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AddIl. Chief Secretary
R.D.Dhiman, IAS

Elierslie,
Shimla-171 002.

The Government of Himachal Pradesh is implementing several
welfare schemes in the health sector for the benefit of the general population.
The Department of Health & Family Welfare is attempting to universalize the
health coverage in the State through flagship schemes - Ayushman Bharat
and HIMCARE. The schemes are aimed at providing health assurance to the
tune of Rs. 5.00 lakh per year per family for hospitalization for secondary &
tertiary procedures in empanelled health care providers. The Department is
also implementing the Mukhya Mantri Chikitsa Sahayata Kosh for providing
monetary support to needy & poor people who are not covered under the
schemes or require treatment (including treatment on an outpatient basis)
which is not available under the health assurance schemes. The schemes
have picked up really well in the recent past and the dream of universal health

coverage seems achievable in the near future.

The Himachal Pradesh Swasthya Bima Yojna Society, which is
the nodal agency for implementation of these schemes in the State s
contributing immensely for the smooth & effective functioning of these
schemes. | am glad that the Society has come up with a compendium of
instructions & notifications, which shall be of utmost assistance to both the
field level officials who are implementing the schemes as well as to the
general public. | hope this effort of the Society shall further the public interest

involved in implementation of these schemes.

(.0 Dhiman)



fagg gfag(are)

Dr. Nipun Jindal, IAS

farmgar=171 002,

Himachal Pradesh Swasthya Bima Yojna Society, which is a
registered Society under Societies Registration Act 2008, is the nodal agency
for implementation of Ayushman Bharat- Pradhan Mantri Jan Arogya Yojna ,
Himachal Health Care Scheme (HIMCARE) and Mukhya Mantri Chikitsa
Sahayta Kosh in the State of Himachal Pradesh. To facilitate the
implementation of these schemes, the Society has been issuing several
notifications, instructions and clarifications over the recent past and a need
was felt to compile all these instructions in order to be of assistance to all the
stakeholders involved.

This compendium attempts to bring together all the relevant
provisions, rules and instructions; and shall serve as a ready reckoner in case
any clarification is required by anyone regarding the provisions of the
scheme(s). The Society shall endeavor to update this compendium on a half
vearly basis for the smooth execution of the scheme. e

—

(Dr Nipun Jindal)




Time Bound/Personnel Attention

No.HFW-H(RSBY)PMRSSM/2018-Loose
HP Swasthya Bima Yojna Society
Deptt. of Health & Family Welfare

To
All the Hospitals Empanelled under RSBY,
Himachal Pradesh
Dated: Shimla-9,the 0D - 06—\ R
Subject: Implementation of Ayushman Bharat-Pradhan Mantri Rashtriya Swasthya Suraksha
Mission-Instructions thereof.
Sir/Madam,

This is with reference to this office letter of even number dated 13" July, 2018 on the
subject cited above. Please find enclosed herewith the detailed guidelines regarding recruitment of
Ayushman Mitra for implementation of Ayushman Bharat-National Health Protection Mission. You

are, therefore, directed to follow the guidelines to complete the process within 15 days positively.

Yours faithfully,

(Dr. Nipun Jindal, IAS)
Spl. Secy. (Health)-cum-CEO (RSBY)
HP Swasthya Bima Yojana Society
Himachal Pradesh

Endst. No. As above-)338-65 dated: Shimla-9, the o3 -02-As| B
Copy for information and necessary action to:-
1. All the Deputy Commissioners, Himachal Pradesh for necessary action please.
2. All the Chief Medical Officers, Himachal Pradesh for information and with the request
to direct the empanelled hospitals for compliance.
3. All The District Coordinators, HPSBYS for compliance please.

Cesnasicher, (Dr. Ni Jindal, IAS)
HP Swasthya Bima Yojna Snrias, Spl. Secy. (Health)-cum-CEO (RSBY)

Himachal Pradesh. HP Swasthya Bima Yojana Society
Date*_ & 0] Himachal Pradesh
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Introduction

As AB-NHPM strives for providing a timely access to affordable healthcare, it is crucial to institutionalize a support
system for assisting beneficiaries at Empanelled Health Care Provider (EHCP). Thus, to streamline the health
service delivery and provide a seamless experience to the beneficiary, the State Health Agency proposes
institutionalization of Ayushman Mitra at EHCP. An Ayushman Mitra (AM) is a certified frontline health service
professional who shall be present at the EHCP and shall serve as a first contact for beneficiaries.

Recruitment Criteria for Selection
The Ayushman Mitras (AMs) will be selected based on the following criteria:

1) The Empanelled Heath Care Providers (EHCPs) will recruit Ayushman Mitras at their own level,
2) Public EHCPs can continue with RSBY operators in case they are found suitable,
3) The SHA shall not be responsible for any financial liability arising out of recruitment of Ayushman Mitra.

Qualification Criteria

1. Preferably Graduation from a recognized University.
2. Completed the Ayushman Mitra Training Course and passed the respective course exam/certification as
prescribed by SHA.

3. Having adequate functional computer literacy which shall include understanding of Microsoft Office Suite
and navigating through Internet Portals.

Roles and Responsibilities

The Ayushman Mitra is the primary contact for the beneficiaries at every EHCP. The AM shall be extensively
responsible for focusing on three specific areas:

1. Operating the Beneficiary Identification System to identify and verify the beneficiaries entitled under AB-
NHPM.

2. Undertaking Transaction Management such as submitting requests for Pre-Authorization and Claims.

Guiding the Beneficiary about the overall benefits under AB-NHPM and providing information about
receiving prompt treatment at EHCP

For ensuring timely access to medical care, AM is responsible for operating the Beneficiary Identification System
(BIS) to identify, authenticate and verify the beneficiaries entitled under the AB-NHPM.

The AM shall work on the BIS as per the process mentioned below.

i.  AM receives the potential Beneficiary visiting an EHCP at the designated kiosk.

ii.  AM collects the AADHAAR Card, Family ID Card or any other Government ID Card from the
beneficiary.

iii,  AM searches the beneficiary name/family using different ways/parameters.

iv.  On identification of beneficiary name in database, AM proceeds for beneficiary authentication through the
provided Government ID card.
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v
v, AM either does online authentication using Aadhaar or enter details in case of Non-AADHAAR document
- and validate beneficiary mobile number. A digital photo of the beneficiary is also taken by the AM.
vi.  Post, beneficiary authentication, AM scans the family card submitted by the beneficiary for establishing
the beneficiary relation in the family.

vii.  The AM, after uploading Government ID and Family ID receives a ‘name match score’ and family match’
score on the BIS application.

viii,  After the beneficiary verification (personal and family-level) is complete, record gets inserted into the
database as a ‘silver’ record and the AM shall print a Provisional Card mentioning the AB-NHPM ID of
the beneficiary.

ix. ~ The AM, then submits the ‘record’ to the Approving authorities for further verification and approval. The
tentative time required for approval is 30 mins.

X, If beneficiary gets verified and approved by the Approving Authorities, the beneficiary data will be stored
as a golden record and AM will receive the notification.

xi.  AM will then print the AB-NHPM Card for the golden record and give it to the beneficiary.

Along with ensuring a systematic operation of BIS, the AM is also responsible for the following duties:

* To provide all the necessary assistance and details about the scheme to the beneficiaries.

* Incase of OPD: If the ailment does not require hospitalization, AMs will have to explain to the beneficiary
that the AB-NHPM card does not cover the OPD treatment and hence any cost incurred for treatment under
OPD will be necessarily borne by the patient.

* To collect, scan and upload all the necessary documents required for submitting the request for pre-
authorization.

* Toensure that the patient, from the time of pre-authorization to discharge, is getting all the benefits as per
AB-NHPM norms.

¢ To liaison with the EHCP for timely admission and availability of bed to patient.

*  To help locate facilities and guide a patient in receiving prompt treatment.

* To liaison and coordinate with the Medical officer for collecting, scanning and uploading all the necessary
documents required for submitting claim request.

*  Toensure that all the facilities that the AB-NHPM cardholder requires are being rendered without charging
any amount.

*  To verify discharge summary and follow-up details to the discharged beneficiaries.

* Inan unlikely scenario of card becoming unreadable due to mishandling or other reasons, AM is to guide
the cardholder for obtaining a duplicate card

* To immediately bring all grievances to the notice of Grievance Cell directly or through District
Coordinator,

* To facilitate the hospital in giving prior phone intimation to the concerned authority for carrying out the
emergency surgeries,

*  Totrack and report refund of any investigation amount collected in contravention to the Scheme Guidelines

* Toreport any irregularities or inadequacy noticed to the concerned supervisors.

Thus, to ensure that AMs fulfill the responsibilities in a efficient manner, it is important to have a comprehensive
monitoring mechanism, The SHA, in coordination with the selected agency shall be responsible for monitoring the
performance of AMs. The monitoring of AMs shall include the following parameters.
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e Tracking Biometric Attendance of AMs on a daily/weekly basis
*  Tracking the number of returns for the Pre-Authorization Requests submitted
* Evaluating the percentage of complete Pre-Authorization Requests at first instance
*  Assessing performance in Periodic Trainings
* Analysing Beneficiary Feedback in terms of score rating and qualitative questionnaire
¢ Evaluating the performance reviews submitted by District Coordinators and Senior AMs
* To conduct refresher training of the AMs ensuring they are aware of any changes in their role

Kiosk/Help Desk

Kiosk is mainly to assist an AB-NHPM beneficiary in completing required formalities & obtain treatment as also
assist hospitals by facilitating beneficiary identification and verification, selection of packages, and seeking
authorizations whenever required.

The EHCP should establish a Kiosk at the reception of the Hospital. AMs should ensure that they have access to use
infrastructure such as PC, Printer, Scanner, Digital Camera, Webcam, QR code Reader, Stationery etc,

The EHCP shall provide a dedicated 2 Mbps or more broadband connectivity to the computer to be exclusively used

by the AM. In case if the infrastructure is missing/inadequate, the AM should bring the issue to the notice of District
Coordinator.

Benefits to Ayushman Mitras

Ayushman Mitras shall be paid according to the Minimum Wages set for computer operators as per the decision of
Finance/Labour & Employment Department from time to time.




HP Swasthya Bima Yojna Society
Deptt. of Health & Family Welfare
Thakur Villa, Kasumpti, Shimla-171009

No. HFW-H(RSBY)PMRSSM/2018 Dated: Shimla-9, the 7" August, 2018

NOTIFICATION
The Government of India has decided to roll out Ayushman Bharat-Pradhan

Mantri Rashtriya Swasthya Suraksha Mission (PMRSSM) by replacing Rashtriya Swasthya

Bima Yojna (RSBY) from the current financial year. The scheme will provide the cashless
treatment coverage of Rs. 5.00 lakh per year on family floater basis. The cashless treatment
benefit will be provided in the empanelled hospitals for indoor treatment and day care procedures
on the basis of pre-decided package rates by the Government of India and State Government. A

Committee comprising of following members is hereby constituted for empanelment of hospitals

under PMRSSM at State level, with immediate effect:-

1. Chief Executive Officer (CEO) Chairman
2. Consultant, PMRSSM, HPSBYS Member
3. Director Health Services (DHS) or his Representative Member
4. Director Medical Education (DME) or his Representative Member
5. Director Health Safety and Regulation (DHSR) Member

or his Representative-Member

The SEC will approve/reject the hospital empanelment request within a week of
receiving the recommendation from District Empanelment Committee through web portal by

using login credentials on Ayushman Bharat website i.e. www.abnhpm.gov.in.

By Order

Addl. Chief Secretary (Health) to the

Government of Himachal Pradesh
Endst. No. as abover 35 9 . 1238 Dated: Shimla-9, the
Copy for information & necessary action to:-

I. The Additional Chief Secretary (Health) to the Government of Himachal Pradesh. Shimla-2

please.
2. All the Deputy Commissioners, Himachal Pradesh please.
3. All the Chief Medical Officers, Himachal Pradesh please.
4. All the concerned for information and necessary action please.
W
Despatcher, (Dr. Nipun

HP Swasthya Bima Yojna Soqety

Himachal Pragdesh, Spl. Secy (Health)-cum-CEOQ
Da“‘EEF-Ei&’IB HP Swasthya Bima\Y ojna Society

Department of Health & Family Welfare




Despatcher,

HP Swasthya Bima Yona S
Himachal Pradesh, Spl. 5
Date'-0Qlo & Q|

HP Swasthya Bima Yojna Society
Deptt. of Health & Family Welfare
Thakur Villa, Kasumpti, Shimla-171009

No. HFW-H(RSBY)PMRSSM/2018 Dated: Shimla-9, the 7" August, 2018

NOTIFICATION
The Government of India has decided to roll out Ayushman Bharat-Pradhan

Mantri Rashtriya Swasthya Suraksha Mission (PMRSSM) by replacing Rashtriya Swasthya
Bima Yojna (RSBY) from the current financial year. The scheme will provide the cashless
treatment coverage of Rs. 5.00 lakh per year on family floater basis. The cashless treatment
benefit will be provided in the empanelled hospitals for indoor treatment and day care procedures
on the basis of pre-decided package rates by the Government of India and State Government. A
Committee comprising of following members is hereby constituted for empanelment of hospitals

under PMRSSM at District level, with immediate effect:-

1. Chief Medical Officer (CMO) Chairman
2. Medical Officer of Health (MOH) Member
3. Representative of Deputy Commissioner Member
4. District Coordinator of State Health Agency Member

The District Empanelment Committee will recommend/approve/reject the
empanelment request received from the hospitals after completing the physical verification of
hospital within 15 days of receiving the online empanelment request, by using login credentials
on Ayushman Bharat website i.e. www.abnhpm.gov.in.

By Order

Addl. Chief Secretary (Health) to the
Government of Himachal Pradesh
Endst. No. as above= |35 — |3 5] Dated: Shimla-9, the O0R-0R-A2\R
Copy for information & necessary action to:-

I, The Additional Chief Secretary (Health) to the Government of Himachal Pradesh, Shimla-2
please.

2. All the Deputy Commissioners, Himachal Pradesh please.
3. All the concerned for information and necessary action please.

oety

HP Swasthya Bima Yojna Society
Department of Health & Family Welfare




Government of Himachal Pradesh
Department of Health and family Welfare

File No..HFW-B(F)2-2/2018 Dated: 2.8 } 1 I 3%

NOTIFICATION

The Governor, Himachal Pradesh is pleased to constitute a Mukhya Mantri Chikitsa
Sahayata Kosh to provide assistance to needy poor people of the State having serious
ailments. The following shall be the detailed guidelines for implementation of the scheme.

Eligibility Criteria
(1)  Rashtriya Swasthya Bima Yojna card holders
(2) Mukhya Mantri State Health Care Scheme (MMSHCS) card holders
(3) Those poor persons who are not enrolled/covered under
RSBY/MMSHCS/HPUHPS, but suffering from serious ailments and are unable
to bear medical expenses.
Diseases to be covered
The main aim of the Kosh is to provide the assistance to needy poor people of State who are

suffering from following serious ailments:

1. The categories of treatment for serious ailments in critical care packages for the state
insurance schemes at Annexure A — in total 321 packages.

2. Any other serious ailment or disease.

Hospitals
Assistance will be provided for treatment in the following hospitals
1. All Government hospitals in Himachal Pradesh
2. All hospitals empanelled under insurance schemes being run in the state (at present
175)
3. AIIMS, New Delhi



4. PGIMER, Chandigarh
5. GMCH, Sector-32, Chandigarh

® Treatment estimate certificate from the hospital clearly intimating the

the hospital mentioned ibid.
3. The funds under the schemes shall be disbursed by the Himacha] Pradesh
Swasthya Bima Yojana Society and the CEO of the Society shall be the signatory
for the disbursement.



* In case assistance is sanctioned out of the kosh for
outpatient/ miscellaneous expenses, the same shall be sanctioned directly
to the beneficiary.

