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£90%:01.01.2024000 B:1 1.07.202405331 25500 B, RIE,, WoTle
HOeBeoDT BONP; @goeeni?’ 30 P:-

r oo District Dengue Nusrsber of |
NO deaths |

“1 | Chikkamagaluru 580 -

2 Mysuru 540 1

3 Haveri 496 1

4 Dharwada 334 g |

5 Chitradurga 320 -

6 Shivamogga 315 1

7 Mandya 315

8 Dakshina Kannada 263 -

S 1 9 Hassan 262 2
10 | Udupi - 75 1 -

11 Tumakuru 207 -

12 Kalaburagi 203 -

13 Davanagere 199 .

14 Vijayapura 198 =

15 Belagavi 177 -
16 Uttara kannada 129 - |

- 17 Kodagu 125 -

18 Chikkaballapura 101 -

19 Koppal 101 -

20 Ballari 92 -

21 Bidar 72 -

22 Ramanagar 71 5

23 Kolar 71 -

24 Chamarajanagar 67 -

25 Bagalkote 65 -

26 Gadag 62 R

27 Vijaya nagar 45 _ .

28 Raichur 43 &

29 Bangaluru (U) 42 R

30 Bangaluru (R) 32 -

31 Yadageri ‘ 16 .

Total 5758 06

BBMP 2463 1

Total 8221 07




Proceedings of the Government of Karnataka

Subject : iptegration of Ayushman Bharat -- Arogya Karnataka Scheme - 1eg.

Read :1) Karnataka Integrated Public Health Policy 2017
{ou ravwes arr 3iaka 00V WifwkannagaDocumentsarnatzka (ntentated Pubic Heghh Poioy 2617 PDFy
2). Karnataka Vision 2025 Document

(tps fn3caanagke202S oinstesiists, Yies health V20200t 20nutilen 1007 Clne paf:
3). National Heaith Policy 2017
(i fmolte Qo infstesideta iy iies/31 4756754 1469/ £3121 pdf)
4) G.0. No. HFW 9% 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.O. No. HFW 9% CGE 2017 dated 1/6/2018

7) Circular No. DHS/PS/38/2018-19 dated 21/06/2018 D

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

Background

1 The Karnataka Integrated Public Health Pc-:’l-icy 2017 reac at (1) abeve
envisages attainment of the highest possible level of good heajth and well-being of
all. people in the Stale through a preventive, prometive, curative and rehabilitative
healthcare orientation, with universal .access to affordable and quality healthcare
services to all, and inclusion of heaith in al!,developmental policies. The Policy also
envisages that all the fragmented social insurance schemes be merged into a singie
heaith assurance plan o improve efficiency and @treach, The policy expects the
State Government to develop robust and suslainable financing mechanisms by
strengthening the public sector and harnessing pti\kate services (not-for-profit). to
ensure that public services of the highest quality art_—:_' maintained. keeping the public

health interest in mind; whenever needed:

2 The Karnataka Vision 2025 Document read at (2) above envisions achieving
Universal Healthcare through an equitable, accessible, affordable, quaitative and
well governed health system for the people of Karnataka. The document aims lo
achieve this vision by strengthening and reforming public heaithcare sysiem 10
enhance its credibility, efficiency and effectiveness, esléblishin‘g. objective,
transparent anc uncbirusive regulations and refqjulatory mechanism for the private
hospitals. and using technology for seclor management from a se ice dehvery

L2l

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

consequence. The pelicy further envisages the following.

(1) Assuring availability of free comprehensive primary healthcare services
for all aspects of reproductive, maternal, child and adolescent health
and for the treaiment of the most prevalent communicable, non-
cemmiunicabie and occupational diseases in the popuiation.

(i) 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 -
providers.

(ii)Achieving a significant reduction in out of pockel expenditure of
healthcare costs thereby reducing the proportion of househoids
experiencing catastrophic health expenditures and consequent
impoverishment, ’

4 In order io achieve the goal of Universal, Equitable and Sustainable
healthcare as envisaged in the Vision document “Arogya Karnataka" a Universa!
Heaith care Scheme was launched on 2/3/2018. wherein cashless trealments upic
Rs. 2.00 lakh for specified treatments are provided based on eligibility criteria.

