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deathsDengueDistrictSL
NO

580
Chikkamagaluru1

1540
2

1496HaveriJ
1334Dharwada4

3205
13156

s157
263Dakshina Kannada

M
a

2262HassanI
10

Tumakuru11
203Kalaburagi12
199Davanagere13
198Viia14
1n15
129Uttara kannada16
125Kodagu
101ChikkaballaPura

17

18

92
Koppal

Ballari20
72Bidar21
71Ramanagar22
71Kolar23
67Charnarajanagar24
65Bagalkote25
62Gadag26
4527
43

Viiaya nagar

Raicfiur28
42Bangaluru (u)29
32Bangaluru (R)30
16Yadageri31

06
Total

12463BBMP
8Zt1Total

27'
207

10119

5758
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Proceedings of the GoYemment of Katnataks

Subiect : lntegration of Aylshman Bharat - fuogya Karnataka Scheme - teg

Read : i ) Karnataka lnleqlated Pr-dclic Health Pohcy 2017
ii-.,-"r-* irl tei"+, qr!i.E-;4!rqgg!"$fq"o'tr,ett h4e-er!F 8Aj-EE lf-tll '!gj-li-E)Fl

2). lGmalaka Vsion 2025 Document
,!-&sjd"..si!.,rEe":gf -{Er-:r!s"-:!i.-',:.t5-}!&t'.h:"?q.'4}?t!t'd(A-!qELZQ:!i'rt Fdf'

3). National Health PolicY 2017
(rs!:- tx r.. gegis!eJerq'6qqe#!!r!9e.:,.69-!S!!!-u,{0

4) G.O. No. HFW 9i CGE 2017 dated '1l3/20i8

5) Operational Guidelines on Ayush,:'lan Bharal National Health' 
Protectir:n Mission (AB-NHPM) of Nation6l Health Agency, MoHFW

No. HFW 9i CGE 2017 dated il6no18
7) Circular No. DHS/PS/3012018-19 1

8) Circular No. DHS/PS/382018-19 dated 23il00/2018

2. I-he Karnataka Vrs,on 2025 Document read at (2) above envisions achieving

Universal Healthcare th-ough an equitable. accessible, aflordable, qualrtative and

well gdrerned heallh system tur tre people of Kafnataka. The docurnent aims to

ac*rieve this vision by strengthening and leforming public healthcare systom to

enhance - as credibiliv. efficienry and etfectiveness, *tablishing obiective,

taansparent anc Unobtrustve regulations and rduulatory mechanisnr lor the prlvate

hosprtals. anrJ rrsing technology for sector ntanagenreot frotl a ice delivery

rlerspectlve.
lIIk__-

Background

1 The Karnaiaka tntegratcd Public Health Policy 2017 read at (1) abc're

envisages attainment of the h(jhest possibh level ol good he4th and well-being of

all. people in ttie state tn(ough a preventive, promotive, curative and relrabllitatrve

heafthcare ofieolation, wth universat .access to affordable and quality heallhcare

servrcestoall.andinclusiooothealthinalldevelopmentalpolicles'TlrcPolicyalso

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

hea,th assurarlce plan lo tnprove effioency and outreach. The policy expects the

state Gcvet nr ent to rJevelop robusl and sustainable frnancing mech:rnisms by

strerglhening the gublic sector and harnessing privatc scrvicrs (not-for-profit). to

eosure thai pubtic services of the highest quality are maintained. keeping the public

health interest in mind, vrhenever needed.'



3. The National Healrl r Poircy read ar (3) atlove envisages unwersar access to quarity
healrhcare servrces vrithout anyone havrng t<r tace financial hardship as a
@nsequence. The policy further envisages the follorfling.

(i) Assunng availability of free cmrprehensive primary healthcare seMcesfor.alt aspects of reproductive, maternal, ctritO anO idolescent irealthand for the heatnent of 
. 
the rnost prevalent communicable, non-comnrunicab{e and occupati:nal diseases in tfre popufafion.

(ii) Ensuring improved access and affordability, of quality secondary andtertfary heatthcare services urrougt, a comli*tii-.itpuori" hospitalsand welt measured straiegic ourilr$ng of-;;ilJri"treatttrcare def icrt
11ea.s, 

from pr ivare care providers. urr;"i"r-t rt,.;i'oi-to, pronr
p rovirlers

(iiilAchieving a significant reduction in out of picket experxjiture ofheatthcare costs thereby rectucing rh; ;roiJi;; o{ houser.rolds
:x?:rie,plnS caraskophic treatttr 

" 
expcnlit,Irr" 

- 
,".r consegue'rrmpoverishment

4. ln order to achieve'-the goal of Uninersal. Equitabh and Sustainable
healthcare as envisaged rn the Vision document 'Arog,ya Kamataka', a universal
Heaih care Sc*rerne was raur:ched on 2/u201g. wherein cashress treatments up10
Rs. 2.00 lakh for specif,ed treat nents are provirled based on eligibility crileria.

5. Srmilariy, in orcier ro provicte frnancial protection to poor and vulnerable
farnilies against catastrophic hearth expenditure and to reduce out oi pock{i}t
expenc.ture for accessing health services due to hospitari;arion, Government or
rod€ has r,ecrded:o rot out the Ayushman Bharar scheme to provide horrstrc heahh
cere :o a' citizens inckirnrg preventive he3lth pfomotion as welr as prir,ary.
secondary and tertiary care..

!&hh this v,sion, ltre AB_pl,/JAy arnis to Iielp achieye the Su6ta;nabte. Dev.eloprriienl
Goars 1sDG3) of providrng unuersal Heatth care {uHC). rt w,l provrde for cashiess
hospitalization seMes of upto Rs. Five lakh per fan.rily per year to over ten croie
poor and vulnerable families (approximately 50 c_rore) beneficianes.

