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UTTAR PRADESH

MEDICAL EDUCATION SECTOR

SCHEME FOR \
GOVERNMENT SUPPORT
TO PRIVATE INVESTMENT IN ‘
DEVELOPMENT OF \
MEDICAL COLLEGE IN

UNSERVED DISTRICTS




Chapter 1: Introduction

1.1.Background

Government of Uttar Pradesh (“Govermment™) has been focused on ensuring improvements in
the healthcare sector. The efforts of the Department of Medical Education bave been at the
forefront of initiatives, This is cvident from the fact that there were only 17 (seventeen) medical
college & hospital prior to 2016 whereas the state today has only 16 (sixteen) unserved districts
(Appendix 1} left in terms of planning & development of medical college and hospital.

The Government is committed to ensure medical college in every district of Uttar Pradesh to
provide quality heaithcare and to meet the shortage of qualified medical doctors, both general
practitioners as well as specialists. While presenting the budget for FY 2021-22, the
Government of Uttar Pradesh announced that medical college & hospital shall be constructed
in the 16 (sixteen) unserved districts on Public Private Partnership (PPP) mode. The Central
Government while presenting the budget for FY 2020-21 also announced to support the
development of medical coliege & hospital on PPP by leveraging the existing district hospitals.

Whereas in this regard the Government recognises that setting up of Medical College &
Hospital :requires' large :investments and recruitment of human capital, which can also be
efficiently :done ‘with private sector participation to bring techno-managerial efficiencies
associated. with it. Therefore, the Govemment desirous of developing medical college &
hospital infrastructure with private sector participation in the sixteen unserved districts.

1.2.Models for Private Sector Investment in Medical College & Hospital Development
In this: regard, two-pronged approach has been conceived by the Government. The private
sector -may be inivolved through investment policy route or through facilitation from the
Viability Gap Funding (VGF) scheme of Governiment of India. This policy document details
{he Anvestment pohcy route for pnvate sector parncupahon (Models delalled in the Figure
belaw)vic o 00 ] ¥
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The Government shall provide such fiscal and/or non-fiscal incentives and/or ether:support
(“Support™) as described in this document to incentivize private sector to setup medical.college
& hospital facilities in accordance with this Policy.

Now, therefore, the Government has decided to put into effect the following scheme (“Scheme)
for providing Support to private sector entity for undertaking development of the Medical
Colleges in such unserved Districts. The State Governnient of Uttar Pradesh has accordihgly
notified this Scheme for Support to Private Sector Entity for undertaking development ‘of
medical college & hospital. This Scheme envisages three Modes of engaging private sector
entity. They are being dealt with individually in subsequent chapters of this Scheme. .

1.3.Short Title and Extent

This Scheme will be called the Scheme for Government Support to Private Investment in
development of Medical College in Unserved Districts. Suitable budgetary provisions:will
be made in the Annual Plans on a year to year basis. The Sclieme. shall come: mto force fronri
such date as is notn‘" ed by the Government. - a e e

1.4.Basis of Benefits

The Scheme aims to bring synergies, as may be applicable, from various schemes such as U.P.
Industrial Investment & Employment Promotion Policy-2017; and Promulgation of Micro,
Small & Medium Enterprise & Export Promotion Policy-2017for the investors in the medical
college and hospital projects. 1t also brings in leading practlces across the country to ensute
financial viability of the projects. P : e seely

1.5.Implementing Agency

The Director General Medical Education (“DGME”) shali be responsible for implementation
of the Scheme, once notified. The stepwise procedure to be followed for submission, appraisal
and approval of financial support under thiis Scheme, along with respective application format
for each Mode are specified Appendix 2. Approval under this Scheme shall be for the purposes
of this Scheme only. All other statutory, financial or administrative approvals shall be obtained
as applicable from the relevant competent authority.

1.6.Eligible Entities Under the Scheme

The Scheme will apply only to the project sponsored and proposed by Private Sector Entity
(“PSE™). For the purposes of this Guidelines, a PSE shall mean an University or a society
registered under the Societies Registration Act, 1860 (21 of 1860) or corresponding Acts in
other States or a public religious or charitable trust registered under the Trust Act, 1882 (2 of
1882) or the WAKFS Act, 1954 (29 of 1954); an autonomous body promoted by Central or
State Government by or under a Statute for the purpose of medical education; or a company
registered under the Companies Act, 2013, or any Consortium of eligibie entities.
2|Page




The eligible entities must have experience of operating at least 150 bedded hospital or a
medical college. The eligible entities should have - positive Net Worth,




Chapter: 2 Mode A (Private Hospital and Private land)

2.1 Description

Under this mode, The PSE shall bring in own operational Hospital; adequate land for setting.«
up of Medical College and all requisite assets for setting up ofa Mecllcal College of not less
than 100 undergraduate seats, as per applicable norms. : et

2.2 Key Role of Parties

ii.
iii.

v.

PSE shall own an operational Hospital to be eligible under thig mode. PSE would also
be required to undertake any augmentdtion of infrastructure and manpower and meet
minimum occupancy requirements in accordance with regulatory requirements
including NMC Guidelines related to minimum hospltal capacity for commencing
medical college operation. _

The PSE shall also own the requlred land for developmg the medical colIege E
Under this Made of development, the PSE shall be ehglble for such f scal and/‘or non-
fiscal incentives as are set forth insection 2.3 of this Scheme,

Government upon application submitted by PSE as per Appendix 3 decide to grant the
fiscal / non-fiscal in accordance with section 2.3 of this Scheme

PSE shall ensure to augment and equip its existing hospltal as per NMC: guldelme

increase additional capacity of beds and set up Medical ‘College at its 6wn cost wnhlm
two years of the final approval from the Government, in case: of failufé ior delay'
Authority may rollback the entire or part of fiscal and non-ﬁscal incentives under this
Scheme in its so;e discretion. e T