S Similariy, in order to provide financial protection to poor and vulnearable
famibes against catastrophic heaith expenditure and to reduce oul of pocket
expendiure for accessing health services due to hospitalization, Government of
India has decided ‘¢ roll out the Ayushman Bhara! Scheme o provide holist.c health
care !o all citizens including “ preventive health promotion és well as primary,

secondary and tertiary care -

With this vision, the AB-PMJAY aims to help achieve the Sustainable. Developiient
Geals {SBG3) of pioviding Universai Health care {UHC). it will provide for cashless
hospilatization services of upte Rs. Five iakh per family per year 1o over ten crore

poor and vulnerable families (approximately 50 crore) beneficiaries.

B Since both the schemes have the common goal, scope and similar modalitics
for providing specifieg treatments to the poor and vulnerable sections of society
ntegrating both the schemes and having a single scheme is ‘nevitable

impiementation of both the schemes in a standaione mede will ngt be a workable

" b
.




model due to the fact that it would be a difficult task to distinguish the beneficiaries of

two schemes at the field level.

PREAMBLE : |

' The Universal Health Coverage (UHC) scheme, “Arogya Karnataka® as it is
known was launched on 2.3.2018, with the goal of providing Universal Heaith
Coverage, to all residents of the Siate. 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 Acl 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 patients, the Government will bear 30%

of the cost of package rates.

8. Government of India has come out with a centrally spoqsored scheme (CSS)
calied Ayushman Bharat - National Health Protection Mission, on 21.3.2018. later
renamed as Pradhan Mantri Jan Arogya Yojana (PMJAY). to provide health
protection tc over 10 Crore poor families identified based on the latest Socio-
Economic Caste Census (SECC) data/RSBY thus covering about 50 crore
bensficianes 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

.- The centrally sponsored Rashtriya S;.';rasthﬁa Bhima Yojane that was.
implemented in an insurance mede and was servrcrng about 82 lakh families who
come under the 8 deprivation criteria has qom_é to a close on 31/8/2018. It is this
category of population, including those who are ‘in the SECC data, that wi! now be
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 smal!er coverage bul higher financial assistance, it has been felt
advisable to ntegrate both the schemgs “Ayushman Bharat’ and ‘Arogya

Karnalaka’. to achieve operational efficiency. /

e
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i1 The integrated scheme shall be called “Ayushman Bharat Arogya Karnataka”
and shall have common coverage, scope and implementation modalities under

co-branding arrangements.

12, In the jight of this integrated scheme hecessary madifications and addendums
of the Governmeni Orders referred at (1) and (3) above are necessary. The
amendments made in this G.O are to be fead in conjunction with the Government
Orders cited. Hence the following order,

Government Order No. HFwW 69 CGE 2018

Bangalore. Dateq 15.11.2018

2. The integrated scheme shall be calleqd ‘Ayushman Bharat - Arogya Karnataka®

and shall be implemented in an "Assurance Mode" I'he same name shal be used in _

all scheme documents, IEC malenai  ang Communication with stakeholders and
shall be referred 1o @S an integrated health scheme of bhoth Government of
Kamataka ang Goveinment of India

3. The integrated heath scheme shall operate a reviseg list of procedures
numbering 1628, that has been arrived at by combining and rationalizing the 1530
procedures in ArK ang- 1349 procedures in Ayushman Bharat by way of Primary
health care, simple Secondary health care complex Secondary heaith care, tertiary

health care and emergéncy health care as Specified in Annexures-t 2A,2B, 3and 4
‘e€spectlively attached lo this order,

4 Universal heaith Coverage as assured jn this new scheme shall exclude the

following categories of residents as they can avail healthcare through other.

schemes.
a.  Residents covered under Employees’ State Insurance Scheme:

b Residents covered under healtn assurance o health iNsurance

schemes of they employers,




Resdents who nave taken private health insurance policies on their
own;

O

d. Residents covered under Central Government Health Scheme of the
Government of India;

e. Employees of Govermnment of Karnalaka tih the amendment of the
Karnataka Government Servants' (Medical Attendance) Rules:

i Members of Kamnataka Legislature till the amendment of the Karnalaka
Legislature (Members Medical Attendance) Rules 1968.

