

120

10



Between 1 -
3 Months 0 0 t29 3746524 159 3307709 288 7054233
Between 3
to 6 Months 0 0 472224 85123 45 557351

More than 6
months 0 0 45 1219835 56 55773t 101 1777 566

11. Data of Claims Outstanding in respect of Total policies (Ind ividual + croup Policies)

(Note: In respect of data on Clai ms Outstandin9, amount of claim made by the policyholder to
be mentioned as the amount of claim Outstanding)

Description
(To be
reckoned from
the date of
LasVNeccesar
yDoc
Recvd/Require
d/Re-Opened)

Benefit Based Claims Cashless Claims Reimbursement Claims Total

Number
of

Claims

Amount of
Claims

Amount of
Claims

Number
of Claims

Amount of
Claims

No of
claims

Amount of
claims

within 1

months from
date of
receipt of
claim

0 0 2687 r 23318969 2512 102323t79 5 r99 22564214A

Between 1

- 3 Months
0 0 298 t207 | 117 366 4632A69 664 20703986

Between 3
to 6 Months 0 94 3t41424 105 I149327 r99 4290751

More than 6
months 0 0 118 3324931 t76 2000351 294 5325242

77

Numb
er of
Claim

s

0



Schedule - 7
1. Directors Report; to be attached separately.: Endosed

(Note: Inter alia, (i) to.discrose the shareholding structure as at the end of financial
year. (ii) Disatss Corporate Governance norms put-in place)

2' Auditors Report rncruding audited financiar and a[ notes, schedures to audited
finandals; to be attached sepaGtely.: Endosed

Undertaking from Registered TpA Company.

It is hereby declared that the particulars furnished with respect Annuar Report of our TpA
company in Form TPA - 8 and schedure 1 to 7 there under towards various activities of the
TPA company during the Fy 2019-20 were examined, and are true and correct. It is also
declared that the TPA company did not receive any other income or rcmuneration from any
other sources other than the one that ls declared in the above Schedule.

Date:2 07 GeninsandFor on behalf of India TPA Ltd.

Place: Noida
MAHABIR Dien.ry,ien€d

bvMAHAAIR

PARSHAD pins+o cupra

GUPTA ?ffi:,iJ#
M.P. cupta

of Directo
Rajeev Bhatnagar
Name of

72



B. K. SHROFF & CO.

l'lace: New Delhi

Dated: 20.07.2020

Certificate No: BKS/DL/202O-zU009

uDrN: ,ooSslLg A A AA Bo2j+S

Chartered Accountants

Certificate from the Statutory Auditors of the TPA Company

Certified that the above information about financials furnished in annual report and
Schedules 1 to 5 therein by Genins India Insurance TPA Ltd is as extracted from the
transactions of Genins India Insurance TPA Ltd for the Financial Year 2019-20.

ForBKShroff&Co.

Chartered Accounta nts

Firm Registration No. 302166E

3Z-8, Asaf Ali Fload,
'I st Floor, Flat No.4,
New Delhi - 110002.

Phones : 23271407, 23284825, 232A4826
23270ffi2,428314@

E-rnail : bkshrofldelhi@yahoo.com
bkshrotldethi @ redift.com

Agga

Pa rtne r

Membership Number: 085128

r€w

13

Kolkata Address : 23-A, Nelaji Subhash Road, Kolkata - 700001 tr Phones i 22300751, 22300752 o Fax : 22300680