2 3 Fiscal and Non-Fiscal Incentives

The PSE shall be eligible for the following Support as sought by it:

S.No. | Parameter Condition Description
I Interest Interest subsidy of 5% out of the Payable at the end of theé:
subsidy Interest Rate (IR) on the capital year on furmishing the
cost for upgradation, funded from | Bank/lender certificate.
scheduled bank for a moratorium
period of 5 (five) years, subject to | [Hliustration: if IR is 9%
maximum ceiling of Rs 1 (one) then 5% will be
Crore per annum per Medical borne/reimbursed by Govt
College. and balance 4% will be
borne by PSE]
2. Assistance per | Assistance of Rs 5 (five) lakhs per | Yearly amount payable
seat seat per year in M.B.B.S. course biannually at the start of
for a maximum period of 5 (five) each year, on furnishing
years of each batch, subject to certificate in regard to
maximum of Rs 25 (twenty five)
4|Page




[ S.No. | Parameter Condition Description
lakhs per student and applicable for | student from Medical
first and second batch only. Coliege Registrar.

3 1060% Conversion will be related to the = | The exemption will be
exemption of | said project and will be granted one | granted only in the name of
conversion of | time only. the PSE. |
land

4, Exemption on | - ' The exemption will be
stamp duty as granted only in the name of
per extant UP the PSE.

Industrial
Policy
5. Other As per the extant policies by The exemption will be
incentives respective department granted only in the name of
the PSE and shall be taken -
from the respective
departments.
2.4 Patient Fee.- -

i
The PSE' shall be entitied to charge at market rates for Qutpatienr and Inpatient services
(including day services and any other services) directly from the patients subject.to regulatory
and policy provisions including those under NMC Act.

——

i
s

———t




Chapter: 3 Mode B (Private Hospital with Government Providing Liand for:: .
Medical College Infrastructure)

3.1.Description
Under this mode, the Government shall provide land on lease to the private partner for setting
up of the Medical College. The Private partner shall bring in an operational Hospltal for
setting up a Medical College with not less than 100 undcrgraduate seats.” e B
L : ' (< - - [ i

3.2.Key Role of Parties a : PoViing g nppiieval

I.  PSE shall own an operational Hospital to be eligible under this:mode: PSE would also
be required to undertake any augmentation of infrastructure and manpower aid:meet
minimum occupancy requirements in accordance with regulatory requirements
including NMC Guidelines related to minimum hospltal capacuy for commencihg
medical college operation. g the

1I.  Under this Mode of development, the PSE shall be eligible for such fi scal andfor non-
fiscal incentives as are set forth in section 3.3 of this Scheme. :

M.  Subject to the lease conditions and other applicable norms, the PSE shall be entitlé’d 'to
run and operate the hospital and medical college set up by 1t as per its cOmmercm]
wisdom and good industry practices. T S

IV. The Govemment would grant a lease of the land for a period of 33 years cxtendaldle -for
another 33 years automatically against an annual lease rental of INR 01 (one). The
extension shall be automatic, provided the medical college and hespital has an approval
from NMC to undertake the continued operations of the medical college as on the date
of the application to DGME and the DGME confirms such extension in the manneriset
out hereafter. The PSE shall submit an application’ to DGME not later than the
anniversary of the 30" year of lease to the DGME. DGME shall confirm the exten'sion
of lease within 90 days. In the event that DGME has any concern regarding the
automatic renewal, it shall respond to the letter within 90 days of receiving: the
Application asking the PSE to cure the defect identified by DGME within 90-days from
the receipt of the Application. Upon receiving confirm of cure, DGME shall ¢onvey'its
concurrence or otherwise to the extension. The Stamp Duty on the lease shal] be
exempted at the time of renewal.

V.  Hand back the leased land along with the infrastructure created on the land at thc end
of the term, either by efflux of time or early termination. For avoidance of doubt, it 1s
clarified that the hospital owned by PSE shall not be handed back.

V1.  The Government shall while making available land for Medical college comply with
distance or travel time norms with regard to two plots.

VII.  Govermmnent to construct hospital so as to seamlessly use the medical college that is
handed back by PSE at the end of the term of contractual arrangement.

VIII.  The PSE shall comply with NMC norms to provide subsidized treatment in teaching
beds and empanel itself under Ayushman Bharat Scheme

IX. PSE shall ensure to augment and equip its existing hospital as per NMC guidelines,

£

additional capacity of beds and Medical College at its own cost within two years of the '

final approval from the Government, in case of failure or delay Authority may oliback
6|Page ﬁq,ﬁ j‘
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the entire or part of fiscal and non-fiscal incentives under this Scheme in its sole

discretion.

3.3.Fiscal and Non-Fiscal Incentives

The PSE shall be eligible for the following Support as sought by it:

S.No. | Parameter Condition , Description

1. Expansion Allotment of land at INR 01 (on¢) | -
subsidy of annual lease rent

2. Interest Interest subsidy of 5% out of the Payable at the end of the
subsidy Interest Rate (IR} on the capital year on furnishing the

cost for upgradation, funded from | Bank/lender certificate.

scheduled bank for a moratorium

period of 5 (five) years, subject to | [Hlustration: if IR is 9%

maxtnum ceiling of Rs 1 (one) then 5% will be

Crore per annum per Medical borne/reimbursed by Govt

College. and balance 4% will be
borne by PSE]

3. Assistance per | Assistance of Rs 2 (two) lakhs per | Yearly amount payable at
seat seat per year in M.B.B.S. course - | the start of each academic

for a maximum period of 5 (five) year, on submission of the
years of each batch, subject to records of the admission of
maximum of Rs 10 (ten) lakhs per | student in the Medical
student and applicable for firstand | College.

