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 Government of Karnataka
 SUVARNA AROGYA SURAKSHA TRUST
 (Department of Health & Family Welfare)
 MEMORANDUM
 OF
 UNDERSTANDING
 Between Suvarna Arogya Suraksha Trust
 And
 Network Hospitals

Page 2
                        

2
 Contents CHECK LIST FOR SAST SCHEMES ............................................................................................... 3
 Schemes approved: ................................................................................................................ 4
 TABLE FOR SPECIAITIES APPROVED FOR THE HOSPITAL............................................................. 5
 MEMORANDUM OF UNDERSTANDING..................................................................................... 6
 A. About SAST ................................................................................................................... 9
 B. COMMON FOR ALL SCHEMES ......................................................................................... 33
 List of Annexures .............................................................................................................. 38
 Individual Schemes ........................................................................................................... 94
 C. FOR COMBINED SECONDARY AND TERTIARY SCHEMES:................................................. 119

Page 3
                        

3
 CHECK LIST FOR SAST SCHEMES
 Name of the Hospital_____________________________________________________
 1. Two sets of MoU printed on white paper. First page should be on Rs. 100/- bond
 paper (2 sets Original) spiral binding
 2. Every page of MoU should be signed by the authorised offic ial of the hospital.
 3. DD and Authorization letter to be submitted.
 Name of the Bank_____________________________DD NO____________________
 Sl.
 No.
 Details Page
 No.
 1 Schemes approved for Tertiary and Secondary care 4
 2 Table for specialities approved for the hospital 5
 3 Day and Month of MoU 6
 4 Name of the hospital 7
 5 Postal address of the hospital 7
 6 MoU signed and applicable for Provider Name (Hospital name), Authorized Signatories name signature with seal
 name – 1 and Witness name signature (SAST schemes)
 8
 7 Article 6.2, 1) Details of specialists available by speciality 17-21
 8 Specialties for which Empanelment is done and empanelled doctors’ details 21
 9 Name of the services of Suvarna Arogya Medical Co-ordinator – 1 & 2 Telephone
 no. Mobile no. and Email Id 23-24
 10 SAMCO Mail id of Hospital 25
 11 Camp co-ordinator (SAMCO-CO details) 27
 12 Speciality wise bed strength availability for all the SAST schemes 34
 13 Annexure - 4 (Tie-up details for CT, MRI and Blood Bank) 43
 14 Annexure - 8 (Oncology tie-up) 50-51
 15 NABH declaration form 57
 16 Name of the Hospital, Complete address, Affix the photo of KIOSK situated in
 hospital 59
 17 Hospital Name, Name of the Bank, Account number, Branch details and IFSC code (with cancellation cheque)
 81
 18 VAS Benefit packages applicable as per SAST online
 JSS Benefit packages applicable as per SAST online
 Declare rates for semi private and private ward for RAB (Hard copy)
 Note: Kindly fill all the details in above mentioned pages
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 Schemes approved:
 A. Tertiary Care Schemes:
 Sl.
 No.
 Schemes Empanelment
 valid upto: Date
 Schemes
 taken
 1 VAJPAYEE AROGYASHREE
 SCHEME (VAS for BPL population
 2 RAJIV AROGYA BHAGYA (RAB
 for APL population)
 3 JYOTHI SANJEEVINI SCHEME
 (JSS for Government employees)
 4 SENIOR CITIZEN SCHEME
 (Scheme for population above 60
 years, in addition to RSBY
 beneficiaries)
 A. Combined Tertiary And Secondary Care Schemes:
 Sl.
 No.
 Schemes Empanelment valid
 upto: Date
 Schemes
 taken
 1 INDIRA SURAKSHA YOJANE
 (Scheme for family members of
 farmers who committed suicide)
 2 RASHTRIYA BALA SURAKSHA
 KARYAKRAM (Central
 government scheme for children
 from 0-18 years)
 3 VAS Secondary SC/ST only
 4 OTHERS
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 TABLE FOR SPECIAITIES APPROVED FOR THE HOSPITAL
 A. TERTIARY CARE SCHEMES (VAS,RAB,JSS and Senior Citizen RSBY)
 Sl.
 No. Specialty Specialities
 taken
 (YES/NO)
 Additional
 specialities applied
 for, if any 1 Burns and Plastic Surgery
 2 Cardiology / Cardiothoracic surgery
 3 Neurosurgery
 4 Oncology - Surgical Oncology, Chemotherapy
 Radiotherapy
 5 Polytrauma
 6 Renal / Urology
 7 Neonatal and Paediatric surgeries
 B. COMBINED TERTIARY AND SECONDARY CARE SCHEMES
 Sl. No.
 Specialty Scheme Name - RBSK/ISY/
 VAS secondary
 SC/ST only
 Specialities approved
 (YES/NO)
 Additional specialities
 applied
 for, if any
 1. Burns and Plastic Surgery
 2. Cardiology / Cardiothoracic surgery
 3. Neurosurgery
 4. Oncology - Surgical Oncology, Chemotherapy Radiotherapy
 5. Polytrauma
 6. Renal / Urology
 7. Neonatal and Paediatric surgeries
 8. Ophthalmology
 9. Gastro intestinal
 10. ENT
 11. Orthopaedics
 12. General Surgery
 13. General Medicine
 14. Dental
 15. Obstetrics and Gyanaecology
 16. Endoscopic procedures
 17. Hysteroscopic Procedures
 18. Endocrine
 19. Other commonly used procedures
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 MEMORANDUM OF UNDERSTANDING
 Suvarna Arogya Suraksha Trust (SAST)
 This Agreement made at Bangalore this _______ day of _____________2016 between Suvarna
 Arogya Suraksha Trust (SAST), a Trust incorporated under the Indian Trusts Act, 1882 and
 having its Registered Office at Bangalore Metropolitan Transport Corporation, TTMC “A” Block,
 4th
 Floor, Shantinagar, KH Road, Bangalore - 560 027 hereinafter referred to as "TRUST”, which
 expression shall unless it is unacceptable to the context or meaning thereof shall deem to mean
 and include its successors and assignees of the ONE PART.
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 AND
 _______________________________________________________ and having its establishment
 at ____________________________________ Hereinafter referred to as PROVIDER which
 expression shall unless it is unacceptable to the context or meaning thereof be deemed to mean
 and include its successors and assignees of the OTHER PART.