6 Since both the schemes have the common goal, s6ope and similar modatrties,
lor provicing specifieo .treatnrents to ttre poor and vrrlnerable Sections of society
rntegralitrg both the schernes a,rd havtng a srngle sclentt:
lrngriemenlatior oi both the sche,rles In a standalooe mode v,/ill n

ls nevttabie

be a '.v(irkahie

li l,s

\



mcdel due to the facl that it lvould be a dif{icult task to ciistinguish the beneficiaries of

tv;c sclrerres al the 'ieh level.

PREAMBLE:

j/ The Universal Health Coverage (UHC) scneme, "Arogya Karnataka' as ( is

knoum rvas launched on 2.3.2018. with the goal of providing Universal Health

Cove€ge. to ad resadents of the State. by vray of provktrE 1S30 specified healthcare

lreatments vide G.Os at Rei (1) and (3) above. Eligibdity is based on Aadhaar card

and the entrtlernent is based on the definition of the National Food Security Act 20'r 3.

p61 16s 'eligibh patient' treatment is to be free or with a nominal user fee: with an

assis:ance of Rs.30.000/- lor Conrpbx secondary care and up to Rs. i.5 lakh per

family. per year with an additional Rs. 0.5 lakh, per family in case of ernergency, foi

Tertrary and Emergency care. For general patients, the Governrnerrt will bear 30a/,r

or Il€ ccst of package rates.

8. Govemment of lndia has colne oul wilh a centrally sponsored scheme (CSS)

called Ayushman Bharat - National Heatth Proledion Mission, on 21.3.2018. later

renamed as Pradhan Mantfl Jan fuogya Ydana (PMJAY). to p{ovlde healtlr

proteclion tc over 10 Crore poor lamilies identiFred based on Ute latest Socio-

Econqnic Caste Census (SECC) data/RSBY lhus covering about 50 crorc.

beneircnnes in the country. The Operational guidelires are at Rei (2) above. 1'he

frnencial cover provided under the schenrc is Rs.5.00 lakh per annum per family

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

impbmenled in an imurarce mode and was servicing about 62 lakh families rr,to

come under the 8. deprivation. cnteria haq qome_ to a close on 31/8l20lg..lt is this

category of populatron, irrcluding lhoae who are rn llle SECC data, that wdt now be
the beneficiaries under the Ayushman Bharat-pMJAy sc*eme

1O , Sinc€ the State already has a Universal l-leallh Coverage scheme "Arogya

Karnataka' and Ayushrnan Bharat is a similar scherne of the Governnrent of hrdra

albeit with a smaller coverag€ bul higher financiai assistance, it has been felt

advisable to rntegrate both the schemcs .Ayushrnan Bharai': ancl Arogya

Kar alaka". to acheve operational efficiency

U lra



ti1 Tho integeted schen
aftd shall have cornmon 

le shall be calfed ?yushman Elharat.Arogya Kamataka"

co-branding arrangements. 
covetage' scope and lrriplelncnhtion rnodalires under

i: 
""':[::H 

t::.]:"tecr scrre'ne necessarv'inodificario.s 
and addendurns

amendmen* made in oris G 
at (1) and (3) ab

o.de,s c*ed. f-rence the r,#::.'"';; ;ffi ;in'#-*:

: 
Adrninrstrative approvar is hereby accorded forcoverage to arr rhe residents ot *^,^^,,-rl^::::.'""" 

:or ptovidrng Universal trearth

-or L'e 
Govemme,, 

";i,;,,:fTffij';:::':tins 
the ex,srins r,".nn ."nem,*

health scherne -ayusrrman Bharat.. 
and $6v6lnmgnt of india

2. The infegrated scheme shatr h- ^^l^-t .^

ilil*:'.h:l;ffi - X:X #:lTari 
Bharat Arosva Karnaraka'

shar be refetred * "' 't 

malerial 
""0 t"''u" 

same narne shall be used jn

Kamataka and Governinen,'l;,#t'* 
;:; T *"t::Tffi::

3- 'the nrte{rater, 
.heat

il:*{ l;?J*Tff tTil :"i,,ffi .-,*:':T:;il'ffi;

;x: "#Iili:,u::#::"-.";[- 
==.*I

respectively attached to this order. 
nexures-1, 2A' 2P,, 3 and 4

Scope

fu *S':.ffJ"H:-i,%:E::,i',x.1^,#[1i,"#?^Tff 
H;r1l;ffi ,:,ff

Residonts crvered undel Emplolaees. State lnsurao
Residents covered rn.Jer
schemes ,,r ,riou" 

"',ip,ovlsr. 

healllr Assurancc or

ce Scherne;

rnsuraltce

ll

t-

h Itlr

/,s



.l

Resdents who nave laken private health insurance policies on their
ov,,l.1

Hesdents covered unde, Central Government Health Scheme of the
Government of lndia;

Ernpbyees of Goverrunent of Karnataka tih the amendment of the
Kamataka Government Servants, (Medical Attendance) Rules;

i915. of Karnal,aka Legistature tilt the amendment o, the Karnataka
Legrsrature (Members Med;cat Attendance) Rules 196g.

Enrollment of patients

5. There shall be a one-time enrofl,:ienl of palients on an lT porfal ,o be
established by Suvarna Arogya Suraksha -frust (referred as SAST hereafter), as and
\vhen they approac,fr any pHl for rgstrngnl for lhe first trne or airy othe, enrollmenl
facrlaty as desrgnated frorn tinre t0 rime. A patient approaching an enrpanelled private
hosoi:al i. case of eme:gency (as per Annexure 4) rvtthout a riferral irom a pHl can
be enrolled at a designaled-bnrolknent centre or a pHl afrer stabilization and
discharge trom hmpitar- Ti such the for that singre incident he can get trealmenr
under the scherne by producing his Aachar carC and pDS card.