By Order

Additional Chief Secretary ¢Health) to the
Government of Himachal Pradesh

Endst. No. HFW-B (F)2-2/2018  Shimla-2 Dated: 2 §—¢8— 20/7
Copy forwarded for information and necessary action, to:-

1. PSto ACS to CM, Government of Himachal Pradesh
2. PS to Health Minister, Government of Himachal Pradesh

3. PS to Health Minister, Government of Himachal Pradesh

4. CEO, HP Swasthya Bima Yojana Society, Shimla




A HP Swasthya Bima Yojna Society
) Deptt. of Health & Family Welfare
Thakur Villa, Kasumpti, Shimla-171009

No. HFW-H(RSBY)PMRSSM/2018 Dated: Shimla-9. the 25" September, 2018

NOTIFICATION

The Government of Himachal Pradesh is implementing Ayushman Bharat-
Pradhan Mantri Jan Arogya Yojna (AB-PMJAY). The scheme will provide the cashless
treatment coverage of Rs. 5.00 lakh per year on family floater basis. The cashless treatment
benefit will be provided in the empanelled hospitals for indoor treatment and day care procedures
on the basis of pre-decided package rates by the Government of India and State Government. A
State Grievance Redressal Committee (SGRC) comprising of following members is hereby
constituted at State level for addressing the complaints under various Health

Insurance/Protection Schemes, with immediate effect:-

1. Chief Executive Officer, HPSBYS Chairman

2. Director Health Services Member

3. State Nodal Officer, SHA Member

4. Consultant, SHA Member

5. The State Coordinator, [SA Member

6. The SGRC may invite other experts for their inputs on specific cases.

In case of any grievance between SHA and ISA, SGRC will be chaired by the
Addl. Chief Secretary/Principal Secretary/Secretary of Department of Health & Family Welfare
of the State. The SGRC will follow the guidelines issued by the Government from time to time

for redressal of complaints.
By Order

&
Addl. Chief Secretary (Health) to the
Government of Himachal Pradesh

Endst. No. as above -\J0q ~|}(, Dated: Shimla-9, 1hed_,{la\ \L&
Copy for information & necessary action to:-

1. The Additional Chief Secretary (Health) to the Government of Himachal Pradesh.

Shimla-2 please.
2. All the Deputy Commissioners, Himachal Pradesh please.
3. All the concerned for information and necessary action please.

Spl. Secy (Hgalth)-cum-CEO
HP Swasthya Bjma Yojna Society

D
espatcher, Department of Health & Family Welfare

HP Swasthya Bima Yojna Socic
Himachal Pradesh, ‘
Datr&é\d g/ 3o 1%



HP Swasthya Bima Yojna Society
Deptt. of Health & Family Welfare
Thakur Villa, Kasumpti, Shimla-171009

No. HFW-H(RSBY)PMRSSM/2018 Dated: Shimla-9, the 7’3\9’ ‘ | &

NOTIFICATION

The Government of Himachal Pradesh is implementing Ayushman Bharat-
Pradhan Mantri Jan Arogya Yojna (AB-PMIJAY). The scheme will provide the cashless
treatment coverage of Rs. 5.00 lakh per year on family floater basis. The cashless treatment
benefit will be provided in the empanelled hospitals for indoor treatment and day care procedures
on the basis of pre-decided package rates by the Government of India and State Government. A
District Grievance Redressal Committee (DGRC) comprising of following members is hereby
constituted at District level for addressing the complaints under various Health

Insurance/Protection Schemes, with immediate effect:-

1. District Magistrate/Officer of the rank of Addl. District Magistrate  Chairperson
2. Chief Medical Officer Convenor
3. Project Officer, District Rural Development Authority Member

4. District Coordinator, I[SA - Member

5. District Grievance Nodal Officer (DGNO), ISA Member

6. The DGRC may invite other experts for their inputs for specific cases.

DGNO shall try to resolve the complaints by forwarding the same to Action
Taking Authority (ATA). If the complaint is not resolved or comments are not received over the
same within 15 days of the complaint, then the matter may be referred to DGRC. The DGRC
will follow the guidelines issued by the Government from time to time for redressal of
complaints.
By Order

y
Addl. Chief Secretary (Health) to the
Government of Himachal Pradesh
Endst. No. as aboveA32F — |33} Dated: Shimla-9, the 7—{\‘\ l | &
Copy for information & necessary action to:-
I. The Additional Chief Secretary (Health) to the Government of Himachal Pradesh, Shimla-2

please.
2. All the Deputy Commissioners, Himachal Pradesh please.
3. All the concerned for information and necessary action please.
Despatcher,

HP Swasthya Bima Yojna Socie -,

g ”?a;c 3l Pradesh, Department of Heakth & Family Welfare
ale 1/, 0}8



’ Time Bound/Personnel Attention
. Aime Bound/Personnel Attention

| @-@M 3y o No.HFW-H(RSBY)PMRSSM/2018-Loose
: HP Swasthya Bima Yojna Society

) 2
w Deptt. of Health & Family Welfare
= A

To
All the Hospitals Empanelled under AB-PMJAY,
Himachal Pradesh
Dated: Shimla-9, the g_g,q | %1
Subject: Implementation of Ayushman Bharat-Pradhan Mantri Jan Arogya Yojna-Instructions
thereof,
Sir/Madam,

The State of Himachal Pradesh has launched Ayushman Bharat-Pradhan Mantri Jan
Arogya Yojna (AB-PMJAB) on 23" September, 2018. Under Ayushman Bharat, the beneficiary
family is eligible to avail cashless treatment up to Rs. 5.00 lakh at the time of hospitalization, Your
hospital is empanelled under AB-PMJAY for providing the cashless treatment benefit to the
beneficiaries, For providing the benefit under the scheme, online TMS system has been started by
the Government of India and a training session was organized by the Districts on 14".15"
September, 2018. Login IDs and Passwords for Beneficiary Identification System (BIS) and
Transaction Management System (TMS) have already been shared through email. Following are the
link for Beneficiary Identification System and Transaction Management System:-

Beneficiary Identification System: https://bis.pmjay.gov.in

Transaction Management System: https://hptms. pmjay.gov.in

The 2D QR Code Reader UIDAI compliant and Bio-metric scanners have already
been provided to the public empanelled hospitals. In addition, the public hospitals will arrange web
cam for capturing the photograph of beneficiary if figure print does not match by using Aadhar
authentication and scanner for scanning the ration card and other identity proof of beneficiary at the
time of Beneficiary Identification System (BIS). The private hospitals will arrange the 2D QR Code

Reader UIDAI compliant and Bio-metric scanners at their own cost alongwith the scanner and web




eam for providing the benefit under Ayushman Bharat-Pradhan Mantri Jan Arogya Yojna (AB-
PMJAY)

It has been noticed that hospitals are not registering beneficiaries under Ayushman

Bharat-PMJAY which is cause of concern.

In this context, it is directed to register the beneficiaries under Ayushman Bharat

only. with immediate effect. The claims in respect of the patients being registered through RSBY

TMS will not be settled/reimbursed from today i.e. 26" September, 2018 onwards since the

Rashtriya Swasthya Bima Yojna has been closed after launching of Ayushman Bharat-Pradhan

Mantri Jan Arogya Yojna.

Any dereliction in the matter may lead to serious action.

Yours faithfully,

(Dr. Nipun Jindal, IAS)
Spl. Secy. (Health)-cum-CEO (RSBY)
HP Swasthya Bima Yojana Society

e Himachal Pradesh
=495

5%
Endst. No. As above ’\C\ dated: Shimla-9, the 7§ \q li 0%
Copy for information and necessary action to:-

1.

2
3

Lh

The Additional Chief Secretary (Health) to the Government of Himachal Pradesh, Shimla-2
please.

All the Deputy Commissioners, Himachal Pradesh for necessary action please.

All the Chief Medical Officers, Himachal Pradesh for information and with the request to
direct the empanelled hospitals for compliance.

All The District Coordinators, HPSBYS for compliance please.

M/s Medsave TPA, New Delhi for information and necessary action please.

The New India Assurance Company Limited for information please. ’7

HP Swasthya Bima Yojana Society
Himachal Pradesh

Despatcher,
P Swasthya Bima vo

Himacha) Ina Societ,
Date: D¢ Pradesh,




Time Bound/Personnel Attention
No.HFW-H(RSBY)PMRSSM/2018-Loose - (Qqq -—&L}

L L s ﬁ% | HP Swasthya Bima Yojna Society
r/ /-\% Deptt. of Health & Family Welfare

AT L7A
From
Additional Chief Secretary (Health) to the
Government of Himachal Pradesh
To
Allithe Hosgiials Efpanclied under AB-PMIAY, 1o e net
e Hospitals Empanelled under AB- » HP Swastt "
Himachal Pradesh Hifria t‘;al g:' ; Bel;f Yojna Soci
Da“%&ﬂ@r@
Dated: Shimla-9, the 29" September, 2018 - -
Subject: Implementation of Ayushman Bharat-Pradhan Mantri Jan Arogya Yojna-Instructions
thereof.
Sir/Madam,

The State of Himachal Pradesh has launched Ayushman Bharat-Pradhan Mantri Jan
Arogya Yojna (AB-PMJAY) on 23" September, 2018. Under Ayushman Bharat, the beneficiary
family is eligible to avail cashless treatment up to Rs. 5.00 lakh at the time of hospitalization. Your
hospital is empanelled under AB-PMJAY for providing the cashless treatment benefit to the
beneficiaries. For providing the benefit under the scheme, online Beneficiary Identification System
(BIS) and Transaction Management System (TMS) has been developed by the Government of India.
From the perusal of reports, it has been noticed that progress under the Yojna is not satisfactory as
only 187 beneficiaries have been issued Golden Beneficiary Cards and only 41 patients have been
registered by the hospitals for treatment. The State was implementing Rashtriya Swasthya Bima
Yojna since 2008 and as per reports, the average admissions under RSBY was 120-125 patients per
day. All the RSBY card holder families have been covered under Ayushman Bharat-Pradhan Mantri
Jan Arogya Yojna (AB-PMJAY) and beneficiaries may be visiting hospitals for treatment and it is
matter of concern that average admissions of such patients has been dropped down to 20 per day. I
is understood that there are some glitches in the newly developed software for PMJAY and are

being resolved, but due to this, patients should not suffer. The hospitals should ensure the cashles-




<

f

!

r treatment to the beneficiaries in offline mode after completing the Beneficiary Identification

_‘System, if Transaction Management System is not working and keep the proper record i.e.

admission paper, clinical notes, USGs, Discharge Card, Clinical photographs, bills and other

relevant documents for uploading on TMS. The hospitals will get the reimbursement only after

uploading the necessary documents through TMS.

For providing the cashless treatment under AB-PMJAY, all the empanelled hospitals

should follow the process through online system developed by the Government of India. The

detailed guidelines for Beneficiary Identification System (BIS), Transaction Management System

(TMS) alongwith screenshots are enclosed herewith.

All the empanelled hospitals are directed to follow the instructions and provide the

cashless treatment to all the eligible beneficiaries under AB-PMJAY visiting hospitals for treatment.

Any dereliction in the matter may lead to serious action.

-l
Yours faithfully, -~ -

HP Swasthya Bima' Yojana Society
Himachal Pradesh

2\
Endst. No. As above-21T - dated: Shimla-9, the 8" September, 2018

Copy for information and necessary action to:-

Ls

2.
3.

o

The Additional Chief Secretary (Health) to the Government of Himachal Pradesh, Shimla-2
please.

All the Deputy Commissioners, Himachal Pradesh for necessary action please.

All the Chief Medical Officers, Himachal Pradesh for information and with the request to
direct the empanelled hospitals for compliance.

All The District Coordinators, HPSBYS for compliance please.

M/s Medsave TPA, New Delhi for information and necessary action please.

Despatcher,

HP Swasthya Bima Yojna SoCw .

Himachal Pradesh, Spl. Sgey. (Hgalth)-cum-CEO
Date'Xq/& 0% HP Swasthya Bika Yojana Society

Himachal Pradesh



Guidelines for Beneficiary Identification System and Transaction Management System

Beneficiary Identification System (BIS)

a. Identification of AB-PMJAY Beneficiary Family Units will be based on the deprivation

C.

criteria of DI, D2, D3, D4, D5 and D7, Automatically Included category and 11 broadly

defined occupational un-organised workers (in Urban Sector) of the Socio-Economic Caste

Census (SECC) database of the State of Himachal Pradesh along with the existing RSBY

Beneficiary Families not figuring in the SECC Database.
The benefits under the AB-PMJAY Risk Cover shall only be available to an AB-PMJAY

Beneficiary through an EHCP after Aadhaar based identification as far as possible. In case

Aadhaar is not available then other defined Government recognised ID will be used for this

purpose. The beneficiaries will be identified at the point of contact through Beneficiary

Identification System (BIS) software. Once successfully identified, the beneficiary will be

provided with a print of AB-PMJAY e-card which can be used as reference while availing

benefits.

Beneficiary identification will include the following broad steps:

L.

il.

1ii.

1v.

Vi.

The operator at the hospital searches through the AB-PMJAY list to
determine if the person is covered.

Search can be performed by Name and Location, Ration Card No or Mobile
number (collected during data drive) or RSBY URN.

If the beneficiary’s name is found in the AB-PMJAY list, Aadhaar (or an
alternative government ID) and Ration Card (or an alternative family ID) is
collected against the Name / Family.

The system determines a confidence score (threshold score defined by the
system but not visible to operator/Pradhan Mantri Arogya Mitra) for the link
based on how close the name / location / family members between the AB-
PMJAY record and documents is provided.

The operator sends the linked record for approval to the ISA. The patient will
be advised to wait for approval from the ISA.

The ISA will setup a Beneficiary approval team that shall perform the
verification of the data of identified beneficiaries. Approvals shall be
provided within 30 minutes back to the hospital operator on 24X7 basis.
The AB-PMIJAY details and the information from the ID is presented to the



verifier. The ISA can either approve or recommend a case for rejection with
reason.

vii. All cases recommended for rejection will be scrutinized by a SHA. The state
team will either accept rejection or approve with reason.

viii. The e-card will be printed with the unique ID under AB-PMJAY and handed
over to the beneficiary to serve as a proof for verification for future

reference.

Claim Process and Transaction Management

After successful identification of beneficiary through BIS, the following process will be following

for providing the treatment under AB-PMJAY at EHCP.

Package Selection

A.
B.

The treating doctor will provide the detail in the diagnosis sheet if the patient to be hospitalized.

The operator will check for the specialty for which the hospital is empanelled. Hospitals will
only be allowed to view and apply treatment package for the specialty for which they are
empanelled.

Based on diagnosis sheet provided by doctor, operator should be able to block Surgical or
Non-Surgical benefit package(s) using AB-PMJAY IT system.

Both surgical and non-surgical packages cannot be blocked together, either of the type can
only be blocked.

As per the package list, the mandatory diagnostics/documents will need to be uploaded
along with blocking of packages.

The operator can block more than one package for the beneficiary. A logic has been built in
for multiple package selection, such that reduced payment is made in case of multiple
packages being blocked in the same hospitalization event.

If a registered mobile number of beneficiary family is available, an SMS alert will be sent to
the beneficiary notifying him of the packages blocked for him.

At the same time, a printable registration slip needs to be generated and handed over to the
patient or patient’s attendant.

If for any reason treatment is not availed for any package, the operator can unblock the

package before discharge from hospital.

Balance Check, Treatment, Discharge and Claim Request

A.

Based on selection of package(s), the operator will check from the Central AB-PMJAY

Server if sufficient balance is available with the beneficiary to avail services.



. If balance amount under available covers is not enough for treatment, then remaining
amount (treatment cost - available balance), will be paid by beneficiary (OOP expense will
also be captured and stored)

. The hospital will only know if there is sufficient balance to provide the selected treatment in
a yes or no response. The exact amount will not be visible to the hospital.

. SMS will be sent to the beneficiary registered mobile about the transaction and available
balance.

. List of diagnostic reports recommended for the blocked package will be made available and
upload of all such reports will be mandatory before discharge of beneficiary.

. Transaction System would have provision of implementation of Standard Treatment
Guidelines for providing the treatment.

. After the treatment, details will be saved and beneficiary will be discharged with a summary
sheet.