Enrollment of patients

5, There shall be a one-time enroliment of patients on an 1T poral to be

established by Suvarna Arogya Suraksha Trust (referred as SAST hereafter), as and
when they approach any PHI for treatment for the first time or any other enrofiment
facility as designated from time 1o time. A patient approaching an empanelled private
hosottal in case of emergency (as per Annexure 4) without a referral from a PHI can
be enrolled at a designated enroliment centre or a PHI after stabilization and
discharge from haospital. Tili such time for that single incident he can get treatment
under the scheme by producing his Aachar card and PDS card,

& Under the Ayushman Bharat- Arogya Kamataka scheme the enrclment card
shall be cailed AB-ArK Card and the unigue 1D generated while enrollment shall be
called AB-ArK ID.

7. On successful enrollment based on Aadhaar authentication, a urigue identity
number "AB-ArK ID” shal be generated and a health card cailed “"AB-ArK Card’ shali
be provided 1o the patient at the errolment center on payment of a fee of Rs.10/.

{Ten} only”.

8. Arogya Karnaiaka Card shali be hchceforth called as AB-ArK Card and shall be
understood as AB-ArK Card, wherever mentioned 1n the referenced GOs and
Crreulars issued related to the "Arogya Karnataka” Scheme. Enroilment cards that
have already been issued under the “Arogya Karnalaka” scheme shail remain valid
for the integrated “Ayushman Bharat- Arogya Kamataka scheme

8 in case of loss of lhe healih card. a duniicate card can be obtained at any PH|

or at enroliment centers on payment Rs. 20 {twenty) only on production of Aadhaar

- - - . s - - —
-
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or PDS 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 tréatment in the PHIs, but will need to get enrolied for Aadhaar before
getting any referral to a private hospital.

1. It shall be the responsibility of the PHIs to set up the requited number of
enroliment counters and outpatient registiation counters in their respective hospitals.
The competent authonty may designate places such as Common service centres, B
and K1 centres, or any other nlace convenient to the public for obtaining a heal:h
card. If fell necessary, the competent authority may put in place any
system/procedure of issuing heaith cards to the public expeditiously. However the
cost of the health card in these centres other than PHIs will be fixed by the
compelent authority. .

-

12 The patients availing healthcare services under the infegrated scheme shall be
categorized as detailed below

I.  Eligible Patent: A patient who is 3 resident of Karnataka State and
belongs to “Eligible Househoid™ as defined under the National Food
Secuiity Act. 2013; This category shail also inciude the beneficianes
listed in the SECC data and the enrolied meinbers of the hitherlo
existing Rashiriya Swasthya Bhima Yojane.

. Genéral Patient. A patient who is a resident of Karnataka State but
does not come under the definition of Eligible Household” us defined
under‘t'he Nationai Food-Security Act. 2013, or does not produce the
eligible household card.

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

14, Pregnant women and children iequinng reproductive and child health services,
persons requiring preventive “healthcare for non-communicabie diseases, and

persons requiiRg curalive health care for communicable discases shall alsc be

enrolled through Health & Wellness Centers in similar manner as detailgd gy Para 7
0 13 above and in Annexure-5

_ R A
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Cost of treatment4o be borne by the Government

15. Emancial 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.O, per annum, for a family
that comes under 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 iull cover of Rs. 5.00 lakhs. One person can also use the entire Rs.5.00 iakh.

16. The benefit lmit for *General Patient’ as cefined in Para 12 (i) above shall be

30% of Covernment 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 heaith care treatments, tertiary health caré realments,
and emergency healthcare treatments, as specified in Annexures-2B, 3 and 4
respectively, given to eligible patients in the PHls shall be free subject to limits
mentionad at para-17 above. The State Government shall reimburse the cost to the
concerned 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 eligitle patient by an. émpane!iep private hospital on a referral from a PHI and
emergency health care treatment as listed in Annexure-4 givén wathout referral from
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 lo the prescribgd annaual limit -as in Paras-15 and 16 above. The
empanelled hospital cannot charge mare than the approved 'package rate. Incase
the family limit is exhausted, the excess amount for the treatment shall be borne by

the patient.

18, All the members of 62 lakh beneficiary -families enrolled under the Rashtriya
Swasthya Bhima Yojane Scheme shall ailso be °“Eligible beneficiaries” of the
mtegrated scheme “Ayushman Bharat-Arogya Kamataka™ (AB-ArK) and the

expenditure incurred on this set shall be maintained separately.

/ 14//3
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General Patient

20. Compiex secondary health caie ueatments, Terhiary healthcare treatments
and Emergency care treatments, to a general patient shall be on co-payment basis
m a PHI and in an empanelied private hospital, sugject to being referred from a PHI
for reatments bisted 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.

