Proceedings of the Government of Karnataka

Subject : Integration of Ayushman Bharat — Arogya Karnataka Scheme - reg.

Read :1) Karnataka Integrated Public Health Policy 2017

thitp://Awww_karnataka.gov.in/hfw/kannada/Documents/amataka ntegrated Public Health Poticy 2017.PDF);

2). Karnataka Vision 2025 Document
(https:/inavakarnataka2025 infsite/sites/default/files/health%20and %20nutrition 10th%20Jan. pdﬂ

3). National Health Policy 2017
thitpsmaohfw, qov.infsites/default/files/G14756294 1489753121 .pdf).

4) G.0. No. HFW 91 CGE 2017 dated 1/3/2018

5) Operational Guidelines on Ayushman Bharat National Health
Protection Mission (AB-NHPM) of National Health Agency, MoHFW.

6) G.0. No. HFW 91 CGE 2017 dated 1/6/2018

73 Circular No. DHS/PS/38/2018-19 dated 21/06/2018

8) Circular No. DHS/PS/38/2018-19 dated 23/06/2018

Background

1 The Karnataka integrated Public Health Policy 2017 read at (1) above
- envisages attainment of the highest possible level of good health and well-being of
all. people in the State throﬁgh a preventive, promotive, curative and rehabilitative
héalthéare orientation, with universal access to affordable ahd quality healthcare
services to all, and inclusion of health in all .deve!opmental-policies. The Policy aiso

envisages that all the fragmented social insurance schemes be merged into a single

health assurance plan to improve efficiency and o‘L'ltreach.. Ilpe._p.oli_cy._‘expegts..'.th.e

State Government to develop robust and sustain_gjble financing mechanisms by
strengthenin'g the public sector and harnessing pri\}ate_,services (not-for-profit), to

ensure that public services of the highest guality arg—:{ maintained, keeping the public

. . health.interest in mind; whenever needsd--

2. The Karnataka Vision 2025 Document read at (2) above envisions achieving

Universal Healthcare through an equitable, accessible, affordable, qualitative and

well governed health system for the people of Karnataka. The document aims to
achieve this vision by strengthening and reforming 'publicihéraithcare system to
enhance its  credibility, efficiency and effectiveness, estébiishi,n_g objective,
transparent and unobtrusive regulations and reéfqulatory mechanism for the private
hospitals, and using technology for sector management from a sepvice delivery

perspective.
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3. The National Health Policy read at (3) above envisages universal access to quality
healthcare services without anyone having to face financial hardship as a

consequence. The policy further envisages the following.

(i) Assuring avallability of free comprehensive primary heaithcare services.

- for all aspects of reproductive, maternal, child and adolescent health
and for the treatment of the most prevalent tommunicable, non-
communicable ang occupational diseases in the population.

(if) Ensuring improved access and affordability, of quality secondary and

tertiary healthcare services through a combination of public hospitals
and well measured strategic purchasing of services in healthcare deficit
areas, from private care providers, especially the not-for profit

4. In order to achieve "the goal of Univeréal, Equitable and Sustainable
healthcare as envisaged in the Vision do‘cu‘ment “Arogya Karnataka” 2 Univez’sal
Health care Scheme was launched on 2/3/2018, wherein cashless treatments upto
Rs. 2.00 lakh for specified treatments are provided based on eligibility criteria.

5. Similarly, in order to provide financial protection to poor and vulnerable
| families against catastrophic health expenditure and to reduce out of pocket

expenditure for ac'cessing}health SER]
India has decided to roll o’i.j'tj_’tr‘h'e Ayushman Bharat Scheme to provide hoE_iStic health
care to all citizens including " preventive 'health promotion as We!} as 'prihwary,
secondary and tertiafy’ care:

With this vision, the AB-PMJAY aims to help achieve the Stistamatie Devalopiient
Goals (SDG3) of providing Universal Health care (UHC). It wil provide for cashless
hospitalization services of upto Rs. Five lakh per'famiiy Per year to over ten crore

——-poor and vulnerable families (approximately 50 crore) benéficiéries.

6. Since both the schemes have thé common goal, scope and similar modalities
for providing speclified treatments to the poor and vulnerable sections of society,
integrating both the schemes and having a single scheme is inevitable.

Imp!ementation-of both the schemes in g standalone mode will n t'be a workable
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model due to the fact that it would be a difficult task to distinguish the beneficiaries of

two schemes at the field level.

PREAMBLE :

7. The Universal Health Coverage {(UHC) scheme, "Arogya Karnataka® as it is
known was launched on 2.3.2018, with the goal of pfoviding Universal Health
Coverage, to all residents of the State, by way of providing 1530 specifiéd healthcare
treatments vide G.Os at Ref (1) and (3) above. Eligibility is based on Aadhaar card
and the entitlement is based on the definition df the National Food Security Act 2013.
For the “eligible patient” treatment is to be free or with a nominal user fee; with an
assistance of Rs.30,000/- for Complex secondary care and up to Rs. 1.5 lakh per
family, per year with an additional Rs. 0.5 lakh, per family in case of emergency, for
Tertiary and Emergency care. For general patiehts, the Government will bear 30%

of the cost of package rates.