. Treatment cost will be deducted from available amount and will be updated on the Central
AB-PMJAY Server.

The operator fills the online discharge summary form and the patient will be discharged. In
case of mortality, a flag will be raised against the deceased member declaring him as dead
or inactive.

At the same time, a printable receipt needs to be generated and handed over to the patient or
patient’s attendant.

. After discharge, beneficiary gets a confirmation and feedback call from the AB-PMJAY
call centre; response from beneficiary will be stored in the database.

. Data (Transaction details) should be updated to Central Server and accessible to
Implementation Support Agency for Claim settlement. Claim will be presumed to be raised
once the discharge information is available on the Central server and is accessible to the
Implementation Support Agency and SHA.

. SMS will be sent to beneficiary registered mobile about the transaction and available
balance.

. After every discharge, claims would be deemed to be raised to the Implementation Support
Agency. An automated email alert will be sent to the ISA/SHA specifying patient name,
AB-PMJAY ID, registration number & date and discharge date. Details like Registration
ID, AB-PMJAY ID, date and amount of claim raised will be accessible to the ISA/SHA on
AB-PMJAY System. Also details like Registration-ID, AB-PMJAY-ID, Date and amount

of claim raised, date and amount of claim disbursement, reasons for different in claims



Q.

raised and claims settled (if any), reasons for rejection of claims (if any) will be retrieved
from the Implementation Support Agency through APIs.

Once the claim is processed and the hospital gets the payment, the above-mentioned
information along with payment transaction ID will be updated on central AB-PMJAY
system by the Implementation Support Agency for each claim separately.

Hospital Transaction Management Module would generate a basic MIS report of
beneficiary admitted, treated and claim settled and in process and any other report needed
by Hospitals on a regular basis.

Upon discharge, beneficiary will receive a feedback call from the Call centre where he can

share his feedback about his/her hospitalisation experience.

Pre-Authorization

a.

All procedures as defined in the list of notified packages that are earmarked for pre-
authorisation shall be subject to mandatory pre-authorisation. In addition, in case of Inter-
State portability, all procedures shall be subject to mandatory pre-authorisation irrespective
of the pre-authorisation status.

ISA will not allow any EHCP, under any circumstances whatsoever, to undertake any such
earmarked procedure without pre-authorisation unless under emergency. Process for
emergency approval will be followed as per guidelines laid down under AB-PMJAY
Request for hospitalization shall be forwarded by the EHCP after obtaining due details from
the treating doctor, i.e. “request for authorisation letter” (RAL). The RAL needs to be
submitted online through the Scheme portal and in the event of any IT related problem on
the portal, then through email or fax. The medical team of ISA would get in touch with the
treating doctor, if necessary.

The RAL should reach the authorisation department of the ISA within 6 hours of admission
in case of emergency.

In cases of failure to comply with the timelines stated in above Clause, the EHCP shall
forward the clarification for delay with the request for authorisation.

The ISA in all cases of pre-authorisation request related decisions shall communicate to the
EHCP within 12 hours for all non-emergency cases and within 30 minute for emergencies.
If there is no response from the ISA within 12 hours of an EHCP filing the pre-authorisation
request, the request of the EHCP shall be deemed to be automatically authorised.

The ISA will not be liable to honour any claims from the EHCP for procedures, for which

the EHCP does not have a pre-authorisation, if prescribed.



Reimbursement of all claims for procedures shall be as per the limits prescribed for each
such procedure unless stated otherwise in the pre-authorisation letter/communication.

The RAL form should be dully filled with clearly mentioned Yes or No. There should be no
nil, or blanks, which will help in providing the outcome at the earliest.

The ISA shall approve or recommend payment only after receipt of RAL and the necessary
medical details. And only after the ISA has ascertained and negotiated the package with the
EHCP, shall issue the Authorisation Letter (AL). This shall be completed within 24 hours of
receiving the RAL.

In case the ailment is not covered or the medical data provided is not sufficient for the
medical team of the authorisation department to confirm the eligibility, the ISA can deny the
authorisation or seek further clarification/ information.

The ISA needs to file a report to the SHA explaining reasons for denial of every such pre-
authorisation request.

. Denial of authorisation (DAL)/ guarantee of payment is by no means denial of treatment by
the EHCP. The EHCP shall deal with such case as per their normal rules and regulations.
Authorisation letter (AL) will mention the authorisation number and the amount authorized
as a package rate for such procedure for which package has not been fixed earlier. The
EHCP must see that these rules are strictly followed.

The authorisation is given only for the necessary treatment cost of the ailment covered and
mentioned in the RAL for hospitalization.

The entry on the AB-PMJAY portal for claim amount blocking as well at discharge would
record the authorisation number as well as package amount agreed upon by the EHCP and
the ISA.

In case the balance sum available is less than the specified amount for the Package, the
EHCP should follow its norms of deposit/running bills etc. However, the EHCP shall only
charge the balance amount against the package from the AB-PMJAY beneficiary. The ISA

upon receipt of the bills and documents would recommend release of the authorized amount.
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TERMS DEFINITION
PMAM/ AM Pradhan Mantri Arogya Mitra / Arogya Mitra

MEDCO Medical Coordinator

PEX Pre-Authorization Executive

PPD Pre-Authorization Panel Doctor

CEX Claim Executive

CPD Claim Panel Doctor

AO Account Officer

SHA State Health Agency

Prad,
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TMS Workflow:
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TMS Workflow explains all roles and responsibility involved in this process as mentioned below.
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Preauthorization Workflow explains all roles and responsibility involved in this process as
mentioned below.

Preauthorisation Process

[ Medical Cases J
( Surgical Cases J *Huime

Auto - Approval

+ + +£:|ensmn of Stay

Auto- Approval Without Auto- Approval Enhancement

v v
v v v v v v

( Rejection )( Approve ][ Pending ] [ Rejection J Approve )( Pending

v v ¥ v

Hospital * Hospital
Final Rejection Coordinator Final Rejection Coordinator

A 4

Surgery Updation by Hospital
Coordinator

v

Discharge Updation by Hospital
Coordinator

* Hospital Co-Ordinator: It could be MEDCO and /or PMAM.
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Menus and Sub Menus:

Below are the Menus and Sub Menus involved in TMS Application.

s.no  Menus

[

Patient

Sub-Menus
Register Patient

Register Patient View

Telephonic Registered patients

Cut patient Regsitered cases

[

Case Search

MA

Pre-Auth

[E8]

Pre auth Initiation

Pre auth Updation

Cases for Surgery Update

Cases for discharge Update

Cancel Pre auth

Claims

Claims Initiation

Claims Updation

Case Status:

Below are the Case status for all cases involved in TMS Application.

“no Case Case status
Current Previous Next

1 |Out patient OP case Registered NA NA
2 |In patient IP case registered NA MEDCO Pre auth initiated
3 |Pre auth initiation MEDCO Pre auth initiated IP case registered PPD Approve/PPD rejected/PPD pending
4 |Pre auth Updation PPD Insurer/Trust /Multi Approve MEDCO Pre auth initiated Surgery date updated by MEDCO
5 |Pre auth Updation PPD Insurer/Trust /Multi Pending MEDCO Pre auth initiated MEDCO Pending Updated
6 |MEDCO Updation MEDCO Pending Updated PPD Insurer/Trust /Multi Pending PPD Insurer/Trust /Multi Pending Approved
7 |Pre auth Updation PPD Insurer/Trust /Multi Pending Approved |MEDCO Pending Updated Surgery date updated by MEDCO
8 |Pre auth Updation PPD Insurer/Trust /Multi Reject MEDCO Pre auth initiated NA
9 |NA Procedure Auto Approved MEDCO Pre auth initiated Surgery date updated by MEDCO
10 |Cancel Pre auth Cancelled NA NA
11 |Cases for Surgery updation |Surgery date updated by MEDCO PPD Approve Discharge date updated by MEDCO
12 |Cases for Discharge updation |Discharge Date updated by MEDCO Surgery date updated by MEDCO Claim initiated by MEDCO
13 |Claim initiation Claim initiated By MEDCO Discharge Date updated by MEDCO Claim forwarded By CEX
14 |Claim Updation Claim forwarded By CEX Claim Initiated by MEDCO Claim approved by Claim Panel doctor
5 Claim Insurer/Trust /Multi approved by

Claim Updation Claim Panel doctor Claim forwarded By CEX NA
16 |Claim Updation Claim kept Pending by CPD Claim forwarded By CEX Claim Pending Updated by MEDCO to CPD
17 |MEDCO Updation Claim Pending Updated by MEDCO to CPD |Claim kept Pending by CPD Claim Pending Approved by CPD
18 |Claim Updation Claim Pending Approved by CPD Claim Pending Updated by MEDCO to CPD NA
19 |Claim Updation CPD Insurer/Trust /Multi Reject Claim forwarded By CEX Claim forwarded to Accounts Officer
20 [Claim Updation Claim forwarded to Accounts officer CPD Insurer/Trust/Multi Reject Claim forwarded to SHA
21 |Claim Updation Claim forwarded to SHA Claim forwarded to Accounts Officer NA
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Pre-Authorization process has to be approve by Pre-Auth Panel Doctor for In-patient registered
patients. Before performing surgery, Network Hospital has to get approval from higher authorities
whether the surgery is required or not. This process is known as Pre-Authorization.

1. Preauthorization Process Initiated by MEDCO.
2. Preauthorization Verification by Arogya Mitra.
3. Preauthorization Approval by Panel Doctor.

Preauthorization Process Initiated by MEDCO:

MEDCO (Network Hospital doctor) has to initiate the Preauthorization process by submitting all
mandatory information like illness details, surgery details and total cost estimation etc. After this
action, the case status will be changed to Preauthorization MEDCO Initiated.

Preauthorization Verification by Arogya Mitra*:

Arogya Mitra will verify the details which was submitted by MEDCO and forward the Preauthorization.
Claim number for this case will be generated. After this action, the case status will be changed to

‘Preauthorization Forwarded by Arogya Mitra’.

Note*: For some states (on request), if they are having Arogya Mitra, then it will go to Arogya Mitra
pool. For the other states, after pre-auth initiation, request will go to Panel doctor directly.

Preauthorization Approval by Panel Doctor:
The Preauthorization will be processed by Panel Doctor. He will retrieve the Cases waiting for
Approval based on FIFO Order. Panel Doctor will ‘Approve’/’Reject’/’Pending’ after checking past

history and verifying the case he want to ‘Approve’/’'Reject’/’'Pending’ for Preauthorization by
providing fields in Checklist.
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1) Preauthorization Approved by PPD

Pre-Auth Panel Doctor should be able to Approve/Pending/Reject the Case verified by Mithra as
shown in the screen shot.

Asbaar Vo Teslstion rith Famiy Hd: Cand Xa LoIND DATA
i TE6TIEI3ETET Balf

N [ 1P O
ASE/CON-REY/RHPSTIML Preauth Mthra Formarded
el Muma Comtet 2a; Sl Tipe
Preaush Updsion ONTINENTAL ECSFITALS B6TIETISN Saai Privats Ward 4 s mmzar. Amheper, AVBERPET,
HYDERABAD
ction buttons will be emabled m i
. Payments 1] RS
= unutes  saconds
Adilrkds
[CONTENENTAL HOSPITALS FLOT X035, ROAD NO 2, FANAEKRAMAGUDA, GACHIBOWLL SERILDAGAMPALLY , HYDERABAD
G048001143
& Marnens and Tremment
[Duagmosts Typa Mam Categery Name Casgary Nams
[Fastors infinenrmg health status and confact mith health sersicss Factors wfluencig heath stebus and cortact mth health services Body mass mdsx [EMI] Kilozriana per matars squared
[t Catpgury Nams ivaass Name Tivaass Asstomical ¥ass
Bodv pees mdes (BM) 40 o7 grearsr, adult Body meee mdes (EMT) 70 o greates, adull Body ma: mdex BV 70 or greater, adull
Unita | Special lavestigations | Remarks| Tresting Doctor Name | Frocedure Amast
ENDOCEINOLOGY(S52) Dumorders of ofher encocrme glandsi405) Heemaenal therapy for Prcriary - Acrcensgaly{297) NA.  Chinical Phetngraph NA- R BHARATHI LR SIEN ]
Cumanrild Coo ditiuns
%o comarbids Found
O Admiaion Deiaits
udmision Type * Admoaion Dage * Procedure Consent *
Plumed  Emergency 007201 Yesr N
edical o7 Candiology Clenrance ™
Yea *No
floed Transfumion *
Yeu *No
@ Techaical ChechLint
1 Is dingmenis vappasted by saflcient evidence? Y 0%
{2F Lt the Suggested Bne of Tremtment Supgaried by Sufficient evidence?” Yes O Na

Total Fackags Amweni Admiss(ble Under the Schoms By

Famarls *

1 0072018 16:35 11 MEDCOCON_RRYIMEDCO) A IF Cass Bagistared 19630

1 20072008 172043 MEDCOCON_BRY(MEDCO) Na Medes Presuth Lnitinted 15630

3 20072018 130816 MEDCOCCN_BRYMITHRA) Preauth blithrm Fonwarded 13630
Astion

il v |
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Asbaar Vo Teslstion rith Famiy Hd: Cand Xa SO DATA
i TE6TIEI3ETET Balf
e e Cana Stutus; 1P ¥a:
ASE/CON-REY/RHPSTIML Preauth Mthra Formarded

eapizal ¥umi: Comtine 20; Slat Type Address:

Premusth Updntion (1 MTTDIENTAL BOSFITALS BETBETIAIE Saai Frivata Ward $4 =i gmmar. Ambapet, ANEERPET,
HYDERABAD

ction buttons will ke emabled m

1] RS
unutes  saconds

Adilres

[CONTINENTAL HOSPITALS PLOT X03, ROAD N0 2, RANAERAMAGUDA, GACHIBOWLI SERILTVGAMPALLY . HYDERABAD .
S019R01143

° Thagrosis and Transment
Dragmosis Typa Matn Categery Name Caegary Name
[Factors infencms healh stats and cortact th eslth services Factors wfhuencins hegh stshas and cortact mth Lealth ervzcer Heshr raans miex JEMI] Kilograms per nuatars aguared

[t Catpgury Nams ivaass Name Tivaass Asstomical ¥ass
Body mess imdex (B1T) 40 Body meee mdes (EMT) 70 o greates, adull Body ma: mdex BV 70 or greater, adull

e e

ENDOCRINOLOGY(552)  Dhworders of ofher endocrma glands(415) Hemenal sherapy for Prturary - Acrcenegalp{292) <NA-  Cheical Photograph N R BHARATHI L BAE T + ]

Q) Comuriid Con ditiuns
lo comarbids Found

O Amiminn Deails
Admnsion Type Admnuon Dute * Procedure Consent *

“PMamed Emergency W07 I0LE Yesr N

edical o7 Curdislogy Clenrance ™
Yea *No

loed Teansfraion *
Yeu *No

D Techical Chechlint
113 dingwenn vappar ed by safliciest evhdnce?”