6 undcr the Ayushman Bharat- Arogya Karnataka scheme the enrchnenl card
shat be cafled AB-ArK card and the unrque rD generated while enrolment shar be
called AB-ArK lD.

7 on successfur efirorlrEnt based on Aadhaar authenticalion, a unique identity
.lumber 1qB-ArK lD' shall be generaled and a health card cailed .AB-ArK 

card, shali
be provided to the pabn: al.lhe enrolmenl center on payrnent of a fee of Rs.10/.

.(Ten) only".

8. Afogya Karnaraka card shafi be henceforth cafied as AB-ArK card ani shafl rre
undersrood as AB-ArK card, wherever mentioned In the rererence<r Gos and
crrcurars issued rerated to the 'Arogya Karnataka" scherne. t-nro[ment cards that
have already beefl assued under the "Arggya Karnataka" scierrrc shall remain valid
for the integrated 'Ayushman Bharat- Arogya Kamataka,, scheme

I

I lr: case of lo:ss of tnl neatttl card. a duolicate card can be obtainerl ar any pHl
or at enrollmenl centers on payment Rs. 20 (lwenty) only

r,-._ -:-'"w;{_



(lr PDS card and on Aadhaar authenttcalbn

10. For a pati€nt not having /radhaar, enrortrnent for Ayushman tshararArogya
Karnataka scheme carr be crone based o. the pDS card. such perscn shall te
provided t6'atrnent in the pHrs, but w r necd to get enrolred for Aarrhaar before
getting any refenat to a private hospital

i1' rt shaf be the responsibirity d the pHts to set up the required nunrber of
enrollmenl @unters and oulpatient regiskatrcn counters in lfieir respective hospitals.
The cof,npetent aulhorty may designate places such as co,,nmon service €ntres, ,.1
and K1 centres, or any other olace convenient to lhe public for oblainlng a heai:h
card. lf felt necessary, the competent authorrtL may put in place any
system/procedure of ,ssuing heal r cards to thg public exped iously. llowever the
cost of the hearth card in the* cenlres other than pHrs rvi, be frxed by the
competent authority.

12

categorized as detailed betow

Eligible Patrent n perient who is a resideni of Karrrataka state and
belongs to 'Eligrble I tousehoid. as denned under the National Food
Securrly Acl. 2013; 'thrs category shall also inciude rqe benelrciar rcs
listed in the SE.CC data and ihe enrolled mefitbers of the hltherto
existing Rashtriya Swasthya Bhima yolane.

General Patient. A parient who is a resident of Kar.ataka state but
does not come uncler llle defin[ron of Eligible l{ousel:old,, as defineC
uncier the National tiood.security Act. 2013, or does rlot prodtrce tbt
eligrble household carcl.

13. The basic feaiures of the enrollrnent process are detailed in Annexure-S.

14- Pregnanr wornen and ch dren requirng reproductive and chiH hearth services,
persons requiring preventive healthcare for n6n_6srnrtrnicable diseases, and
perso.s requirirg c{rrauve hearlh care for communicabre discases sharr arso be
er:roiled ihrough Heailh g yvefln(,ss centers rn sinrrlar manrer as detarhd al para ;,

to 13 above atul in Annexure-s //i //

ff..d,,/o

Thc patEnts avarring healthcare seryrces under thc irgegrated scheme sha, be



Cost of heatment(o be borne by the Govorntnent

15. Frnandal assistance up to Rs.5.00 lakh rvill be provided lcr specif'ed simple

secordary care, complex secondaly health care. te(ia'y health care and emergency

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

that comes under the definition of "Eliglble Patients" as defined al Para-12 above

I his rvill be on familry floater basis meanrng one or more persons of the family can

us€ ihe iull cr\rer of Rs. 5.00 lakhs. One person can also use the entire Rs.5.00 lakh.

16. The bene{rt limit for ' General Patrent ' as celihed in Pa'a 12 (ii) above shatt be

30% ol Governnent package rates. with overall annual limit of Rs.1.50 lakh per

family. per year on co-payment basis

Eligible Patient

17 The cr;mplex seccndary health care b€atn'lents, :ertiary healih care lrealnrents.

and ernergency heaithcaFe treatrnents, as soecified in Aonexures-2B, 3 and 4
respec:ively, given to eligible patients in tre PHls shall be free subiect to limds

mentioned at para-17 above. The State Government shatl raimburse the cost to tlle

concerned PHI as per the linnit of lhe package rates fired and dctailed in para-60 of

this order

18. The corrplex secorrdary health care or tertiary health care lrcatments given to

an eiQible patierrt by an entpanellep pnva:e tlospital on a referral from a Plll and

emergency heatth care treptment as listed in Annexure-4 given vithout referral fronr

a PHI shall be {ree for &e elgible patrent. The cost o, trealn.lent up to Lhe oaekage

rate shall be reimbursed . to the concemei empanellctl hospilal that provrdes the

treatrnert, sut{ecl to the prescribed annual lirnit.as in Paras-ls and 16 above. lhe
enlpanelted hosprtal Cannot charge rrlore th3n the approved package rate. ln'ca-.e

the ianlrly lirnit b exhausted, the excess anx)urrt for the treatmerrt shatl be borne by

the patient.

19 All the members of 62 lakh benefbiary .families enrolled urder the Rashlriya

Swasthya Bhinra Yoiane Scheme ihall aiso bc 'Etigible beneflciaries' o, the

rntegrated scherlre rAyuslrman Bharat-fuogya Karnataka" (Ats-ArK) and lhe

1l

exp€ndf'.li.e rncurr€d on this set shall De maintatned separalely

!ro



General Patient

20. Cornplex s€condary health care lrcatntents. Tertiary healthcare treahnents

and Emergency care trealnrents. to a general patient shall be on co-payment basis

in a PHI and r].aa errrpanelled private hospitat, suopcl to being refened fiom a pHl

lor trealrnents lbted in Annexures-2B, and 3. Fof emergency procedures listed x1

Anrrcxure 4, a referral w r no! be required. This treatment shafl arso be on a
co-payme{t basis.