-

8. Government of India has come out with a centrally sponsored scheme (CSS)
called Ayushman Bharat - National Health Protection Mission, on 21.3.2018, later
- renamed as Pradhan Mantri Jan Arogya Yojana (PMJAY), to provide health

- protection to over 10 Crore poor families identified based on _thre latest Socio-
Economic Caste Census (SECC) data/RSBY thus covering about 50 crore

beneficiaries in the country. The Operational guidelines are at Ref (2) above. The -

financial cover provided under the scheme is Rs.5.00 lakh-per annum per-family. e oot

79.- The centrally sponsored Rashtriya S‘fihasthya Bhima Yojane that was.
implemented in an insurance mode and was servicing about 62 lakh families who

come under the 8 deprivation criteria hgaéi c_orgé to a close on 31/8/2018. It is this

category of population, including those who are in the SECC data, that wilt niow:bgr==-

the beneficiaries under the Ayushman Bharat-PMJAY scheme.

10., Since the State already has a Universal Health Coverage scheme “Arogya
Karnataka” and Ayushman Bharat is a similar scheme of the Government of India ..
albeit with a smaller coverage but higher financial assistance, it has been felt

advisable to integrate both the schemegs “Ayushman Bharat” and “Arogya

Karnataka”, to achieve operational-efficiency. j
| | - 2 s
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11. = The integrated scheme shall be called “Ayushman Bharat-Arogya Karnataka”
and shail  have common coverage, scope and implementation modalities under

co-branding arrangements.

12, inthe Iight of this integrated scheme neceésary modiﬁbat‘ionsl and addendums
of the Government Orders referred at (1) and (3) above are necessary. The

amendments made in this G.O are to be read in conjunction with the Government
Orders cited. Hence the following order, |

Government Order No. HFW 69 CGE 2018
Bangalore, Dated 15.11.2018

Scope

-

1. Administrative approval is hereby accorded for providing Unfversal Health
- Coverage to all the residents of Karnataka by integrating the existing heaith schéme
of the-GoVernmeht of Karnataka, ‘Arogya Karnataka” and Government of India
~health scheme “Ayushman Bharat”, ' .

2. The integrated scheme shall be called ‘Ayushman Bharat - Arogya Karnataka”
and shall be Emp!emen.ted in an “Assurance Mode” The same name shall be used in .
all scheme documents, |EC matériai. and communfcation with stakeholders ang
shall be referred to as an integrated health scheme of both G,overnment of

Karnataka and Governiment of India. .

3. The jntegrated""héalth' scheme shall operate a revised st rc')f 'procerd.uresA
numbering 1628, that has been arrived at by combining and rétionalizihg 'the 1530
'procedures in ArK and- 1349 procedures in Ayushman Bharat by way of Primary
~ health cére, simiple’ sécondary heath .care, complex ‘secondary health care, tertiary
health Cére and emergéncy healﬂ'; Care as specified in Ahnex‘ures-t 2A, 2B, 3 and 4
respectively attached to this order. |

4. Universal health coverage as assured in this new scheme shall exclude the ~__

following categories of residents as they can avajl healthcare through other -
schemes. : : -

a. Residents covered under Employees’ State Insurance Scheme;

b. Residents covered. under health assurance or healthinsurance
schemes of their employers;




°

¢c. -~ Residents who have taken private health insurance policies on their
own;

d. Residents covered under Central Government Health Scheme of the
_ Government of Indla :

e. Employees of Government of Karnataka till the amendment of the
Kamnataka Government Servants’ (Medical Attendance) Rules;

f. Members,-of Karnataka Legislature till the amendment of the Karnataka
Legislature (Members Medical Attendance) Rules 1968.

Enrollment of patients

5. There shall be a one-time enrollment of patients, on an T portal to be
established by Suvarna Arogya Suraksha Trust (refen‘ed as SAST hereafter), as and
when they approach any PHI for treatment for the first time or a}y other enrollment
facility as designated from time to time. A patient approaching an empanelied private
hospital in case of emergency (as 'per Annexure 4) without a referral from a PHI can
be enrolled at a designated"énroilment centre or a PHI after stabilization and
“discharge from hospltal Till such time for that single incident he can get treatment

under the scheme by producmg his Aadhar card and PDS card.

6. Under the Ayushman Bharat- Arogya Karnataka scheme the enrolment card
shall be called AB-ArK Card and the unigue 1D generated while enroliment shall be
called AB-ArK ID. '

7. On sticcessful enrollment based on Aadhaar authentication, a unique identity
number "AB-ArK ID” shall be generated and a health card called "AB-ArK Card” shall .
be provided to the patient at _’t'he enrolment center on payment of a fee of Rs.10/- _

(Ten) only™.

8. Arogya Kar-nataka Card shall be he}wceforth called as AB-ArK Card and shall be
understood as AB-ArK Card, wherever mentioned in the referenced GOs and )
Circulars issued related to the "Arogya Karnataka” Scheme. Enrollment cards that
~ have already been issued under the “Arogya Karnataka” scheme shall remain valid
for the integrated "Ayushman Bharat- Arogya Karnataka” scheme

. N
9. In case of loss of the health card, a duplicate card can be obtained at any PHI

or at enroliment centers on payment Rs. 20 (fwenty) only on production of Aadhaar
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orPDS card.and on Aadhaar authentication,

10.  For a patient not having Aadhaar, enroliment for Ayushman Bharat-Arogya

Karnataka scheme can be done based on the PDS card Such person shall be

provided ‘treatment in the PHIs, but will need to get enroiled for Aadhaar before

getting any referral to a private hospital.