- second batch only. 1 ol

4. 100% Conversion will be related to the . | The exemption will be
exemption of | said project and will be granted one | granted only in the name of
conversion of | time only. - it B the PSE.
land By ' .

% Exemptionon | - The exemption will be
stamp duty as granted only in the name of
per extant UP the PSE.

Industrial
Policy
6. Other As per the extant palicies by The exemption will be -
incentives respective-department granted only in the name of
the PSE and shall be taken
from respective
| departments.

3.4.Patient Fee

B o
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The PSE shall be entitled to charge at market rates for Outpatient and Inpatient services
(including day services and any other services) directly from the patients subject to regulatory
and policy provisions under NMC Act. ‘
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Chapter 4: Mode C (Leverage District Hospital with Private Sector Land)
4.1 Description

Under this mode, the Government shall provide an existing district hospital on lease to the PSE
on “as is where is” basis. The PSE shall have the obligation to bring adequate land parcel in
accordance with the extant regulations for the development of medical college infrastructure
notified by National Medical Commission (NMC), a body constituted by Central Government
under National Medical Commission Act, 2019 from time to time.

4.2 Key Roles of Parties

A. The Government would enter into a contractual arrangement (“Agreement”)

whereby lease of relevant District Hospital facilities would be provided to PSE for

. a minimum period of 33 years. The lease consideration shall be INR 1 (One) per

year. The Agreement shall contain and stipulate such other conditions that PSE is

.. required to abide by, which shall inter alia include the requirement of making

available dedicated built up area in the Hospital to Director General Health Services

et i (“DGHS”) for discharging: administrative functions including but not limited to

' technicak and administrative support for primary health care and various disease

.. control programs. For this purpose, the DGME would consult and coordinate with

G-t . DGHS and handover appropriate built up area not later than 180 days from the date
el i of commencement of the Agreement. .

- B.: PSE shall augment the capacity of the existing hospital and construct the medical
college infrastructure in accordance with the standards prescribed by the NMC from
time to-time. :

N .- i . . |
C. ."-!'hc_ Gavemmcnt shall also withdraw existing personnel (other than those funded
through National Health Mission) from the hospital in a phased manner over 2 (two)
years inia:manner prescribed in this clause.
a. ‘At the:end of first year, 50% of the personnel shall be wnhdrawn ( except for
‘confractual staff funded under National Health Mission) while at the end of
. .second year all the:personnel shall be withdrawn by the Government. Private
.. sector shall bring in their own personncl to operate the medical college &
.. hospital. . '
.1 b Contractual: staff (othcr than those funded through National Health Mission)
shall be given the option to novate their contracts in favour of PSE. In the
v .1+ . event that the contractiial staff decides to continue their contract with the
Government only, such staff shall be allocaled (on contract) to provide
i.. . seiyices in other district hospitals of the state, taking into consideration the
respective hospital’s requirements,
" ¢..Staff, who are tegular employees of the Government, shall be transferred to
_other: district hgspitals:as per the human resource requirements of those

Tiospitals.
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. The PSE shall make available at least 500 (ﬁve hund'rcd) square'm'efre constructed

d. The Government shall also provide services of the contractual staff funded
through National Health Mission in the hospital (leased: to PSE) as per the
existing contractual arrangements between the Govemimerit and. the staff.
Administratively, these staff shall-work with the PSE on day-to-day hasis:

' Any issues related disciplinary action shall be informed to DGME by uPSE

who in‘turn shall inform DGHS for appropriate actions. . - 7 ¢ b

¢. Inthe event that the existing contracts (referred in 4.2 (C) (d) above) get over

by efflux of time or National Health Mission. discontinues providirig such

services as the hospital has been Jeased out for medical college purposes,

there shall be no additional obligation for the Gwemment to prov1de any
staff during the term of the Agreement. . a3 I e Basis

. Under this Mode of development, the PSE shall be eligible for'such fiscal: and/or

non-fiscal incentives as are set forth in SCCtIOI‘l '4.3 of tlns Scheme

area (including finishes, electrical work, water connecting, plumbing, sanitation,
and civil work ctc.) in the District Hospital to DGIIS for discharging administrative
functions including biit not limited to technical and administrative support for
primary health care and various disease control programs to be performed by the
Government human resources. The Government shall be fesponsible for the
furnishing cost and operational cost for mamtammg the: 500 sqm des1gnated area. ;

. PSE shall hand back the functional District Hospital to the GoVem'ment at the end

of the term, either by efflux of time or early termination on anis: where is basi!si.

i .
I

. PSE shall ensure to augment and equip the District Hospltal addltacmal &:apac:ty of

beds (save an except stated otherwise elsewhere it this chapter) and Medlcal
College at its own cost within 3 (three) years of the final. d@pproval from the
Government, and in case of failure or delay, Authority may rollback the entire or,
part of fiscal and non-fiscal incentives under this Scheme iii its sole discretion.

)
SG

4.3 Fiscal and Non-Fiscal Incentives

The PSE shall be eligible for the following Support as sought by it under the Scheme:

S.N. | Parameter Condition Description
1. OPD Rs. 100/- per OPD Payable at the end of the year
Consultation consultation and related subject to AADHAR Card
and relared diagnostics (please refer to | Authentication by the PSE for each
diagnostic Fee | Appendix 7) to be OPD consultation and related
reimburse by Government | diagnostics (no OPD consultation
of UP on yearly basis for | fee shall be payable for repeat OPD
the contract period. There | consultation within 7 days of
will be no fee to be previous paid OPD and free
charged from the patients | diagnostic shall be as provided in
10'1 Page