Patient without referral

22. ln case of a patient, irresp€ctive o{ his category being eligihle or gerrerai. gettng
treatrnent in an e,'npane[ed private hospitar wthout a prior'referrar from a pHr.
e''cep! in a..l eflrefgency. for the treatmerlts hs'.cd in Annexure-4, reirnbursement
shall not be made fcr srich treatrnent. srrc:: L,atrc.nt shafi Dear the entire cost of th(1

treatrnent by hinself .

User Charges

23 For the prirnary hearthcare t eatne,)ts specified in Annexu,e I, the conc€rned
PHI may charge their nolmal user cnarges fhere st]all not be any relrnbuasenlcnt lo
the PHls or lo fie patients from the Governmcnl for such treatments.

24. ln the lntegrated Scfrerne usei 6fr31gs5 sha,l not be collected by pHls fiir the
updalec list of 1614 procedures in Annexures- 2A. zB, 3 E 4 anrExed to rhrs
Goveronrent order, as reimbursemenr wir ba made on craims as per the rimit of
package rates fixed by the Govemment

25. The PHls can coliect their normal user chargcs br such treatrnenl rhat are nor
rncluded rn the list of 1(iI4 procedures.

25 t or the trealmeuts an<r diagnoslrcs not r'.oveled under the schcrne, ihe f 
,His

E

may cnarge their non:ra! use( charges

{l /o

2i . The concemed pHl or the empanelted pr;vale hospital can charge such
patienl ,ts pub,,cly-disclosed rates The rein:bursemenl under the scheme slall be
linrited to 30 percent of the package rale for that lreatment prescribed by tr,e
Governmeni cr 30% o{ rhe actuar arnount chargea for the treatment. vrhiche.rer is
lower- The balance 70 pe(cent should be collected from the patient.



Referral systorn

27 . A patient requiring a conrplex secordary healthcalc [eatrnent. as listed i l

Annexure-2B. or a tertiary healttrcare trealment as listed in Annexure-3. shall cottsult

fte m€dacal clue6r in the nearest laluka d distncl level Ptll iirst. Based on the

ouicome ot the consultation and evalualion by the medical doctor and the existrng

medical caFability of the ccncerrtsd PHl, the treatrnent rnay be provided in the same

P!{l or a referral n:ay be povideC to a higher-level PHI within the sanre or

neighbouring district. lhe patient with a refenal in any of rne districts in rhe State

may also seek trealrnent in centres of excellence or ary higher level PHI rn the State

capital if he so desires.

28. ln case of non-availability of the required diagnostic tacifities in the PHls to

decide tlle nature oI treatnlenl. a referral ruay be provided to empanelled diagnoslic

laboratories for investigations, '

29. ln case rhe requrred conrpbx secorrdary healthcare trealment or tertiat /
healthcare treatment is not available in the PHls, a refenai shall be provided for

availing the lrealrnent in any of the empaneltcd private hospttals.

30. The relerral protocol as presc:ibed in the circrlar at Ref. (4) and (5) above for

cornpbr secondary 
. 
healthcare |realmenls and tertiary hcalthcare treatments

spedfr€d in Annexu'res-2B ard 3 respectivel.), shall pravail with respecl to lhe

rntegrate{ scfierne. . .

31. ln case a hrghei+vei PHI in he salne cjtstric{ has the medrcal capabihty for lhe

requircd specifred cornplex secordary heallhcare treatrnenl ot tefiiary healthcare

treatmeht of a patient, ' referral shall.be provided for such higtrcr-level pHl ont_v. Oflly.
in case of an enrergency (as specifrcd in Annexurc-4) referral can be maje by the
referring PHI lo any c{ lhe cmcanelled private hcspilals

32 The referring PHI shall not re.fer a paticnt lo any particubr empanelled hospital- 
--by name. The refenal shall be open for all empanelled Drivare hospitals having the

capahirty and "Ayushman Bharat-Arogya Karnataka" readirress on lhe rlay. Thc
t

patient cn being referred shall have the liberty lo select any of the empanellec

hosprtals of hrs choice Thc patEnt shoutd carry ihe AF-AIK Carcl for nce rrl

t{ l89



lhe hospitat for the trealnrerrl ln disricts and lalukas where the AB-ArK card

en(ofiment has aot yet colllnenced treattnent shail be maCe availalrle on the basis of

Mhaar card and POS card till such lnne as the AB-ArK card {acility is put in place

by the compgtent authorily'

Pationt AcquisiUon

33. A patbnt neeos to be enrolled at a PHI or any other oentre designatd by the

cornpe{ent authorlty onry once. For any follow up vistt or any subsequeot visil for

another ailrnent to the same or any other PHl. th€ patienl should carry the AB-ArK

Card for the out-patrent (OPD) registration based on Aadhaar authenticaticn.