 WHEREAS, Trust is an independent nodal agency established by the Government of Karnataka,
 providing health care to the identified beneficiaries, through Suvarna Arogya Suraksha (SAST)
 throughout the State for specified surgeries / therapies.
 1.1 SAST is implementing Vajpayee Arogyashree for BPL beneficiaries and Jyothi
 Sanjeevini for State Government Employees and their dependents on Cashless basis
 and Rajiv Arogya Bhagya for APL beneficiaries with co-payment, Senior Citizen
 Scheme to cover illnesses in persons who are of age 60 years or above, belonging to a
 RSBY beneficiary family. All other senior citizens who do not have RSBY card but
 have BPL card would also be covered. ‘Rastriya Bala Swasthya Karyakram scheme
 aims to service all the children from 0-6 years of age in rural areas and urban slums.
 From 06 to 18 years of age for the children enrolled in class 1- 12 in Govt. and Govt.
 aided schools and Indira Suraksha Yojane provides treatment to dependent family
 member of farmers who have committed suicide on a public private partnership
 model, empaneling both public and private hospitals forming a network of service
 providers.
 ______________________________________________ desires to join the said network of
 Providers and is willing to extend cashless / on co-payment basis, medical care to the
 beneficiaries of SAST.
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 MoU is signed and applicable for:-
 Tertiary VAS RAB JSS SENIOR CITIZEN RBSK ISY
 Secondary VAS SC/ST only
 Signed and delivered by within named:
 Date :
 Provider: __________________________________________________________________
 Through Sri/ Smt.___________________________ Sign _____________________________
 In presence of Sri/ Smt. ____________________________Sign________________________
 SAST:
 Executive Director _________________________________ Sign ________________________
 Director (MM) __________________________________Sign _________________________
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 A. About SAST
 Suvarna Arogya Suraksha Trust (SAST) is a Trust under the Department of Health and Family
 welfare, established as a special purpose vehicle to implement government health schemes in an
 efficient and effective manner in 2009. The various schemes are implemented through a PPP
 model with public and private hospitals that are empanelled under SAST.
 The various schemes implemented by SAST are for Tertiary care and Secondary care. The
 hospitals are empanelled through the SAST online platform, if they meet with the empanelment
 criteria for the different schemes ad specialities.
 Currently hospitals are empaneled throughout the state and also the neighbouring states of
 Maharashtra and Andhra Pradesh and Telangana, for the population of the northern Karnataka
 districts.
 Now this agreement witnessed as under:
 Article 1: Definitions
 1.2 ‘Trust’: Suvarna Arogya Suraksha (SAST)
 1.3 ‘BPL’: Below Poverty Line families as defined by the Department of Food, Civil Supplies & Consumer Affairs, Government of Karnataka.
 1.4 “APL”: Above Poverty Line families as defined by Department of Food, Civil Supplies & Consumer Affairs, Government of Karnataka
 1.5 Beneficiary: An individual whose name and other details are present in the BPL/APL card which is issued by Department of Food, Civil Supplies & Consumer Affairs, Government of Karnataka and State Government Employees and their dependent family members defined by Government of Karnataka from time to time. The identity of the beneficiary is verified with the database of National Informatics Center (NIC) and Government employees and their dependents are verified with the database of Human Resource Management System (HRMS).
 1.6 ‘Network Hospital (NWH)’: Hospital empanelled under SAST Scheme.
 1.7 ‘MOU’: Memorandum of Understanding between the Trust & Empanelled Hospital.
 1.8 ‘Surgery/Surgeries’: means cutting, abrading, suturing, laser, laparoscopic or otherwise physically changing body tissues and organs by qualified medical doctor who is authorized to do so.
 1.9 ‘Therapy/Therapies’: Specific way of medical treatment to the beneficiaries before/after surgery.
 1.10 ‘Treatment’: Medical management by qualified Doctor/s in the Network Hospital.
 1.11 ‘Arogyamitra’: First contact person for all the schemes of Suvarna Arogya Suraksha Trust at Network Hospital.
 1.12 ‘SAMCO’ Suvarna Arogya Medical Co-ordinator : Doctor from the Network hospital with at least MBBS qualification, to coordinate with the Trust.
 1.13 ‘Communication’: All official correspondence between the SAST and the NWH shall be through the SAMCO E-mail ID issued by the Trust.

Page 10
                        

10
 1.14 ‘SAMCO-CO’: an Officer from the Network hospital designated as Suvarna Arogya Medical Camp Coordinator for the Scheme, to coordinate with the Trust through Arogyamitra.
 1.15 ‘CAMP’: Referral health services to the people in designated areas who lack access to health services on various grounds.
 1.16 ‘REGIONAL CONSULTANTS’: Monitor the activities of Network Hospital and District Co-ordinator and co-ordinating with SAST
 1.17 ‘DISTRICT CO-ORDINATORS’: Co-ordinating with hospitals, AMs and beneficiaries.
 1.18 ‘IEC’: Information, Education & Communication.
 1.19 ‘Benefit package rate’ means the rate fixed by SAST for different procedure codes.
 1.20 ‘Package inclusion’: Consultation, diagnostics, hospital charges including ward and ICU, medicines, specialist services, medical services, procedure, complication if any, first follow ups, food and travel only. In RAB investigation, follow ups, food and travel excluded.
 1.21 ‘SC/ST’: For reserved category of SC/ST provisions
 1.22 ‘Total Package Rate’ means the Package rate declared by the Hospital for all the procedures under Benefit package for semiprivate and private wards under RAB scheme acceptable to the Trust.
 1.23 ‘Co-payment’: Payment to be borne by the APL beneficiary, payable to the empanelled Network treating hospital, in addition to the financial assurance by the Government through SAST.
 1.24 ‘RAB’: The “APL card holders” who are willing to make co-payment
 are eligible under “Rajiv Arogya Bhagya” Scheme.
