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Proceedings of the Government of Karnalaka

Subject : lntegration of Ayushman Bharat - Arogya Karnataka Scheme - reg.

Read :1) Karnataka lntegrated Public Health Policy 2017
{http:/i,' ffr.karnataka.oov.inthlw,tallaqa/Documents/l(amat?ka lnleorated public Heatth,?!!icy 2q1?jpEl

2). Karnataka Vision 2025 Document
{httos:4navakarnat6ks2025.ilbit_eliites/detuutvtites&eallh%20and%?0-n!Eilial 1ott}%2CJat.p_d_Di ,

3). National Health Policy 2017
thttps/mohfw.qov.tn€{e,sl-d"el4lufdes/9j4z5q?9{!!9979912 1. pdn.

4) G,O. No. HFW 91 CGE2017 dated 1/3/2018
5) Operational Guidelines on Ayushman Bharat National Health

Protection Mission (AB-NHPM) of Nationat Health Agency, MoHFW.
6) G.O. No. HFW 91 CGE 2017 dared 1t6DA18
7) Circular No. DHS/PS/38/201S-19 dated 21106/2018
8) Circular No. DHS/PS/38 t2018-19 dared 23106/201 8

Background

1 The Karnataka lntegrated Public Health poiicy ZOfT read at (1) above

envisages attainment of the. highest possible level of good health and well-being of
all. people in the State through a preventive, promotive, curative and rehabilitative

healthcare orientation, with universal access to affordable and qLrality healthcare

services to all, and inclusion of health in all developmental policies. The policy also

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

health assurance plan to improve efficiency and outreach. The policy expects.the

State Government to develop robust and sustainable financing mechanrsms by

strengthening the public sector and harnessing piivatg services (not-for-profit), to

ensure that public services of the highest quality are-maintained, keeping the pubiic

health.interest in mind,. whenever needed...

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

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

well goterned health sy,stem for the people of Karnataka. The document aiins to

achieve this vision by strengthening and reforming public healthcare system to

enhance . its credibility, efficiency and effectiveness, establishing obiective,

transparent and unobtrusive regulations and rQulatory mechanism for the private

hospitals. and using technology for sector rnanageme ice, delivery

I
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consequence. The policy further envisages the following.

4. ln order to achieve'the goal
healthcare as envisaged in the Vision
Flealth care Schente was launched on
Rs. 2.00 lakh for specified treatments a

(i) Assuring avaitabilirv or rl::^:orFr"neniive primary neattncare servrcesfor 6lt 65pss1s of ieorodu,clivs 'r"t"i..i"#iil,lio 
uoor"r"ent heatthand for rhe treatment 

_oJ. 
rhe. T*r ;;;;;i;;i.lrmrrtc.nte, non_communicable and occupationrr Jrs*.!.-in i[" p"'irr"r,on

(ii) Ensuring imprcived ,*":.. 
?11:Igrdabitity, of quatity secondary and

::fi il m'Jtjtr'"Xi,ffi -t1., v 
n 

" 
.", ll # t[T li pu n r ic h o s p i ta r s

areas, from prirut" .rru ].9Ll.ptrchasing of services in-neartrrc-a-r! Jeiicrtproviders. provrders' especially the not-for profit

(iii)Achieving a significant 

"reduction 
in out of p6cket expenditure ofheatthcare costs thereby reducing ,r.',". pr"J.lli, of households

:rlffi':;#:".cataskophrc h;;rtl" 
"**ril,"#lr"' r* consequent

access to quality

hardship as a

of Universal, Equitable and Sustainable
document ,,Arogya 

Karnataka,, a Universal
21312018, wherejn cashless treatments upto
re provided based on eligibility criteria.

3. The National Health policy read at (3) above envisages universal
healthcare seryices without anyone having to face financial

5' similarly, in order to provide financial protection to poor and vulnerablefamilies against catastrophic heath expenditure and to reduce out of pooketexpenditure for accessing,.h_ealth serviees due to hosp,itdlization;-GOVeinmdni 
oflndia has rjecided to roll out.fhe Ayushman Bharat Sci

care to all citizens includino..nror,^.ru,^ .^-,..- 
--' llltl

secondary and teftiary 
"ur"]lnn 

o'"u"ntive health promotion as well as primary,

with this vision, rhe AB-'MJA, aimsto nbip acniave ihd,snsiaina,le,Deviiiiifm"ent

;:ilj,#::ff::'* universai Heahh care (UHc) rt wi, provide rc,r casirress

__ poor and vu,nerab,e *J::ffi:;::il[::;:::flJ:1to ouu, ,ui .,0,*

6. si
for provi

lntegrali

nce both the schemes have th6 colrmon
ding specified treatments to the poor a

goal, scope and similar modalities

ng both the schemes and havin

nd vulnerable sectjons of society,

entation of both the schernes in a standaione mode will n

g a single scheme is inevitable

t be a workable
i
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model due to the fact tirat 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 providing Universal Health

Coverage, to all residents of the State, by way of providing 1530 specified 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 of the National Food Security Act 2013

For the "eligible patient" treatment is to be free or with a nominal user fee, v/ith an

assistance of Rs.30,0001 for Complex secbndary 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, foi

Tertiary and Emergency care. For general patients, the Government will bear 30%

of the cost of package rates.