34'lncas,eofAB.ArKcardbeingproduceo{o{Stjbsequentv.stts.thereshaltnotbe

anyrequirementofproducingAadhaarcardTheCIPDregistrationslipshallbe

generated baseC on lhe Aadhaa' authenticqtion facilitated by the lT system based

on AB-ArK lD-r

35. ln Llie rnstancc of the Ayushman Bharat- Arogya Karnataka card (Ab-ArK) not

being prodr.red Curing subsequent visits, OPD registration can be done by felching

the AB-ArK lD ,rom the lT systern based on Aadhaar card or PDS Card aod Aadhaar

authentication

36 Once.a patient gets referred {rom a PHI for treatmenl to an empanetlerl privhte

hosprral. any of such hospitals can amept the patienl on successful Aadhaat

auhentication for providing the treatment SAST shall provlde the required softwarc

brtheAadhaarauthentkztionandpatbntac4uls{ionalthehospitallevel.oncea

hosp al accepts the patient. it shaff not tre open fo( anothcr hospilal to record the

fiatient acquNfion.

lmplomentation agenctes

37. Commissioner, i{ealth & Farnily Welfare and Dlrector Merlrcal Educatron shall

be responsible tor implemcntaticq and management of the scheme in the'fHls

administered bY lhem

Primarf Healthcare Services

A.ll prinrary healthcar€ s€rvrces, sPeclfied rn Annexirre'l strall be prc
38

1(r

videtl orrl
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in Ure PHls, Efforts shall be made to provrde lhese services korn Pltls mosl easlly

ccessible lo the. residents. The outleach ol those services shall be strengthened by

visils of para-medical staff and ASI-iA workers to the homes of thc resrdents'

especiaHy in respect of RCH sen'ices

S€condary Healthcaro Services

39. All simple s.econdary healthcate treatmerts specilied in Annexure-2A shall be

provided only in the PHls. PHls shall not fefer patieffs to Private Empanelled

hospitals lo{ these treatrnents

40 All complex secondary healtlrcare teatments, specified rn Annexure'28 shall

PHls located vJlthin

the taluka or district of the patieflt.

41. ln case of lhe PHls v/ithiil the drstrrct thal do ;ot have the medical capabilily for

the required comlGx secondary healtScare treatrnent, listed in Annexure 28. lhe

patient shall be refened 191 3y3iling tealntenl fronr any of the empanelled private

hospitals.

Tertiary Hcalthcare Sewices

42 Tertiary heatthcare setvices, as specrfied in Annexure-3' shall be provide'd in

Itre pHls sublect.tb medical capability lcr the 1e.1uired treatmenl in the Pllls located

withan the district of the patieilt.

43. ln case PHls within the same or neighbounng district dr.r not have thE medtcal

capabilrty for the.feguired tertiary healthcare ueatment listed in Annexure-3, the

pa$entshall be referred for t(eatment to any of the empanelled private hospllals. The

palient shall be free to app'.oach any Gove'nment centte of excellence or nigher'PHt

in the Slate capital of his choice either wlth oI wthout a rcfenal for such tlcallnents

from any pari of the State

Uapping of lmplementation agencies

44. The n:apping of the PHls for providinq primary heatthcare sc'rvices, secondary
a

lreaiincare lleatm€nts. complex seoondary lteaitllcare lreatments, te{rary healthcare

trealmcnls and emergency heaithcare treatarents shall be ptepareo b

l1 ,lw



Q>mnrissioner' tleottn A Farnily Welfare for the PHls adminislered by Health &

Famrly Wellare Department and rvilh Director' lv"edicai Edircalcn {or the PHls

adminrstered by $rtedrca: Educarion Departrnent. rne 'Ayushnran Bharat-Arogya

*o."rn*,i'*iudiness' of those PHls shall be placecl 
'n 

the public domain and

updated rronthly.

45. Sinirlady, the rnapping ol tne empaneibd priva[e hasFtals tcr providlng

conplex secondary heanhcare treatments, tertiary healthcare treatrnents and

eF.\ergency healthcare treatnrerlts shall be prepared by SASI The 'Ayushman

Bharat.Arogya Kamataka Reaciness'of those lospitals shall be rrlaced in the Public

dornain and uPdated monthly.

Empan etment of lmplementatiotr agencles

46. All PHls shatl be cleemed empanelled trnder the sch':me However' thejt

-Ayushman Bharat-Arogya Karnalaka Readiness'shall be assessed as per the

normstobefo]mulated,Theirleadinessforthespecifiedtreatj.ncntsshallbeplace(l

irr the public domain. The Pllls shall er"npanel themselves In the SAST web pottal'

There shati be no ernganehneat fee fcr the PHls getting empanelled in the SAST

ponal.

4'l . Al! priYate hcspitals In ilre St?te that meet the prescribed nortrrs' as specified in

Annexu+e-6. ihalt oe eligiule ioi getting empanelled with snsT for providing complex

sccondary healtteare trealments. tefllary healthcare treatments and emergency

i-tea;ihcare tleatments

48. The hosp{als

insurance companies,

empaneiled with SAS1- or Yeshasvirri l-rust or with RSBY

and the Arogya Karnalaka scherrte shall be giver an optlon

v

to get tinrparelbd rn ilre integrated Ayushman Bharat- Arogya Karnataka schenre'

s.rbject to meeting the norllls prescribed in Anrexure 6

49 The ernpanelnrerlt of private hosprtals in the neighbourlng states'-can3lso be ' -
considere<i in case of inadequate capacity being availabte in the PHls and the

entpanetled hospitals in lhe border districts

The hospitals emoanelled in the nctghbcrlring states for colvenietrce of I

ratlentsir<xnthebordertjrstrrc;tsstrallprovitlethetleal.ncnt:jU

l,)

r,der 28. attd ori

//E



on refenal lrom the PHls situated v' hm the State ol Kamataka ln case oj

emergency proceciures llsted ln Annexu(e-4 ' a relerral will nul be necessary

Treatnret't can be done by obtaining an elnergency Preauthorization lrorn SAS I

based on ltle esgibiliry ctiteria The nospttals shall ensure that the patent shall be

66quired based on the production ot AB-Ark lD card or PDS card and Adhaar c,ard till

such tirne as the enrdlment facility and distribution of the AB-Ark lD card rs rolled

51. Empanelnrent oi all prlvate hospitals rn the State shall meet the p'escribed

norms as specitied in the amenced Atlncxure to this G O - Annexure -6'