 1.25 ‘RAB SCHEME FOR JOURNALIST’: Journalist’s working full time with newspapers recognized by Information and Public Relations department
 1.26 ‘ASHA WORKERS SCHEME’: Scheme is for both VAS (BPL) and RAB (APL)
 1.27 ‘JSS’: Health care to the Government employees, wherein the Scheme provides cashless treatment to all the Government Employees and their dependants
 1.28 ‘MSHS’: To provide Trauma care to Road Accident victims within the Golden hour
 1.29 ‘ISY’: Scheme provides treatment to dependent family member of farmers who have committed suicide
 1.30 ‘RBSK’: The scheme aims to service all the children from 0-6 years of age in rural areas and urban slums. From 06 to 18 years of age for the children enrolled in class 1- 12 in Govt. and Govt. aided schools
 1.31 ‘Senior Citizen scheme’: Scheme to cover illnesses in persons who are of age 60 years or above, belonging to a RSBY beneficiary family. All other senior citizens who do not have RSBY card but with BPL card would also be covered.
 1.32 ‘NABH’: Accreditation at least Entry Level under National Accreditation Board for Hospitals , is mandatory for empanelled Tertiary care hospitals
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 1.33 ‘EMPANELMENT’: Process of empanelling new hospital and specialists through the online system as per the defined selection criteria
 1.34 DE-EMPANELMENT’: Any major deficiency and repeated deviation in service or
 non-compliance of the provisions of MoUs would lead to termination of MoU with
 SAST.
 1.35 ‘AADHAAR CARD’: Aadhaar is a 12-digit unique identification number issued by the Indian government to every individual resident of India.
 1.36 ‘RATION CARD’: A Ration Card is a document issued under an order or authority of the State Government, as per the Public Distribution System, for the purchase of essential commodities from fair price shops.
 1.37 ‘KGID’: Karnataka State Government Insurance policy number mandatory to verify the identity of government employees under JSS scheme
 1.38 ‘GRIEVANCE CELL’: functioning in SAST to address any complaint from scheme beneficiaries or from the Network Hospitals regarding treatment under the schemes
 1.39 ‘CALL CENTRE’: SAST 24x 7 helpline to provide information regarding schemes, benefits, hospital details and treatment, and collect beneficiary feedback.
 1.40 ‘Hospital Mortality Audit cell’: Cell created at the network hospital to evaluate the cause
 of death of any scheme beneficiaries and address specific issues to reduce avoidable deaths
 and improve quality of patient care.
 1.41 ‘Referral tie-up’: mechanism and form used to refer patient from primary hospital to hospital tied up for treatment of modalities not available at the first hospital
 1.42 ‘Tumour board’: Board set up at the network hospital comprising of specialists from all three modalities of cancer treatment – surgical, medical and radiological – to decide the appropriate treatment of cancer patients.
 Article 2: Effective Date:
 This agreement will be in force for a period of one year from ___________ to ______________
 or until otherwise terminated, as provided for in this MOU, and shall be renewed by mutual
 consent.
 Article 3: General Provisions:
 3.1: General Undertaking:
 Provider warrants that it has all the required facilities for performing the enlisted surgeries /
 procedures / therapies as specified in clause No. 4.
 3.2 Conduct of Out-patient Services:
 3.2.1 Provider agrees to facilitate Out-patient (OP) services for SAST beneficiaries, to be
 manned by “SAMCO” of the hospital and Arogyamitras.
 3.2.2 Provider agrees to do general counseling for all OP beneficiaries to ascertain their
 eligibility under SAST schemes.
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 3.3 Declaration by the beneficiaries regarding eligibility under the Scheme:(Annexure-I)
 Provider agrees to take a declaration from beneficiaries at the time of admission on the
 applicability or otherwise of SAST scheme. In all cases, beneficiaries may be allowed
 reasonable time before discharge, after stabilization of beneficiaries to claim benefit
 under SAST Schemes.
 3.4 Online Updation of Bed Occupancy:
 Provider agrees to update the bed occupancy under each specialty for which hospital is
 empanelled, as and when required.
 3.5 The first point of contact for all the beneficiaries (out-patient and in-patients) coming
 under the SAST Scheme will be the Arogyamitra positioned at Network Hospital/field
 level.
 3.6 Provider agrees to follow all the guidelines in rendering the services to SAST
 beneficiaries annexed hereto as part & parcel of this MOU. The Provider also agrees to
 follow and adhere to the guidelines issued by the Trust from time to time. (Annexure –
 II, VI, IX, XVII, XXVIII, XXIX, XXX)
 3.7 Provider agrees to follow and adhere to the ON-LINE workflow of the SAST Scheme in
 providing services to its beneficiaries. Refer Annexure- III for details of do’s and
 don’ts.
 3.8 Circulars / Notifications: All circulars / notifications issued by the Trust at later date
 shall be deemed as part of this agreement.
 Article 4: Compliance with Empanelment Criteria:
 4.1 Provider hereby declares that the bed capacity of the hospital is equal to or more than
 Multispeciality 50, (30 for single speciality hospital) with adequate infrastructure and
 manpower as per criteria fixed for empanelment, and agrees to provide separate male and
 female wards with toilet and other basic amenities.
 4.2 Provider hereby declares that the hospital has requisite infrastructure as per SAST
 guidelines in relation to specialty wise services for which empanelment is done and
 agrees to provide quality diagnostic and treatment services as per the standard protocols.
 4.3 Provider declares that hospital has a well-equipped ICU to meet the emergency
 requirements of the beneficiaries belonging to all the categories empanelled for and
 agrees to facilitate round the clock diagnostic and specialist services as per the criteria
 fixed for empanelment and as mentioned in Article 5.
 4.4 Provider agrees not to refuse admission of SAST beneficiaries in any specialty where it
 has consultants and equipment during the period of validity of this MoU.
 4.5 Provider hereby declares that hospital did not exclude any other specialty service
 deliberately from the scheme in spite of having such facility and agrees to empanel for all
 the specialties for which adequate infrastructure is available.
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 4.6 PROCESS NOTE FOR DE-EMPANELMENT OF HOSPITALS
 Background This process note provides broad operational guidelines regarding De-empanelment of Hospitals which are empanelled under SAST. The process to be followed and roles of different stakeholders have been outlined. Process to Be Followed For De-Empanelment of Hospitals :
 Step 1 – Putting the Hospital on “Watch-list”
 • Based on the claims data analysis and/ or the Hospital visits, if there is any doubt on the performance of a Hospital, SAST or its representative can put that Hospital in the watch list and serve a show cause notice for observed deviations.
 • The data of such Hospital shall be analysed very closely on a daily basis by SAST or its representatives for patterns, trends and anomalies.