8. Govemment of lndia has come out with a centrally sponsored scheme (CSS)

cblled Ayushnran 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 the latest Socio-

Economic Caste Census (SECC) data/RSBY thus covering about 50 crore

beneflciaries in the country. The Operational guidelines are at Ref (2) abqve. The

flnancial cover provided under the scheme is Rs.5.00 lakh per annurn per familv.

9. - The centrally sponsored Rashtriya Swasthya Bhima Yoiane that was .

implemented in an insurance mode and was ."*i"ing about 62 lakh fam:lies who

come under the 8 deprivation crite-ria has come.to a clogg 91 31/8/2018 lt is this

category of population, including.those who are in the SE-CC data;tnatwrll row:be -

the beneficiaries under the Ayushman Bharat-PMJAY scheme.

10.0 Since the State already has a Universal Health Coverage scheme "Arogya

Karnataka" and Ayushman Bharat is a similar scheme of the Government cf lndia

albeit with a smaller coverage but higher financial assistance, it has been felt

advisable to integrate both the schemes "Ayushman Bharat"

Karnataka", to achieve operational'efliciency.

and "Arogva

I
i
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11 - The integrated scheme sha, be cared "Ayushman Bharat-Arogya Karnataka,,and shal have common coverage, scope and imprementation modalities underco-branding arrangements.

12. tn the light of tnis intr

of the Governrunt ordur"g 
ated scheme necessary modifications and addendums

amendments made jn ,n,. 

u ,"turruo at (1) and (3) above are necessary. The

orderscired. Hencethefo*:;:n;:j:r:" 
read in conjunction with the Government

Government Order No, H FW69CGE2018Ban alore ,DA ted 15.1 1.2018
Scope

1' Administrative approvar is hereby accorded for providing Universar Heafthcoverage to a' the residents of Karnataka by integrating the existing hearth schdmeof the Government of Karnataka, "Arogya Karnataka" and Government of rndiahealth scheme ?yushman Bharat,,.

2' The integrated scheme sha, be ca,ed ?yushman Bharat - Arogya Karnataka"and shall be implemented in an ,Assurance 
Mode,;. Th

air scheme documenrs, rEc materiar .no .orrrnirtil"Jiffi:[ljil:"1;
shall be referred to as i

Karnataka and Governinerl;,L,I* 
health scheme of both Government of

3 The integrated' :hearth 
scheme sha, operate a revised list of proceduresnumbering 1628, that has been anived at by combil

procedures in ArK and.rr.;=;;:::,*:',:':"'':'n'ns 
and rationaliziirs the 1s30

hearth care, binipre selaon'o' "otuoures 
in Ayushman Bharat by way of lrrrnary

n", rn .",u a no il:;Iil,liiliil;jlll:li;:';:1*lf ;f ; *i,i,respectively attached to this order.

t Universal health covera.,a .6 _^^.._^ r ..
following .il;;r*'";i"rYl9".ut-"tsured in this new scherne.shall e.xcrrrripscnemes esidents ,.;;; #""rJ:y,-scheme shall e:clude lhu - -

aI healthcare through other.

a

b

Residents covered unOer Enriioyees, State lnsuran
Residents covered unde
scnemes of their employurj, 

hu'ltt.) assurance or

ce Schem

insurance

4
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C Residents who have taken private health insurance policies on their
own;

d. Residents covered under centrar Government .Hearth scheme of the
Governmenl of lndia;

e. Employees of Government of Karnataka till the amendment of the
Kamataka Govemment Servants' (Medical Attendance) Rules;

f. Members of Karnataka Legisrature tilr the amendment o{ the Karnataka
Legislature (Members Medical Aftendance) Rules 1968.

Enrollment of patienb

5. There shall be a one-time enrollment of patients, on an iT portal to be
established by suvarna Arogya suraksha Trust (refened as sAST hereafter), as and
when they approach any pHl for treatment for the first time or aiy other enrolrment
facilhy as designated Irom time to time. A patient approaching an empanelled private
hospital in case of emergency (as per Annexure 4) without a r6ferrar from a pHr can
be enrolled at a designated'bnrollment centre or a pHl after stabilization and
discharge from hosphal. Till such time for that single incident he can get treatment
underthe scheme by produeing his Aadhar card and pDS card.

6. under the Ayushman Bharat- Arogya Karnataka scheme the enrorment card

shall be called AB-ArK card and the unique lD generated while enroltment shall be

called AB-ArK lD.

7. on successful enrollment based on Aadhaar authentication, a unique identity

number "AB-ArK lD" shall be-generated and a health card called "AB-ArK card" shall

be provided to the patient atthe enrolment center on paynent of a fee of Rs.10/-

(Ten) only".