213, The concemed PHI or the eémpanelled private hospital can charge such
patient iis publicly-disclosed rates The reimbursement under the scheme shall be
imited (o 30 percent of the package rate for that treatment prescribed by the
Gevernment or 30% of the actual amount charged for the treatment, whichever is

lower. The baiance 70 percent should be collacted from the patient.

Patient without referral

Z2. In case of a patient, irrespective of his category being eligible or generai, getting
reatment in an empanelled private hospital without a prior'referral from a PHI.
excep! in an emergency. for the treatments listed in Annexure-4, reimbursement
shall not be made for such treatment. Such ratient shall bear the entire cost of the

treatment by himself.

User Charges

- 23 For the primary healthcare teatments specified in Annexuie 1, the concerned
PH! may charge their normal user cnarges. There shall not be any reimbursement to

the PHIs or to the patients from the Government for such treatments.

24 inthe Int_égrated scheme user charges shall not be coflected by PHis ior the
updated list of 1614 procedures in Annexures- 2A. 2B, 3 & 4 annexed to this
Government Order, as reimbursement will be made on claims as per the limit of

package rates fixed by the Government

25. The PHls can coliect their normal user charges ‘or such treatment that are not

ncluded m the list of 1614 procedures.

-

25 tor the treatments and diagnostics not covered under the scheme, the PHis

may charge their normal user charges.

/
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capital if he so desires.

Referral system

27. A patlient requiring a complex secondary healthcare treatment, as listed in
Annexure-2B, or a tertiary healthcare treatment as listed in Annexure-3, shall consuit
the medical d&cior in the nearest taluka or district level PHI first. Based on the
outcome of the consultation and evaluation by the medical doclor and the existing
medical capability of the cencerned PHI, 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

28. in case of non-availability of the required diagn(;stic facilities in the PHls to
decice the nature of treatment, a refental 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

avaiiing the treatment in any of the empanelicd private hospiials.

30. Tre referral protoco! as prescribed in the circular at Ref. (4) and (5) above  for
complex secondary healthcare treatmenils and tertiary healthcare treatments
specified in Annexuiés-zé and 3 respectively shail prevail with respect to the
integrated scheme. .

31. In case a highef-leve! PHI in the same district has the medical capability for the

required specified compilex secondary heaithcare treatment ar tertiary healthcare

treatment of a patient, * referral shall be provided for such higher-level PHI! onty. Only -
in case of an emergéncy (as s;:)e—cifled in Annexure-4) referral can be mac-fe by the:

referring PHI to any of the empanelled private hcspitals.

32 The referring PHI shall not refer a patient to any particular empanelled hospital— ——

by name. The referral shall be open for all empanelied private hospitals having the

capabiiity and "Ayushman Bharat-Arcgya Karnataka™ readiness on the day. The
.

patient on being referied shall have the liberty to select any of the empanelied

nospitals of tus choice The patient should carry the AB-ArK Caid for tance in




the hospital for the sreatment  In districts and talukas where the AB-ArK card
enroliment has not yet commenced {reatment shalt be made available on the basis of
Adhaar card and PDS card. tilh such time as the AB-ATK card facility is put in place
by the compélent authority.

Patient Acquisition

33. A patient neeas o be enrcliec at a PHI or any other centre designated by the
competent authonty only once. For any foliow up wisit 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 subsequent visits, there shall not be
any requirement of producing Aadhaar card The OPD registration slip shall be
generaled based on e Aadhaar authentication faciltated by the IT system based
on AB-ArK 1D.

35 In the instance of the Ayushman Bharat- Arogya Karnataka card (Ab-ArK) not
being produced during subsequent visits, OPD regisiration can be done by fetching
the AB-ArK 1D from the IT system based on Aadhaar card or PDS Card and Aadhaar

authentication.

36 Oncea patient gets refeired from a PHI for treatment to an empanelled private

hospital, any of such hospitals can accept the patient on successful Aadhaa:
authentication for providing the treatment SAST shall provide the required softwarc
for the Aadhaar authentication and patient acquisttion at the hospital level. Once a
hospital accepts the patient. it shall not be cpen for another h0*=pital {o record the

patient acqursition.

implementation agencies

37. Commissioner, Health & Family Welfare and Director Medical Education shall
be responsible for implementation and management of the scheme in the PHis

administered by them.