SN. | Parameter Condition Description
visiting the District Appendix 7). AADHAR Card
Hospital for OPD Authentication shall be done by PSE
consultation and related for each patient visiting the District
diagnostic service as Hospital. In case any of the patient
provided in Appendix 7. doesn’t have AADHAR Card, the
Subject to a maximum same shall be confirmed by the
yearly payment of Rs. 2 Cr | Officer deployed by the Health
p-a. This capping shall be | Department / Medical Education
increased by 3% every Department. For avoidance of doubt
year towards free OPD it is clarified that no patient shall be
consultation and related denied for the services available in
diagnostics. the District Hospital and Medical
College related to OPD consultation
and diagnostic services (as provided
in. Appendix 7).
(2, Interest Interest subsidy of 5% out | Payable at the end of the year on
subsidy of the InterestRate (TR) on | furnishing the Bank certificate.
the capital costifor I
upgradation, funded from | ffilustration. if IR is 9% then 5%
scheduled bank for a will be bornefreimbursed by Govt
moratorium period of 5 and balance 4% will be borne by
(tive) years, subject to - PSE] :
maximum ceiling of Rs 1 | ‘
(one): Crore peér annum per
Medical College &
Hospital: .

3. Equipment 20% (twenty) of the Payable on furnishing the original
subsidy in purchase price of procurement receipt/bill and < - -
priority equipment, subject to payment proof. However, in case of
districts maximum of 10 (ten} Cr. | hire purchase/financial lease the

The equipment subsidy: amount shall be limited to 20% of
shall be provided for the the periodic amount paid to the
equipment purchased . - Jessor.

according'to the : .

“Minimum Standard.

Requirements.for the:

Medical College:(For 100

Admissions Annually}, .

1999 (as amiended from

time to time)”

4, Assistance per | Assistance of Rs 3 (three) | Yearly amount payable biannually at

seat .. lakhs.per seat per year in | the start of each year, on furnishing
M.B.B.S. course for a certificate in regard to student from
maximum period of 5. Medical College Registrar.
11 | P a: ge
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S.N. | Parameter ~Condition Description
(five) years of each batch, N
subject to maximum of Rs
15 (fifteen} lakhs per
student and applicable for
first and second batch
only.

5. 100% Conversion will be related | The exemption will be granted only
exemption of | to the said project,and will | in the name of the PSE. Alf i) &
conversion of | be granted one time only. i ] : :
land | : _ L 3t L

6. Exemptionon | - : The exemption will be granted only.::
stamp duty as in the name of the PSE. . .-
per extant UP
Industrial
Policy

7. Other As per the extant policies | The exemption will be granted only
incentives by respective department | in the name of the PSE and shail:be::

taken from respective departments.
4.4 Patient Fee

A. Up to the capacity handed aver to the private partrier and 20% (twenty percentage) of

all the remaining beds above the said capacity, PSE shall provide Inpatient services free
of cost (“Free Patients™) available at District Hospital and Medical College; however
for patients covered under health insurance schemes (including butnot limited to Prime
Minister Jan Arogya Yojana (PM-IAY) and state health insurance scheme and any
other patient as identified by the Department of Health from time to time ) the PSE may
charge as per the provisions of the relevant insurance scheme. For this purpose, the
hospital shall empanel itself under the insurance scheme(s) in force in the state. - L0
PSE shall operate the additional capacity created in the hospital as per its comlﬁéjfciql
wisdom fei Vi

The PSE shall provide Outpatient Consultation available in District Hospital and
Medical College free of cost to the patients and Government of Uttar Pradesh shall
reimburse the same as indicated in Section 4.3(1). Registration fee shall be as charged
in the district hospitals elsewhere in the state. For the OPD diagnostic services
mentioned in Appendix 7 (expected to be available in District Hospital as per IPHS
standards), the PSE shall provide free of cost services to the patients. In this regard the
Government shall reimburse INR 100 per OPD patient towards consuitation and
diagnostics (as mentioned in Appendix 7) as mentioned in section 4.3 above.

Existing National Health Programs (such as Dialysis, CT Scan, MRI, Radiology}
operating out of the hospital shall continue to be provided to the beneficiaries as per the

' {oun N
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respective contractual arrangements and extant regulations under the national health
programs. This may include services mentioned in Appendix 7. In the event that any of
the diagnostic services mentioned in Appendix 7 are being covered under existing
National Health Programs, the PSE shall not be obliged to provide such services till
such programs are functional in the medical college & hospital. Upon closure of such
programs due to completion of national health programs contract by efflux of time or
otherwise, the PSE shall provide such services to the patients (identified in Appendix
7) without any cost to the patient. For avoidance of doubst, it is clarified that the per
patient reimbursement to PSE shall not be altered due to any changes in the obligations
described under this section.

Save and except any diagnostic services mentioned in Appendix 7, post expiry of the
existing contract and / or fiscal support mot being extended by Centre or State
Government, the PSE may decide to continue or otherwise to provide these services as
per: the regulatory requirements. In the event that no national health programs is being
implemented and / or no fiseal support extended by Centre or State Government, the
PSE shall be allowed to:charge for these diagnestics services (save and except those
diagnostic services mentioned in Appendix 7) at applicable rate (as amended from time
to-time) of King George Medical- University, Lucknow for the respective services.

For avoidance of doubt it is clarified:that the PSE shall not charge any fee from the
beneficiaries / patients for the diagnostic services under national health programs for
which the fiscal support is being extended inder Centre / State Government scheme

Patients covered under health insurance schemes (including but not limited to Prime
Minister Jan Arogya Yojana (PM-JAY) and state health insurance scheme and any
other-patient as identified by the Department of Health from time to time) shall continue
to: receive services as per the eligibility and payment mechanism under the Prime
Minister Jan Aregya Yojana (PM-JAY) and state health insurance scheme.