8. Arogya Karnataka Card shall be henceforth called as AB-ArK Card ancl 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

-hive aheady been issued under the "Arogya Karnataka' scheme shall remain valid

for the integrated "Ayushman Bharat- Arogya Karnataka" scheme

i
L ln case of loss of the health card, a duplicate card can be obtained at any Plll

or at enrollment centers on payment Rs. 20 (twenty) only on production dhaatA

5
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12' The patients availing healthcare services under the integrated scheme shall becategorized as detailed below:

i,.

l-"1"r:, 
ou,,.nt: A patient who is a resident of Karnataka State butooes not come under the definition. of t,Eligible Household,, as definedunder-ihe National Food:Seeurity.Act;.:e0,l3;.or..does -not.produce 

tb_eeligible householtj card. -,

13 The basic features of the enrollment process are detaired in Annexure_
14. pregnant women and chilcJren requiring reproductive a ld health servicesnd chipersons requiring preventive .healthcare 

for non_com municable diseases, andpersons requiriag curative health ca re for communicable diseases shall also beenrolled through Health & Wellness Centers in similar manner as de Para 7ilto 13 above and in Annexure-S

6 /u

(

or PDS card and on Aadhaar authentication.

10 For a patient not having Aadhaar, enrorment for Ayushman BhararArogya
Karnataka scheme can be done based on the pDS card. Such person shall beprovided treatment in the pHrs, but wi, need to get enrored tor R"onaar oetore
getting any referral to a private hospital.

11 ,t sha'be the responsibirity of the pHrs to set up the required number ofenro'm'ent counters and outpatient registration counters in their respective hospitars.
The competent authority may designate praces such as common service c€ntres, 81and K1 centres, or any other prace convenient to the pubric for obtaining a hearthcard. lf felt necessary, the compeient authoritf may put in place anysystem/procedure of issuing heaith cards to the public expeditiously. Hciwever thecost of the hearth card in these centres other than pHrs wi, be fixed by thecompetent authority.

t. Eligible Patient: A patient who is a resident of lGrnataka State and
berongs to "Erigibre Househord' as defined under the r.rationat rooo
Securily Acl, 2013; This category shall also include the beneficiaries
listed 

i:. 
the SE;CC data and.the enrolled mernbeirs of the,hitherto,,.,,_,1

existing Rashtriya Svuasthya Bhima yojane.



Cost oFtreatment,to be bome by the Government

15. Financial assistance up to Rs.5.00 lakh will be provided for specilied simple

secondary care, complex secondary health care, tertiary.health care and emergency

health care listed in Annexures-2A, 28, 3 & 4 to this G.O, per annum, for a family

that comes under the delinition of "Eligible Patients" as defined at Para-l2 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 lakhs. One person can also use the entire Rs.5.00 lakh.

16. The benefit limit for "General Patient" as deflned in Para 12 (ii) above shall be

30% of Government package rates, rr,rith overall annual limit of Rs.1 .50 lakh per

family, per year on co-payment basis.

17. The complex secondary health care treatments, tertiary health care treatments,

and emergency healthcare treatments, as specified in Annexures-2B, 3 and Z
respectively, given to eligible patients in the PHls shall be free subject to limits

mentioned at para-17 above. The state Government shall reimburse the cost to the

concemed PHI as per the limit of the package 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 bmpanelle.d. privale. hospital on a referral from a Pl.l{ and

embrgency health care treatment as listed in Annexure-4 given without referrai frorn

a PHI shall be free for the eligible patient. The cost of treatment up to the package

rate shall be reimbursed.to the concerned empanelled hospital that provides the

treatment,. subject to the. prescribed . ann ual lirnit as in .Paras-15 and 16 above. The

empanelled hospital cannot charge' moie if,in tr",e ipproveO package iate. ln'case

the family limit is exhausted, the excess amount for the treatment shall be borne by

the patient.

7

I

19. All the members of 62 lakh beneficiary.families enrolled under the Rashtriya

swasthya Bhima Yoiane Scheme Shall also be "Eligible beneficiaries" of the

integrated scheme "Ayushman Bharat-Arogya Karnataka" (AB-ArK), and the

expenditure incurred on thls set shall be maintained separately il// t .

-iftt-^f ,lro



General Fatient

20' comprex secondary hearth care lreatmenb, rertiary healthcare treatmentsand Emergency care treatments, to a generar patienr sha, be on co-payment basisin a PHJ and in an empanelled private hospitar, subject to being referred from a pHrfor t.eatments listeti in Annexures-2., and 3. For 
",";;.;""::^:_^:i:::Annexure4, a refenal wilt not be required. ,r,. ,r:Tfflilffi":[".r::: :co-payryent basis.

21 ' The concerned pHr or the empanered private hospitar can charge suchpatient its pubricly-discrosed rates. The reimbursement under the scheme sha, belimited to 30 percent of the packase rate for ,rri ,r.;;; ".^"^],11t1",,.,Government or 30o/o", 

"";J;;:^,':':*:':l:"1 
treatment prescribed bv the

,ower rhe ba,ance,,,"*"; :::ilJ:: :l::'.Tr:',n:,:::Tent, 
whichever is

22' rn case of a patient' irrespective of his category being erigibre or generar, gettingtreatrnent in an empanered private hospitar witnout a prior referrar from a pHl,except in an emergency, for the treatments Iisted in Annexure_4, reimbursementsha' not be made for such treatment. such patient sha, bear the entire cost of thetreatment by hirnself.