Primary Healthcare Services

38, All primary healthcare services, specified n Annextire- 1. shall be previded only

- a v v - - - - e - - -
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-1 the PHis. Efforts shall be made tc provide these services from PHIs most easily
accessible 1o the residents. The outreach of those services shall be strengthened by
visits of para-medical staff and ASHA workers to the homes of the residents.

especially in respect of RCH services

e

Secondary Healthcare Services

30. Al simple secondary heaithcare treatmerts specified in Annexure-2A shall be
provided only in the PHIs. PH!s shall not refer patients to Private Empanelied
hospitals for these treatments

40 All complex secondary healthcare treatments, specified in Annexuie-ZB shall

_also be provided in the PHIs subject to medical capability in the PHis located within

the taluka or district of the patient

41. !n case of the PHis within the district that do not have the medical capability for
the required compiex secondary healthcare treatment, listed in Annexure-28, 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-2, shall be provided in
the PHIs subjectfo medical capability for the required treatment in the Ptils located
within the district of the patient.

43. In case PHis within the same or neighbouring district do nol have the medical
capsbility for the .Arequired tertiary healthcare treatment listed in Annexure-3, the
patient shall be referred for treatment to any of the empanelled private hbsp;tals. The
patient shall be free to approach any Governmér;{ E:éntté .of excelicnoe or higher:PHI
in the State capital of his choice cither with or without a referral for such treatments

from any part of the Stale

Mapping of Implementation agencies

44 The mapping of the PHis for providing primary heaithcare services, secondary
&%

hea'thcare treatments, complex secondary healthcare treatments, lerbary heaithcare

treatments and emergency heaithcare treatments shall be prepareo bz iye
_ 1 T (?]{ f/ (¢
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Commissioner, Health & Family Welfare for the PHIs administered by Health &
Family Welfare Department and with Director, Medica! Educaton for the PHis
dmimsteed by Medical Education Department. Tne *Ayushman Bharat-Arogya
Kamaiaka ‘Readiness” of those PHls shall be placed in the public domain and

updated monthly.

45 Similardly, the mapping of the empanelied private hespilals for providing
complex secondary healthcare Ueatments, tertiary healthcare treatments and
emergency healthcare treatments shall be prepared by SAST The “Ayushman
Bharat Arogya Kamataka Reaainess” of those hospitals shall be nlaced in the public
domain and updated monthly.

Empanelment of implementation agencies

46. All PHis shall be deemed empanelled under the scheme However, thei
“Ayushman Bharat-Arogya Karnataka Readiness’ shall be assessed as per thé
norms o be formulated. Their readiness for the specified treatn nents shall be placed
in the public domain. The PHis shall empanel themselves in the SAST web portal.
There shali be no empanelment fee fof the PHIs getting empaneidled in the SAST

poral.

47. Al private hospitals in ihe State that meet the prescribed nomms, as specified in
Annexuie-8. shall be eligible for getting empaneiled with SAST for providing complex
seconcary heaithcsie trealments, tertiary healthcare treatments and emergency

heaithcare treaiments.

48. The hospilals empaneiled with SAST or Yeshasvini Trusl or with RSBY
msurance companies, and the Arogya K'tmataka scheme shall be given an option
tc get émpanel!ed in the integrated Ayushman Bharat- Atoqya Karnataka scheme,

subject 1o meeting the norms prescrined in Annexure 6

44 The empanelment of private hospitais in the neighbournng states_can_also be |

considered in case of inadequate capacity being available in the PHIs and the

empanetied hOSpitalé in the border districts.
«

50 The hospitals empaneiied in the ncighbouring states for convenience of the

satients fram the border districts shall provide the treatments under 2B. and & only

_.},;ii*"'"
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on referral from the PHIs situated within he State of Kamataka In case of
emergency Procecures isted i Annexure-4, 3 referral will not be necessary.
Treatment can be done by cbtaining an emergency Preauthorization {rom SAST
based on the eligibility criteria. The hospitals shall ensure that the patient shall be
acquired based on the production of AB-Ark 1D 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.