. The Govémment shall provide drugs which are listed under national list of essential
medicines, " free of::cost'to the Patients covered under health insurance schemes
(including but ot limited to Prime Minister Jan Arogya Yoiana (PM-JAY).and state
health insurance scheme and any other patient as identified by the Department of Health
from time to'timé) in the outpatient care case. For this purpose, the Government may
" utilize part of the space provided to DGHS to open a Government Pharmacy. For other
meditines, the patients shall be required to buy from the market.
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Chapter 5: Model 2 (Leverage Vigl_)ilitv Gap funding - Government of India)

Projects under this Model shall be implemented as per the Guidelines for Financial Support to -
Public Private Partnership in Infrastructure, Viability Gap Funding Scheme, 2020 (and as may
be amended from time to time) and Guidelines for Selection Consultants & Developers for PPP
Projects in Uttar Pradesh — 2016 (Amended).

Please refer to Appendix 6 for incentives under VGF Scheme (for illustration purpose only).
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Chapter: 6 Miscellaneous

A. The Government may at any time and from time to time undertake regular monitoring and
periodic evaluation of Project compliance so as to ensure that the DIStl‘lCt Hospital or the
land parcel that is leased to PSE is being used in full compliance with apphcable laws and
purpose; and/or the Incentives that is provided under this Scheme is utilised towards the
intended purpose only.

B. In case of violation of this Scheme in any manner, Government may decide to revoke the
unutilised Support and terminate the arrangement in respect of District Hospital or the
allotted land for setting up Medical college, as the case may be. In such case, the PSE shall
be liable to refund all incentives provided by Government till date of termination, along
with interest thereon at the rate of SBI MCLR for the relevant period from date of
disbursement/utilisation till date of termination.

C. Trauma and accident cases shall be dealt as per the extant applicable laws.

D. This Scheme is in supersession of all other schemes, if any, issued in connectiofi with
development of Medical college by Private Sector Entity. For avoidance of doubt, it is
clarified that any scholarship scheme being run by any Government department shall
continue to be applicable to the students of this medical college and hospital as well and
shall have no relationship with the “Assistance per seat” being granted under this policy.

E. Department of Medical Educatlon Government of Uttar Pradesh may issue appropnate
gu1delmes for 1mplementatlon of the Scheme from tlme to tlme

F. Incase, two or'more PSE’s express interest for a; spec1f' c dlstnct for nnplcmentat]on under
the same mode; then limited tender process shall be undertaken wherein each PSE shall be
given one week’s time to submit in a closed envelope, the discount on the per seat assistance
that it offers the Government against the amount specified in the respective Incentive
sections, as applicable. The PSE offering higher discount as a percentage shall be chosen
for disbursement of the Support. ‘

&: The PSE will not alienate or dispose through ‘any device or arrangement, the Dlstnct
Hospital or the Government land leased to PSE under this Scheme.

H. The PSE will not sub- Iease the District Hospital or Govemment land w1thout procuring
prJor written approval of Gow-rnment

L Prlonty of Proposals The PSEs are encouraged to submit the proposals under any of the

three Modes envisaged in this policy. The Government while:making a decision shall keep
the following priority, which has been arrived at considering the larger public interest of
garly implementation of the project, minimum disruption of public health services under
district hospitals, and administrative ease of implementation;-
I, Proposals received under Mode A (private sector bringing land for medical college and.
1) the hospital) shall be given priority over all other proposals (i.e. proposal received under
. i Mode B or Mode C). e,
II.. Proposals. received under. Mode B (private hospital with government land for medical

college) shall be given priority over proposal received under Mode C (district hospital

15|Page : .EC/
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leased by the Government and private sector brmgmg the land for medical college
infrastructure) =5 Winles Lhiv

I11. In the event that the Government is unable to identify requisite land or provide ‘distfict
hospital as the case may be, the corresponding mode of implementation shall’ be
considered as infeasible and the proposals treceived under such modes shall not-be
considered. : g

IV. Inthe event that the appllcatlons are invited under the policy and there are. no mterested
parties for a specific district, the Government may invite apphcanons under VGF
scheme of Government of India for such districts.

J. The regulations related to implementation of project under Model 2 (Viability Gap
Funding) shall be as per the extant policies prescribed by the Government of India. The
treatment of sole bid shall be the same as prescribed in “Guidelines for Selection of
Consultants & Developers for PPP Projects in Uttar Pradesh-2016” as amended from time

to time.

K. The Student fee chargeable from students of the medical college developed under this
scheme, will be as per the fee fixed by Admission and Fee Regulatory Committee (AFRC),
Uttar Pradesh in line with NMC regulations read with state laws. Accordingly, fee for 50%
of sanctioned intake will be fixed as per NMC guidelines and remaining as per state laws.

L. Anp agreement shall be signed between the PSE and the DGME detailing the obligations of
each party as envisaged in this policy. Also, the agreement may have the provisions related
to key performance indicators, project milestones, and penalty for PSE. The provisions of
the Agreement shall be approved by the PPP Bid Evaluation Committee (PPPBEC).
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Appendix — 1
List of Unserved Districts

S.N. Name of district

] Bagpat
2 Mﬁin_puri
3 San't Kabeer ﬁagar
4 Béllia
5 Rampur
6 Bhadohi
7 Kasganj
8 Mabharajganj
9 Shamli
10 Chitrakoot -
11 Mahoba
12 Hamirpur
13 Mau
14 Shravasti
15 Sambhal
16 Hathras
3
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Appendix- 2

Step Wise Process Flow

Sequential process for approval/rejection of application submitted by PSE under this
Scheme as per the timelines depicted in the table at Chapter-6:
1. Submission of application by the interested PSE for Mode A: (as per Appendlx- 3) or
Mode B: (as per Appendix- 4) or Mode C: (as per Appendix 5), as the case may be.