User Charges':

23 For the p,rnary'hearthcare treatment. 
"r".ir,;i ,"o;r"rrr" , th"r.on."rnud 

t

PHr may charge their normar user charges. There srja, hot be any reimbursement tolthe pHls or to the patients from the Government for such treatments.

24. ln the lntegrateO sc.heme usei charges shall nupdated list of 16.14 procedures in Annexures- ,oot'be 

collected by PHls fiir the

Government order, as reimbursement wi, be made 
28, 3 & 4 annexed to this

package rates fixed by the Government. 
I on claims as per the limit of

25. The pHls can coliect their n.,.,-.r ,._^_ -,
inclurjed in the tist of 1614rff1r 

user charges for such treetment th"t';;

Patient witho.ut referral

26. For the treatments and diagnosti
may charge their normal user charges,

cs,'lot covered under the scheme. the pHl
S

(



Referral systenn

27. A patient requiring a complex secondary healthcare treatment, as listed in

Annexure-2B, or a tertiary healthcare treatment as listed in Annexure-3, shall consult

the medical doctor in the nearest taluka or district level pHl first. Based on the

outcome of the consultation and evaluation by the medical doctor and the existing

medical capability of the concerned pHl, the treatment may be provided in the same

PHI or a referral may be provided to a higher-tevel pHl within the sarne 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 pHl in the state
capital if he so desires.

28. ln case of non-availability of the required diagnostic facilities in the pHIs to
decide the nature of treatment, a referral may be provided to empanelled diagnostic
laboratories for investigations.

29. ln case the required complex secondary healthcare treatment or tertiary

healthcare treatment is not available in the pHls, a referral shall be providecl for
availing the treatment in any of the empaneiled 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 Annexu'res-2B g$ 3 Le:pgctivety sha!! qnivall wi.lh reqpect -tQ thg,

integrated scheme. . .. .

31. ln case a highei-level'PHl in the same district has the inedical capability for the

required specified complex secondary healthcare treatment or tertiary healthcare

treatmenl of a patient, ' referral shall be p16yipeQ.J91 -999h !rlghel!ey9!. PH! only Onty -

in case of an emergency (as specified in Annexure-4) referral can be nrade by the

reierring PHI to any of the empanelled private hospitals.

32. The referring PHI shall noL.refer a patient to any particular empanelled hospital- 
-.

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
t

patient on being referred shall have the liberty to sel€ct any of the empanelled

- hospitals of his choice. The patient should carry the AB-ArK Card for tance in

Lr9
l0

(



.
the hospitar for the treatment. rn districts and tarukas where the AB_ArK cardenro'ment has not yet commenced treatment sha, be made availabre on the basis ofAdhaar card and pDS card, till such time ap the AB-ArK card facillty is put in placeby (he competent authority.

Patient Acquisition

33. A patient needs to be enro prl ai. Dlr ^- ^-
competent aurhor ty *, ;.::'"I: ::; il:_T^[iT: ::]:T::,rTffi:l l:another ailment to the san
card for rhe ourpat ent ,#;:;x,:l:T;::J:: n,ffHlili:LI" A&ArK

34' rn case ofAB- ArK card being produced for subsequent visits, there sha, not beany requirement of producing Aadhaar card. The opp ,"g;ur,i;;'r,;, ffi,r"
::^_"_ f:* 

* the Aadhaar authenticqrion facititated by the lT system based

35' In the instance of the Ayushman Bhara! Arogya Karnataka card (Ab-ArK) notbeing produced during subsequent visit$, opD registration can be done by fetchingthe AB-ArK rD from the rr system based on Aadhaar card or pDS card and Aadhaarauthentiqation.

36. Once.a patient gets refened from a pHl for treatl
hospitat, u,1y or ruJn hospitals.can accept the p;:lffTI::]:lH:l
authenricati'on for providins the trearment. sAST rh_r;;;;;',:::::.,1::lTn,
for the Aadhaar authenticltion and patient acquisition 

e::ide the required softwa're

H::Tfi:3J;;rre 
oat 

lnr l' :n"" :"1'" ",1-",,i1,[",. ::]r'i1'f::,ilT:

37. Commissioner, J_lealth & Family Welfare and Di

ll#H::ffi 
ror imprementatio n and,"n,n ",.nlullo;:".i:'ffi:*1

lm plen-rentation agencies

Primarf Healthcare Services

All prirnary heaithcare services, specified rn Annexure-.i, shall be provided ly

3B

10

/re
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'in the PHlg Efforts shall be made to provide these services from PHls most easily

accessible to the residents. The outreach of those services shall be strengtheneci by

visits of para-medical staff and ASHA workers to the homes of the residenis,

especially in respect of RCH services.

Secondary Healthcare Servlces

39. All simple secondary healthcare treatments specified in Annexure-2A shall be

provided only in the PHls. PHls shall not refer patients to private Empanelled

hospitals for these treatments.

40, All complex secondary healthcare treatments, specified in Annexure,2B shall

also be provided in the PHls subject to medical capabilily in the pHts located vrithin

the ialuka or diskict of the patient.