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

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

Package Rates ) e et

52  The cost of the specifiec simple secendary health care breatment, complex
secondary health care treatments. tertiary health care treatmenié and emergency
nealth care treatments shall be based on the package raies, prescribed. m
Annexure - 7A, 7B, 8 &9 annexed to this G.O

53. Huspilé!s 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 quidelines.

54  Capabiity gaps i PHis for simple secondary treatments shouid be filled on
priority. 1hereafter, the gaps for complex secondary and tertiary treatments should
be addressed. so that most of the packages offered in the scheme are available in -
Gowt. Hospitals itself. : '

55. . The package rates for the empanelied private hospitals shail be fixed and
revised periodically 35 per p-rovisions of the Kamnataka Privale Medical
Establishment Act (KPME Act) based on the recommendations of the Expert
Committee. The norms for determining the package rates shall be prescribed by the

Government through a separate order. o

56. The package rates for the list of treatments in Annexures - 2A, 2B, 3& 4 of the
integratedvscheme 18 detailed in Annexures- 7A, 78, 8 & G of this oider.

57. For setttement of the pending claims of the Yeshasvini and RSBY scheme t/?at

o | -.“_ BREN et it ?4: f}/_;,:.-/ig
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* Came (o a close on 30.5.2018 and 31 .08.2018 iespectively, the package rates
aiready fixed for those schemes shail be apphcable for selthing pending claims.

58. For purpose of reimbursmg the PHIs, they have treated patients iq; complex
secondary healthcare irealments, lertiary healthcare Ureatmentis ang emergency
healthcare lreatments specified M Annexures - 2A 2B 3 and 4 of this GO under
the integrated Ayushman Bhérat- Arogya Karnataka scheme, their cost over ang

above the normal block grants provided 1o them shali be reimbursed by SAST as
bebén

(i} In case of Ptils including Government Medical Colleges, 50¢, of the package
rate shall pe reimbursed for simple Secondary care Procedures as listed in
Annexure 7A

(i) 100% of the Package rajes shali be reimbursed to PHis for an cardiclegy
Speciality cases of af coemplex secondary care, tertiary care Procedures and
émergency procedures listed in the relevant Annexures.

(i) For ail" other Specialties. complex secondary care ang tertiary care
 procedures and €mergency procadures listed in Annexures - 7B. 8 &9 759
of the Package rate shail be reimbursed to the PHis including Government

© Medicaj Colleges

{iv) These rates shall apply ifrespective of the methogd adopted by the hospitais
for the_treatment-prooedures for eq.. if 3 treatment is derie using Robotic
surgery, lasey surgery or laproscapy efe

(v} There shall pe NG reimbursement (o the PHIs for primary healthcare
treatments conducted by them as specified in Annexure-1 and procedures not
mentioned in Annexures.

— e —

Payment to implementation agencies

8C  An empanelied private hospnal Froviding a complex secondary healthcare of
witiary heatthcare treaiment, specified in Annexures- 28 and 3 after the referal and

Pre-authorizanon. o an ehgible pabent shail pe paid the package rate z¢ per

s o - ..- - - @7 |
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Anmexures- 7A, /B and 8 or actual bili amount, whichever is lower, by the SAST In
case of treatmenl o a general patent, 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 lakh per family per annum.
e -

61. An empanelied private hospital providing emergency healthcare treatments,
specified in Annexure-4 o an eiigible patient shall be paid the package rate as per
Annexure-9 or actua bdl amount, whichever is lower, by the SAST. In case uf the
treatment to a general patient, the payment to the empanelied private hospital shall
be limited to 30 percent of the package rate capped at Rs 1.5 lakh per family per

annum. The reimbursement for emergency healthcare treatment shall te subject to

confirmation of the need and emergency on post-treatment basrs.

62. A PHI providing a specified complex secondary healthcare or tertiary healthcare
treatment or emergency heaithcare treatment tc an eligible patient shall be paid the '
package rate as prescribed for the PHls in Para-59 above or actual bill amount,

whichever is lower.

83. For providing treatment (o a general patient, the payment to the PHI shall be
fimited to 30 percent of the prescribed limit of package rate in para- 58{i), {it} and {1ii}
above or 30% of actual bill amount subject to the prescribed limit allowed for PHis as
in Para -59 whichever is lower. | .