Package Rates

52- The cost oi the specified siT rple secondary health care lreatment' clmpkx

secondary heahh care trearments' tertiary health care treatnrents and emergency

health care tlgatments shall be based on the package rates' prescribed in

Annerure - 7A, 78' 8 & 9 annexcd lo thrs G O

53 Huspitals wrth entry level NABH accredflation $'ill be grven 2% incentive on the

package tates and hospitals with full NABH accreditation witl be given 5% incentive

of the package rales subject to proce-dure and costing guitlelines'

54. Capabrlky gaps ra PHls for simple secondary tleatments should be filled oh

priority. i hereafier. the gaps for complex s'econdary and tertiary treatrnents should

be aodressd. so that mo"t of tl* pac*ages offered in'the sclEme a{e available in 

"
Govt. HosPMls itseff'

.55- Ttle Package rates Jor the empanelled private hospitals shail be fixed and

revised perrodically as per provisions o{ the Kainalakb Private 'Medical

Establishmeni Act (KPME Act) based on the recommendatrons of the Fxpert

comlnifte€-Thenormsfordeterminingthepackageratesshatlbeprescribedbythe

Governrnent through a separate order'

56. The package rates for r'he list of treatrnents in Annexures - 2A' 2e' 3& 4 of 'rhe

rntegrateGsclrsne is detaibd in Annexures- 7A' 7B' I & I of '$is ordet'

57. f:or settlemenl o{ the Pending clair.rs c{ the Yestrasvini and RStsY schetne t

rl13 1,e

out.
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. canle to a close orl 3O_S.201g and 31.0g.20ig reateady fixeci for ihose schemes shafl be apphcabre ,or 

t*t"n 
"t, the pac*age rabs

sB. For cornprex *".,*,- :-;^^:_ ::'*'" 
to' sett,ns Pendins claims'

and eft,erqency no,r*.,"' 
healthcare keatrileqts' Iertiery heal&care treatmenlg

:#**ilTr#jffiji; 
#r 

=ru 
:,:**

retinbursernent b empanelred .rr.r- 
-^1']]-."v 

. 
r','s aml duly authorized. lhe

as nored inAnnexure.r^ ffJ:',;:"l"jJT,'J::r loooh ofrtre pa"r"se ra;
59. For purpose of reimbur
secondary healthcare ,r"r]'nn 

the PHls' rf they have tr

hea,hcare rrearnen t ;ffi": ;:1,J,":":ffi 
,,.".:,r,4":: #r J,,:;

the integraled Ayushrnan R 3 and 4 of this Go unrter

::,:: *",,,*", o**'n,i:'::iffi:i:ff':::,,?'me rheir 
"o,, .*.. ","0bclow. : '- u'Erlr soall be rermbursed by SASI as

(i) ln.case of pHls rnclud

li:.'##1"",ffii'.'l::B:,;ffi l:il#tr?i",i:;*L,T,lliiffi 
,"5:;

(ii) 100% ol ihe pac*aoe

:tr#[f,Hfffl ::'d,##Sjrk.ff rT:1J.J,*::::1TI
0fr) For afl' oflrer spechl

ffi ;ggi.mrm,:'ffift:F[,j:?ffi T.:;r[{# j:f
''"*",n1;:T#il;i*,

surserv,r""",.,,s!,f iitif::rilrl;':iljffi 'f :T.i',H'ffi,L:
(v). rhere shal! be no re

rrearrne,,ts "*itrJ d;',Tlff::1il:J&1l.olfl,;,.r:,. r-,::.o hearrhcarcrnentbfle{, in Annexurei. - " "s rvEqrco rn Annexure_l ano proceauresloi
Payment to implementafion agencaes

00 An empanelle{ irivatr
ie,tra,)i heatthcare trealment. 

hospnal 1:rovrding a cornplex secondary healthcart., or
pre-au.orizarrcn. ro an .rrff"l*l ;:T:';:: X m*,: ::

,t/b



Anlrexures- TA, tts and8 or actual bill ainounl' wlriclrever is lovr'er' by the SASi ltt

caseolttealmenlt<ragerreralpatient'thepaylnentlotheempallelledprivate
hosp,tal shall be limlted to 30 percent oI the package rate or 30o'/o ol actual bill

rvhichevet isJowet up to Rs 1 .5 lakh per family per annunl

6l.Anempanelledpri\ratehospitalprovtdlngemetgencyhealthcatetreafnents'

specified in Anrexure-4 to an eiigible patient shall be pard the package rate as pel

Annexure'9 or actua bdl amount, w'iriche'ver is lol,rer, by the SAST' ln case ol ihe

Leatrnent to a general patient. the paymeflt to the empanell€d private hospital shall

be limited to 30 percenl ot the package 'ate capped at Rs 1.5 lakh pe' family per

annum. The reimbursernen: for emergency heakhcare treatmenl shall be subiect to

confrrmation of the need ard emergency on $ist-ltealment basis

62- A PHI providing a specified conrplex secondary healthcare or tertrary healthcare

treatsnent or emergency healthcare treatflent tc an ellgtble patEnt shall be pairj he

package rate as prescribed for the PHls irr Para-S9 above or acltel bill arnoulrt,

whichever b lower.

63. For pfoviding treatrient to a general p3lrenl. tlle paymerlt to the PHI shall be

lirnited to 30 percelrt of the pfescribed limrt o{ oackage fate in para- 59(i). (i,) and (tii)

above or 3O96 cf actual bill amount sukiec{ to the presciibed limit allowed for PHls as

rn Para -59 whrdhever rs bwer.