 Step 2 – Suspension of the Hospital
 A Hospital can be temporarily suspended in the following cases:
 For the Hospitals which are in the “Watch-list” if SAST observes continuous patterns or
 strong evidence of irregularity based on either claims data or field visit of Hospitals, the
 Hospital shall be suspended from providing services to SAST patients and a formal
 investigation shall be instituted.
 If a Hospital is not in the “Watch-list”, but SAST observes at any stage that it has data/
 evidence that suggests that the Hospital is involved in any unethical practice/ is not
 adhering to the major clauses of the contract with SAST or their representatives/ involved
 in financial fraud related to SAST patients, it may immediately suspend the Hospital from
 providing services to SAST patients and a formal investigation shall be instituted.
 A directive is given by SAST based on the complaints received directly or the data
 analysis/ field visits done by SAST.
 The Hospital, District Authority and SAST should be informed without fail of the
 decision of suspension of Hospital. All admitted patients (approved pre-auths) will be
 provided continued treatment and no fresh admission can be done by the Hospital.
 To ensure that suspension of the Hospital results in their not being able to treat SAST
 patients, a provision has been made in the software so that Hospital cannot send electronic
 claims data to SAST or their representatives.
 A formal letter shall be send to the Hospital regarding its suspension with mentioning the
 timeframe within which the formal investigation will be completed.
 Step 3 – Detailed Investigation
 SAST can launch a detailed investigation into the activities of a Hospital in the following conditions:
 For the Hospitals which have been suspended.
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 Receipt of complaint of a serious nature from any of the stakeholders
 The detailed investigation may include field visits to the Hospitals, examination of case papers, talking with the beneficiaries (if needed), examination of Hospital records etc.
 If the investigation reveals that the report/ complaint/ allegation against the Hospital is not substantiated, SAST would immediately revoke the suspension ( in case it is suspended) and inform the same to the Hospital, district and the SNA.
 A letter regarding revocation of suspension shall be sent to the Hospital. Process to receive claim from the Hospital shall be restarted.
 Step 4 – Action by SAST
 If the investigation reveals that the complaint/allegation against the Hospital is correct
 then following procedure shall be followed:
 The Hospital must be issued a notice seeking an explanation for the aberration and a copy
 of the show cause notice is sent to the SAST.
 After receipt of the explanation and its examination, the case would be placed in the
 empanelment and disciplinary committee meeting for further action. The charges may be
 dropped or an action can be taken.
 The action could entail one of the following based on the seriousness of the issue and
 other factors involved:
 A warning to the concerned Hospital and financial penalty.
 De-empanelment of the Hospital.
 The entire process should be completed within 30 days from the date of suspension.
 Step 5 – Post De-empanelment Once de-empaneled, the Hospital cannot seek for re-empanelment till completion of 1 year from the date of such de-empanelment as per 22
 nd EC decision (HFW/SAST/MM-05/2016-17 dated:
 23.1.2017)
 Grievance by the Hospital The Hospital can approach the Grievance Redressal Committee for the Redressal. The Grievance Redressal Committee will take a final view of the receipt of representation. However, the Hospital will continue to be de-empanelled till the time a final view is taken by the Grievance Redressal Committee.
 4.7 Declaration by the Provider about tied up diagnostic facilities :(Annexure-IV)
 In case the Provider is having tie up with independent diagnostic center for advanced
 diagnostic facilities, the Provider shall collect the diagnostic charges fixed by the SAST
 and ensure cashless services at the diagnostic centre. (Pre-op Investigation charges
 Annexure – V)
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 4.8 NABH:
 In 4 major districts Bangalore, Mysore, Belgaum and Mangalore - hospitals should not be
 considered without NABH Entry Level certificate (NABH declaration form –
 Annexure-XIII)
 For new applicants in other districts:
 Hospitals will have to complete the following Entry Level requirements regarding NABH
 Accreditation, before getting empanelment with SAST:-
 1. Should have registered on NABH website and get user id.
 2. Should have prepared and uploaded all SOPs for Entry Level
 3. Should have made all 7 mandatory committees – and committees met at least once.
 4. Should have done self assessment – at least once.
 5. Training of staff should have been started.
 Agree to complete the Entry Level NABH process and receive certification within 6
 months of provisional empanelment. Failing which, empanelment will be withdrawn.
 Article 5: Infrastructure available for Empanelment:
 5.1: Infrastructure and Manpower (General):
 Well-equipped operation theatre
 Casualty, 24 hours duty doctor, Appropriate nursing staff
 Trained paramedics
 Post-op ward with ventilator and other required facilities
 ICU of the concerned specialty.
 Round the clock lab and imagelogy support
 Specialists in support fields.
 Facilities for Interventional Radiology and availability of specialist in the concerned field.
 And all facilities as per the criteria fixed for empanelment.
 5.2 Empanelment for Cancer: (Annexure – VI)
 Provider agrees to form tumour board consisting of fully qualified Surgical Oncologist, Radiologist and Medical oncologist to treat beneficiaries requiring surgical, Radio therapy and chemotherapy treatments. Further, to treating (Tumour board format - Annexure-
 VII) beneficiaries requiring surgical, chemotherapy and radiotherapy treatments, the Provider shall provide equipment for Cobalt therapy, Linear accelerator radiation treatment 3DCRT/IMRT/SRT/SRS and Brachytherapy for empanelment under SAST Schemes. In case facilities such as Chemotherapy and Radiotherapy are not available in the hospital, they shall have a tie-up for respective specialities to provide multi-disciplinary treatment. (Oncology tie up annexure-VIII)
 Chemotherapy and Radiotherapy should be administered only by professionals well
 versed in dealing with the side-effects.
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 Beneficiaries with Hematological malignancies (Eg : Leukemia, Lymphomas and Multiple Myeloma) and Paediatric malignancies (Any beneficiaries<14 years of age) should be treated by qualified Medical oncologist/Paediatric Oncologist only.
 Chemotherapy / RT can be administered to the patients as in-patients/day care treatment. The package rate will be as per general ward rates.
 In case of providing day care, the provider shall ensure hospital/dormitory accommodation with medical supervision.
 Radiotherapy can be administered to the patients, treating them as “in – patient/day care patients”. To the “day care patients” the hospital shall provide treatment under medical supervision. For patients coming from far, RT can be provided as in patient.