11 It shalt be the responsrbrlity of the PHIs to set up the required number of
enrollment counters and outpatient registration counters in their respective hospitals.
The competent authority may designate places such as Common service centres, B1
and K1 centres, or any other place convenient to the public for obtammg a health
card. If felt necessary, rhe competent authority may  put in place any
system/procedure of issuing health cards to the public expeditiousty. However the
cost of the health card in these centres other than PHIs will be fixed by the

competent authority.

12.  The patients availing healthcare services under the integrated scheme shall be

categorized as detailed below:

. Eligible Patieht; A patient who is a resident of Karnataka State and
belongs to “EligibEe Household” as defined under the National Food

Secunty Act, 2013; This category shall also include the beneﬂcrarres

listed rn the SECEC. data. and . the- enroﬂed members .of the- h;therto'-"-‘-e-f---‘--i-'

exrstmg Rashtrrya Swasthya Bhima Yojane,

i General Patren’r A patient who is a resrdent of Karnataka S’rate but

) does not come under the deﬁnrtron of “Ehgrble Household” as defrned

under the National Food- Seeurity-Act;-2013;-or-does - nat- produce the
eligible household card.

13. The basic features of the enroliment process are detailed in Annexure-5. -

14, F’regnaht women and children requiring reproductive and child health services,
persons requiring preventive healthcare for non- comrnumcable diseases, and

persons requiring curative health care for communrcable diseases shall also be

enrolled through Health & Wellness Centers in similar manner as detailed gy Para 7
to 13 above and in Annexure-5. géjﬁ J%/
| : N P
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Cost of-treatment#to be borne by the Government

15. Financial assistance up to Rs.5.00 lakh will be provided for specified simple
secondary care, complex secondary health care, tertiary-health care and emergency
health care listed in Annexures-2A, 2B, 3 & 4 to this G.0, per ahjnum, for a family
that comes u'nd'er the definition of “Eligible Patients” as defined at Para-12 above.
This will be on family floater basis meaning one or more persons of the family can

use the full cover of Rs. 5.00 takhs. One person can also use the entire Rs.5.00 lakh.

16. The benefit limit for “General Patient” as defined in Para 12 (i) above shall be
- 30% of Government package rates, with overall annual limit of Rs.1.50 lakh per

family, per year on co-payment basis.

Eligible Patient ... .

17.  The complex secondary health care treatments, tertiary health care treatments,
and emergency healthcare treatments, as specified in Annexures-2B, 3 and 4
respectively, given to eligible patients in the PHIls shall be free subject to fimits
mentioned at para-17 above. The State Government shall reimburse the cost to the
concerned PHI as per the limit df the péckage rates fixed and detailed in para-60 of

this order.

-18. The complex secondary health care or tertiary health care treatments given to

an eligible patient by an‘.é‘mpan_elleg.....priva.te..‘h-ospita}...on,.a,‘,refenfal....ﬁ?om.;-a..-PHl‘rand. R

emergency health care treétmént as listed in Annexure-4 given'withbut referrat from
a PHI shall be free for the eligible patient. The cost of treatment up to the package
rate shall be reimbursed__'t'c: the concefned empanelled hospital that provides the
. treatment, subject to the.prescribgd-annual- limit -as in Paras-15 and 16 abo've.'.The.‘
empanelled hospital cannot charge’ more than the approved package rate. In case
the family limit is exhausted, the excess a_mount-for the treatment shall be bome-by

the patient.

19. All the members of 62 lakh beneficiary families enrolied under the Rashtriya
Swasthya Bhima Yojane Scheme shall also be “Eligible beneficiaries” of the
integrated scheme ¥Ayushman Bharat-Arogya Kamataka” (AB-ArK) and the

expenditure incurred on this set shall be maintained separately.

2 r&//B
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- - General Patient

20. Complex secondary health care treatments, Tertiary healthcare tfreatmenis
and Emergency care treatments, to a general patient shall be on Cco-payment basis
ina PHI and in an-'empanelled‘ private hospital, subject tolbeiﬁg referred from a PH|
for treatments listed in Annexures-2B. and 3. For emergency procedures listed in
Annexure-4, a referral will not be required; This treatment shall also be on a
co-payment basis. | |

21.  The concerned PHI or the empanelled private hospital can cﬁarge such
patient its publicly-disclosed rates. The reimbur.sement'under the scheme shall be
limited to 30 percent of the packége rate for that treatment prescribed by fhe
Government or 30% of the actual amount charged for the treatment, whichever is
lower. The balance 70 percent should be colle(_:téd frdm the patient. .

Patient without referral

22, Incaseofa patient, irrespective of his category being eligible or ge_ne'rai, getting :
treatment in an empanelled private hospital without a prior referral from a PHI,
except in an emergency, fbr the treatments listed in Annexure-4, reimbursement
shall not be made for such treatment. Such patient shall bear the entire cost of the”
treatment by himself.

User Charges.

23. For the pr_i:fhary.healthcare treatments specified in Ahnexure-?,- fhe concerned
PHI may charg'e-thein normal user charges. There shall ot be any reimbursement to SR

~the PHIs orto thé patients from the Government for such treatments.