12 11 the Sugsested ot of Tretment Supgaried by Sufficient avidence?” Yer ONa

Total Fackags Amweni Admiss(ble Under the Schoms By o

Famarls *

1 0072018 16:35 11 MEDCOCON_RRYIMEDCO) A IF Cass Bagistared 19630

2 AOT2018 172043 MEDCOCON_RRVIMEDCO) Na Medes Preauth Lnitiated 19630

1 20072018 190818 MEDCOCON_REVIMITHRA) NA Freauth Mithra Forwarded 13630
Astize

ele Ll |
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Once the timer is completed case will be notified by panel doctor as shown in the screen shot. sy
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AYUSHMAN BHARAT

g Pahient Details Case No: CASE/CON-RREY/NHPST3341

T Asdhasr No- Relation with Family Head: Card No: D"]NO DATA
il T367868R6T6T Self NHP32364/01
e No: Cave Statws: IF No: IP Registered Date:
ASE/CON-REY MNHPST3341 Preauth Mithra Forwarded 2018-07-20 16:35:11.0
papital Namae: Contact No: Slab Type: Address:
Preauth Updation (1 OJNTINENTAL HOSPITALS BETE6TI636 Semi Privats Ward 34 53 angar, Amberpet, ANMBERPET,
HYDERABAD

ction buttons will be enabled in :
. Payments 10

oo
nutes seconds
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Approve the case by verifying below details as shown in the screen shot. gty

AYTJSI—'ENIAN BHARAT

-

Andhanr Moo i 3 Card Na

C3 TBETREEEETET Salf TP 236401
— avm No: Care Stmtuss IP No: IF Ragistered Date:
ASE/COMN-RRY/NHPSTI341 Preauth hMithra Forwardad 2018-07-20 16:35:11.0
oapital Mame: Comtuce Wo: Slab Type: Addray
sth U OIMTIRMIESLAL HOSFITALS EETICTICEG S Private Ward 54 22i angar, Amberpet, ANMBERPET,
HYDERABAD
ction buttons will be anabled o «
Ay Poymen o - aa
— o
= NWH Decalls
[reame Address
CONTINENTAL HOSPITALS PLOT NO3, ROAD NO 2, NANAKRAMAGLUDA, GACHIBOWLIL SERILINGAMPALLY  HYDERABAD
SE4R901143
(—] Diamnosia and Trestment
[Dingnois Typs Alnin Catemor: Mame Catmmory Name
Factors influencing health s1atus and contact with health services Factors influencing heslth status and contect With health services Eody maze index [BNI] Kilograme per meters aguared
Sub Catemary Xanas D Err— Devsacs Anatomical Mamis
[Bady maass indes (BT 40 or greater, aduls Body mass inde= (BMT) 70 or greater, adult Body mass indax (BMI) 70 or greater, adult

e N e e e

ENDOCPRINOLOGY(592) Disorders of other endocrine glanda(405) Hormoenal therapy for Pituitary - Acromegaly(292) -NA- Chmcal Photograph “MA- P. BHARATHI 12140 E3

) Comorbid Couditdons
Jo comarbids Found

o Admlssion Detalls

frdmission Type * Adusslasion Date = Frocedurs Conswmat *
“ Planned — Emergency 20-07-2018 * Yea ' /Mo
[Aledical or Cardiology Clearance =

Yes =INo
[Mioed Tramsfusion *
Yes =MNo

& Trchnical Checklin

13 1n shimgaonis sapEoried by sullicent svidencs T Yeu Mo

123 T the Suggested lne of Treatment Supporied by Suffician Yeas Ne

Total Package Amount Admissible Under the Scheme Bs

Famaris *

) Work Flaw

20/707/2018 16:35:11 MEDCOCON_PRY{(MEDCO) IP Case Fegisterad 19630
2 20/07/2018 17:29:45 MEDCOCON_RRY(MEDCO) Na Idedoo Preauth Initated 19630
3 20:07/2018 18;08:16 MEDCOCON_RREY(MMITHRAY NA Preauth Mithra Forwarded 19630

Action
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After approval, message will be generated as shown in the screen shot

— AYUSHMAN BHARAT

-~ Patient Details Case No: CASE/CON-RRY/NHPST3341

ame: Azdhaar No: Relation with Family Head: Card No: D"J-N(] DATA
it TBET368BETHT Self NHPS2364/101
e No: Case Status: IF Ma: IF Registered Date:
ASE/CON-FRY/NHPST3341 Preanth Mithra Forwarded 2018-07-20 16:35:11.0
spital Name: Contact No: Slab Type: Address:
Preauth Updation (1 ONTINENTAL HOSPITALS B6TR673636 Semi Private Ward 34 g3l angar, Ambarpet, ANBERPET,
HYDERABAD

l:_riun buttons lnll be enablad in :

. Payments

:ao
inutes seconds

Preauthorizstion case haz been Approved
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2) Preauthorization Pending by PPD

If Action is pending as shown in the screen shot, Medco has to update the case and Mithra will
forward the case and then PPD will approve.

rj‘l
F
nﬁﬂnk'f

Ryushman Bharat

Pp-gpt
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Click on OK button for pending if any additional information is needed as shown in the screen shotz-

Bharat
M-yt
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After Clicking OK, message will be generated as shown in the screen shot. gty
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3) Preauthorization Rejecting by PPD

Reject the case by giving Action as reject as shown in the screen shot. It will be final rejection.
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Click on OK button for rejecting the case as shown in the screen shot. ey
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After Clicking OK, message will be generated as shown in the screen shot. i
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Claim gy

MEDCO should be able to raise Claim after 11days from the date of discharge of the patient by
submitting all the relevant documents. Claim Executive will verify and forward the claim. Panel Doctor
has to scrutinize the documents submitted by the hospital and process the claim. Once the claim is
processed, the claim amount will be directly credited into the hospital account.

Claim Initiated by MEDCO.

Claim Verification by Claim Executive.
Claim Approved by Claim Panel Doctor.
Claim Pending by Claim Panel Doctor.
Claim Rejected by Claim Panel Doctor.
Claim Forward by Accounts Officer.
Claim Approved by SHA/CEO

No gk whE

Claim Initiated by MEDCO:

After 11 days from the date of discharge of the patient, MEDCO (Network Hospital Doctor) raise the
claim by selecting the Discharge updated cases. He has to submit remarks and initiate the claim.
After initiation, claim will come to Claim Executive.

Claim Verification by Claim Executive:

After initiation, claim will come to Claim Executive where he will verify check list and provide his
remarks and update the claims. Once the claim is verified, he will forward to Panel Doctor.

Claim Processed by Panel Doctor:

After Verification, claim will come to Panel Doctor where he will verify check list and provide his
remarks and update the claims. He can Approve, Pending and Reject the claims. He can keep
pending option for one time only. Then hospital has to provide additional information. Once the claim

is processed, the claim amount will be directly credited into the hospital account. For Rejected cases
process will end.

Claim Forward by Accounts Officer:

Accounts Officer will receive the claim case after claim accepted by Panel Doctor. Accounts Officer
will view the claim case and will forward the case to the SHA.

Claim Approval by SHA:

SHA will verify the claim case forwarded by Accounts Officer and will approve the claim and is the
final approval.
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4) Claim Verified by Claim Executive

TMS Approval User Manual

‘#ul-lln

8 |
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euglo

Ryushman Bharat

Pum-ypt

CEX should be able to verify the claim process initiated by Medco in Claim Updation tab as shown in the screen shot.

Claim Updation (1

— AYUSHMAN BHARAT
Nationsl Health Proection Mission

€) Claim Cases For Approval

Case Number Card Number Patient Name Category
--Gelect-- -
ICD Category Name Procedure Name Registered From Date Registered To Date
—Select— - —Select-- v

|

CASE/CON-RERY/NHPST3341

TRUSTHYDV2018/507134998/1 Sai

NHP32364/01

Displaying Records: 1 Total no of Records: 1

_m S SRR

Claim Initiated by MEDCO ~ CONTINENTAL HOSPITALS 20/072018 04:35:11 P |5
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Click on forward by verifying the Claim Details and giving Remarks in the Claim tab as shown in thgjﬁgreen shot.
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After forwarding Claim, need to click on ‘OK ‘button as shown in the screen shot. y oy

Pp-gpt

— AYUSHMAN BHARAT

Patient Defailz Case No: CASE/CON-RRY/NHPST3341

! Cases Search

ame; Aadhaar No: Relation with Family Head: Card Na: |;:N0 DATA
i TB6TE6386T67 Belf NHPS2384/01
e No: Case Status: IP No: IP Registered Darte:
ASE/CON-RRYWHPRT3341 Claimn Inttizted by MEDCO NA 2018-07-20 16:35:11.0
nypital Name: Contact No: Slab Type: Address:
Claim Updation. (F ONTINENTAL HOSFITALS 8678673680 Semi Private Ward 34 zai anzar, Amberpet, ANBERFET,
HYDERABAD

| sl

Do you want to Forward?
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On clicking OK, message will be generated as shown in the screen shot.

! Cases Search

Claim Updation. (1

Patient Dietails Case No: CASE/CON-REY/NHPST3341

ame: Asadhasr No: Eelation with Family Head: Card ¥o:

u 786786886767 Self NHPS2364/01

e Noo Case Stafus: IF Na: IF Registered Date:

ASE/CON-RRY/NHPST3341 Claim Imtiated by MEDCO NA 2018-07-20 16:35:11.0

ospital Name: Contact No: Slab Type: Address:

ONTIMENTAL HOSPITALS BRTE6TI6EE Semi Private Ward 34 =31 angar, Amberpet, ANMBERPET,
HYDERABAD

s e

(Claim Casa has been Forwardad to CFD
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5) Claim Approved by Claim Panel Doctor

— AYUSHMAN BHARAT

National Health Protection Mission

P,
TMS Approval User Manual  whe

8 |
[+

euglo

Ryushman Bharat

Pum-ypt

CPD should be able to view claim forwarded cases in Claim Updation tab as shown in screen short.

‘t‘ My Profile

...
- Cases Search

€ Claim Cases For Approval

--Select-

Claim Updation {1

—Select--

Case Number Card Number Patient Name Category
--Select- -
[ICD Category Name Procedure Name Registered From Date Registered To Date

(o ]

2 CASE/CON-REY/WHPST3341  TRUSTHYD/2018/307134998/1

Sai

Displaying Records: 1-2  Total no of Records: 2

_m
= =

CASE'CON-RRY/NHPST2841  TRUSTHYD2018/307134258/1

NHPS234701  Claim Forwarded by CEX ~ CONTINENTAL HOSPITALS 17/07/2018 11:25:58 AM

NHP3236401 ClamForwarded by CEX ~ CONTINENTAL HOSPITALS 20072018 M4:35:11PM B =
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Claim Panel Doctor should be able to approve the Case verified by Mithra as shown in the screenngﬂgﬁ
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eueloh

Ryushman Bharat

Pyt

After approving the case, need to click on ‘OK ‘button as shown in the screen shot.

": My Profile

= Cases Search
*

iy

Claim Updation (3

—  AYUSHMAN BHARAT

s Aadhaar No: Relation with Family Head: Card No: |#NoDATA
i 786786886767 Self NHPS2364/01
e Noo Case Status: IF Na: IF Registered Date:
ASE/CON-ERY/WNHPST3341 Claim Forwardad by CEX NA 2018-07-20 16:35:11.0
pspital Name: Contact No: Slab Trpe: Address:
ONTINENTAL HOSPITALS B6T8673686 Semi Private Ward 34 zai angar, Amberpet, ANBERPET,
HYDERABAD

o o

Do you want to Approve’
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After approval, message will be shown as shown in the screen shot ey
-J

eueloh

‘p My Profile

LR Aadhaar No: Relation with Family Head: Card Na: l;.:NO DATA
i TE6T3688676T Selff WHPS2364/01
! O i 1e No: Case Status: IP No: 1P Registered Date:
ASE/CON-REY/NHPST3341 Claim Forwarded by CEX NA 2018-07-20 16:35:11.0
ospital Name: Contact No: Slab Tvpe: Address:
ONTINENTAL HOSPITALS 8678678686 Sermi Private Ward 54 =21 anzar, Amberpet, ANBERPET,
HYDERABAD

Clam Updaton (2

Claim Case has been Approved b CFD

javascriptifn_dashboard();
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6) Claim Pending by Claim Panel Doctor

Claim Panel Doctor should be able to pending the Case verified by Mithra as shown in the screen
shot.
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7) Claim Rejecting by Claim Panel Doctor Asthnan s

Pp-gpt

Claim Panel Doctor should be able to reject the Case verified by Mithra as shown in the screen shot.
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Below message will be displayed after rejecting the claim and this is final rejection. gty
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8) Claim Forwarded by Accounts Officer
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After the Claim Panel Doctor approves the Claim, it can be viewed by Accounts officer.
Accounts officer will check the claim and will forward the claim to SHA as shown in the screen shot.

— AYUSHMAN BHARAT

National Health Protection Mission

euglo

8
[
Ryushman Bharat

Pum-ypt

|F< Generate Pay Check

% _ Claims
ezl

Case Mumber

Procedure Name
~Select—

Claim Updation (5

‘I. Payments

Card Mumber

Registered From Date

Patient Name Category

—Select—

Registered To Date

‘ » AccountsOfficer

c Claim Cases For Approval

Displaying Records: 1-5 Total no of Records: 5

CASE/HSDSP17/5351 TRUST/KOR/Z018/384172/1 Dvarika L53KOQW  CPD Approved  City Hospital 27/08/2018 04:48:21 PM =

2 [ CASE/HSDSP17/5402 TRUST/RAI/2018/32720841 ashutosh FASQIS  CPD Approved  City Hospital 03/09/2018 06:23:51 PM =

3 CASE/HSDSP17/5408 TRUST/KOR/Z018/384214/1 Dvariks L53KOQW  CPD Approved  City Hospital 04/09/2018 11:06:29 AM S

4 [ CASE/HSDSP17/5413 TRUST/KOR/2018/384217/1 Dvarika L53KGQW  CPD Approved  City Hospital 04/09/2018 01:04:16 PM =

5 CASE/HSDSP17/5413 TRUST/KOR/2018/384210/1 Dvariks L53KSQW  CPD Approved ity Hospital 04/09/2018 01:46:03 PM =
Forward

L]

i B I

I
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After clicking the forward button the claim case will be forwarded to SHA. A o

_  AYUSHMAN BHARAT

™ National Health Protection Mission

‘ v AccountsOfficer

Claim Case has been Forwarded to SHA

Claim Updation (5

& Payments
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SH can view the Claim case forwarded by Accounts Officer and will approve the claim as shown in the screen shot

— AYUSHMAN BHARAT

National Health Protection Mission

>, Check Balance @ Claim Cases For Approval

Case Number Card Number Patient Name Category
n ) —Select— ¥
2 Claims
A Procedure Name Registered From Date Registered To Date
~Select— ¥

Claim Updation (4

)
. Payments

Displaying Records: 1-4 Total no of Records: 4

[w CASE/HSDSP17/53531  TRUST/KOR/2018/38417211 Dvarika L33KeQW | Claimy Forwarded by ACO City Hospizal 27/08/2018 04:48:21 PM =
2 | CASE/HSDSP17/5416  TRUST/KOR/2018/384220/1 Dvarika L33KeQW | Claim Forwarded by ACC City Hospiral 04/09/2018 01:55:13 PM -] -]
3 [ CASE/HSDSP17/5418  TRUST/KOR/2018/384223/1 Dvarika L33K9QW | Claimy Forwarded by ACO City Hospizal 04/09/2018 02:42:57 PM ] 2
4 [ CASE/HSDSP17/5406  TRUST/RAI/2018/3872101 ashutosh FASQ|I9 Claim Forwarded by ACO City Hospiral 03/09/2018 07:47:49 PM ] =
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Claim case approved by SHA is the final approval. oy

n;mink

—  AYUSHMAN BHARAT

National Health Protection Mission

ce

Claim Case has been Approved by SHA successfully

3 Claims

iy

Claim Updation (4

. Payments
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& . 3 2 HP Swasthya Bima Yojna Society
‘ , Deptt. of Health & Family Welfare
. P |
To
All the Hospitals Empanelled under AB-PMJAY
Himachal Pradesh
Dated: Shimla-9, the 9" October, 2018
Subject: Ayushman Bharat-Pradhan Mantri Jan Arogya Yojna (AB-PMJAY) data privacy
policy and data privacy document.
Sir/Madam,

1 am directed to enclose herewith the copy of D.O. No. $-12012/24/2018-NHA
dated 25" September, 2018 received from Government of India, National Health Agency, New
Delhi. on the subject cited above. In this regard, you are requested to follow the guidelines issued
by Government of India.

Yours faithfully.

Chief Executive Officer,
HP Swasthya Bima Yojna Society,
Department of Health & Family Welfare

53
Endst. No. As above-2643~" dated: Shimla-9, the 9t October, 2018
Copy for information and necessary action to:-

1. All the Deputy Commissioners, Himachal Pradesh for information please.

2. All the Chief Medical Officers, Himachal Pradesh for information and with the request
to follow the guidelines issued by Government of India & also direct the empanelled
hospitals regarding the same.