 Provider agrees to provide the services as per the packages and adhere to the treatment protocols.
 Provider agrees to quote batch number of the Chemotherapy drugs and along with the bills for those consumables whose MRP is more than Rs. One thousand only (Rupees 1000/-).
 If hospital is having tie-up with another hospital for services (RT/CT etc.,) beneficiary will be sent to tied up hospital with a referral form (Annexure – XXXI)
 Oncology claims for chemotherapy to be submitted along with drug carton cover photo showing batch number and expiry date.
 5.3: Empanelment for Polytrauma: (Annexure – IX)
 Provider shall have Emergency Room setup with round the clock dedicated duty doctor.
 Provider shall provide round the clock services of Anaesthetist, Neurosurgeon, Orthopaedic Surgeon, CT Surgeon and General Surgeon and other support specialists.
 Provider shall have dedicated round the clock Emergency Operation Theatre, surgical ICU, and post-op setup with qualified staff.
 Provider shall provide necessary cashless diagnostic support round the clock, including specialized investigations such as CT, MRI and emergency biochemical investigations.
 Provider shall have in place all necessary infrastructures required for preauthorization round the clock.
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 5.4: Empanelment for Paediatric Congenital Malformations and Post-Burns
 Contractures:
 Provider shall have services of qualified specialists in the field viz., paediatric surgeon, and plastic surgeon with dedicated Operation Theatres, post-op setup and staff.
 Article 6: Specialties or schemes for which empanelment is done and details of empanelled
 doctors:
 6.1: Hospital shall declare which specialities it has taken empanelment for. These should be
 matching with the infra-structure, facilities and specialized staff available in the hospital for them.
 6.2: Specialty services available:
 The hospital shall declare the details of the specialities selected.
 Table – 2
 Details of specialists available by speciality
 Sl.
 No. Specialty Service
 Available
 / Not
 Available
 Specialist Name Qualification
 A. SURGICAL SPECIALTIES
 1 General Surgery
 Qualified General Surgeon with post graduate degree in General Surgery
 Well Equipped theatre facility with trained staff
 Post-op with Ventilator Support
 SICU Facility
 Support specialty of General Medicine, Pediatrics
 1a For Laparoscopic Surgeries
 Surgeon having requisite training and having performed at least 100 procedures for laparoscopic surgery (documentary evidence to be produced)
 2 Orthopedic Surgery
 Qualified Orthopedic Surgeon
 Well-equipped theatre with C-Arm facility
 Trained paramedics
 Well-equipped Post-op facility with Ventilator Support
 Round the clock lab support with CT,MRI
 3 Gynecology and Obstetrics
 Qualified Gynecologist
 Expert trained in laparoscopic procedure with minimum 100 procedures done
 Well Equipped theatre
 Post-op ventilator & Pediatric reconstruction facilities.
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 Sl.
 No. Specialty Service
 Available
 / Not
 Available
 Specialist Name Qualification
 Support services of Pediatrician
 4 ENT
 Qualified ENT Surgeon
 Well-equipped theatre
 Post-op with ventilator support
 Audiology support
 5 Cardio-thoracic surgery
 CT Surgeon
 CT theatre facility
 Cath-lab
 Cardiologist support
 Post-op with ventilator support
 ICCU
 Other cardiac infrastructure
 6 Plastic Surgery
 Qualified Plastic Surgeon with M.Ch in plastic surgery or other equivalent degree recognized by MCI
 Well Equipped Theatre
 SICU
 Post-op with ventilator support
 Trained Paramedics
 Post-op rehab / Physio-therapy support
 7 Neurosurgery
 Qualified Neuro-Surgeon (M.Ch Neurosurgery or equivalent)
 Well Equipped Theatre with qualified paramedical staff
 Neuro ICU facility
 Post-op with ventilator support
 Step down facility
 Facilitation for round the clock MRI,CT and other support bio-chemical investigations
 8 Urology
 Qualified urologist
 Well-equipped theatre with C-ARM
 Endoscopic investigation support
 Post-op with ventilator support
 ESW lithotripsy equipment
 9 Pediatric Surgery
 Qualified pediatric surgeon
 Well-equipped theatre
 Pediatric and Neonatal ICU support
 Post op with ventilator and pediatric resuscitator facility
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 Sl.
 No. Specialty Service
 Available
 / Not
 Available
 Specialist Name Qualification
 Support services of pediatrician
 10 Surgical Gastroenterology
 Qualified Surgical Gastro-Enterologist
 Well Equipped Theatre
 Endoscope equipment
 Post op with ventilator support
 Centre must have done at least 100 Endoscopic Surgeries
 SICU
 11 Burn Unit
 Qualified Plastic Surgeon with MCh in
 plastic surgery or other equivalent
 degree recognized by MCI.
 Isolation wards having monitor, defibrillator, central oxygen line and all OT equipment.
 No touch method of wound dressing.
 Support of General Surgeon.
 B. SUPPORTIVE MEDICAL
 SPECIALTIES
 1 General Medicine
 Qualified General Physician with post graduate degree in General Surgery, or equal
 AMC with ventilator support
 2 Pediatrics
 Qualified pediatrician
 NICU & PICU fully equipped
 Round the clock Pediatric / Emergency service room with Pediatrician
 Pediatric resuscitation facility
 3 Cardiology
 Qualified Cardiologist with DM or Equivalent Degree
 ICU Facility with cardiac monitoring and ventilator support
 Hospital should facilitate Round the clock cardiologist services
 Availability of support specialty of General Physician,& Pediatrician
 3a Cardiac Interventions and
 Procedures
 Qualified Cardiologist with experience in interventions and procedures
 Fully equipped Cath lab Unit with qualified and trained Paramedics
 Must have Backup CT Surgery Unit to perform Cardiac Surgeries
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 Sl.
 No. Specialty Service
 Available
 / Not
 Available
 Specialist Name Qualification
 Centre Must have done at least 100 interventions
 4 Nephrology
 Qualified Nephrologists with DM or Equivalent Degree
 Haemodialysis facility
 AMC and Physician Support.
 5 Medical-Gastro Enterology
 Qualified Gastro Enterologist with DM or Equivalent Degree.
 Endoscopy facility
 AMC with Ventilator and Physician Support.