24, Inthe Inf.e'grated theme---use‘r‘-eh-arges-sha”-‘ﬂot--be--eolieeted-‘by PHls for the
updated list of 1614 procedures in Annexures- 2A, 2B, 3 & 4 annexed to this
Government Order, as reihﬁbursement will be made on claims as per the limit of-

package rates fixed by the____Go_vernment.

25.  The PHIs can collect their normal user charges for such treatment that are not

included in the list of 1614 procedures.
L)

26. For the treatments and diagnostics not covered under the scheme, the PHis

may charge their normal user charges. éé gZ
-_ LT /4’%// .
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Referral system

27. A patient requiring a complex secondary healthcare treatment, as listed in
Annexure-2B, or a tertiary healthcare treatment asllist'ed in Annexurc_e—S, shall consult
the medical doctor in the nearest taluka or district level PHI first. -Based on the
~outcome of the consultation and evaluation by the med'i'cal doctof and the{existing
‘medical capability of the. concerned PH, the treatment may be provided in the same
PHI or a referral may be provided to a higher-level PHI within the same or
neighbouring district. The patient with a referral in any of the districts in the State
may also seek treatment in centres of excellence or any higher level PHI in the State

capital if he so desires.

28. In case of non-availability of the required diagnoustic facilities in the PHIs to
decide the nature of treatment, a referral may be provided to empanelled diagnostic

laboratories for investigations.

29. In case the required complex secondary‘ healthcare treatment or tertiary
healthcare treatment is not available in the PHIs, a referral shall be provided for

“availing the treatment in any of the empanelled private hospitals.

30.  The referral protocol as prescribed in the circular at Ref. (4) and (5) above for
complex secondary healthcare treatments and tertiary healthcare treatments

specified in Annexufes-2B and 3 respectively shall prevail with respect to the -

integrated scheme. . "

31. In case a highef-level PHI in the same district has the médicai ca'pability' for the
required specified complex secondary healthcare treatment or tertiary healthoare'
~ treatment of a patient, " referral shall be provided for such higher-level PHI only. Only -

in casé of an emergéncy (as s;)ecified in Annexure-4j referral can be made by thé— '

referring PHI to any of the empanelled private hospitals.

32. The réferring PHI shall notrefer a patient to any particular empa'nelledho-Spitai_ .
by name. The referral shall be open for all empanelled private hospitals having the
capability and “Ayushman Bharat-Arogya Karnataka® readiness on the day. The
‘patient on being Q'referred shall have the liberty to select any of the empanelled

~ hospitals of his choice. The patient should carry the AB-ArK Card for accgptance in
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the hospital for the treatment. In districts and talukas where the AB-Ark card
enrollment has not yet commenced treatment shall be made available on the basis of

Adhaar card and PDS card, till such time as the AB-ArK card facility is put in place
by the competent authority. e -

‘Patient Acquisition
33. A patient needs to be enrolled at a PHI or any other centre designated- by the
competent authorit_y only once. For any foliow up visit or any subsequent visit for

another ailment to the same or any other PHI, the patient should carry the AB-ArK
Card for the out-patient (OPD) registration based on Aadhaar authentication,

34. In case of AB- ArK card being produced for subsequenf visits, there shall not be
any requirement of producing Aadhaar card. The OPD lregis'tration slip shall be
generated based on the Aadhaar authenticagtion facilitated by the IT system based -
on AB-ArK D, '

35. In the instance_of the Ayushman Bharat- Arogya Karnataka card {Ab-ArK) not
being produced during subsequent visits, OPD registration can be done by fetching
the AB-ArK ID from the iT system based on Aadhaar card or PDS.Card and Aadhaar

authenﬁcatiqn.

36. Once a patient gets referred from a PHI for treatment to an empanelled private

hospital, a'n,y_ of su.ch'""hospita'ls'"ca'n“"'accé'pt'-'_the"'pat'ie'ht ‘on successful” Aadhaar

authenticaii’o'_h for providing the treatment. SAST shall provide the required software
for the'Aadhaar-authentication and patient acquisition at the hospital level. Once a

hospital accepts the patient, it shali not be open for another hos_pita! to récord the _

" patient acquisition.
Implementation agencies

37. ‘Commissioner, Health & Farhify Welfare and Director Med‘icalr Ed-ucaﬁqn s_ha” _
be responsible for imp-fementation—and"managemefnt'of the scheme inthe—PHIs -
administered by them. '

Primary Healthcare Services

38.  All primary healthcare services, specified in Annexure-1, shall be provided only




~in the PHIs. Efforts shall be made to provide these services from PHIs most easily
accessible to the residents. The outreach of those services shall be strengthened by
visits of para- medtcal staff and ASHA workers o the homes of the residents,

especially i in respect of RCH services.

Secondary Healthcare Services

39. Al simple _seoondary healthcare treatments speci_ﬁed in Annexure-2A shall be
provided only in the PHIs. PHIs shall not refer patiehts to Private Empanelled

hospitals for these treatments.

40. Al comp]ex secondary healthcare treatments, specrfred in Annexure 2B shall
also be provided in the PHis subject to medical capability in the PHEs located within

the taluka or district of the patient.