41. tn case of the PHls within the district trat ao iot have the ,"ol.rt capability for'
the required complex secondary 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 specified in Annexure-3, shall be provided in

the PHls subject'tb medical capabilig for the required treatment in the PHls located

within the dlstrict 0f the patieht.

43. ln case PHls yrithin the same or neighbouring district do not have the medical

capability for the . required tertiary healthcare treatment listed in Annexure-3, the
.patientshall be referred fortreatment to any of the empanelled private hospitals The

paiient shall be frbe to appr:oach any Government Lentre of excellence or higher'PHl

in the State capital of his choice either with or without a referral for such treatments

from any part of the State.

Mapping of lmplementation agencies

44. The mapping of the PHls for providing primary healthcare services, secondary
a

healthcare treatments, complex secondary healthcare trealments, tertiary healthcare

treatments and emergency healthcare treatments shall be prepared b

tall11
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commissioner, Health & Famiry welfare for the pHrs administered by Hearth &
Famiiy wetare Departr,ent and with Director, Medical Education for the pHrs
administered by Medicar Education Department. The "Ayushman Bharat-Arogya
Karnataka Readiness" of those pHrs shalr be praced in the pubric oomain lno
updated monthly.

45' similarly, the mapping of the empanelled private hospitals for providing
complex secondary healthcare treatments, tertiary healthcare treatments andemergency healthcare treatments shall be prepared by SAST. The ,Ayushman
Bharat-Arogya Karnataka Readiness" of those hospitars shalr be praced in the pubric
domain and updated monthly.

Empanelment of lmplementation a gencie-s

46' A, pHrs sha, be deemed empanelred under the siheme. However, their'Ayushman Bharat-Arogya Karnataka Readiness' shall be assessed as. per tnenorms to be formurated. Their readiness for the specified treatments sharJ be praced
in the public domain. The pHls shall ernpanel themselves in the SAST ;;;;;,There sha' be no empanerment fee for the pHrs getting empane*ed in the sASTportal.

47 ' A', private hospitals in the state that rneet the prescribed norms, as specified inAnnexuie-6, iiratt be eligible for getting empanelled wit

;ffi :::,:T1 ',;;;i,.;;,;,,r;.#;:r;leii:LT}:H:;fii

11.,,._^-T:^T:r,:,, 
empanelted with sAS"f or yeshasvini rrust or with RSBymsurance companies, and r.h9 Alogyg Xg11ap,f<3 scleme shail Ou 9t*, .n op-tionto get dmpanerbd in the integrared A;;;;r^ en'.i"t- arogya xarnaiaka scheme,subject to meeting the norms prescribed in Annexure_6..

49' The empanelment of private hospitars in the neighbouring statelcan also be,considered in case of inadequate capacity being avairabre in the pHrs and theempaneliecJ hospitals jn the^ borcJer districts.

50. The hospitals empanelled in the neighbouring states for conveniepatrents from the border districts shalr provide the treatments under 28,

nce of the

12
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- 'on referral from the pHls situated within the state of Karnataka, ln case of
emergency procedures listed in Annexure-4, a referral w l not be necessary.
Treatment can be done by obtaining an emergency Freauthorizarion from sAST
based on the eligibilitv crileria. The hospitals shall ensure that the patient shall be
acquired based on the production of AB-Ark rD card or pDS card and Adhaar card till
such time as the enrollment facility and dislribution of the AB-Ark lD card is roiled
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 hearth care treatments, tertiary hearth care treatments and emergency
health care trgatments shail be based on the package rates, prescribld in
Annexure -7A,78,8 & g annexed to this G.O.

53. Hospitals with entry revel NABH accreditation wiil be given 2% incenlive on the
package rates and hospitars whh full NABH accreditation wifl be given 5% incentive
of the package rates subject to procedure and costing guidelines.

54. capability gaps in PHls for simple secondary tieatments shoutd be fified oh
priority. Thereafter, the gaps'tor colhprex secoridary and tertiary treatments shourc
be addressed,'so that most of the packages offered in the scheme a:-e avairabre in
Govt. HospitSls. itself. l

55-. - The.package rates.for the ernpaneled private hospitars shail be fixed anc

revised periodically as piii 'piovisiond" of ihei Kdinaidka " private *ledical
Establishment Act (KPME Act) based on the recommendations of the Experl

committee. The norms for determining the package rates shall be prescribed by the

Government through a separate order

56. The package rates for the list of treatments in Annexures - 2A. 28, 3& 4 of the

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

57. For settlement of the pending claims of the Yeshasvini and RSBY sclreme t

:t:l

at

r8

{



came to a ciose on 30.5.2018 and 31.08.201g
aJready fixed for those schemes shall be applicable

Payment to implementation agencies

respectlvely, the package rates
for settling pending claims.