2. The appraisal of the application’ submitted shall be done by the Proposal Appraisal
Committee (PAC) chaired by Director General of Medical Education (DGME):
(a) The PAC will comprise of the following:
a. Chairperson — DGME, Directorate of Medical Education & Training,
Govemment of Uttar Pradesh
b. Member - Financial Advisor, Directorate of Medical Education & Training,
Government of Uttar Pradesh
¢. Member —Nomineg, Department of Legal affairs, Government of Uttar
Pradesh
d. Any other member as may be invited by the DGME

- (b) The -PAC . will evaluate :the application and if required can seeck
-+ clarift catmnlcomments for ahy .deéficiency or shortfall from the PSE on the
application.
L (e) The PSE shall respond to-the clarification/comments sort by the PAC w1thm one
.- week-from date of issuance of clarification.

3. The PAC may reject the application; if in PAC’s reasonable estimation the applicant
does not meet any. ellglbllity or has not responded satisfactorily to the clarification
sought. i : -

4. The l‘GjCCthﬂ by PAC shall be mfon'ned to PSE within two weeks from the date of
receipt of response to clarification sought. Such rejects shall also be presented to
PPPBEC forapproval.. . : :

5. Once'the PAC is satisfied with the application submitted by the PSE along -with. the
response -to' the clarification. (if any), will submit the application to the PPP Bid
Evalyation Committee (PPPBEC) for final approval or rejection for all the three Modes.
The PPPBEC will comprise of the following members as defined under ‘Guidelines for
Selection of \Consultants & Developers for PPP Projects Uttar Pradesh — 2016 (as
amended from time to time) .

a. Chairperson. - Principal Se¢retary/ Secretary, Medical Education [PS (ME),
» o+ Government of Uttar Pradesh] :
b. Member — Principal Secretary/Secretary, Finance Departmhent
‘ci. Mémber — Principal Secretary/Secretary, Law Department, i
d. - Member - Principal Secretary/Secretary, Planning Department Py,
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Member - Principal Secretary/Secretary, Infrastructure and Industrial ©* © ¢ -

Convener — Secretary, Medical Education Department

. The PPPBEC may co-opt representatives of one or more relevant Departments as

may be deemed necessary,

6. If sole interest is received for any of districts under Mode A/ B/ C, then the PPPBEC
may submit the received proposal with its recommendations after due consideration of
the proposal to Government of Uttar Pradesh for approval of the competent authority
as per the extant policy on single tender defined under ‘Guidelines for Selection of
Consultants & Developers for PPP Projects Uttar Pradesh — 2016 (as amended from
time to time) " .

ga = o

7. The PSE shall be informed about the final approval/rejection by the PPPBEC of its
application within two weeks from the date of receiving the evaluation report along
with the application from PAC.

8. Post, selection of PSE, an agreement shall be signed between the PSE and Directorate
of Medical Education covering the provisions of this policy.
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Appendix- 3
Application for Mode A
(Format of Application: For development of Medical College in State of Uttar Pradesh)

To,
Director General, Medical Education,
Directorate of Medical Education, Uttar Pradesh
Jawabar Bhawan, 6th Floor, Ashok Marg, Lucknow, Uttar Pradesh 226001

Subject: To provide facility/Incentives “For development of Medical College in State of
. Uttar Pradesh for unserved districts”.

Details of the Project for availing henefits under for development of Medical College in State
of Uttar Pradesh for unserved districts are as follows: - '
District Name:

Name of Private Sector Entity (PSE):
1. ‘Name of Hospital:

Name of the No. of Address Year of
Hospital Beds Establishment/Operation
2. Areds:
| Name of the .| Plot Building | Built- | FAR Area of | Attached
‘Hospital Area | Footprint | up (if each Building Plan
(sqm) | (sq m) Area applicable) | floor (Yes/No)
i (sqm)
Gr-
lSl
2nd
31
4Ih
Site detail | Plot | Building | Built- | FAR Area | Attached Proximity
for Area | Footprint | up - | (if of Building to
Medical (sq (dq m) Area | applicable) | each Plan Existing
"College m) (sqm) floor | (Yes/No) | Hospital
' s (distance)
| Gr-
15[
2n|.l
3% -
| 4
4. Name of Departments
| S.No. | Name of Departments
21 IIr Page
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5. Human Resource o
Details of Clinical and Non-Clinical Staff:

S.No. | Clinical Staff Number
1. | Doctors
2. | Nurse
3. | Para-medical
4. | Technical Staff
S.Na. | Non- Clinical Staff Number

Administrative Staff

Support staff

had o o

Others (please mention)

Date:
Place:

Signature of Applicant/Authorised Person

Name:
Designation:

Seal
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Details of work done related to philanthropic activities by PSE till date




Appendix- 4
Application for Mode B
(Format of Application: For development of Medical College in State of Uttar Pradesh)

To,
Director General, Medical Education,
Directorate of Medical Education, Uttar Pradesh
Jawahar Bhawan, 6th Floor, Ashok Marg, Lucknow, Uttar Pradesh 226001

N
Subject: To provide facility/Incentives “For development of Medical Cellege in State of
Uttar Pradesh for unserved districts™.
‘Details of the Project for availing benefits under for development of Medical College in State
of Uttar Pradesh for unserved districts are as follows: -
District Name;

Name of Private Sector Entity (PSE):
3. Name of Hospital:

Name of the . No. of Address | Year of
I-fospital Beds ' Establishment/Operation
4. Areds:

Name of the | Plot Building | Buili- | FAR | Area of | Attached
Hospital ‘Area | Footprint | up (if. each Building Plan
- (sqm) | (sqm) - | Area | applicable) | floor (Yes/No)

(sq m)
Gr-
lSI’.
2n|:l
3rd
4thl

8. Name'¢f Departments | -

S.No. | Name of Departments
4.
5.

6.

9. iI-Iuman Resource ' ;
Details of Clinical and Non-Clinical Staff:

S.No. | Clinical Staff Number

5. | Doctors |

6. | Nurse !