41. In case of the PHIS within the district that do not have the medical capability for”
the required comorex seoondary" healthcare treatment, listed in Annexure-2B, the
patient shall be referred for availing treatment from any of the empanelled private

hospitals.

Tertiary Healthcare Services

42.  Tertiary healthcare services, as speoiﬁed-in Annexure-3, shall be provided in
the PHls subject-to medical capabrilty for the requrred treatment m the PH]s |ooated' :

- wrthm the dlstnct of the patlent

43. Incase PHis._within the same or neighbouring dis—triot do oot;'héve ’dw'e medical
capability for the .required tertiary healthcare treatment listed in Annexdre 3, the
- patientshall be referred for treatment to any of the empanel]ed pnvate hosprta%s The
patient shall be free to approach any Government centre of exce]lenee or higher F’Hl '
in the State capital of his choice either with or withouta referral for such treatments

from any part of the State.

Mapping of imp!ementation agencies

44,  The mapping of the PHIs for providing primary healthcare services, secondary
» : .

healthcare treatments, complex secondary healthcare treatments, tertiary healthcare
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Qommissidner, Hea!fh & Family Welfare for the PHls administered by Health &
Family Welfare Department and with Director,' Medical Education for the PHis
administered by Medical Education Department. The “Ayushman Bharat-Arogya
Karnataka Readiness” of . those PHIs shall. 'be-‘placéd in the public dorhain and
updated monthly.

45, Similarly, the mapping of the empanelled private hosp-itéfs for providing
cbmpi.ex secondary healthcare treatments, tertiary healthcare treatments and
emergency healthcare treatments shall be prepared by SAST. The “Ayushman
Bharat-Arogya Karnataka Readiness” of those hospitals shall be placed in the public
domain and updated monthly.

-

Empanelment of Implementation agencies

46. All PHis shall be deemed eémpanelled under the scheme. However, their
"Ayushm_g_n Bhérat-Arogya Karnataka Readiness” shall be assessed as: per thé
norms to be forrﬁUiated'. Their readiness for the specified treatments shall be placed
in the public domain. The PHIs shall empanel themselves in the SAST web portal,
There shall be no empaneiment fee for the PHis getting empanelled in the SAST
portal.

47.  All private hospitals in the State that meet the prescribed _riofm.s, as specified in
Annexure-8, shall be eligible for getting empanelled with‘SAST for providing complex

'secondary healthcare treatments, tertiary - healihonre treatments and emergency

_healthééfe'treétments. o : L e

48. The hospitals  empanelled with SAST or Yeshasvini Trust or with RSBY
insurance companies:’ and 'the"Arof'gya Karnataka scheme shali be given an option
to get émpanelled in the integrated Ayushman Bharat- Arog;/a Kama;faka'scheme,

subject to meeting the norms prescribed in Annexure—ﬁ._

- 49, The empanelment of private hospitals in the‘neighbouring states can also be
considered in case of inadequate capacity being available in the PHIs and the

empanelied hos‘pitalé in the, border districts.
%

90. The hospitals empanelied- in the neighbouring 'states for convenience -of the

patients from the border districts shall provide the treatments under 23, and 3 only
- . - . . -- - — 12 ema® - - ‘- - . - - -
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— - 0on ref.erral from the PHis situated within the State of Karnataka. In case of

emergency procedures listed in Annexure-4, a referral will not be necessary.
Treatment can be done by obtaini'hg‘ an emergency  Preauthorization from SAST
based on the eligibility criteria. The hospitals shall ensure that the patienf shall be
acquired based on the production of AB-Ark ID card or PDS card and Adhaar card till
such time as the enroliment facility and distribution of the AB-Ark 1D card is rolled

out.

51. Empanelment of all private hospitals in the State shall meet the prescribed

norms as specified in the amended Annexure to this G.O - Annexure -6.

- Package Rates

52. The cost of the specified simple secondary health care treatment, complex
secondary health care treatments,;tertiary; health care tr_eatments -and emergency
health care treatments shall be based on the package rates, prescribedi in
Annexure - 7A, 7B, 8 & 9 annexed to this G.O. . ‘

53.. Hospitals with entry level NABH accreditation will be given 2% incentive on the
package rates and hospitals with _full NABH accreditation will be given 5% incentive

of the package rates subject to procedure and costing guidelines.

54. Capabrjrty gaps in PHIs for srmple secondary treatments should be filled on
priority. Thereafter the gaps for cormplex secondary and tertlary treatments should -
be addressed so that most of the packages offered |n the scheme are avaliable m'.._- o

Govt. Hospitals.itself.

.55.. . The package rates for the empanelled private hospitals shall be fixed and
- revised - perredrca!!y as per provisions of the Karnataka™ “Private Medical
Establishment Act (KPME Act) based on the recommendations of the Expert
Committee. The norms. for determrnrng the package rates shall be prescnbed by the_

Govemment through a separate order. .

56. The package rates for the list of treatments in Annexures - 2A, 2B, 3& 4 of the

integratedbscheme is detailed in Annexures- 7A, 78, 8 & 9 of this order.

57. For settlement of the pending claims of the Yeshasvini and RSBY scheme that

.' 13 =TT 1 wﬂg
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-came to a close on 30.5.2018 and 31.08.2018 respectively, the package rates
already fixed for those schemes shall be applicable for settﬁng,pendihg claims.