3. All The District Coordinators, HPSBYS for compliance please.

4 M/s Medsave Health Insurance TPA Ltd.. New Delhi for compliaiic ase.

Chicf,%utive Officer,
HE-Swasthya Bima Yojna Society.

Despatcher, - . :
. Department of Health & Family Welfare

HP Swasthya Bima Yojna SQCiw

;.:ra:e‘__'!é {of @|8



Dr. Indu Bhushan

Chief Executive Officer
‘yushman Bharat
National Health Protection Mission

Tel : 23061097 / 23063618

WiTE YRR

T vaRen STl
9% f@wh-110011
Government of India

National Health Agency
New Delhi-110011

Emall ; i.bhushan@gov.in

S sﬁt@

u D.0. No. 5-12012/24 / 2018-NHA

25" September 2018
Dear Codlaa §,

At the outset, | would like to extend my gratitude to you for a successful roll-out of the Ayushman
Bharat - Pradhan Mantri Jan Arogya Yojana (PM-JAY) on Sunday, 23" September 2018.

Given its magnitude and reach, PM-JAY launch has received wide media coverage. As this scheme
enters its initial stage of implementation, there is bound to garner large attention and scrutiny from
media and public alike: In certain cases, personal details of beneficiaries or treatment availed by them
under PM-JAY ‘or confidential data could be released to the media or posted on social media platforms,
which could amount to potential data privacy breach.

Protecting individual’s personal data and health data through the implementation of apprapriate
controls for safeguarding privacy of such data is the paramount responsibility of ali implementing
agencies including National Health Agency (NHA), State Health Agencies (SHAs), Insurance companies
and service delivery pe *ners. In this regard, | seek your cooperation in following NHA Data Privacy
Policy guidelines as published on the website and sharing it with all your implementation partners.

_"_I'!h«s Data Privacy Policy document specifies how personal data and health data of the beneficiaries
“as well as the personal data of its employees and ecosystem partners 1s to be handled by NHA and

SHA:;/

~alse urge you to review and follow the key points of reference from NHA Data Privacy Policy including

the following:
« Ensure that all stakeholders have clearly understood the provisions of the NHA Data Privacy Policy

and ensure compliance to all the provisions.

Do not post any information at social media websites which directly or indirectly discloses

beneficiaries’ information without their consent.

Do not store any beneficiaries’ information on personal or unprotected end-point devices. (Ex:

Beneficiaries data inturmation, any photograph, any ID proof, any video orany other information)

« Do not print/ display out personally identifiable data mapped with any other departmental data
such as on ration card/birth certificate/caste certificate/any other certificate/document.

e In cases where Beneficiaries’ Aadhaar No. is taken; do not take copy of the Aadhaar card and
Jpload the same in to the system.

o ErSUTETNATSTdata Gapture and information dissemination points (website, reports etc.) should
comply with NHA Data Privacy Policy.

s Ensure that all access controls to data must be in place for personally identifiable data of the

beneficiary.

S



¢ Do not publish any personal identifiable data including Beneficiaries Golden Record number/
Aadhaar/ any patient details in public domain/websites etc,

» Do notcapture/sto; 2/use Beneficiaries personal data without consent of the individual as per NHA
Data Privacy Policy. The purpose of use of Beneficiaries information needs to be disclosed to the
beneficiaries’.

» Do not disclose any Beneficiaries related information to any external/unauthorized agency or
individual or entity.

+ (Create internal awareness about consequences of breaches of data as per NHA Data Privacy Policy.

* Ensure that employees and officials understand the implications of the confidentiality and data
privacy breach.

+ Designate an individual in the organization who shall be responsible for protecting personal data
of beneficiaries. That individual shall also be in charge of the security of system, access control,
audit, etc.

« |dentify and prevent any potential data breach or publication of personal data. Ensure swift action
on any breach of personal data.

e Ensure no beneficiaries personal data is displayed or disclosed to external agencies or
unauthorized persaons,

* Informed consent — Beneficiaries should clearly be made aware of the usage, the data being
collected, and its purpose. Consent should be taken from the beneficiary{s) either on paper or
electronically before publishing or circulating in the public domain.

e Authentication choice - When doing authentication, agency should provide multiple ways to
authenticate (fingerprint, iris scan, OTP) to ensure all Aadhaar holders are able to use it effectively.

* All agencies implementing the scheme must be educzted on effective grievances handling
mechanism via multiple channels (website, call-center, mobile app, sms, etc.) as specified by NHA

A copy of NHA data privacy policy guidelines are enclosed for your ready reference. They can also be
downloaded from the website https://www abnhpm.gov.in/policv-and-guidelines .

I look forward to your ¢ mmitment to and effective implementation of the above policy with respect
to all external communication and publication of PM-JAY beneficiaries.

W B heg - ""’159""""':

Yours sincerely,

b

Y

(Dr.Indu Bhushan)

To:
Chief Secretaries to all states,
Government of India

With, copy to: Special Chief Secretary (Health) / Additional Chief Secretary ( Health ) / Principal Health
Secretary / Secretary(Health) / Commissioner and Secretary Health / Commissioner Health



No. HFW-H(RSBY)PMRSSM/2018 — 3037 — 381!
HP Swasthya Bima Yojna Society

Deptt. of Health & Family Welfare

Thakur Villa, Kasumpti, Shimla-171009

To
All the Empanelled Hospitals under Health Insurance/Protection Schemes,
Himachal Pradesh
Dated: Shimla-9, the 27" October, 2018
Subject: Regarding the use of web portal i.e. www.hpsbys.in for Patient Registration and
Claim Management under Mukhya Mantri State Health Care Scheme (MMSHCS)
and Himachal Pradesh Universal Health Protection Scheme (HPUHPS).
Sir/Madam,

As you are aware that the State is implementing Mukhya Mantri State Health
Care Scheme and Himachal Pradesh Universal Health Protection Scheme for providing cashless
treatment to the beneficiaries in the empanelled hospitals. Under these schemes, State
Government has enhanced the per year coverage to Rs. 5.00 lakh. For smooth implementation of
both the schemes in the State, a web portal has been designed by the State Nodal Agency in
collaboration with CSM Technologies Private Limited. The user ID and password for using the
portal has already been shared through email to all the empanelled hospitals. Now, it has been
decided that hospital will use the said portal for Patient Registration and Claim Management
under MMSHCS and HPUHPS from 1% November, 2018 for which following steps are required
to be followed:

1. Complete the hospital profile by using login credentials.

2. Register the patients through following process:-
_a. Register the patients through web portal.
b. Block the package by uploading necessary documents.
c. Provide the cashless treatment.
d. Upload the discharge summary on discharge of patients.

3. Raise claims through web portal for which following process needs to be followed:-
a. The hospital will raise the claim against each URN/patient after discharge.
b. The hospital will upload the discharge card, copy of investigations, copy of bills

ﬁ elc.

1 ¢. Thereafter. the operator will click on the submit button and claim will be raised to

P the concerned Agency/SNA automatically.



The hospital has to follow the above mentioned process for registration of
patients and raising the claims and will get the reimbursement for only those cases which will be
raised using web portal in respect of patients admitted w.e.f. 1* November 2018. The detailed
SOP and tutorial video for using the web portal has been uploaded on www.hpsbys.in. All the
hospitals are also requested to register the already admitted patients on the said portal for which
five days time i.e. we.f. 1.11.2018 t0 5.11.2018 will be given. Any dereliction in the matter will
be viewed seriously and sole liability of non-reimbursement will be of concerned hospital if the
proper process is not followed for registration of patients and raising the claims under Mukhya
Mantri State Health Care Scheme and Himachal Pradesh Universal Health Protection Scheme.
All the hospitals are also requested to deposit their MHC (Master Hospital Card) with the
concerned District Coordinator immediately as the RSBY Transaction Management System will

not be used w.e.f. 1™ September, 2018.

Yours faithfully.

n lindal, IAS)
Spl. Secy. (Health)-cum-CEO
HP Swasthya Bima Yojna Society
Department of Health & Family Welfare
Endst. No. As above-32)4- 51Dated: Shimla-9, the 27" October, 2018
Copy for information and necessary action to:-
1. The Additional Chief Secretary (Health) to the Government of Himachal Pradesh
please.
2. All the Deputy Commissioners, Himachal Pradesh.
3. All the Chief Medical Officers, Himachal Pradesh for information and with the
direction to direct the empanelled hospitals for compliance please.
4. All the District Coordinators, HPSBYS, Himachal Pradesh with the directions to
collect the MHC and submit at State Nodal Agency immediately.
5. 'M/s Rural Technologies Solutions Private Limited, Pitampura, New Delhi for
information & n/a.
6. M/s Smart Chip Private Limited, New Delhi for information & n/a.
M/s CSM Technologies Private Limited, Bhubaneswar for information and necessary
action please.

~J

Spl. Seey” (Mealth)-cum-CEO
HP Swasthya Bina Yojna Society
Department of Health & Family Welfare



Government of Himachal Pradesh
Department of Medical Education

kkkkkkk
File No.: HFW-B(F)2-2/2018 Dated:Shimla-2, the 07/12/2018
NOTIFICATION

The Governor, Himachal Pradesh is pleased to lay down the

guidelines under Mukhya Mantri Chikitsa Sahayata Kosh (MMCSK) in

continuation to Notification of even number dated 28-08-2018 to provide

assistance to needy poor people of the State having serious ailments:-

1. Imncome Criteria:- Financial assistance will be given to only those

persons having annual income up to Rs. 1.50 lakh. The beneficiary

will produce the income certificate from the competent authority at

the time of submission of application for assistance from Kosh.

However, in case of following ailments, there shall be no requirement

of income certificate:-

»
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Cancer.

Renal transplantation.

Major heart surgeries.

ASD, VSD, Valve Replacement, By Pass Surgeries.
Major Spine Surgeries.

Major Brain Surgeries.

2. Document required:- Following documents are required to be

produced at the time of seeking assistance from Kosh:-

>
»
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Income Certificate.

Treatment Cost Estimate from concerned hospital in case
the treatment has not been taken.

Original verified bills from the concerned doctor in case the
treatment has already been taken by the beneficiary.
Ayushman Bharat/ HIMCARE card (if available).

Photo ID proof.

Aadhar Card.

Photocopy of Pass book indicating the bank account detail

of beneficiary.

@



3. Submission of Application:- The beneficiary will submit the
application along with documents meéntioned above, to the office of
Hon'ble Chief Minister/ Health Minister or the beneficiary can
submit the application to the Deputy Commissioner of the concerned
district directly or through concerned MLA. The Deputy
Commissioner will further forward the application completed in all

respects to the office of Hon’ble Chief Minister/ Health Minister.
(By Order)

R.D. Dhiman
Addl. Chief Secy.(Health) to the
Government of Himachal Pradesh

Endst. No.: As above Dated: Shimla-2 the 07/ 12/2018

% Copy forwarded for information and necessary action, to:-
1) PS to ACS to CM, Government of Himachal Pradesh.
2) PS to Health Minister, Government of Himachal Pradesh.
3) The CEO, HP Swasthya Bima Yojana Society, Shimla=09=

4) Guard file- 5 spare copies. )
el

W
(D(./ﬁ'il;ﬁimdal)

Special Secretary(Health) to the
Government of Himachal Pradesh
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(Authoritative English text of this Department Notification No.: HFW-B (B)2-10/2018,
dated __ /12/2018 as required under clause (3) of article 348 of Constitution of India)

Government of Himachal Pradesh
Department of Health & Family Welfare

e e e e e

File No: HFW-B(F)2-10/2018 Dated:Shimia-2, the 2511212018

NOTIFICATION

The Governor, Himachal Pradesh is pleased to notify a scheme to provide cashless
treatment to the residents of Himachal Pradesh namely ‘The Himachal Health Care Scheme’ in
short HIMCARE as under:-

1. Short Title
| This policy shall be called ‘The Himachal Health Care Scheme’ in short HIMCARE.

2. Commencement

The scheme shall come into effect from the date of notification.

3. Benefit Package
Cashless treatment coverage of Rs. 5.00 lakh per year per family will be provided
under the scheme on family floater basis subject to maximum of five members per
family unit. In case family size exceeds five members, the remaining members can
be enrolled as a separate unit subject to the capping of five members for each such
addition unit. The treatment will be provided on the basis of pre-defined package
rates in the empanelled hospitals for inpatient/ day care treatment.

4. Differential premium
Foilowing premium shall be collected from beneficiaries at the time of enroliment
under Him Health Care Scheme based on the categories defined below:

Category | Target group Premium
amount
I BPL and Registered Street Vendors (Not covered | Zero
under Ayushman Bharat)
1! o Ekal Naaris ' Rs. 365 per
- » Disabled >40% (At present >70% Disabled | year




are covered and it is proposed to cover
>40% disabled under the new scheme)

Sr. Citizens above 70 years of age (At
present Sr. Citizens above 80 years are
covered and it is proposed to cover Sr.
Citizens above 70 years of age under new
scheme)

Anganwari Workers

Anganwari Helpers

ASHA workers (Category not included under
MMSHCS and it is proposed to include
ASHA workers)

Mid-Day meal workers

Daily Wage Workers (Govt., Autonomous
Bodies, Societies, Boards & Corporations
etc.),

Part Time Workers (Govt.,, Autonomous
Bodies, Societies, Boards & Corporations
etc.)

Contractual Employees (Govt., Autonomous
Bodies, Societies, Boards & Corporations
etc.)

Beneficiaries not covered under category-|
and category-Il or who are not govt. servants
or their dependent family members.

Rs.
year

1000 per

The various beneficiaries shall give proof of concerned category through

uploading of relevant document at the time of enrolment and renewal as under:-

Category

Documents required for authentication

BPL

Copy of BPL certificate attested by the Panchayat
Secretary within previous one month.

Registered Street Vendors

Registration Certificate attested by the Executive
Officer, MC/NP/NAC within previous one month.

Ekal Naaris

Certificate to be issued by Child Development
Program Officer (CDPO) of the concerned area and
shall include Widows/Divorced/Legally Separated/
Unmarried more than 40 years.

Disabled >40%

Medical Disability Certificate showing permanent
disability.

Sr. Citizens above 70 years
of age

Any valid age proof

)IL%JE_! »,,_u
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Anganwari Workers/Helpers | Certificate from Child Development Program Officer |

(CDPO) of the concerned area. o
ASHA workers Certificate from Block Medical Officer (BMO) of the EP*ES} _

concerned area. G G
Mid-Day meal workers Certificate from Block Elementary Education Officer

of the concerned area, if working in Government |
Primary School. Certificate from concerned Head of
Institution if working in Government Middle/ High/Sr. | =

Sec. School.
Contractual Employees Certification from concerned Department
Daily Wage Worker Certification from concerned Department
| Part Time Workers Certification from concerned Department

5. Enrolment & Renewal
5.1 Enrolment:-
The scheme shall be implemented through e-cards. The enrolment shall be done
in a simple way through a user friendly web interface hosted on the website
www.hpsbys.in capturing Aadhar, Ration Card, Mobile Number and proof of o

category. The beneficiary will apply through online system directly or through.l.o'k”'.f_;" LR
Mitra Kendra/Common Service Centres. He/she will make online payment of .
premium by using online payment gateway. After the approval of enroiment from
back-end, the beneficiary will receive SMS regarding his enrolment and he/she ¥
will be able to download/generate the E-Card under the scheme. The CSCILMK : _:i
will collect Rs. 50/- per family from the beneficiaries for enroliment and uploading o

the documents under the scheme. After the approval message is received, the
beneficiary can get his/her card printed from the concerned CSC/LMK within the _
user fee of Rs. 50/ initially given to the CSC/LMK. Option to generate the E-Card
at hospital level shall also remain available. The enrollment/renewal shall be =~
open only for three months in a year i.e. from January to March to avoid the
issues of adverse selection. The policy period for individual beneficiary
household shall commence from the date of approval of enroliment/renewal till

the expiry of twelve months.