58 For complex secondary healthcare treatrnents, tertiary healthcare treatmentsand emergency hearthcare tieatments in the integrated Ayushman Bhara! ArogyaKarnatika $cheme specified in Annexures-2B, 3 and 4 respectivery that have beenreferred to private empanered hospitars by pHls and duly authorized, thereirnbursement to empane,ed private hospitats sha, be 100% of the package ratesas noted in Annexure -7A,78, B & 9 annexed to this GO

59' For purpose of reimbursing the pHrs, if they have treated patients for comprexsecondary hearthcare treatments, tertiary healthcare treatments and emergencyhealthcare treatments specified in Annexures _ 2A, ZB,3 and 4 of this GO underthe integrated Ayushman Bharat- Arogya Karnataka scheme, their cost over and

:o:: *" normatbtock srants provided ro them sha, be ;il;J;; .oir"r.below: ;

(i) ln case of pHrs incruding Gove.rnment Medical colreges, 5070 of the packaoe
f;:*?J be reimbursel ror..tmpi" .".;;j;;";"," procedures as tisted_in

(ii) 10070 
.of the package rates. sha, be reimbursed to pHrs for a, cardioroovspecratity cases, of alt 

!gl1p]:x .""onor-ry #"]Lnirry care procedures aid.. emergency procedures llsted in ttre retera,nt-.,{a"nexures.

, !ili)f"1_ "ri' 
other speciatities, complex secondanprocedures and emergency pro.uiui"r i!#ffX--:?re and 

^teniary care
or the packase rate i'ha, b; ,"i;;;;;"il #?ll,:-liffi; Ir.,i#"i;.1lil. Med jcal Colleges.

.(iv)These rates shall aool,, 13,. 'n..ilJ,^".Il;lJil,i,;"'jff},,i"r1ff ilj[i1^?o:ol"o 
oy the hospitars

surgery, laser surgery or raproscopy etc. ?nl rs doie using Robotic

"' :]^l,rrr{,ii, I i",ll # il3; :$::, ilo1."ol# r J-o r. p ri m a ry h e a*h ca re
mentioned in Annexures. lxure-1 and proeedures not

s0 An empanerred $iivate hospitar providing a comprex secondary healthcatu'rtiary healthcare treatmer
pre-authorization, to an et' 

specified in Annexures- 28 and 3, after the referra
figible patient shall be paid the package rate as

re or

I and
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Anaexures- 7A, 78 and I or actual bill amount, whichever is lower, by the SAST. ln
case of treatment to a generar patient, the payment to the empaneiled private
hospital shall be limited to 30 percent.of the package rate or 30% of actuar birl
whichever is lower up to Rs. .l .S lakh per family per annum,

61. An empanelled private hospitar providing emergency healthcare treatments,
specified in Annexure-4 to an erigibre patient shail be paid the package rate as per
Annexure-9 or actuar biil amount, whichever is rower, by the SAST. in case of the
treatment to a generar patient, the payment to the empanefled private hospitar shail
be limited to 30 percent of the package rate capped at Rs. 1.5 rakh per famiry per
annum. The reimbursement for emergency hearthcare treatment shail be subject to
confirmation of the need and emergency on pbst_treatment basis.

62. A PHI providing a specified comprex s.econdary hearthcare or tertiary hearthcare
keatment or emergency hearthcare treatment to an erigibre patient shari be paid the'
package rate as prescribed for the pHrs in para-Sg above or actuar biil amount,
whichever is lower-

63' For providing heatment to a generar patient, the payment to the pllr shal be
limited to 30 percent of the prescribed rimit of package rate in para- 59(i), (ii) and (iii)
above or 30% of actual bill amount subject to the piesctibed limit allowed for pHls as
in Para -59 whiihever is lower.

Productlvity. linked incentives for public health institutions

64 A PHI can use up to 10 percent of the reimbursement amount received unter
the scheme for complex secondary healthcare treatments, tertiary hearthcare and
erherrgericy treatmehtd'to piovidg p-rodUpllylty ljged ilqeglves (productivity ro be:
defined separately) to its medical team invotved in the specified treatrnent. The

batance g0 percent of the amount shall be deposited in the Arogya Raksha FLrnd ol

the PHI for meeting the expenses of the hospitat as per the Fund norms over ancl

65. Reimbursement amount received under the scheme shall also include

reimbursement as indicated in para - 59(i) above for simple secondary health care

treatments to PHls only as lisled in Annexure - 2A to this G O

1l-,
1l lo'

I

above the normal grant-in-aid available from the Government.



Scheme rnrn"gn."nt

66 Suvarna Arogya Suraksha Trust sha, be the state Hearth Agency (sHA) forthe integrated ''Ayushrna. Bharat-Arogya Karnataka,,scherne. rt wiil co_ordinate withthe National Health Agency (NHA) regarding the implementation of the scheme.

67 ' rn addition to supporting the commissioner Hearth & Famiry weifare and'Director rt,edicar Education for inrprementation and management of the scheme,sAS'r wi' faciritate coordination with the Hearth & Famiry werfare Dept., GoK andMedicar Education Dept', GoK and MoHFW and monitor imprementation of thescheme by private empanelled hospitars. The detailed rores and responsibirities ofSAST are at Annexure _ 10 to this order.

68' The operationar responsibirity of derivery of hearth services in the pHrs sha,be with the comrnissioner, Hearth & Family *",nrn'",. the pHrs administered byH*earth & Famiry weifare Department and with Director, Medicar Education for thePHls adrninistered by Medical Education Department. .-

69. The fixing of treatme

ap provai, of the Govern,:::':[t:ff.'i: ll:' ::':i ;j:ilfl : _r::,":"1',;Annexures - 1,2A,2'.,3 and 4 shall also require approval of the Government.