- 58. For complex secondary _healtﬁc'é'ret:rea'tménts, tertiary healthcare treatments

and emergency healthcare tfeatments, in the ihtegr'ated Ayushman Bharat- Arogyaf,

Kamataka scheme specified in Annexures-2B, 3 and 4 fespectively that have been

referred to Private empan'elfed hospitals by PHis and duly authorized, the
reimbursement to empanelled private hospitals shall be 100% of the package ‘rates
as noted in Annexure ~7A, 7B, 8 & 9 annexed to this GO

healthcare treatments speciﬁed in Annexures - 2A, 2B, 3 and 4 of this GO under
the integrated Ayushman Bharat- Arogya Karnataka scheme, their cost over and
above the normal block grants provided to them shall be reimbursed by SAST as
below: : - |

(i) In case of PHIs including Govemment Medical Colleges, 50% of the package
rate shall be reimbursed for simple secondary care procedures as fisted in
Annexure 7A

(i) 100% of the package rates shall be reimbursed to PHIs for gl cardiology
speciality cases, of gl complex secondary care, tertiary care procedures and
emergency procedures listed in the relevant Annexures.

(iii) For ia'n‘“5{5&"‘s'p'eaér;ﬁég,_"é-oaa‘ple';e""‘gécanaa‘ry care' and teffiary care

- procedures and emergency procedures listed in Annexures - 7B, 8-& 9; 75%
- of the package rate shali be reimbursed to the PHis including Government
-~ Medical Colleges. ' E

,‘(.iy)The‘se rates shail appfy“i_rrespect_i\?e of the method 'adopted by the hospitals

for theqtreatment:.pro’.ced.ures,:‘.fo.t.,.eg..,...If..a...tr.ea.tm-@nt is dorie using Robotic
surgery, laser surgery or laproscopy etc. o B

(v) There shall be no reimbursement 1o the PHis for primary healthcare

treatments conducted by them as specified in Annexure-1 and procedures not

mentioned in Annexures.

Payment to implementation agencies

50. An empanelled'bﬁvate hospital providing a complex secondary heaithcare or
tertiary heatthcare tréatmeht, specified in Annexures- 2B and 3, after the referral angd

pre-authorization, to an eligible patient shall be paid the package rate as per

- - . . e - -y ca® ap - - -
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Anpexures- 7A, 7B and 8 or actual bill amount, whichever is lower, by the S_AST. in
case of treatment to a general patient, the payment to the empanelled private
hospital shall be limited to 30 percent of the package rate or 30% of actual bill

whichever is lower up to Rs. 1.5 iakh per famiiy per annum.

61. An empanelled private hospital providing emergency healthcare treatments,
specified in Annexure-4 to an eligible patient shall be paid the package rate as per
Annexure-9 or actual bill amount, whichever is lower, by the SAST. In case of the
treatment to a general patient, the payment to the empanelled private ho'spitai shall
be timited to 30 percent of the package rate capped at Rs. 1.5 lakh per family per
annum. The reimbursement for emergency healthcare treatment shall be subject to

- confirmation of the need and emergency on pbst-treatment basis.

62. APHI providing a specified complex secondary healthcare or tertiary healthcare
treatment or emergency healthcare treatment to an eligible patient shall be paid the

package rate as prescribed for the PHIs in Para-59 above or actual bill amount,

whichever is lower.

63.  For providing treatment to a general patient, the payment to the PHI shall be
limited to 30 percent of the prescribed timit of package rate in para- 59(i), (i) and (iii)
above or 30% of actual bill amount subject to the. prescnbed limit aliowed for PHIs as .

in.Para -59 whichever is lower.

Productivity. linked incentives for public heatth institutions

_ 64, A PHI can use up to 10 percent of the réim'barsement amount received under
the scheme for complex secondary healthcare treatments, tertiary heaithcare and
~emergency treatments ‘to provide productrvrty linked incentrves (productiwty to be
defined separateiy) to its medical team involved in the specified treatment The
balance 90 percent of the amount shall be deposited in the Arogya Raksha Fund of
the PHI for meeting the expenses of the hospital as per the Fund norms over and . . A

above the norma] grant-in-aid available from the Government

65. Reimbursement amount received under the scheme shall also include
. .
reimbursement as indicated in para - 59(i) above for simple secondary heatith care

treatments to PHIs only as listed in Annexure - 2A to this G O.

- - = - . - - e ] -
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Scheme management

G6. Suvarna Arogya Suraksha Trust shall be the State Health Agency (SHA) for
the integrated “Ayushman Bharat-Arogya Kamataka”scheme._ It will co—ordinate-with
the National Health Ageney (NHA) regardiﬁg th_e,implementation of the scheme,

67. In addition to supporting the Commiésioner Health & Family Welfare and
Director Medical Education for implementation and management of the scheme,
SAST will facilitate coordination with the Health & Family Welfare Dept., GoK and 7
Medical Education Dept., GoK and MoHFW and monitor implementation -of the
scheme by private empanelled hospitals. Thé detailed roles and responsibilities of
SAST are at Annexure - 10 to this order, '

-

68. The operational responsibility of delivéry of health services in the PHIs shall
“be with the Commissioner, Health & Family Welfare for the PHIs administered by

Health & Family Welfare Department and with Director, Medical Educatio.n for the
PHls administered by Medical Education Department. '

89.  The fixing of treatment package rates and their periodic revisions shall require
approval of the Government. Any revision ‘to the list of treatmen_ts specified in

Annexures - 1, 2A, 2B, 3 and 4 shall also require approval of the Government.