 Centre Must have done at least 100 Endoscopic Procedures
 6 Endocrinology
 Qualified Endocrinologist with DM or Equivalent Degree.
 AMC ventilator and Physician Support.
 7 Neurology
 Qualified Neurologist with DM or Equivalent Degree.
 EEG, ENMG, Angio-CT facility for Neurological study.
 Neuro ICU Facility with ventilator support.
 Physician Support.
 8 Dermatology
 Qualified Dermatologist with MD or Equivalent Degree.
 AMC and Physician Support.
 9 Pulmonology
 Qualified Pulmonologist
 RICU facility
 Spirometry and bronchoscopy facility
 Physician Support.
 10 Rheumatology
 Qualified Rheumatologist
 MICU Facility
 Physician and Orthopedic Support
 Physiotherapy Support
 C. COMBINED SERVICES FOR
 CANCER THERAPY
 1 Cancer
 Services of qualified Medical Oncologist
 Services of qualified Surgical Oncologist
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 Sl.
 No. Specialty Service
 Available
 / Not
 Available
 Specialist Name Qualification
 Services of qualified Radiation Oncologist
 Fully equipped Radiotherapy Unit
 SICU
 6.3: Empanelled doctor details
 As per Circular no. HFW/SAST/MM-02/2016-17 dated 23.11.2016. Network Hospitals should
 downgrade non performing doctors from SAST online empanelment portal regularly. The hospital
 should fill this table with presently working doctors.
 Specialties for which Empanelment is done and empanelled doctors’ details:
 Sl.
 No. Doctor Name Speciality Qualification
 KMC reg.
 No. Email id
 Name of hospitals
 empanelled with
 (if more than one)
 6.4 The SAST shall pre-authorize the Network Hospital on which the stipulated prescribed procedures under the specialties could be performed within the stipulated period, fixed by it from time to time.
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 6.5 The Pre-authorization by SAST shall be done in accordance with the “Basic Package Rate”
 which alone will be the “base” for allowing admissibility. VAS, Senior Citizen, RBSK and ISY beneficiaries are entitled to general ward only. (Annexure –X)
 Article 7: Package Rates:
 7.1 The Package rates as per website/online portal of SAST pertaining to specific schemes shall
 form a part and parcel of the MOU and which will be the basis and binding for the treatment
 cost of various procedures.
 7.2 The package rates are the maximum rate indicated for each surgical procedure. However,
 the settlement of the claims shall be made on the basis of actual bills submitted by the
 Provider and internal checks for adherence to MoU by SAST.
 7.3 Provider agrees to the continuation of the agreed tariff for the period of this agreement.
 7.4 In the event of more than one procedure being undertaken in one sitting, other than those of
 routine/standard components of the surgical procedure, the package amount will be decided
 by the technical panel of doctors of the Trust in consultation with treating doctor and
 decision of this panel will be final and binding on the hospital.
 7.5 Provider under any circumstances will not refuse to undertake procedure on the ground
 of insufficient package during a valid MoU period
 7.6 In all other disputes related to package rates and technical approvals of preauthorization, the
 matter will be referred to a technical committee of the Trust and decision of the committee is
 binding on the provider.
 7.7 Prostheses:
 i) Cost of prosthesis is inclusive of foot and shoe, wherever required.
 ii) Prosthesis must have been manufactured with the materials with BIS (Bureau of Indian
 Standards) certification.
 iii) All prosthesis shall be functional in nature.
 iv) Manufacturer shall give minimum of 3 years replacement Guarantee.
 v) Manufacturer shall provide free replacement of leather parts/straps etc., during this period
 apart from replacement guarantee.
 7.8 Stent costs are applicable as per GOI guidelines. (Annexure - XXXIII)
 Article 8: Cost of Evaluation of Beneficiaries:
 The cost of various treatments/tests conducted on the SAST beneficiaries, who are evaluated but
 ultimately do not undergo Surgery or Therapies shall be borne by the card holder and the
 hospital shall collect the rates fixed by SAST. However, for the Anthodaya card holders and
 SC/ST beneficiaries, the provider shall not charge any fee for consultation and
 investigations and the same to be borne by the hospitals and can be claimed from SAST as
 per the rates fixed by SAST. (SC/ST claim form - A Instructions to NWH Annexure –XII)
 RAB SC/ST: Hospital will not collect any money for investigation/food/treatment and will
 submit caste certificate.
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 Article 9: Quality of Services:
 9.1 Provider agrees to provide free OPD consultation. However, there should not be any
 discrimination to SAST scheme beneficiaries vis-a-vis other paying beneficiaries in regard
 to quality of services.
 9.2 Provider shall treat SAST Scheme Beneficiaries in a courteous manner and according to
 good business practices.
 9.3 Provider shall extend admission facilities to the Beneficiaries round the clock.
 9.4 Provider shall have themselves covered by proper indemnity policy including errors,
 omission and professional indemnity insurance and agrees to keep such policies in force
 during entire tenure of the agreement.
 9.5 Provider shall ensure that the best and complete diagnostic, therapeutic and follow-up
 services based on standard protocols and medical practices/recommendations are extended
 to the beneficiary. It is also mandatory for the Provider to assess the appropriate need and
 subject the beneficiary for treatment/procedure.
 9.6 Provider agrees to provide quality medicines, standard prostheses, implants and
 disposables while treating the beneficiaries.
 9.7 Provider agrees to assist and cooperate with the medical auditing team from the Trust, as
 and when required.
 9.8 Provider agrees to collect informed a written consent of beneficiaries counseling before
 surgery in order to avoid legal complications / any adverse reaction by beneficiaries or
 beneficiaries’ relatives or by public in the event of unacceptable outcome.
 9.9 The hospital’s Morbidity (Hospital acquired infections, sentinel events) and Mortality cases will be subject to scrutiny by the Trust.
 9.10 Hospital Mortality Audit cell will review each cases of death of beneficiary and submit their audit report along with claims submission.
 9.11 Provider agrees to apply for NABH entry level accreditation and fulfil the formalities within stipulated time. (NABH Declaration form Annexure -XIII)
 9.12 Hospital understands that they will be subjected to de-incentivization till it achieves at least NABH Entry Level.
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 Article 10: Services of Suvarna Arogya Medical Coordinator (SAMCO):
 10.1 Provider shall have a Medical Officer/Medical Officers, designated as Suvarna Arogya
 Medical Co-ordinator(s), for the Scheme to coordinate with Trust through Arogyamitras.