70 The administrative charges payabre to sAST for management.of the schemesha ll be sanctioned .through-a separate or.der. . . ,

' lT $ystem

]i;"Ur#"r.r*iXtioe enrotmenr of parienrs shail be done on Arogya Karnataka

73. SAST shali provide secured integration and access to ifs lT systems for the e-Hospital oi bny other customized s
the one-time enrolrnent, referral nra

oftware of the pHls for pailent registratio n after

readiness information inputs, and su

nagentent, Ayushman Bharat_ArogYa Kanrataka

secondary healthcare, complex sec

bmission of reimbursement claims for the simple
ondary healthcare treatments, terlia Ithcareh

16-"'- - -'

/b

-:-/1' SAST shail estabrish the IT systems for patient enrorment, patient referrar,...patient acquisrtion, .and .,Ayushman Bharat- Aror



,treatments and emergency treatments specifiecl in Annexures _ ZA, 2E., 3 and 4
respectively.

74. sAST shall provide secured access to its rr systems to the empaneiled
hospitals for patients' acquisilion based on referrals from the pHl, pre-authorization
requests and claim submissions.

75. For an "eligibre patient" seeking comprex secondary or tertiary hearthcare
treatment, copies of PDS card, Aidhaar card and the referrar nore shourd 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 "general patient" seeking 
-comprex 

secondary or tertiary hearthcare
treatment, copies of Aadhaar card and the referrar note shourd be uproadei in the
sAST portal for pre-authorization. ThO hospital should verify that the patient is a
residentof Karnataka as per the Aadhaar card.

77 ' For emergency hearthcare treatment provided to an erigibre patient, copies of
PDS card and Aadhaar card shourd be subrnitted arong with the reimbursement
claim.

78. The PHls and the empanelled private hospitars shal upgrade their information
systerns to provide relevant information to the SAST lr system, at.least on a daily
basis, for disclosure to the public. . 

.

79. " .commissioner, Health & Family weifare and Director, Medicai Education siral
be responsible for establishing the patient registration system and patient referrar- system in their. iesBectiyq P,Hll !.y ?f!g"lSilS syilaplg customizarion in the e-i-tospitat

softwire. sASTrarll facilitate preparation 
"f 

FRS l;;;"ni to.. tn" iegistration and
refenal systems based on the protocol to be developed and ananging training of the
medical and para-medical staff for using the systems.

80. commissioner, Health & Family weifare and Director, Medical Education shall

also be responsible for establishing biometric attendance systems in their respective

PHls to ens

of services.

ure assured availability of the medical and para-medical staff for iivery

I l^
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81. Primary & Secondary Education Depa
"student health module', in its ,,students

lment will be encouraged to provide a

implementation of RBSK in governmenj and ai

Achievement Tracking System,, for
ded schools.

"G^eograpirrcai 
spread of avarlablehospitais for specifred treatrnents;

82 buvarna Arogya suraksha Trust sha, cusromize its sysrem to share .schdme
data relating to scheme imp,ementation and progress, O*"n.iur, Orrr, nr*ir,",data or any other data relating to the scheme to the Governm; ;;;;; ,, *"format prescribed by the National health Agency.

83. SAST shalr provide for inter-operabirity of pM-JAy benefibiaries of rndia over a*AB-ArK empanered facirities in the state through iis existinE lr platform or adopt theNational portal to facilitate National Fortability.

84 Under Ayush,an Bharat-Arogya Karnataka integrated u.n"r" the erigibrebeneficiary under ,Ayushman 
Bharat,, Scheme fr:om other States of the country will-* be able to get treatment in the State from the E

(EHcp) network or Karnataka. sim,arry 
", 
r,r;il:il::::J;:I ff::,ilr:l7avair treatment outside the state in any Empanelred Hearthcare provider Networkunder Ayushman Bharat. For this guidelines of AB-NHpM sha, be forowedregarding modaiities of portability under the scheme.

E$ This provision wi, not be appricabre to the hospitars of the neighbouring statesempanelled with Kar:nataka. -The hospitals in neighbpuring ,Stat,es ,"*,r,*-*"border areas and empanered in the integrated nrruir"n Bharat-Arogya KarnatakaScheme shall follow the reference.norms as laid down in this G.C. ....:,* 
'-",:.:

86. lt shall be the responsibility of SAST to setfle thr
h ospits rs 

",r-io* "i 
x";;*;;;;- 

" 
;"#, "J'il:.'l'H:JHijil[:

portability norms as stipulated by NHA.

Disclosure to the public

87 .AST 
'shalJ 

facilitate placing of the folrowing inrorrutrn inlG pun c bofrain uycommissioner, Hearth & Famiry werfare and Director, Medicar Education for orderryimplementation'of the scheme and for helping patients make.informed choices;

lii

Pl-ils and empanelled prlvate

I

i,



[.

l

Readiness of PHls and empanelled private hospitals for the specified
treatments on a daily basis;

Number of lreatments provided by each pHl and empanelled private
hospil3ls'

Package rate lists approvbd by the State Government in the integrated
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 tnteractive

Voice-based query system and Call Center.