5.2 Existing Schemes:-

This scheme shall subsume Mukhya Mantri State Health Care Schemg ;
(MMSHCS) and Himachal Pradesh Universal Health Protection Scheme )

A 3




(HPUHPS). The existing beneficiaries under these schemes will continue to avail it

benefits as per their applicable policy period and the data of the existing

beneficiaries shall be ported onto the new system (unique ID will remain sarne}l:fg_f;;}_

T

and they shall automatically receive link for downloading of the e-card on their e

registered mobile numbers.

5.3 Renewal:-

The beneficiary will be informed through SMS on registered mobile alongwith s

policy renewal link for renewal of policy 15 days before the expiry of policy
period.

5.4 Addition/Deletion of family members:-

Option shall be given to add or delete family members in a particular beneficiary

family unit consequent upon the birth/marriage/adoption or death of a family
members for which relevant documents like birth certificate, marriage certificate,

adoption certificate, death certificate and ration card would be required to be .

uploaded at the time of addition/deletion of family members.

6. Transaction Management System

A Card less Transaction Management System will be used at the hospitals for
treatment of beneficiaries under the scheme. This system will be used for
authentication of beneficiary at hospital and online treatment entries of beneficiaries. -

The claims will be checked by the support agency through online system and
recommended for payment/rejection. Thereafter the society will reimburse the
amount to the concerned hospitals through electronic transfer/RTGS/NEFT etc.

7. Empanelment Process & Package rates
The hospitals empanelled under Ayushman Bharat will stand automaticaily'
empanelled for HIMCARE and package rates of Ayushman Bharat (customized for '
the state by HPSBYS) will be adopted for this scheme. '

el pe
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Endst. No.: As above Dated: Shimla-2 the __/12/2018
Copy forwarded for information to:-

=

8. Him Care Sathi

o o B G =h

©

11.
12.
13.
14.
15.

Under Ayushman Bharat-Pradhan Mantri Jan Arogya Yojna, the hospitals have
engaged Pradhan Mantri Arogya Mitra who are responsible for Beneﬁem'y
Identification System (BIS) and working on Transaction Management System (TMS) s 4
for implementation of Ayushman Bharat. These PMAM will aiso look after the work of g fn Sy
Him Health Care Scheme and they may be designated as HIMCARE SATHI for the

said scheme.

w
I
4 ?

By Order,
o =
R.D. Dhiman
Addl. Chief Secy.(Health) to the
Government of Himachal Pradesh

The Principal Accountant General, Himachal Pradesh, Shimla-03.
The Accountant General (A&E), Himachal Pradesh, Shimla-03.
All the Administrative Secretaries, HP, Shimla-171002.

All the Deputy Commissioners of Himachal Pradesh. _
The Chief Executive Officer, Himachal Pradesh Swasthya Bima Yojna Society, -
Department of Health & Family Welfare, Thakur Villa, Kasumpti, Shimla-9. -
The Under Secretary(Finance Regulation) to the Govt. of H.P. w.r.t. their U.O. No.
Fin(C)B(15)-1/2018 dated 19-11-2018.

The Under Secretary(GAD) to the Government of H.P. w.r.t. item No.: 39, Cabinet
Meeting dated 20-11-2018. ;
The Principal Private Secretary to the Governor of H.P., Shimla-2.

The Principal Private Secretary to Chief Minister, H.P. Shimla 2. :
All the Private Secretaries of Cabinet Ministers, Governrnent of Himachal Pradesh
Shimla-2.

The Senior Special Private Secretary to Health Minister, H.P., Shimla-2.

The Senior Private Secretary to Chief Secretary, HP, Shimla-2.

All the Heads of Departments in Himachal Pradesh.

All the Managing Directors, Boards/ Corporations/ Autonomous Organizations.

The Director, Medical Education & Research, Himachal Pradesh, SDA Complex,
Kasumpti, Shimla-9 with the request to circulate the same to all the Principals
working under your control.

The Director, Health Services, Himachal Pradesh, Shimla-9.

The Director, Health Safety & Regulation, HP, Shimla-2. it
The Director, Dental Health Services, H.P., Shimla-9. il b
The Mission Director, National Health Mission, H.P., Shimia-9. i
The Director, Panchayati Raj Institutions, H.P., Shimia-9.




21 The Controller, Printing & &
22, Al the Project Officers, DRDAs in

23. Allthe Sub-Divisional Magistrates

24.  All the Chief Medical Officers L
circulate the same to all Block Medical
the District.

25. Guard file.

Jindal)
retary(Health) to the
Government of Himachal Pradesh
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Government of Himachal Pradesh
Department of Health and family Welfare

File No.: HEW-B(F)2-10/2018-Loose Dated: /0172019

NOTIFICATION

The Governor, Himachal Pradesh is pleased to lay down the additional guidelines under

Himachal Health Care Scheme-HIMCARE Notified vide Notification of even number

dated 29" December, 2018:-

I The Senior Citizen (above 70 years of age whether Male or Female) and his/her spouse
shall be covered under this category by paying a premium amount of Rs 365/-
However, if a family has 5 members including Senior Citizens, 1t shall be the choice of

family to cover the whole family as a single unit by paying Rs 1000/-.

B

[f.the Head of family (whether Male or Female) is more than 40% disabled, his/her
whole family shall be covered under the premium category of Rs 365/-. But if another
person of the family (not the HOF) is more than 40% disabled, it 15 the choice of family
to cover the specially abled person in a separate card or along with the whole family by

paying premium of Rs 1000/-.

By Order
Addl.Chief Secretary (Health) to the
Government of Himachal Pradesh
Endst. No. HFW-B(F)2-10/2018-Loose-I ' Shimla-2 Dated: 0X701/2019
Copy forwarded for information and similar necessary action, to:-
PS to ACS to CM, Government of Himachal Pradesh

[,
2. PS to Health Minister, Government of Himachal Pradesh
3. PS to Health Minister, Government of Himachal Pradesh j

. '/J//
Special Sccrct:l';%;alth) to the
‘nﬁfl

Governme f Himachal Pradesh

4. CEO, HP Swasthya Bima Yojana Society, Shimla



No. HFW-H(HPSBYS)HIMCARE/2018 ~ 3 § = -
HP Swasthya Bima Yojna Society 55~ 433 C\
Deptt. of Health & Family Welfare
Thakur Villa, Kasumpti, Shimla-171009 D“Dﬂtch
er,

J

P Swasthya Bim

Hiriachal Prs esh? YeIRa goge,
\4/ Daty' Jo b-v‘uzq
| the Empanelled Hospitals under Health Insurance/Protection ES

Himachal Pradesh

Dated: Shimla-9, the 9" January, 2019

Subject: Regarding providing cashless treatment to the beneficiaries of Himachal Health
Care Scheme-HIMCARE.

Sir/lMadam,

The Department of Health & Family Welfare, Government of Himachal Pradesh
has taken a new initiative for universalizing the health coverage in the State by launching
Himachal Health Care Scheme-HIMCARE. This scheme has subsumed Mukhya Mantri State
Health Care Scheme and HP Universal Health Protection Scheme. The existing 2.71 lakh
beneficiary families of above schemes are eligible to avail the cashless treatment under
HIMCARE on same Unique Relationship Number (URN). The detailed guidelines of the scheme
are annexed with this letter,

All the persons of State who are not covered under Ayushman Bharat or are not
regular Government Employees or Retired Pensioners, are eligible under HIMCARE. The
Government has decided differential premium slabs starting from Rs. 0.00 to Rs. 1000/- per
year per family based on the category for availing medical cover to the tune of Rs. 5.00 lakhs
per year. All the hospitals empanelled under Ayushman Bharat are deemed empanelled for
providing the treatment under HIMCARE in the State. The treatment will be provided on the
basis of E-Card/mobile number/Aadhar card at the time of hospitalization. The TMS i.e.
https://tms. hpsbys.in, process flow and package rates, which was being used for Mukhya Mantri

»  State Health Care Scheme/HP Universal Health Protection Scheme will be used for providing
the treatment to the HIMCARE beneficiary by the empanelled hospitals.

You are, therefore, requested to provide the cashless treatment to the

HIMCARE beneficiary visiting hospitals for treatment. Any dereliction in the matter will be

Yours faithfuIID

(Dr. Nipun Ji , )
Spl. Segy{Health)-cum-CEQO
HP Swasthya Bima Yojna Society
Department of Health & Family Welfare

viewed seriously.




Endst. No. As above Dated: Shimla-9, the 9" January, 2019
Copy for information and necessary action to:-

L

2.
3. All the Chief Medical Officers, Himachal Pradesh for information and with the request

S

The Additional Chief Secretary (Health) to the Government of Himachal Pradesh
please.
All the Deputy Commissioners, Himachal Pradesh.

to direct the empanelled hospitals for compliance please.
All the District Coordinators (HPSBYS), Himachal Pradesh for compliance.
M/s Medsave TPA, New Delhi for information and necessary aciton.

A

Spl. Secy. (Health)-cum-CEO
HP Swasthya Bima Yojna Society
Department of Health & Family Welfare




No. HFW-H(HPSBYS)HIMCARE/2018 =78 31 181 2.
HP Swasthya Bima Yojna Society
Deptt. of Health & Family Welfare

TN

Thakur Villa, Kasumpti, Shimla-171009
To
; D c
\mlt{Chief Medical Officers Hgsgig‘;;ﬁ;;a M e
Himachal Pradesh : oma s,
Hlmac;l‘gl Pradesh,
Dated: Shimla-9, the 15" January, 2019 D -—[LQ#EH
Subject: Regarding reporting under Ayushman Bharat and HIMCARE.
Sir/Madam,

As you are aware that Department of Health & Family Welfare, Government of
Himachal Pradesh is implementing Ayushman Bharat-Pradhan Mantri Jan Arogya Yojna and
Himachal Health Care Scheme-HIMCARE for providing the cashless treatment coverage to the
tune of Rs. 5.00 lakh per year per family on family floater basis. It has been noticed that less
number of patients have availed the cashless treatment till date under the above mentioned
schemes in the State. The main aim of the above schemes is to provide the cashless treatment
to the patients at the time of requirement. Denying treatment or not entertaining the patients is

defeating the purpose of implementation of Health Protection schemes in the State.

Keeping in view the above, it has been decided that all the Chief Medical
Officers will submit the detailed report on 15" and 30" of every month on the enclosed proforma

so that necessary steps to remove the gaps could be taken. Any dereliction in the matter will be

viewed seriously. >
i 4
Yours faithfully, i
~

(Dr. Nipun_ Jifickl, 1AS)
Spl. Secy(Healtly)-cum-CEO
HP Swasthya Bima Yojna Society
Department of Health & Family Welfare

Endst. No. As above Dated: Shimla-9, the 15" January, 2019
Copy for information and necessary action to:-
1. The Additional Chief Secretary (Health) to the Government of Himachal Pradesh
please.
2. All the Deputy Commissioners, Himachal Pradesh.
3. All the District Coordinators (HPSBYS), Himachal Pradesrﬂmyﬂiance.

Spl. Secy. (Health)-cum-CEO
HP Swasthya Bima Yojna Society
Department of Health & Family Welfare




Format for reporting on 15" and 30™ of Every month in respect of Ayushman Bharat and HIMCARE

Name of District

Total Number of Hospitals Empanelled Public Private

A. Hospital Empanelment:-
Name of Hospital Date of submission of | Date of Reasons, if not _l
applied for form by the hospital approval/rejection by | approved/rejected
empanelment the DEC |

& |

B. Treatment and Claims:-

Name of Hospital | Patients Total Pre-Auth Total Claims Remarks, if

registered Requested submitted column No. 2, 3
and 4 are Zero
1 7 3 4 5

Dated:

Chief Medical Officer

District;



No.HFW-H(RSBY)EC/2017

HP Swasthya Bima Yojna Society
Deptt. of Health & Family Welfare
Thakur Villa, Kasumpti, Shimla-171009

The Addl. Chief Secretary (Health)-cum-Chairman
HP Swasthya Bima Yojna Society
Himachal Pradesh

To
| the Public Empanelled Hospitals under Ayushman Bharat/HIMCARE
Himachal Pradesh
Dated: Shimla-9, the 8" March, 2019.
Subject: Standard Operating Protocol under Ayushman Bharat-Pradhan
Mantri Jan Arogya Yojna and Himachal Health Care Scheme-
HIMCARE.

Your hospital is empanelled for providing the cashless treatment
under Ayushman Bharat-Pradhan Mantri Jan Arcgya Yojna and Himachal Health Care
Scheme-HIMCARE. Under both the schemes, it is mandatory for empanelled hospitals
to provide free of cost consumables/medicines/surgical items etc. to the beneficiary
patients for which a Standard Operating Protocol (SOP) is required to be followed by all
the public empanelled hospitals. A Standard Operating Protocol has been devised and
enclosed herewith.

You are, therefore, requested to follow the Standard Operating
Protocol strictly for providing the cashless treatment under both the schemes. Deviation

of any kind shall invite strict action. F—
Yours faithfully, )

-~

-

Spl. Secy. (Health)-cum-CEO
HP Swasthya Bima Yojna Society
Department of Health & Family Welfare

Endst. No. As above Dated: Shimla-9, the 8" March, 2019
Copy for information to:-
1. The Chief Executive Officer, National Health Authority, Ayushman Bharat,
Government of India, LIC Building, New Delhi
2. All the Chief Medical Officers, Himachal Pradesh please

/

5p1. Secy. (Heaith)-cum-CEO
HP Swasthya Bima Yojna Society
Depariment of Health & Family Welfare



Standard Operating Protocol for Hospitals

Ayushman Bharat

Pradhan Mantri Jan ArogyaYojna
&
Himachal Health Care Scheme (HIMCARE)
Standard Operating Protocol for Hospitals

Himachal Pradesh

Issued by: HP Swasthya Bima Yojna Society, Department of Health & Family
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BENEFITS

The Benefits within the scheme, to be provided on a cashless basis to the
beneficiaries up to the limit of their annual coverage, package charges on specific
procedures and subject to other terms and conditions outlined herein, are the
following

a. Benefit Cover will include hospitalization / treatment expenses coverage
including treatment for medical conditions and diseases requiring secondary
and tertiary level of medical and surgical care treatment and also including
defined day care procedures (as applicable) and follow up care along with
cost for pre and post-hospitalisation treatment as defined.

b. For each AB-PMJAY/HIMCARE Beneficiary Family Unit shall be Rs. 5,00,000
(Rupees Five Lakh Only) per family per annum on family floater basis.

c. The Sum Insured shall be available to any or all members of such Beneficiary
Family Unit for one or more Claims during each Policy Cover Period. New
family members may be added after due approval process as defined by the
Government.

d. The SHA shall notify the packages from time to time and the same shall be
notified on the website of the SHA i.e. www.hpsbys.in.

e. The benefits within this Scheme under the Benefit Cover are to be provided
on a cashless basis to the AB-PMJAY/HIMCARE Benéeficiaries up to the limit
of their annual coverage and includes:

(i) Hospitalization expense benefits

(i) Day care treatment benefits (as applicable)

(iii) Follow-up care benefits (as applicable)

(iv)Pre and post hospitalization expense benefits (as applicable)
(v) New born child/ children benefits

f. Pre-existing conditions/diseases are to be covered from the first day of the
start of policy, subject to the following exclusions:-

1. Conditions that do not require hospitalization: Condition that do not
require hospitalization and can be treated under Out Patient Care. Out

Patient Diagnostic, unless necessary for treatment of a disease covered
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under Medical and Surgical procedures or treatments or day care
procedures (as applicable), will not be covered.

Except those expenses covered under pre and post hospitalisation
expenses, further expenses incurred at Hospital or Nursing Home
primarily for evaluation / diagnostic purposes only during the hospitalized
period and expenses on vitamins and tonics etc unless forming part of
treatment for injury or disease as certified by the attending physician.

Any dental treatment or surgery which is corrective, cosmetic or of
aesthetic procedure, filling of cavity, root canal including wear and tear
etc. unless arising from disease, illness or injury and which requires

hospitalisation for treatment.

. Congenital external diseases: Congenital external diseases or defects

or anomalies, Convalescence, general debility, “run down” condition or
rest cure.