 The Provider shall give the services of
 (i) Dr………………………………….as the SAMCO-1.
 His/ her contact details are as follows:
 Telephone:__________________ Mobile____________________ and
 Email_____________________.
 (ii) Dr…………………………………….as the SAMCO-2.
 His/ her contact details are as follows:
 Telephone:__________________ Mobile:____________________ and
 Email_____________________.
 The Provider should promptly inform the Trust about changes, if any, in the SAMCO designated
 during the tenure of the agreement.
 The Doctor declared as SAMCO alone is authorized to sign the documents on behalf of the
 hospital under SAMCO signature.
 10.2 The following are the responsibilities of SAMCO (Suvarna Arogya Medical Co-
 ordinator):
 a. He shall guide the beneficiaries in all aspects.
 b. He shall ensure that all required evaluations including diagnostic tests are done for all
 beneficiaries and the details of the same along with reports are captured in the Trust
 portal.
 c. He shall upload the OP/IP status of the beneficiaries.
 d. He shall sign the investigation request.
 e. He shall cross check whether diagnosis is covered under the Scheme. If doubtful about
 the plan of management, then should coordinate with treating specialist along with
 Package list as specified in respective schemes.
 f. He should facilitate the admission process of beneficiaries without any delay.
 g. After admission, he shall collect all the necessary investigation reports before sending for
 approval.
 h. He shall upload the admission notes and preoperative clinical notes of the beneficiaries.
 i. He shall ensure that preauthorization request is sent only for beneficiaries who are
 admitted except for RT/CT patients planned for treatment on OPD basis

Page 25
                        

25
 j. He shall ensure before sending Preauthorization that all essential and mandatory
 documents like beneficiary identity card, beneficiaries photo and also necessary reports as
 per the standard protocol, like CT Films, X-Ray films, Angio CD etc., are uploaded in the
 system.
 k. He shall coordinate with Trust doctors as need arises.
 l. Pre-authorizations/claims kept pending from Trust shall be verified on a regular basis and
 necessary corrections to be done by SAMCO.
 m. He shall furnish daily clinical notes (Pre-Operative and Post-Operative).
 n. He shall upload 3 Photographs of the beneficiaries taken at preoperative bedside,
 immediate post-operative showing operation wound and at the time of discharge.
 o. He shall update surgery and discharge details and hand over signed copy of the Summary
 along with follow-up advice in pre-printed stationary. He shall also upload refund
 vouchers of pre-operative investigation duly signed by beneficiaries and Arogyamithras
 for as per scheme provision for refund.
 p. He shall ensure free follow–up consultations, routine investigations and distribution of
 drugs to be supplied by the NWH as per follow-up packages.
 q. He shall ensure to update the details of on-bed status of beneficiaries time to time on the
 display board placed at the Arogyamitra Kiosk / reception desk.
 r. Photo of AM and signature of AM is required on all relevant Preauth and claim
 documents. If AM not there, hospital shall call District Co-ordinator.
 s. He/She shall ensure that same case is not applied for in different schemes.
 t. He/She shall regularly check emails from the trust and follow all circulars and directives.
 10.3 All clinical documents to be signed by the treating doctor. In case of any other doctor
 signing on behalf of the treating doctor the onus shall lie with the treating doctor.
 Article 11: Mode of Communication:
 The Provider agrees to use only SAST Services provided on the Web Portal for any kind of
 official communications related to SAST. The Email-Ids of SAMCOs provided by the Trust
 will be used as their communication method.
 The email of your hospital is _______________________
 Call centre no.s: 1800-425-8330 and 1800-425-2646 for all types of queries
 Emergency phone number for telephonic approval: 7259008888
 Article 12: Documentation and MIS:
 12.1 Provider shall ensure that documentation of SAST beneficiaries is done using standard
 formats supplied/available online such as admission card, referral card, investigation slip,
 discharge summary etc.
 12.2 Trust reserves the right to visit the Beneficiary and check his medical data with or without
 intimation, as and when required. Provider shall allow the officials from the Trust to
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 inspect the hospitals without obstruction and co-ordinate with them during surprise and
 regular inspections.
 12.3 Provider shall furnish periodical reports to Trust on the progress of the Scheme as per the
 formats prescribed for this purpose.
 12.4 Provider shall not give any document to facilitate the SAST Scheme beneficiaries to obtain
 any other relief like CMRF (Chief Minister Relief Fund, Yashaswini, Medical
 reimbursement, other Insurance Companies etc.,). Provider shall not claim any other relief
 for the procedures covered under the Scheme. Any deviation in this regard shall attract
 disciplinary action.
 Article 13: Display of Boards & Banners:
 13.1 Provider agrees to display their status of preferred Provider of SAST at their
 reception/admission desks for all the schemes empanelled and toll free number of SAST –
 1800-425-8330 and 1800-425-2646
 13.2 Provider agrees to display their status of specialties empanelled under SAST scheme at
 their reception/admission desks.
 13.3 Provider agrees to display availability of beds in the hospital and also display specialty
 wise bed occupancy under different schemes at their reception/admission desks.
 13.4 Provider agrees to make available the list of diseases with package rates covered under
 different schemes in the form of booklet downloaded from the Trust website at their
 reception/admission desks.
 13.5 Provider agrees to display other materials supplied by Trust for the ease of Beneficiaries.
 (ANNEXURE – XIV)
 Article 14: SAST Scheme Kiosk and Arogyamitra Services:
 14.1 Provider shall agree to establish SAST Assistance Counter / Kiosk at the reception of the
 hospital free of cost as per the new guidelines. (Photograph of the KIOSK space annexed
 herewith refer (ANNEXURE – XV)
 14.2 Provider shall provide the following infrastructure and network facility to the
 counter: P.C, Printer, Scanner, Digital camera, Webcam, Barcode reader, Mike, Speakers,
 Stationary etc. The system and other peripherals should be provided exclusively for the use
 of Arogyamitra who can use the resources at any point of time. It should not be shared by
 other hospital executives.
 14.3 Provider shall provide a dedicated 2 Mbps or more broadband connectivity to the computer
 to be exclusively used by the Arogyamitra to access the web for online MIS, e-
 preauthorization etc.