Productivity linked incentives for public health institutions

64. A PHI can use up lo 10 percent of the réimbursemem amount received un&er
the scheme for complex secondary heaithcare treaiments, tertiary healthcare and
"emergency treatmenis to provide productivity linked_incentives (productivity to be
defined s'eparately)‘ to ts medical team involved ir the spe(-:ilied liea'tmenl. The
batance 90 percent of the amount shall be depesited in the Arogya Raksha Fund of
the PHI for meeting the expenses of the hospital as per the Fund norms over and

S

above the normal grant-in-aid avaiiable from the Government

65. Reimbursement amount received under the scheme shall alsc include
L
reimbursement as indicated in para - 58({i) above for simple secondary heaith care

treatments {o PHIs only as listed it Annexure - 2A lo this G O. /
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Scheme management

66. Suvarna Arogya Suraksha Trust shall be the State Health Agency (SHA] for
the integrated “Ayushman Bhara!-Arogya Karnataka"scheme. It will co-ordinate with

the National Health Agency (NHA) regarding the impiementation of the scheme.

G7. In adddion to supporting the Commissioner Health & Family Weifare and
Direclor Medical Education for impiementation and management of the scheme,
SAST will facilitate coordination with the Health & Family Welfare Dept., GoK and
Medical Education Dept.. GoK and MoHFW and monitcr implementation of the
scheme by private empanelled hospitals. The detaled roles and responsibilities of
SAST are at Annexure - 10 to this order.

€8. The operationai responsibility of delivery of health services in the PHIs shall
be with the Commissioner, Health & Family Welfare for the PHis adininistered by
Health & Family Welfare Department and with Director, Medical Educatbn for the
PHIs administercd by Medical Education Department

69 The fixing of reatment package rates and their penodic revisions shall require
aporoval of the Government. Any revision to the st of treatments specified in

Annexures - 1. 2A. 28, 3 and 4 shall also requue approval of the Government.

70. - The aomnistrative charges payable to SAST for management of the scheme

shall be sanctioned through a separate order.

_IT System

71 SAST shall astablish the [T systems foi patient enroliment, patient referral,

pa:iént acquisition, and “Ayushman Bnarat- Arogya Kainataka Readiness " disclosure -

of hospitals.

72 The first-time enrolment of patients shall be gone on Arogya Karnataka
enroliment softwaie. .

73. SAST shall provide secured integration and access {c its IT systems fo:. the e-
Hospital or any other customized software of the PHis for patent registration after
the one-time anotiment, referral management, Ayushman Bharat-Arogya Kamatak?
readiness information nputs. and submission of reimbursement claims for the sirnpig

secondary healthcare complex secondaty healthcare treatments. ferhayy h

(]
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~reatments and emergency treatments specified in Annexures - 2A, 2B, 3 and 4

respectively.

74 SAST shall provide secured access o Ws IT systems to the empanelied
hospitals fo'F pétienls' acquisition based on referrals from the PHI, pre-authorization

‘requests and claim submissions.

75. For an “eligibie patient” seeking complex secondary or teriary heaithcare
reatment, copies of PDS card, Aadhaar card and the referral note should be
uploaded on the SAST portal ior pre-authorization. The hospital shouid verniy that the
patient belongs to the efigible household category as per the PDS card.

76. For a “general patient” seeking complex secondary or tertiary healthcare
treatment. copies of Aadhaar card and the referral note should be uploaded in the
SAST ponal for pre-authorization. The hospital should verify that the patient is a
resident of Karnataka as per the Aadhaar card. '

7. For emergency healthcare treatment provided to an eligible patient, copies of
PDS card and Aadhaar card shouid be submitied along with the rembursement

claim.

78. The PHis and the empaneled private hospitals shall upgrade their information
systems to provide relevant information to the SAST IT system, at least on a daily

basis, for disclosure to the public

79. - _Commissioner. Health & Family Weifare and Director, Medical Educatio.n shali
be responsibie for establishing the palent registration system ana patient referral
systém in their. respectwe E’Hls by arranging suitable customnzatuor* in the e-Hospital
software. SAST wili facilitate prepaiation of FRS doc..tmem for the regrstrahon and
referral systems based on the protocoi to be developed and arranging training of the

medical and para-medicai staff for using the systems.

-— —— ¢ —

80. Commissionar, Health & Family Welfare and Director, Medical Education shall
aleo be responsible for establishing biometric attendance systems in their respective
PHiis 10 ensure assured availability of the medical and para-medical staff for delivery

:?2.\_& l ®
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81.  Primary & Secondary Education Gepartment will be enccuraged to provide a
student health module” in its “Students Achievement Tracking System” for

implementation of RBSK n government and aided schools

82 Souvarna Arogya Suraksha Trust shall customize its system to shaie scheme
dala reiating to scheme implementation and progress, beneficiary data, financial
data or any other data relating to the scheme to the Government of India in the

foimat prescribed by the National health Agency.