Fertility related procedures: Hormone replacement therapy for Sex

change or treatment which results from or is in any way related to sex
change.
Drugs and Alchohol Induced illness: Diseases, illness or injury due to

or arising from use, misuse or abuse of drugs or alcohol or use of
intoxicating substances, or such abuse or addiction

Vaccination: Vaccination, inoculation or change of life or cosmetic or of
aesthetic treatment of any description, plastic surgery other than as may
be necessitated due to an accident or as a part of any illness.
Circumcision (unless necessary for treatment of a disease not excluded
hereunder or as may be necessitated due to any accident),

Suicide: Intentional self-injury/suicide

Persistent Vegetative State

For availing select treatment in any empanelled hospitals, preauthorisation is

required to be taken for defined cases.

Except for exclusions listed above, services for any other surgical treatment

will also be allowed, in addition to the procedures listed in the packages of
upto a limit of Rs. 1,00,000 to any AB-PMJAY/HIMCARE Beneficiary,
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provided the services are within the sum insured available and pre-

authorisation has been provided by the ISA.

In case AB-PMJAY/HIMCARE Beneficiary is required to undertake multiple

surgical treatment within same admission, then the highest package rate shall

be taken at 100%, thereupon the 2" treatment package shall taken as 50% of

package rate and 3™ treatment package shall be at 25% of the package rate.

time.

Surgical and Medical packages will not be allowed to be availed at the same

For the purpose of Hospitalization, expenses as package rates shall include

all the costs associated with the treatment, amongst other things:

a.
b.
c.

d.

Registration charges.

Bed charges (General Ward).

Nursing and boarding charges.

Surgeons, Anaesthetists, Medical Practitioner, Consultants fees
etc.

Anaesthesia, Blood Transfusion, Oxygen, O.T. Charges, Cost of
Surgical Appliances etc.

Medicines and drugs.

Cost of prosthetic devices, implants etc.

. Pathology and radiology tests: radiology to include but not be

limited to X-ray, MRI, CT Scan, etc.

Diagnosis and Tests, etc

Food to patient.

Pre and Post Hospitalisation expenses: Expenses incurred for
consultation, diagnostic tests and medicines before the admission
of the patient in the same hospital and cost of diagnostic tests and
medicines and up to 15 days of the discharge from the hospital for
the same ailment/ surgery.

Any other expenses related to the treatment of the patient in the

hospital.

I. For the purpose of Day Care Treatment expenses shall include, amongst

other things:
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a. Registration charges;

b. Surgeons, anaesthetists, Medical Practitioners, consultants fees,
etc.;

c. Anaesthesia, blood transfusion, oxygen, operation theatre charges,
costof  surgical appliances, etc.;

d. Medicines and drugs;

e. Cost of prosthetic devices, implants, organs, etc.

f. Screening, including X-Ray and other diagnostic tests, etc.; and

g. Any other expenses related to the Day Care Treatment provided to
the Beneficiary by an Empanelled Health Care Provider.

m. In case of beneficiary is under AB-PMJAY/HIMCARE wishing to avail the
facility of special ward, the same shall not be admissible as a part of claim.
Such charges on account of special ward shall be payable by the beneficiary
himself/herself.

n. No claim processing of package rate for a medical treatment or surgical
procedure or day care treatment (as applicable) that is determined or revised
shall exceed the sum total of Risk Cover for a AB-PMJAY/HIMCARE
Beneficiary Family Unit.

0. Specialized tertiary level service packages shall be available and offered only
by the EHCP empanelled for that particular service. Not all EHCPs can offer
all tertiary level services, unless they are specifically designated by the SHA
for offering such tertiary level services.

However, in case at the admission package rates for some medical treatment or
surgical procedures may exceed the available Sum Insured, it would enable AB-
PMJAY/HIMCARE beneficiaries to avail treatment of such medical conditions or
surgical procedures on their own cost / expenses at the package rate rather than on

an open-ended or fee for service basis.
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PACKAGES
1. The following diseases/specialities are covered under AB-PMJAY/HIMCARE:-

Speciality Code | Speciality Name

S1 General Surgery

S2 Otorhinolaryngology

S3 Opthalmology

S4 Obstetrics & Gynaecology

S5 Orthopaedics

S6 Polytrauma

S7 Urology

S8 Neurosurgery

S9 Interventional Neuroradiology

S10 Plastic & reconstructive

S11 Burns management

S12 Cardiology

S13 Cardio-thoracic & Vascular surgery

S14 Paediatric surgery

S15 Surgical Oncology

S16 Oral and Maxillofacial Surgery

M1 General Medicine

M2 Paediatric medical management

M3 Neo-natal

M4 Paediatric cancer

M5 Medical Oncology

M6 Radiation Oncology

M7 Emergency Room Packages (Care requiring less than 12 hrs
stay)

M8 Mental Disorders Packages

2. The detailed package rates are uploaded on website www.hpsbys.in/packages.

3. In respect of any EHCP seeks to amend an existing package/include a new
package, it shall inform in writing to Chief Executive Officer, HP Swasthya Bima
Yojna Society along with full justification and break up of various treatment

components.
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FACILITIES REQUIRED AT EMPANELLED HEALTH CARE
PROVIDER

1. Ayushman Bharat/HIMCARE KIOSK: The Ayushman Bharat/HIMCARE KIOSK
should be placed near the registration counter and should be easily approachable
for the beneficiaries. Branding etc.and procedure to be followed for seeking
treatment should be displayed prominently.

2. Signages: Proper signages should be displayed in the wards and in conspicous

places in the hospital highlighting that no Ayushman Bharat/HIMCARE
beneficiary needs to pay for any medicine/procedure for treatment on indoor

basis.

39 AT H (¥l AT YA 9RA / 2H®IR & Arredl gIRT
SR T # Saral =g Rt 1 qars srerar ufhar &g @
Yod <F T BT | Al BIS Afed W oreff | U & AT
AT 7, A RUATd & fafecdr swfleds o F9d B 1l
TIdl BT TRR 18001021142 TR AH®D o |

3. Pradhan Mantri Arogya Mitra/HIMCARE Mitra: The hospital shall ensure that
there is a dedicated operator who shall be named Pradhan Mantri Arogya
Mitra/HIMCARE Mitra and shall man the Ayushman Bharat/HIMCARE KIOSK.
He/she shall ensure to extend all possible help, cooperation and guidance to

the beneficiaries of the scheme.
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CLAIM PROCESS AND TRANSACTION MANAGEMENT

After successful identification of beneficiary through BIS (Beneficiary Identification
System) under AB-PMJAY and BES (Beneficiary Enrolment System under
HIMCARE, the following process at hospitals is mandatory for providing the

treatment:-

Consultation by the Doctor

A. The concerned doctor will examine the beneficiary in OPD, the beneficiary
will pay from pocket for the medicines and tests etc. if hospitalization is not
required.

B. If doctor recommends hospitalization, he/she will provide the detail in the
diagnosis sheet alongwith the diagnosis and the procedure proposed to be
undertaken. Thereafter following process will be followed:-

Registration, Pre-authorization, Treatment & Discharge

1. Registration & Package selection

a.

Any patient who has been advised hospitalization by the treating doctor shall
mandatorily visit the Ayushman Bharat/HIMCARE KIOSK to ascertain her/her
eligibility under the health care schemes.

If the patient is not eligible/registered under Ayushman Bharat/HIMCARE,
he/she will be subjected to the routine hospital procedure and no expenses shall
be borne on account of his/her treatment.

If the patient is eligible/registered under Ayushman Bharat/HIMCARE, cashless
treatment will be ensured to the beneficiary.

The operator will upload the beneficiary photo in the TMS at the time of
registration. It will be the responsibility of PMAM/HIMCARE Mitra to capture the
beneficiary photo at his/her own level.

No health card/any other identification document of the beneficiary shall be
retained at the Ayushman Bharat/HIMCARE KIOSK by the operator.

In HIMCARE Patient Registration System, the operator shall authenticate the

patient through online mode only. In the event of non-authentication through
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online mode due to reasons like non-linking of Aadhar with mobile number, the
operator can authenticate the patient through offline mode i.e. by uploading of
any Government issued photo ID card.

Hospitals will only be allowed to view and apply treatment package for the
specialty for which they are empanelled.

Based on diagnosis sheet provided by doctor, PMAM/HIMCARE Mitra will block
surgical or Non-Surgical benefit package(s) using AB-PMJAY/HIMCARE TMS
system.

Based on selection of package(s), the operator will check from the Central AB-
PMJAY Server/HIMCARE Server if sufficient balance is available with the
beneficiary to avail services.

If balance amount under available policy cover is not enough for treatment, then
remaining amount (treatment cost - available balance), will be paid by
beneficiary.

SMS will be sent to the beneficiary registered mobile about the transaction and
available balance.

Both surgical and non-surgical packages cannot be blocked together, either of
the type can only be blocked.

As per the package list, the mandatory diagnostics/documents will need to be
uploaded along with blocking of packages.

The operator can block more than one package for the beneficiary. Logic is built
in for multiple package selection, such that reduced payment is made in case of
multiple packages being blocked in the same hospitalization event. The hospital
will get 100% for first package, 75% of package cost for second package and
25% of package cost for third package.

If registered mobile number of beneficiary family is available, an SMS alert will
be sent to the beneficiary notifying him of the packages blocked for him.

A printable registration slip should be generated and one copy handed over to
the patient or patient’'s attendant. The other copy should be appended to the

inpatient file of the patient.
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g. A pamphlet will be provided to the beneficiary indicating the detail of the scheme

and procedure to be followed in the hospital. An indicative pamphlet is annexed
at ANNEXURE-A of this Standard Operating Protocol.

r. If for any reason treatment is not availed for any package, the operator can

unblock the package before discharge from hospital.

2. Pre-Authorization

a.

All procedures as defined in the list of notified packages that are earmarked
for pre-authorisation shall be subject to mandatory pre-authorisation. In
addition, in case of Inter-State portability, all procedures shall be subject to
mandatory pre-authorisation irrespective of the pre-authorisation status.

It is not allowed for any Empanelled Health Care Provider (EHCP), under any
circumstances whatsoever, to undertake any such earmarked procedure
without pre-authorisation unless under emergency.

The ISA in all cases of pre-authorisation request related decisions shall
communicate to the EHCP within 12 hours for all non-emergency cases and
within 30 minute for emergencies. If there is no response from the ISA within
12 hours of an EHCP filing the pre-authorisation request, the request of the
EHCP shall be deemed to be automatically authorised.

The SHA will not be liable to honour any claims from the EHCP for
procedures, for which the EHCP does not have a pre-authorisation, if
prescribed.

Reimbursement of all claims for procedures shall be as per the limits
prescribed for each such procedure unless stated otherwise in the pre-
authorisation letter/communication.

In case the ailment is not covered or the medical data provided is not
sufficient for the medical team of the authorisation department to confirm the
eligibility, the ISA can deny the authorisation or seek further clarification/
information.

The ISA needs to file a report to the SHA explaining reasons for denial of

every such pre-authorisation request.
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3. Treatment

a.

After approval of pre-authorization request or in case of auto authorized
packages, the EHCP may commence the treatment of the beneficiary
patient.

The treatment shall be conducted as per the standard treatment
guidelines prescribed for the disease.

It will be the responsibility of concerned MS Office/Hospital Administrator
to provide all the medicines/surgical items/consumables/tests facility to the
patients on cashless basis for which the hospital will follow the Standard
Procurement Policy of State Government. All Departments functioning in a
hospital shall place their demand with the concerned Medical
Superintendent/Hospital Administrator for provision of the required
medicines/consumables/surgical items including implants. The
Departments shall extent full cooperation to the MS Office/ Hospital
Administrator for procurement of these items on a centeralized basis
failing which the defaulting Departments/Doctors shall invite strict
disciplinary action. In case any difficulty is being faced by the MS Office/
Hospital Administrator, the same would be brought to the notice of
competent authority for initiating necessary action.

It is reiterated that without fail in each case of Ayushman
Bharat/HIMCARE beneficiary taking treatment in an EHCP on inpatient
basis, the beneficiary patient or his/her family members shall not be asked
to purchase medicines/consumables/surgical items including implants. A
placard shall be displayed prominently by the ward sister on the bed side
of such beneficiary indicating that the patient is beneficiary of the health
insurance scheme and he/she should not be asked to purchase medicines

from outside.

AT AR / f8adar & dga arwrefl |
I G IRUdrd gRT YaE fear o 2

An institutionalized mechanism shall be established in each of the EHCP

Page | 10



)

Standard Operating Protocol for Hospitals

for procurement of the itmes required for treatment, as per the policy of
the State Government and these itmes will be provided to the beneficiary
free of cost from the central dispensary/pharmacy of the hospital. The
location of Central Dispensary/Pharmacy shall be displayed prominently in
all the wards.

The medicines/consumables/surgical items prescribed to such patients
shall be clearly indicated as per ANNEXURE-B and the prescription paper
should bear the signature of the treating doctor as well as the ward sister.
The prescription paper should be signed by a competent person (duly
stamped) alongwith the name/designation and the date of prescritption in
BOLD LETTERS. Such prescription should be given in duplicate; one
copy of which shall be annexed to the inpatient record and other copy to
be furnished by the patient/attendant at the central dispensary/pharmacy.
The copy of the prescription slip furnished by the patient/attendant shall be
retained at the central dispensary/pharmacy for record. It should be
ensured that in Medical Colleges, the prescription should be signed by a
person in rank no less than Sr. Resident/Registrar. The hospital may also
endeavour to utilize this prescribed format for prescribing required
material/surgical itmes/medicines/ consumables etc. for surgery/treatment
of non-card holder patients also in interest of better transparency in the
hospital.

The person manning the central dispensary/pharmacy shall dispense the
prescribed medicines/surgical items/consumables to the patient/attendant/
any authorized representative of the hospital clearly indicating the items
given and the items not available. An indicative format of the same is at
ANNEXURE-C. This dispensing slip shall also be given in duplicate. One
copy of which shall be retained at the central dispensary/pharmacy and
the other copy shall be annexed to the in-patient record.

After the receipt of items from the central dispensary/pharmacy, it shall be
the responsibility of the concerned ward sister to tally the items received
against the items prescribed. In case any discrepancy is noted in the items

received vis-a-vis the dispensing slip, the same shall be immediately
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brought to the notice of person manning the central dispensary/pharmacy
and the reasons for discrepancy shall be sorted out. In case any items is
not available, the same shall be brought immediately to the notice of
Medical Superintendent/Hospital Administrator. The ward sister after
receipt of items shall issue a receipt, a copy of which shall be annexed to
the in-patient record and a copy shall be sent to the central
dispensary/pharmacy for record.

i. In this manner, a copy each of the prescription slip, dispensing slip and
receipt shall be available in the in-patient record of the beneficiary as well
as the central dispensary/pharmacy for necessary tally, audit &
reconciliation purposes.

j- Mechanism shall be established in the hospital whereby the commonly
required items like common medicines and consumables shall be
available in the ward itself. The ward sister shall maintain a complete
stock of the items available and place indents on a regular basis for
maintenance of adequate stock.

k. In no case, treatment shall be refused to a patient even if the tentative
treatment cost exceeds the package prescribed. In such cases, the extra
treatment cost shall be borne by the concerned hospital and shall be
recoverable through buffering as explained in the reconciliation section of
this SOP.

4. Discharge

a. After the treatment, the beneficiary will be discharged by the treating
doctor with a summary sheet. It shall be ensured that the medicines
prescribed shall only be generic medicines and free medicines should be
provided to the beneficiary patients for a period of 15 days. In case of
mortality, a flag will be raised against the deceased member declaring
him/her as dead or inactive and the same shall be updated by the
PMAM/HIMCARE Mitra.

b. Every PMAM/HIMCARE beneficiary after treatment shall mandatorily visit

the Ayushman Bharat/HIMCARE KIOSK. In this respect, he/she shall be
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guided by the concerned ward sister and this instruction shall be a part of
the informatory pamphlet given to the beneficiary at the time of
registration.

c. At the Ayushman Bharat/HIMCARE KIOSK, the operator shall fill the
online discharge summary form and keep an electronic copy of all the
relevant documents required. List of diagnostic reports recommended for
the blocked package will be made available and upload of all such reports
will be mandatory before discharge of beneficiary.

d. At the same time, a printable receipt needs to be generated and handed
over to the patient or patient’s attendant.

e. The Ayushman/HIMCARE Mitra after completion of all formalities, shall

rubber stamp the patient file alongwith signature on the following format:-

All formalities completed.