7. | Para-medical
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| 8. | Technical Staff \

S.No. | Non- Clinical Staff Number
4. | Administrative Staff
5. | Support staff
6. | Others (please mention)

10. Detailed plan for establishment of the Medical College with timelines.
11. Details of work done related to philanthropic activities by PSE till date

Date:

Place:

Signature of Applicant/Authorised Person
Name:

Designation:
Seal
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Appendix- 5§
Application for Mode- C

(Format of Application: For development of Medical College in State of Uttar Pradesh for
unserved districts)

To,

Director General, Medical Education,
Directorate of Medical Education, Uttar Pradesh
Jawahar Bhawan, 6th Floor, Ashok Marg, Lucknow, Uttar Pradesh 226001

Subject: To provide facility/Incentives “For development of Medical College in State of
Uttar Pradesh for unserved districts”.

Details of the Project for availing benefits under for development of Medical College in State

of Uttar Pradesh for unserved districts are as follows:

1i'+»'Name of Rrivate Sector Entity (PSE) ; -

2. Name of the Project and Place.
(N ame of the District Hospital)

B Proposed landsa;rea far Medical’ Co]lege, glve
details. . \

w4 Is it vacant land or any existing built up-area
" on:the proposed land area, give details.
< 5.5 Will you'utilise the 'existiﬁg built-up area to
meet the minimum standard required for
t. establishment.of Medical Callege? If yes,
demonstrate with required details as per the
regulation.
6. Distance of the ﬁroposcd Land Area for
Medical College from the District Hospital
A Peenoged g gy e Uy .
7. Osvmership/Lease over the proposed Land
Area for Medical College, give details.

8. Encumbrances or litigation over the
title/ownership:of the proposed Iiand Area
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for Medical College. If any, please give
details.

9. Detailed plan for establishment of the
Medical College with timelines

10. Details of work dong related to philanthropic
activities by PSE till date
Date:
Place:
Signature of Applicant/Authorised Person
Name:

Designation:
Seal
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Appendix- 6
Incentives under VGF Scheme (Applicable for Model 2)

(4s per Notification dated 7* December 2020)

- For Social Sector Projects:
The total Viability Gap Funding under this Scheme shall be as follows:

Sub-scheme 1 This includes Water Supply, Solid Waste Management. Waste-Water
Treatment. Health and Education etc.

The amount of VGF under this scheme shall be equivalent to the lowest
bid for capital grant, subject to maximum of 30% (Thirty percent) of the
Total Project Cost. In case the sponsoring Central Ministry/State
Government/Statutory Entity proposes to provide any assistance over
and above the said VGF out of its budget. it shall be restricted to a further
30 percent of the total project cost. The. projects eligible under this
category should have at least 100% Operational Cost recovery.

Sub-scheme 2 This includes only demonstration/pilot projects in Health and Education
sectors. The amount of VGF under this scheme shall be equivalent to the
lowest bid which will be considered as summation of capital grant and
NPV-of O&M: cost for first five 'years after COD, but subject to a
maximum of 40% of the Total Project Cost as capital grant and 25% of
NPV of Q&M Cost for the first 5 years after €OD as operational grant.
Incase the: Sponsoring Central Ministry/State Government/Statutory
Entity proposes to provide any assistance over and above the said VGF
out of its budget, it shall be restricted to a further up to 40% of the Total
Project Cost as capital grant and Lp to.25% of NPV of Q&M Cost for the
first 5 years alter COD as operational grant, The projects eligible under
this category should have at i€ast 50% Operational Cost recovery.

The guantum and applicability of VGF shall be subject to the approval of Government
of India.
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Appendix -7 _
List of Diagnostic Services (for OPD patients_) to be provided free of cost by PSE

Diagnostic services mentioned under this appendix shall be prowded by PSE to the OPD
patients free of cost during the contract period (33 years) '

SN

Specialty

I

Clinical Pathology

Diagnostic Service/Test

a. Hematology

Haemoglobin estimation

Total Leukocytes count - -

Differential Leucocytes count -

Absolute Eosinophil count

Reticulocyte count

Total RBC count

E. S R.

IGE, IGA)

- Immunoglobin Profile (IGM, 1GG,

Biceding time

- Fibrinogen Degradation Product

Clotting time .

Prothrombin time . |,

Peripheral Blood Smear

Malaria/Filaria Parasite ;

Platelet count

Packed Cell volume

Blood grouping

Rh typing

Blood Cross matching

ELISA for HIV, HCV, HBs Ag

ELISA for TB

APTT

ANA/ANTF, Rhemmatoid Factor

b.Urine Analysis

Urine for Albumin, Sugar, Deposits, bife
salts, bile pigments, acetone, specific " [,
gravity, Reaction (pH) .

¢.Stool Analysis

Stool for Ovacyst (Ph),

Hanging drop for V. Cholera

Occult blooed

Bacterial culture and sensitivity

d. Semen Analysis

Morpholegy, count

-, CSF Analysis

Analysis, Cell count etc.

f. Aspirated fluids

Cell count cytology

1T

Pathology

a. PAP smear

Cytology

b. Sputum

Sputum cytology

¢. Haematology

Bone Marrow Aspiration

- 28|

Page

e




SN [ Specialty

Diagnestic Service/Test

Immuno haematology

Coagulation disorders

Sickle cell anaemia

Thalassemia

d. Histopathology

All types of specimens, Biopsies

III | Microbiology

KOH study for fungus

Smear for AFB, KLB (Diphtheria)

Calture and sensitivity for blood, sputum,
pus, urine etc.

Bactriological analysis of water by Has
based test

Stool culture for Vibrio Cholera and other
bacterial enteropathogene

Supply of different medla* for peripheral
Laboratories

Grams Stain for. Throat swab, sputurn etc.