Productivity linked inccnUves for public health insUtudons .,-
@4. A PHI can usa up to 10 percent of the reimbursemenl amorrnl rr,.ceived ttnder

the sctlerne for cornplex secondary healthcare trealmenls, lerliary healthcare anc

emergeriey treatnenls to prcxrde produclivity iinked- rncentwes (prcductivity lo be

defined separately) to its me<Jical tearn involvecl rr the specilied lteafunetrl. The

balan<;e 90 perc€nt of ihe amounl shall be depmited in lhe Arogya Raksha Fund of

the PHI for me'eting the expenses of the hoso(al as per the Fund norms over and

above the normal.grant-in-aid available lrom the Govemment

65 Rermbursemenl anrount received under the schemc shall also include

reirnbursement as inciicated in para ' 59(it above lor sintple secondary health care

treatrnenis to PHls orrly as l,sted itr Annexure - 2A lo tt)is G O

::\ lw'



68. The op€ratronai rcsponslbrhty of delivery of health services rn the PHls shall

be wrth the Cornnrissioner, Health & Family Wellare for the PHls adrninistered by

Health 8 Family Wefare Departrnent and wrth Oirector. Medrcal Educaton fot the

PHls administered by illedical Education L)eparlment

69 The frxing of Ueatrnent packagc rates and their pcriodic revisions shall requite

aporoval oi ihe Gove{nment. Any revtsion to the Ist of treatments specified in

Armexures i 2A-2B.3 and 4 shell also reqult€ approval of the Government.

70. - The aorn,nistrative charges payable to SASI' lor management'of the scheme

shall be sanctxmed through a separate order.

lT System

71 SAST shall establish the lT systems fo{ pat[:rlt enrollment, patient referral.

pa:bnt aoquisition, and :Ayushrnan tha.at- Arogya Karnalaka Readtness' disclosure

ol lrosprtals.

72 The first-trnre enrolmenl o{ patients slrall be qone on Arogya Karttataka

enrolknenl sofiv.rare

73. sAST shail prov;d€ secured integration 3nd access to its lT systems for the +.

Hospilal of itny osler customized software of the PHls for patlent registration after

(he one-trne eltrohnettt, relerral nranagement, Ayuslr:na Bhara! fuogya Kamatakf

readrness infonnalion rnputs anrt suLmtsslorr ol rctmbursernant claims

secondary healthcare [cmplex seconclat y health&)re lreatn]ertts. lertl

for the srmpif

Ithcart

I r-, d,T,,

Scheme managetnent

66. Suva ra Arogya Suraksha 
-l'rust shall be the State Hedlth Agcncv (SHA) iot

rheinteg]ated"AyushmarrEha.a:-A'ogyaKarnataka"sclreme,ltwillco.ordinaleryilh

tfre UatOr{5t Heatth .Agency INHA) regarding the rmplernenlation of the scheme.

67 . ln addrtion to supporting lhe Commissioner Health & Family Wetfare anJ

Dredor Medical Education for impiernentation arrd managetnent of the schenE'

SAST wrll faclitate coordinatton with the llealth & Falnily Wefare Dept., GoK and

Medical Edt catirn Dept,. GoK and MoHFW alrd nronitcr irnplernerrtation of the

scheme by private ernpanelled hospitals. the detarled roles and responsrbilities of

SAST are at Annexure ' 10 to thls otder.



.:reat:nems and ernergency treat'nents specified in Annexules - 2A 28' 3 and 4

respeclivelY.

74. SAST shail provrcle secured access to tts ll systems to tlre ernpanelled
aa '

hosrritats f# patlents, acquisitkrn based on referrals from the PHl, pre-authorization

. requests atd claim $frnissions-

75. For an 'eligible patrent' seekirrg compiex secondary or tediary healthcare

treatrnent, copies of PDS card, Aadhaar card and the refenal note should be

uploaded on the SAST portal ,or pre-authorizatlon. The hospllal should 
"enfy 

thal the

pahent belongs to lhe eligible household category as per the PDS card'

76. For a 'gerre:a! patient" seeking ?omplex secondary or tertiary heaithcare

treatment. copies of Aadhaa. card and the reterral note shoukl be uptoaded in fre

sAsI ponal lor pre-authorization. Th€ hospital should verify that the patient is a

resident of Karnataka as per the Aadhaar card-

77 . For emergencl healthcare Seatment providec to ah eligible patient, copies of

PDS card and Aadhaar card Should be submitted along wilh the feimbursement

clairn.

78. The PHls atl(J i]re errri.ril:ielicd privatc hospilals shall upgrade their lnformation

sysehrs to provide relevant inforriation to tf,e sAST lT system, at least on a darly

basis. fror disclosute to rhe public

g0. cornmiss'r:ner, Heahh & F.amily wellare and Directof, Medical tducation shall

atso be responsible for establishing biometric attendance systeris hr tlrcir respeCti're

pFls to ensurc assured availability of the rnedical and para-medical slaff for liver'/

I
oi ser yices

17
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79. . - Cornmissroner Health & Family Weilare and Director, Medical [ducat'on shali

be ,esponsibte for estabhshing the patenl fegistration syslem ano patient referral

system in their respective.PHIS by arranging_suitable custornization in the e-Hosphal

softlyare. SASI vrili facilitate preparation of FRS docunleni f* ttto regislration and

referral systems based on thc protocol to be developed and arrangirrg training of the

nredical ard para-medrcai staff for using the systems.



81. Primary I secodary Fducation Departrrent will be encouraged to prwide a
studenl health module' i:r its "studenls Acf,Evement Trackmg Systr:m. for

mplemeniatlon of RBSK rn goverrrmetrt and aided schools

EZ Stnlbma Arogya Srrraxsha Trust Shall customize ils system to share scteme
da(. retatirE to scheme implementatior: at,d progress, benefeiary data, fina;dal
data or any cther data relatrng ro the sctrer-ne to rhe Govemment of rndia in the
brmat prescribed by the Narional healh Agency

83. sAsr sha[ provide for inter-operab ity of pM,JAy bene,.rciaries of lndia over al
AB'ArK empanelred tacirities ,,.. the state through its exbting rr prathc,m or adopt the
National podal tc facilrtale Natronal portabrlrty.