83. SAST shall provide for inter-cperability of PM-JAY beneficiaries of India over al!
AB-ArK empanelied facilities in the State through its existing IT platform or adopt the
Nationa! portal tc faciltate National Portability.

84. Under Ayushman Bharat- -Arogya Kamataka integrated scheme the ehgible
beneficiary under “Avushman Bharat" Scheme from other States of the country waiil
be able !0 get treaiment in the State from the Empanelled Health Care Provider
{(EHCP) network of Kainataka. Similarly eligible beneficiaries from Karnataka can
avail treatment outside the State in any Empanelled Healthcare Provider Network
under Ayushman Bharat. For (his guidehnes of AB-NHFM shall be foilowed

regarding modaiitics of sortabiity under the scheme.

85 This prowision will not be applicable o the hospitals of the neighbouring States
empanelled with Kamataka  The hospitats in neighbouring Sta‘es servicng the
border areas and empanelied in the integrated Ayushman Bharat- Arogya Kamataka

Scheme shall follow the reference nor ns as laid down in this G.O.

86. It shall be the respuns:bumy of SAST to settle the claims that are raised by the
hospitals outside of Karna!aka refating to treatment of paﬁoms under the national
portability norms as stipulated by NHA.

Disclosure to the public

87. SAST shall facilate placing of the following information in  the public domain by
Commissioner, Health & Family Welfare and Director, Medical Education for orderly

smplementahon of the scheme and for helping patients make informed choices;

1. Geographical spiead of available PHis and empanelied private

-hospitais for specified treatments. %/
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. i Readiness of PHis and empaneiled private hospitals for the specified
treatments on a daily basis;

i~ Number of treatments provided by each PHI and empanelled privale
hospitals;

iv. Package rate lists approved by thc State Government in the integrated
scheme; -

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

The access of the pubiic 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 Cali Cenier.

Funding for the 'scheme -

88. The scheme shall be funded primarily from the budget provision available under
HOA 2210-80-001-0-01. The scheme descripticn shali be modified as “Ayishman
Bharat-Arogva Kamataka”.

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
Heaith & Family Welfare in the budget for 2018-19.

90. The expendtture for RSBY patients shall be met from the budgnt provision
available under HOA 2210-80-800-0-27 io facilitate separale maintenance of

accounts for claiming reimbursement from the Government of India.

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

' the National Health Mission.pragramme.

92  The scheme shall be funded orimarily from the budget provision available under
HoA 2210-80-001-0-01 The scheme description shall he modified as “Ayushiman

Bharat-Arcgya Karnataka®, shall be: —

i. The integrated scheme shail be implemented in Assurance Mode.
- i The list of 1614 treatments that are annexed to this GO  shall be

ahgned with the codes adopted by NHA for facilitation of dgta shanng
with NHA and National Portability.
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. The weatments detailed in Annexures-1 and 2A. shall be reserved
exclusively for the PHIs. For the services provided through_PHls, SAST
shall claim ieimbursement from NHA and setfle the claims of PHis

relating to these procedures.

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

Timeline for implementation

93 The scheme shall be implemented simultaneously in all District level and
Taluka leve| hospitals administerad by the Health & Family Weltare Department and
Medical Education Department in the State with effect from e date of the issue of
this order.

94 All other provisions in the Government Orders and Circulars at reference thai

are not inconsistent with this order shall continue to be inforce

85 Annexures - 2A 2B, 3, 4.7 8 ant 9 of the G.O No HFW 91 cGE 2017,
dated 1/3/2018 are hereby rescinded -

96.  This order is issucd with approval of the competent autherity and concurrence
of Finance Department vide its endorsement number FD 557 Exp 571 2018 dated
17.9.2018, -

By Order and in the Name of the
Governor of

(H.C. H rsharani) .
Under Secretary 1o Government
o Health & Famiiy #velfare Department
(Health 1 & 2)

To:

e

Principal Accountant Genera! of Kamataka (G&SSA). Bengalury
Accountant General of Kamataka [A&E). Bengaltury
Chief Secretary
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