The patient may be discharged.

PMAM/HIMCARE Mitra
Such stamp should be made available to the Ayushman Bharat/HIMCARE
KIOSK.

f. It should be made sure by the final clearance counter/ward sister that no

patient is allowed to go home without such stamp as prescribed above on
his/her file.

g. After completion of all formalities, the beneficiary patient may be
discharged.

h. Treatment cost will be deducted from available amount and will be
updated on the Central AB-PMJAY Server/HIMCARE Server. SMS will be
sent to beneficiary registered mobile about the transaction and available

balance after discharge.

Claim Raise & Payment

a. Data (Transaction details) should be updated to Central Server/HIMCARE
Server and accessible to Implementation Support Agency for Claim

settlement. Claim will be presumed to be raised once the discharge
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information is available on the Central server/ HIMCARE server and is
accessible to the Implementation Support Agency and SHA.

The ISA shall be responsible for processing all claims and provide their
recommendations regarding acception or rejection to SHA within 10 days
of receiving all the required information/ documents so that SHA can make
the payment to EHCP within 15 daysafter receiving all the required
information/ documents. In this case of claims under portability from any
empanelled hospital under the scheme within India, the same shall be
settled within 30 days of receipt.

The ISA shall decide on the acceptance or rejection of any Claim received
from an Empanelled Health Care Provider. Any rejection notice issued by
the ISA to the Empanelled Health Care Provider shall state clearly that
such rejection is subject to the Empanelled Health Care Provider’s right to
file a complaint with the relevant Grievance Redressal Committee against
such decision to reject such Claim.

If the ISA recommends for rejection of a Claim, the ISA will inform the
Empanelled Health Care Provider of the rejection alongwith details of the
Claim summary; reasons for rejection; and details of the District Grievance
Nodal Officer.

If a Claim is rejected because the Empanelled Health Care Provider
making the Claim is not empanelled for providing the health care services
in respect of which the Claim is made, then the ISA will while rejecting the
Claim inform the Beneficiary of an alternate Empanelled Health Care
Provider where the benefit can be availed in future.

The ISA shall be responsible for ensuring settlement of all claims within
15 days after receiving all the required information/ documents. The
Claim Payment shall be made (based on the Package Rate or the Pre-
Authorized Amount) within 15 days, if not rejected, including any
investigation into the Claim received from the Empanelled Health Care
Provider.

In case of all PHCs, CHCs, District Hospitals and other Public Empanelled

Health Care Provider full claim payment will be made without deduction of
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tax. In case of private health care providers, full claim shall be paid without
deduction of tax, if the Empanelled Health Care Provider submits a tax
exemption certificate to the SHA. If the private empanelled health
care provider fails to submit a tax exemption certificate to SHA, then
the Claim Payment recommendation by ISA will be made after
deducting tax at the applicable rate.

h. If the Beneficiary is admitted by an Empanelled Health Care Provider
during a Policy Cover Period, but is discharged after the end of such
Policy Cover Period and the Policy is not renewed, then the arising
Claim shall be paid in full subject to the available Sum Insured.

i. If a Claim is made during a Policy Cover Period and the Policy is not
subsequently renewed, then the Claim Payment shall be made in full
subject to the available Sum Insured.

j-  The claims shall be processed by the ISA and SHA on a weekly basis and
the funds shall be transferred through electronic transfer by the SHA to
such Empanelled Health Care Provider's designated bank account. All
EHCPs should ensure that accurate bank account details should be
uploaded on Transaction Management System.

k. Once the claim is processed and the hospital gets the payment, the
above-mentioned information along with payment transaction ID will be
updated on central AB-PMJAY/ HIMCARE system by the SHA for each
claim separately.

I. Hospital Transaction Management Module would be able to generate a
basic MIS report of beneficiary admitted, treated and claim settled and in

process and any other report needed by Hospitals on a regular basis.

Reconciliation

a. Every EHCP shall ensure that a separate account is maintained for the
schemes and all receipts and expenditures in respect to treatment of
beneficiaries of Ayushman Bharat/HIMCARE shall be made from within

this account. All the procedures including office procedures and financial
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requirements including maintenance of various kinds of accounts books
like cash book, ledger, vouchers etc. should be maintained for this
account. The SHA reserves the right to inspect these books of accounts
on a regular basis.

There should be a single bill generated for each beneficiary of Ayushman
Bharat/HIMCARE. All expenditure incurred on a particular patient shall be
logged against the inpatient number and the URN of the beneficiary either
electronically (through softwares like DVDMS) or manually by the
accounts branch of the hospital.

This single bill should be generated and uploaded on the portal while
raising the claim.

BUFFERING: Since the EHCPs are being reimbursed on the basis of pre-
decided package rates and not on the actual cost incurred by the hospital
which in most of the cases shall be less, the treatment in extra ordinary
cases where the treatment cost exceeds the prescribed package rate, the
excess expenditure incurred shall be buffered from the overall savings of
the EHCP in respect of the patients treated. In no case, the expenditure
would be finalized on a case to case basis and the accounts shall be

reconciled in an overall manner.
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Annexure-B Prescription Slip

Prescription slip for Ayushman Bharat/HIMCARE patients
Name of Hospital

Name of Patient URN
Inpatient Number Ward Number
Items prescribed:
Sr.No. Item Number
Signature of Staff Nurse with stamp Signature of Doctor with stamp
Name (inBold Letter)  Name (in Bold Letter)
Designation (in Bold Letter)  Designation (in Bold Letter)
Date: Date:
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Annexure-C Dispensing Slip

Dispensing slip for Ayushman Bharat/HIMCARE patients

Name of Patient
Inpatient Number

Items dispensed:

Name of Hospital
URN

Ward Number

Sr.No. Item Number
Items not available:
Sr.No. Item Number

Signature of Incharge Central Dispensary/ Pharmacy with stamp

Name (in Bold Letter)
Designation (in Bold Letter)
Date:
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o

Government of Himachal Pradesh
Department of Health & Family Welfare

e e ol

File No: HFW-B(F)2-10/2018 Dated:Shimla-2, the &_!03!2019
NOTIFICATION

The Governor, Himachal Pradesh is pleased to add the following categories to the
beneficiary list of Himachal Health Care Scheme-HIMCARE w.e f. 1% April, 2019, notified vide
Notification of even number dated 29" December, 2018:-

Category Target group | Premium |
| amount |
|

I | MNREGA Worker who have worked for 50 or more | Zero
than 50 days during the previous/current financial
| year . ) - __L

I Outsource Employee 'Rs. 365 per |
year R

The above beneficiaries shall give proof of concerned category through uploading of
relevant document at tha time of enrolment and renewal as under:-

Category | Documents required for authentication |
MNREGA VWorker who have | Copy of MNREGA Job Card(s)/MIS report duly |
worked for 50 or more than | attested by the concerned Panchayat Secretary or
50 days during the | the Block Development Officer which clearly shows
that an individual worker has worked for 50 or more |
days under MNREGA during previous/current |

previous/curent  financial

| Year 1 _linancial year. )
\(y\q’ ' Outsource Employee | Certification from concerned Department S
\-Uo'\"‘ The Governor is further pieased to extend the enrolment/renewal period under

HIMCARE till 31* May, 2019
This issue with the priar concurrence of Planning Department obtained vide their
U.O. No. PLG(P1)1-28/€2-1X-Adv-442/18 dated 6™ March 2019

By Order,
S -
R.D. Dhiman
Addl Chief Secy.(Health) to the
3 Government of Himachal Pradesh

1L 5%)



Endst. No.. As above Dated Shimia-2 the 2 /03/2019
Copy forwarded for information to:-

L

1

2.
3.
4

o

o

10.
1
12.
13.
14.

15.
16.
17.

18

18.
20.
21.
22.
23.

24

The Principal Azcountant General, Himachal Pradesh, Shimla-03
The Accountan: General (A&E). Himachal Pradesh, Shimia-03.
All the Administrative Secretaries, HP, Shimla-171002
The Advisor (Flanning), Himachal Pradesh w.rt the UO. No PLG(PI)1-28/92-1X-
Adv-442/18 dated 6" March. 2019
All the Deputy Commissioners of Himachal Pradesh
The Chief Executive Officer, Himachal Pradesh Swasthya Bima Yojna Society,
Department of Health & Family Welfare, Thakur Villa, Kasumpti. Shimla-9.
The Principal Frivate Secretary to the Governor of H.P.. Shimla-2.
The Principal FPrivate Secretary to Chief Minister, H P . Shimla-2.
All the Private Secretaries of Cabinet Ministers, Government of Himachal Pradesh,
Shimla-2.
The Senior Special Private Secretary to Health Minister HP Shimla-2
The Senior Private Secretary to Chief Secretary, HP, Shimia-2.
All the Heads of Departments in Himacha! Pradesh.
All the Managing Directors, Boards/ Corporations/ Autonomous Organizations.
The Director, Mledical Education & Research, Himachal Pradesh, SDA Complex,
Kasumpti, Shimla-9 with the request to circulate the same to all the Principals
working under your control
The Director, Health Services, Himachal Pradesh, Shimia-9.
The Director, Health Safety & Regulation, HP, Shimia-2.
The Director, Dental Health Services, H.P., Shimla-9.
The Mission Director, National Heaith Mission, H.P., Shimia-9.
The Director, Fanchayati Raj Institutions, H.P., Shimia-9.
The Controller Printing & Stationery, Himachal Pradesh, Shimla.
All the Project Officers DRDAs in Himachal Pradesh.
All the Sub-Divisional Magistrates (SDMs), Himachal Pradesh.
All the Chief Medical Officers (CMOs) in Himachal Pradesh with the directions to
circulate the same to all Block Medical Officers and Pradhan, Gram Panchayats in
the District '
Guard ‘le, )
o~

(Dr,.Nipun Jindal)
Special SecretarylHealth) to the
Government of Himachal Pradesh




HP Swasthya Bima Yojna Society
Deptt. of Health & Family Welfare
Thakur Villa, Kasumpti, Shimla-171009

No. HFW-H(RSBY)PMRSSM/2018-111 — {3~ U6 Dated: Shimla-9, the
Despatcher,

NOTIFICATION HP Swasthva Bima Yoina Sock

Himachai Pradash,
Dai‘a‘é:ng_‘.{ - 2004

The State of Himachal Pradesh is implementing Ayushman Bharat-Pradhan
Mantri Jan Arogya Yojna (AB-PMJAY) and Himachal Health Care Scheme-HIMCARE for
providing the cashless treatment coverage of Rs. 5.00 lakh per year on family floater basis at the
time of hospitalization. To control the fraud/malpractices/unwarranted procedures ete. under both
the schemes. a State Anti Fraud Unit comprising of following members is hereby constituted at

State level with immediate effect:-

1. Addl Chief Executive Officer, HPSBYS Chairman
2. State Nodal Officer, SHA Member
3. Consultant, SHA Member
4. Medical Officer, SHA Member
5. Finance Officer, SHA Member
6. The SAFU may invite other experts for their inputs on specific cases.

The SAFU will follow the guidelines issued by Government of India and State

Government from time to time under both the schemes.

By Order

Addl. Chief Secretary (Health) to the
Government of Himachal Pradesh
Endst. No. as above .-L” = 1| Dated: Shimla-9, the 63,6 4. 26¢§
Copy for information & necessary action to:-

1. The Chief Executive Officer, National Health Authority., Ministry of Health & Family
Welfare. Government of India. Jeevan Jyoti Building, Cannaught Place, New Delhi
please.

All the Deputy Commissioners, Himachal Pradesh please.
All the concerned for information and necessary action please. >

P L R

All the Chief Medical Officers, Himachal Pradesh please.

N
Spl. Sec alth)-cum-CEO

HP Swasthya Bima Yojna Society
Department of Health & Family Welfare



HP Swasthya Bima Yojna Society
Deptt. of Health & Family Welfare
Thakur Villa, Kasumpti. Shimla-171009

No. HEW-H(RSBY)PMRSSM/2018-111 « Y2-U6 Dated: Shimla-9. the

« I3

I i Yoina Socw
The State of Himachal Pradesh is implementing Ayushman Bharat-Pradhan
Mantri Jan Arogya Yojna (AB-PMJAY) and Himachal Health Care Scheme-HIMCARE for

providing the cashless treatment coverage of Rs. 5.00 lakh per year on family floater basis at the

NOTIFICATION Dfes;a_t_x;i?gr._

b i e &

time of hospitalization. To contro] the fraud/malpractices/unwarranted procedures etc. under both
the schemes, a District Anti Fraud Unit comprising of following members is hereby constituted

at District level with immediate effect:-

1. Chief Medical Officer Chairperson
2. District Health Officer/Programme officer AB-PMJAY/HIMCARE  Member

3. District Coordinator, HPSBYS Member

4. District Coordinator. ISA Member

5. District Grievance Nodal Officer (DGNO), ISA Member

6. The DAFU may invite other experts for their inputs for specific cases.

The DAFU will follow the guidelines issued by Government of India and State

Government from time to time under both the schemes.

By Order

Addl. Chief Secretary (Health) to the

Government of Himachal Pradesh
Endst. No. as above ™ CW“ Tl Dated: Shimla-9. the

Copy for information & necessary action to:-
1. The Chief Executive Officer, National Health Authority, Ministry of Health & Family

Welfare, Government of India. Jeevan Jyoti Building, Cannaught Place. New Delhi
please.

- All the Deputy Commissioners. Himachal Pradesh please.
3. All the concerned for information and necessary action please.

[
Spl. Secy _{/H;aim

O/ & HP Swasthya Bima Yojna Society
Department of Health & Family Welfare

b2



No. HFW-H(HPSBYS)HIMCARE/2018
HP Swasthya Bima Yojna Society
Deptt. of Health & Family Welfare
Thakur Villa, Kasumpti, Shimla-171009

To

All the Medical Superintendent,
Himachal Pradesh

Medical Officer In-Charge
all the empanelled hospitals under AB-PMJAY and HIMCARE

Dated: Shimla-9, the 6" April, 2019

Subject: Regarding confirmation on follow-up of clauses of Standard Operating Protocol
(SOP) under Ayushman Bharat-Pradhan Mantri Jan Arogya Yojna and Himachal
Health Care Scheme-HIMCARE.

Sir/Madam,

This is with reference to this office letter No. HFW-H(RSBY)EC/2017-9257-9459
dated 8" March, 2019 vide which the Standard Operating Protocol (SOP) under Ayushman
Bharat-Pradhan Mantri Jan Arogya Yojna and Himachal Health Care Scheme-HIMCARE was
shared with all the empanelled hospitals. The said SOP is required to be followed strictly by the
empanelled hospitals for providing the treatment to the scheme patients. It is the responsibility
of concerned Medical Superintendent/Medical Officer In-Charge to disseminate clauses of SOP
with all the stakeholders working in the empanelled hospitals.

You are, therefore, requested to send the confirmation that the said SOP has
been brought to the notice of all the stakeholders and being followed for providing the treatment
to the card holders.

Yours faithfully,

Spl. Secy. (Health)-cum-CEO
HP Swasthya Bima Yojna Society
Department of Health & Family Welfare

Endst. No. As above %60 ~23bDated: Shimla-9, the 6" April, 2019
Copy for information to:-

1. All the Deputy Commissioners, Himachal Pradesh please.

2. All the Chief Medical Officers, Himachal Pradesh please.

3. All the District Coordinators, HPSBYS please.

4. M/s Medsave TPA, New Delhi please. /

Spl. Sec ealth)-cum-CEQ
HP Swasthya Bima Yojna Society
Despatcher, Department of Health & Family Welfare

HP Swasthya Bima Yo '
FaWas il i -‘Jnas
Hhimachal Pradush, ek