70. - The administrative‘c‘hargeé payable to SAST for management of the scheme

‘;_éhall be-s-an-e-tioned-‘-t-hreugh-ar separate order; - .o

'_'!'T System : ,, L S o

71 SAST shall establish the IT systems for patient enroliment, pétient referrgl',
-.patient a_c;quisi-tioh,- and “‘Ayushman Bharat- Arogya Karnataka Readiness” disclosuré o

of hospitals.

72, The first-time enrolment of patients shall be done on Arogya Kamataka
-enroliment software. o

— ——

73, SAST shéﬂ provide secured integraﬁon and access to its |T systemé fo-r. the e-

Hospital or any other customized software of the PHis for patient registration after
the one-time enrolment, referral management, Ayushman Bharat-Arogya Karnataka
readiness information inputs, and submission of reimbursement claims for the simple

tertiary_healthcare

secondary heaithcare, complex secondary healthcare treatments,

- e - - P g, cm® o - - -
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~treatments and emergency treatments specified in Annexures - 2A, 2B, 3 and 4

respectively.

74, SAST shall provide secured 'aeéess- t:o‘- its -IT systems to the empanelied
hospitals for patients’ acquisition based on re'ferrél_s from the PHI, pre-authorization

‘requests and claim submissions.

75. For an “eligible patient” seeking complex secondary or tertiary healthcare
treatment copies of PDS card, Aadhaar card and the referral note should be
uploaded on the SAST portal for pre-authorization. The hospital should verify that the
patient belongs to the eligible household category as per.the PDS card.

76. For a "genetal patient” seeking complex secondary or tertiary healthcare
treatment, copies of Aadhaar card and the referral note should be uploaded in the
SAST portal for pre-authorization. The hospital should verify that the patient is a

resident of Karnataka as per the Aadhaar card.

77. For emergency healthcare treatment provided to an eligible patient, copies of-
PDS card and Aadhaar card should be submitted along with the reimbursement

claim.

78. The PHls and the empanelled private hospitals shall upgrade their mformatlon
systems to- prov:de relevant mformation to the SAST IT system at: least on a danty

baSIS for dtsclosure to the publ:c

79. - Gommissioner, Health & Family Weifare and Director, Medical Education shall
be responsible for establishing the patient re'gistration system and patient referrai
" systém in their. respectivé PHIs by aranging suitable customization in the o-Hospita
software. SAST-wii[ fat:ititate,preparatibn of FRS document for the '-registration and
referral systems based on the protocol to be developed and arranging training of the

medical and para-medical staff for using the systems.

80. Cemmissioner, Health & Family Welfare and Director, Medical Education shall
also be responsible for establishing biometric attendance systems in their respective
Pfis to ensure assured availability of the medical and para-medical staff for delivery

of services.
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81, Primary & Secondary Education Department will be encouraged to provide a
‘student health module” in its “Students Achievement 'Tracking System” for

implementation of RBSK in government and aided schools.

82, Suvarna Arogya Stjraksha- Trust shall customize its system to share scheme .
data feiating to scheme implementation and progress, beneficiary data, finar;cial
data or any other data relating to the scheme to the Government of India in the

format prescribed by the National health Agency,

83. SAST shall provide for inter—operability of PM-JAY beneficiaries of India over all
AB-ArK empanelied facilities in the State through its existing IT platform or adopt the
National portal to facilitate National Portability.

84. Under Ayushman Bharat-Arogya K__amat_aka integrated scheme the eligible
beneficiary under “Ayushman Bharat” Scheme from other Staté's’ of the country will
- be able to get treatment in the State from the Empanelled Health Care Provider -
(EHCP) network of Karnataka. Similarly eligible beneficiaries from Karnataka can
avail treatment outside the State in any Erhpanelied Healthcare Provider Network
under Ayushman Bharat. For this guidelines of. AB-NHPM shall be followed

regarding modalities of portability under the scheme.

85. This proQision will not be épplicable to the hospitals of the neighbouring States
empanelled with Karnataka,. ...The_hospitals.in. he,i.ghb,oi;rin_g..,zs_tétes. -,,setvicin,g the., .
_border areas and émpanelfed in the integrated Ayushman Bharat_;Arogya Karnataka

~ Scheme shall follow the reference norms as laid down in this GO LR ‘

86. It shall be the responsibility of SAST to settle the claims that are. raised by the
hospit_als'outsidé..canamataka.uref.atin.g...t.o..ltreatment of palients under the national
portability norms as stipulated by NHA, A

Disclosure fo the public

87. SAST shall facilitate placing of the following information in the public doman by
Commissioner, Health & Family Welfare and Director, Medical Educati'on for‘orderry

implementation.éf the scheme and for helping patients Make informed choices:

L Geographicai spread of available PHis and empanelled private
hospitals for specified treatments:

T e &u///y i
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i. Readiness of PHIs and empanelled private hospitals for the specified
treatments on a daily basis; '

iil.  Number of treatments prowded by each PHI and empanelled private
hosprtals

iv. Package rate fists approved by the State Govemment in the lntegrated
scheme;

v. Package rate list of each empanelled- private hospital for general
category patients;