Funding for the scheme

88' The scheme shall be fiinded primarily from the budget provision availa[le under
HoA 2210-80-001-0{1. The schdme description shail be modified as ,,AyrJshman

Bhb*rat-Arogya Kamataka".

89. For the transition period during za17-19 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 2018-1 9.

90. The gxpqnQltuqg f91 RSBY pq!!en!9 ghafl be met from the budget pr-ovision

available under HoA 2210-80-800 0 -27 lo f acilitate separate maintenance of

;i-ccounts for claiming reimbursement from the Governmerlt of lndia. . :

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

the NationaI Health Mission. p.rogramme.

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 as iAyushman

Bharat-Arogya Karnataka!!; shall be;

i. Tlie integrated scheme shall be implemenled in Assurance lt/lode.

ii. The list of 1614 treatrnenls that arb annexed to this GO shall be
aligned with the codes adopted by NHA for facilitation
with Nl-lA and National Portability.

a sharing

t\
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iii .-re treatments detaired 
_in Annexures-'r and 2A, sha, be reservedexclusively for the pHls. For.the services p,oJOi through pHls, SASTsha' ciaim reimbursement rrom r.r'a-ariJ-r"liJ tn. claims of pHlsrelating to these procedures.

iv. ]!e- refenai to the private hospitals for other treatments, except
" if,T:";;.**ses, 

shail be rhrough the pHts as piescribeo ,n p.r"r._-iri

v SAST shafl estabtish a U.1gf 
1nd lappilg of ,,Ayushman 

Bharat_ ArogyaKarnataka', unique identity^numbei wit-n nSg?-;ard idenfity numberbased on Aadhaar or poS c"J nrr'uui'io" iac"ilitate compilation of
f ix3 ffi -"fiJ,::l T:"ii,., ",. 

i'"' i 

" 
g-;i il' iti'"?,o, p e rs o n s worki ns

Timeline for implementation

93' The scheme shall be implemented simultaneously in all District level andTaruka lever hospitars administered by the Hearth & namiry welfare ,;;;-;;;;;r,
Medical Education Department in the state with effect from the date of the issue ofthis order.

94 All, othe.provisions in the Government orders and circurars at referehce thatare not inconsistent with this order shall coniinue to be in.force.

95. Annexures - 2A, 28, 3,4,7, B and g of the c.O. No. HFW 9i CGE 2017,dated 113t2018 are hereby rescinded..

96 This order is issued with approval of the competent authority and concurrence

, ;::;::: 
Deplrtme:t vidg 

1!1 
endorsement number FD 557 Exp 5 / 2018 dated

By o_rlqt pnd
Governor

in the Na me of the
taka

(HC,H rsharani) IV
Under Secreta ernment

Health & Farnily Depa(r!ent
(Health 1 & 2)

L

ry to Gov
(velfare

To:

) iffiffi:f:s:Hilllf ?i::1i9l xe11{ar<a (c&ssA), Bensaruru
3 chref secretlir'-'"' -i 

narnataka (A&E) Bengaiuru
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4. Additional Chief Secretary
5. Additional Chief Secretary & Development Commissionei
6. Additional Chief Secretary, Finance Department
7. Additional Chief Secretary, Home Department
8. Additional Chief Secretary, Medical Education Departmerit
S, Additional ChieT Secretary, E-Governance Department
10. Additional Chief Secretary, Social Welfare Department
11. Principal Secretary, Primary & Secondary Education Department
12. Principal Secretirry, Planning Department.
13. Principal Secretary, DPAR
14. Principal Secretary, Women & Child Developrnent Department
15. Principal Secrelary-1 to Hon'ble Chief Minister
16. Principal Secretary-2 to Hon'ble Chief Minister
17. Secretary, Cooperation Department
18. Secretary, Labour Department
19. Secretary, Karnataka Legislative Assembly
20. Secretary, Karnataka Legislative Councll
21. Director General & lnspector General of police
22. Chiel Executive;Officer, Vision Document project
23. Commissioner, Heaith & Family Welfare
24. Registrar General of Cooperative Societies
25. Labour Commissioner

26. Mission Director, NHM-Karnataka
27. Executive Director, SAST

28. Chief Executive Officer, Yeshasvini Trust
29. Deputy Director General and State lnformatics Oflicer. NIC Karnataka
30. Director, Medical Education
31. Director, Health & Family Welfare
32. Deputy Cornmissioners of all districts

, 33. . Chief Executive officers of all Zilla Panchayats
" 34. District Health Officers of all districts

' i. . 36. . Directors & Deans of all Government lrledical Colleges
37. Directors of alI government-promoted Autonomous Hospitals . .- 

..38.' Superintendents of.all Government Hospiials
. 39. Superintendents of all Government tvledical College Hospitals

. 40. Director, Treasuries Deparlment
. 
' 41 . PS to rton:fiduriniiiir iqr fteatn and. F-amity -Welfare- 42. PS to Hon'ble Minister forMedical Education ' :

43. PS to Hon'ble Minister fpr Cooperation
44. PS tb l-Ion'ble Minister-for Labour
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