84' Under Ayushman Bha.at-Arogya Karnataka rntegrated scheme the ehgrbre
beneficiary under "Ayushman Bharat' scherne from other states of ttle country ,,,,

-- be able :o get heatrnent in lhe State frorn ttle Emparelled Health Care provider

IEHCP) netvrcrk of Karnataka_ Similarly elig;bb trenefi6iaries fiom Karnalaka can
avair treatment outsirie the slate in any Empanered Hearthcare provider Netwofk
under Ayushman Bharat. For thrS guldefines of AB-N!-|FM shall be foilow€d
regarding moCaiitir:s of :oilabdity undeJ the schenrc

8$ This orovsion w,r not t€ apprrcable io tie hospitars crf the nerghbouring states
en:pareted wrth K3631313 Thc hospitars in ne(trhbouring states servicng the
border areas and empanelbd in the integ(ated Ay,shman tsharat-Arogya Karnataka
Scherne shall folloa lhe 'eference nolrs as laid down rn thts G_O

86 rr shafi rre lhe resp,nsibiriry of sAST ro sctfle rhe craims t,rar afe,aised by rhe
hospltais outsicle of Karnataka rerating to treatmgnt of pqficnts under the narionar
portabiltty norms as slipulated by NHA.

Disclosure to the public

87 SAST sha, racir[ate pracing or trre fo]rowrng intormatipn inlhi pubhc offiaii uy
conrmissioner. Hearth & Famirv Werfare and Director, Medicar Education for orcrerry
i'nprementation o{ the scheme anr! for rrerping patienls make informed choices:

Geographrcal sp;eatJ oi avai,dble pflls
'rosp:tais lor s;.,ecifreC I'riatnx-,t,is.

jri

and enlpanelled Lr!-,vate

W,/,t,



,I

Readiness o{ PHls and enrparrelled privale hospitals for the specifted

t,eatments on a dailY basis;
' Number of tre3tnrcnts providerl by each PFtl and emPanelled PrivaLe

hospilals:

Pec*4e tate lists approved by thc State Governnrent in the integrated

scheme:

Pac*age rate list of each empanelled private hospital tor generai

calegory pauents;

The access of the pubiic to the abo\re information shall ce facilitated through a

suitable Mobile App. Public Website. SMS based query system, and lnteraclrve

Voice-based query systent and Cali Ceoier.

Funding for the scheme

88. The scheme shall be funded primarily from the budget provision avatlable under

HOA 2210 80-001-0-01. The schenre descnpt.cn shali be modified as "Ayishrnar)

Bl,-aiat-Arogya Kamataka'.

Bg. For the trans(ion period during 2017 -18 and 2018 19, the expenditure foI the

Yeshasvini scheme pallents sha0 be tnel lront the budget provsion avatlable under

HOA 2425 00 108-0-57. The provision shrrll be brouglrl utrder tlre Demand for the

Health & Family $Jefare in the budget for 201&'19'

s. The expenditure for RSBY patimts shall be nret from the budget provlston

avaibbb ufftef HoA 2210-8C-800-0-27 io facilitAte separate maintenance of

m.o'-rnts for clairring leimbursement |tor- lhe Governnrent of lndia'

gl The exFlenditure on RBSK patienls shall be met f(om lhe outlay approved foI

thd Nationat Health Missioo..pragramme. . . .. .'

92. Th€ scheme shall be funded orinrarily from the budget prodskrn available under

HoA221G80.o0l.o.01lheSchemedescript}onshallbemociilledas..Ayustrman

Ttie irtegrated scheme shail be rrnplomenled tn Assurance Mode

ri. The list of '1614 treatrnenis that are annexed to this GO shall b,e

slrarnqahgned with the codes adopteo by NHA {ot tacilitation

wiltr NrlA and National Portabiiilv-

l{!

d

-ad'/,,

BllaraLqrogya Karnataka". shall be:



iir The treatrrents detailed_in Annexures_ 1 and 24. shall be reseryedex.lusjvely for the pHls For-the services p-r-UJ'ihrorgh pHls, SASTshalt cta:n- reir.l_.tLrsernent frorn NHA ,,[;;tG ir,e ctr,rs ot pHlsrelating tc these procedures.
iv. 'l he referrai to the private hospitals for cther treatments, except
,, iJ5?ily"*ses, 

shail be rhrougrr the pHts as piescriOed In par.i _ {S

v SAST shalt estabtish a U1f 
3nO p+oin9 of " Ayushman Bharat_ Arogya

ffs:'"ff 
"^:1f5, 

::Tg. *T,.:{ *li $i: dlt id en r,ty n urn-ber
reimbursement claimi an, 

. rv raetu(ate cornpdation of
'r: the un-organia"o ,aoor'a.*oniloing 

of hoaithcare for persoos wor*ing

Timelinc for implernentation

93 The scheme shall be inrplemenled srntultaneous,y in afl Uistrict lcvel andIalirka ievei hospitals adrninistered by rhe Health & Fam y Weltare Department and

ffff::t'*'ron 
Deparlment rn the s.,te whh effed rrorn rne dare of the issue or

94 All other provisiicns in the Governrnent Orders arld
are nor rnconsistent wirh rhis order shalr continue ,o ou ,n ,ilir,"rs 

at reference rhal

95_ Anne.(ures _ 2A.2F.,3,4.l. A ano g of the G.O
daled 1l3i2O1A are here.hy rescrnded .

'16. fhrs order is rssucd wit

; :;, r 
*; ;;': J::,'.:,H:: ;:ffi ft 1;"::J li ffi :::;

By Order and
Governor

Unde
Health

No HFW 91 CGr- 2017,

in the Name ot the
aka

Ic

; ::L'ffi:1%JXlfll'ff:::::i Kamaraka (G&ssA) Bensarurtr
I iihler s,'r"r"w'"'-' 

v' r'a'trataka IASE) Bsngsfuru'

)()

(H.C. It8