The access of the public to the above information shall be facilitated through a
suitable Mobile App, Public Website, SMS based query system, and Interactive

Voice-based query system and Calil Center.
Funding for the scheme -

88. The scheme shall be funded primarily from the budget provision availab]e under

HOA 2210-80-001-0-01. The scheme description shall be modified -as "Aydshman '
Bharat-Arogya Karnataka”. ' ' B

89. For the transition period during 2017-18 and 2018-19, the expenditure for the
Yeshasvini scheme patients shall be met from the budget provision available under
HOA 2425-00-108-0-57. The provision shall be brought under the Demand for the
Health & Family Welfare in the budget for 2018—19, ' |

90. The expendsture for RSBY patients shall be met from the budget provision

: available under HOA 2210-80-800-0-27 to facilitate separate mamtenance of

a_ccoo_n_ts for cIa1m1ng reimbursement from the Governmenf of India.

91. The expenditure on RBSK patients shall be met from the outlay approved for .

' the Natlonal Health Mission. programme

92, The scheme shall be funded primarily from the budget provision available under

HoA 2210-80-001-0-01. The scheme description shall be modified ae “Ayushiman

Bharat-Arogya Karnataka®; shall be; "'— —_ o

i. The integrated scheme shall be implemented in Assurance Mode.

i. The list of 1614'treatments that are annexed to this GO  shall be
aligned with the codes adopted by NHA for facilitation of data sharlng
Wlth NHA and National Portablhty




fii. The treatments detailed in Annexures-1 and 2A, shall be reserved
exclusively for the PHIs. For the services provided through PHIs, SAST
shall claim reimbursement from NHA and settle the claims of PHls
relating to these procedures. -

v, The -referral to the private hospitals for other treatments, except
emergency cases, shall be through the PHIs as prescribed in paras - 29
“to 34 above.

V. SAST shall establish a back-end mapping of * Ayushman Bharat- Arogya
Karnataka” unique identity number with RSBY card identity number
based on Aadhaar or PDS Card number to facilitate compilation of
reimbursement claims and monitoring of healthcare for persons working
in the un-organized sectors.

Timeline for implementation

93. The scheme shall be implemented simultaneously in all District level and
Taluka level hospitals administered by the Health & Family Welfare Department and
Medical Education Ifiepartment in the State with effect from the date of the issue of
this order.- ' | | '

94. Al other provisions in the Government Orders and Circulars at reference that

are not inconsistent with this order shall continue to be in.force.

- 95, Annexures - 2A, 2B, 3, 4, 7, 8 and 9 of the G.0. No. HFW 91 CGE 2017,
dated 1/3/2018 are hereby rescinded; '

96. - This orderis issued with approval of the competent authority and cOnéurrencé

... of Finance Department vide its endorsement number FD 557 Exp 5/ 2018 dated

" 17.92018.

By Order and in the Name of the
Governor of Karnhtaka

(H.C. Harsharani) z%—/{?

Under Secretary to Government
Health & Family Welfare Department
(Health 1 & 2)

To:

Principal Accountant General of Karnataka (G&SSA), Bengaluru
Accountant General of Karnataka {A&E), Bengaluru
Chief Secretary

WA =
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31.
32.

. 33..

- 34,
.. 35.

"1 36

.37,
.38,

. 30.

40.

41

- 42,
43,
44,
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4. Additional Chief Secretary

5. Additional Chief Secretary & Development Commissioner
8. Additional Chief Secretary, Finance Department

7. Additional Chief Secretary, Home Department

8.  Additional Chief Secretary, Medical Education Department
9.  Additional Chief Secretary, E-Governance Department

"10. Additional Chief Secretary, Social Welfare Department

11. Principal Secretary, Primary & Secondary Education Department
12. Principal Secretary, Planning Department -

13. Principal Secretary, DPAR

14. Principal Secretary, Women & Child Development Department
15. Principal Secretary-1 to Hon’ble Chief Minister

16. Principal Secretary-2 to Hon’ble Chief Minister

17. Secretary, Cooperation Depariment

18. Secretary, Labour Department

19. Secretary, Karnataka Legislative' Assembly

20. Secretary, Karnataka Legislative Councll

21. Director General & Inspector General of Police

22. Chief Executive Officer, Vision Document Project

23. Commissioner, Health & Family Welfare

24. Registrar General of Cooperative Societies

25. lLabour Commissioner

26. Mission Director, NHM-Karnataka

27. Executive Director, SAST
Chief Executive Officer, Yeshasvini Trust
Deputy Director General and State Informatics Officer, NIC Karnataka
Director, Medical Education
Director, Health & Family Welfare
Deputy Commissioners of all districts
Chief Executive officers of all Zilla Panchayats
District Health Officers of all districts
District Surgeons of all districts. ™~ 7
. Directors & Deans of all Government Med;cal Colieges .
Directors of all government- promoted Autonomous Hospitals - e
Superintendents of all Government Hospitals -
Superintendents of all Government Medical Co%lege Hospitals
Director, Treasuries Department '
PS to Hon'ble-Minister.for Health.and _Family, Welfare
PS to Hon'ble Minister for Medical Education
PS to Hon'ble Minister for Cooperation
PS to Hon'ble Minister for Labour
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