JV. | Serology

RPR Card test.for syphillis

Pregnancy test (Urine gravindex) ELISA
for Beta HCG

Leptospirosis, Brucellosis

WIDAL test!

Elisa test for HI, HBsAg, HCV

DCT/ICT with Titre

RA factor

A% Bleod Bank

Services as per norms for the blood bank
mc ludmg services for: self component
separatioh

VI | Biochemistry

Blood Sugar

Glucose tolerance test

Glycosylated Hemoglobin

Blood urea, blood chotesterol

Serum bilirubir

Icteric index:

Liver function tests

| Kidney function tests

Lipid Profile

Blood uric acid

Serum calcium

Serum Phosphorous

Serum Magnesium

CSF for protein, sugar

Blood gas analysis

;; ;—-—‘_-'_‘-E-‘-‘-m_'_h J—"'-.-'




SN

Specialty

Diagnostic Service/Test

Estimation of residval chlorine in water

Thyroid T3 T4 TSH

CPK

Chloride (Desirable).

Salt and Urine for Todine (Desirable)

Iodometry Titration

VII

Cardiac Investigations

a) ECG

b) Stress tests

¢} ECHO

Vil

Ophthalmology

a) Refraction by using Snellen’s chart - -

Retinoscopy

Ophthalmoscopy

1X

ENT

Audiometry

Endoscopy for ENT

Radiology

a) x-ray for Chest, Skull, Spine, Abdomen;"
bones =

b) Barium swallow; Barium meal; Barmar—
enema, IVP

¢) MMR (chest)

d) HSG

e) Dental X-ray

f} Ultrasonography

g) CT scan

X1

Endoscopy

QOesophagus

Stomach

Colonoscopy

Bronchuscopy

Arthroscopy

Laparoscopy (Diagnostic)

Colposcopy

Hysteroscopy

Xl

Respiratory

Pulmonary fanction tests
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M List of Diagnostic Services (for OPD patients) to be provided free of cost by PSE

Diagnostic services mentioned under this appendix shall be provided by PSE to the OPD
patients free of cost during the contract period (33 years)

SN

Specialty

Diagnostic Service/Test

1

Clinical Pathology

a. Hematologl

Haemoglobin estimation

Total Leukocytes count

Differential Lencocytes count

Absolute Eosinophil count

Reticulocyte count

Total RBC count

E.S.R.

- Imimunoglobin Profile (IGM, 1GG,
IGE, IGA)

Bleeding time

"= Fibrinogen Degradation Product -

Clotting time

Prothrombin time

Peripheral Blood Smear

Malaria/Filaria Parasite

Platelet count

Packed Cell volume

Blood grouping

Rh typing

Blood Cross matching

ELISA for HIV, HCV, HBs Ag

ELISA for TB
APTT

ANA/ANF, Rhemmatoid Factor

b.:grir‘)e Ahal_y;is

Urine for Albumin, Sugar, Deposits, bile
salts, bile pigments, acetone, specific
gravity, Reaction (pH)

| -c.Stool Analysis

Stool for Ovacyst (Ph),

Hanging drop for V. Cholera

Occult blood

Bacterial culture and sensitivity

| d. Semen Analysis

Morphology, count

e. CSF Analysis

Analysis, Cell count etc.

f. Aspirated fluids

Cell count-cytology

-

Pathology

|-a. PAP smear

Cytology.

| b.-Sputum

Sputum cytology

-¢, Haematology

Bone Matrow Aspiration -

Immuno haematology




SN

Specialty

Diagnostic Service/Test

Coa&ulation disorders

Sickle cell anaemia

Thalassemia

d. Histopathology

Al types of specimens, Bigpsies,

111

Microbiology

KOH study for fungus

Smear for AFB, KLB (Diphtheria)

Culture and sensitivity forblogd, sputum,
pus, urine etc. - ' =

Bactriological analysis of water by Fa;
based test

Stool culture for Vibrio Cholera and other
bacterial enteropathogene

Supply of different media* for peripheral
Laboratories

Grams Stain for Throaf swab, sputum étc.

v

Serolo_gy_

. RPR Card test for syphillis

Pregnancy test (Urine gravindex) ELISA™
for Beta HCG

Leptospirosis, Brucellosis

WIDAL test -

"Elisa test for AI, HBsAg, HCV

DCT/ICT: with Titre

RA factor

Blood Bank

. Services as per norms for the blood bank

including services for self component ™
separation '

Biochemistry

Blood Sugar

Glucose tolerance test

Glycosylated Hemoglobin

Blood urea, blood cholesterol

Serum bilirubin

Jeteric index

Liver function tests .

Kidney function tests

Lipid Profile

Blood uric acid

Serum calcium

Serum Phosphorous

Serum Magnesium

CSF for protein, sugar

Blood gas analysis

Estimation of residual chlorine in water

%




SN

Specialty

Diagnostic Service/Test

Thyroid T3 T4 TSH

CPK

Chloride (Desirable)

Salt and Urine for Iodine (Desirable)

Todometry Titration

Cardiac Investigations

a) ECG

b) Stress tests

¢) ECHO

Ophthalmology

a) Refraction by using Snellen’s chart

Retinoscopy

Ophthalmoscopy

ENT

Audiometry

Endoscopy for ENT

Radiology

a) x-ray for Chest, Skull, Spine, Abdomen,
bones

b) Barium swallow, Barium meal, Barium
enema, JVP

c) MMR (chest)

d) HSG

¢) Dental X-ray

f) Ultrasonography

g) CT scan

Endoscopy

Qesophagus

Stomach

Colonoscopy

‘Bronchuscopy

Arthroscopy

Laparoscopy (Diagnostic)

Colposcopy

Hysteroscopy

Respiratory

Pulmonary function fests
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