 14.4 Provider shall allow Arogyamitra access to the wards on a daily basis to record AM
 chart and beneficiaries’s data to facilitate onward transmission for preauthorization,
 claims, correct MIS etc. (Refer ANNEXURE- XVI), for roles and responsibilities of
 Arogyamitra. Arogyamitra chart for daily round should be kept along with them.
 14.5 Provider shall update the details like date of surgery, discharge of the beneficiary, etc. in the
 Trust portal.
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 14.6 Provider shall intimate Arogyamitra and SAMCO regarding emergency admissions of the
 Beneficiary during non-office hours.
 14.7 Provider shall upload CDs of Cardiological procedures at FTP server.
 (ftp://117.239.237.227) clearly mentioning folder name scheme wise with patient name and
 preauth number.
 14.8 KIOSK should display Call centre toll free number and Grievance co-ordinator cell
 no.
 Article 15: Preference to Beneficiaries:
 15.1 The provider agrees not to deny admission for the beneficiary for want of preauthorization.
 Article 16: Capacity for Surgeries:
 16.1 Provider agrees to handle a minimum number of cases in each specialty including
 Polytrauma cases based on their available infrastructure.
 Article 17: Medical Camps
 CAMP:
 Allocation of camps: If the camp is allotted to Network Hospitals, it is mandatory to attend the
 camps in the allotted districts. If the hospital is not able to attend, they should intimate to SAST
 before 2 weeks of camps date. Hospital should follow the camp guidelines given by SAST.
 Hospitals not attending camps: After allocation of the camp if the hospitals did not attend
 without intimation, action will be initiated against the hospital
 Provider agrees to participate in any medical camps as and when organised by SAST
 The provider shall give the services of
 (i) Mr. / Ms.……………………………………….as the SAMCCO.
 His/ her contact details are as follows:
 Telephone: __________________ Mobile____________________ and
 E-mail________________________________
 Provider should promptly inform the Trust about changes, if any, in the SAMCCO designated
 during the tenure of the agreement.
 Provider shall give the full-time services of SAMCCO to coordinate all activities related to camps
 and beneficiaries follow-up from camps. The detailed camp guidelines are provided in
 (Annexure-XVII)
 17.1 The following are the responsibilities of Suvarna Arogya Medical Camp Coordinator
 (SAMCCO):
 Confirmation of camps online and indenting online
 Carrying out the IEC activities within camp area at least 7 days before the camp date.
 ftp://117.239.237.227/
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 Providing facilities like shamianas, chairs, screening enclosures.
 Providing common medicines in the camps.
 Arranging Health Education Exhibits and Pamphlets etc., in the camp.
 Arrange for distribution of incentives to the medical officers.
 Coordinating and ensuring participation of specialists.
 Arranging the diagnostic equipment
 Coordinate with PHC doctors/Government Doctors, Public Representatives, SHG groups
 and Local Administration.
 Raising claims online for the camps conducted.
 Follow – up of beneficiaries referred from Camps
 Any other responsibilities assigned by the Trust
 Article 18: Admission of Beneficiary:
 18.1 Request for examination and if necessary hospitalization for surgical procedures on behalf
 of the Beneficiary shall be made by the “SAST Help Desk” at PHC/Government Hospital
 or by the “SAST Assistance Counter/ Kiosk” at Network Hospital.
 18.2 Arogyamitras at SAST Assistance Counter/ Kiosk at the Network Hospital will coordinate
 with the Provider from the time of admission till discharge after the surgical procedure.
 Article 19: E-Pre-authorization:
 19.1 Pre-authorization request shall be sent only after admission and the beneficiaries shall be
 admitted as in- patients till final decision on the preauthorization is made except in RT/CT
 cases where OPD basis treatment is planned.
 19.2 Provider shall submit the e-pre-authorization, after admitting the beneficiaries as in- patients,
 on the Trust Portal, complete all aspects including the signed copy of consent of the
 Beneficiaries. All relevant test reports along with Digital photograph of the Beneficiary
 taken in the hospital should also be uploaded. The Cardiac Catheterization CD, MRI films,
 X-rays, biopsy reports shall be uploaded, cytology and biopsy reports / slides should be
 submitted.
 19.3 Aaadhar Card No: Hospitals should take the patients Aadhar card scan copy with Preauth
 application before submitting preauths details. This will be a preferred additional document
 for approval of pre-authorization.
 19.4 Ration card: Status copy of the ration card verified by the AM (signed by AM) is to be
 submitted to see the current validity of the Ration card along with scanned copy of original
 BPL card.
 19.5 Trust undertakes to approve the preauthorization indicating the relevant package rates within
 24 working hours of the receipt of the request for pre-authorization form as well as the
 required data and information online. The Provider agrees to update the surgery online
 immediately after performing the Surgery. However, the validity period of the
 preauthorization is 14 days from the date of approval. The Provider agrees to update clinical
 notes of all cases (both Pre & Post pre-authorization notes) in the Website on daily basis. If
 the surgery/therapy is not updated within 14 days after approval of preauthorization, then
 preauthorization will automatically get cancelled in the Trust Portal. In such cases the
 provider should obtain fresh approval for the cancelled pre-authorizations by mentioning
 valid reasons and the Trust reserves the right to approve the request of pre-authorization. In
 specific cases with a written request the pre-auth can be extended for another 7 days.
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 After approval of pre-authorization, if the beneficiaries is not found on bed at the time of
 routine check by officials of Trust and in case the Provider unable to present the
 beneficiaries during the routine check by officials of Trust, the Trust reserves the right to
 cancel the preauthorization immediately without any intimation.
 19.6 If the Provider is not able to conduct the operation within a reasonable time for any reason
 other than medical, such as non-availability of beds or specialists, the Provider shall arrange
 for the operation to be conducted at any other appropriate Network Hospital in consultation
 with Trust.
 19.7 Pre-authorization preference shall be given to whichever Network Hospital does the
 preliminary screening either at the medical camp or at the hospital. Second preauthorization
 for the same beneficiaries from different Network Hospital shall not be entertained for the
 same procedure unless medically warranted or surgical procedure is unduly delayed by the
 first hospital without proper medical grounds for which, disciplinary action may be taken.
 Trust reserves the right to approve pre-authorization.
 19.8 Trust reserves the right to disallow the claim if the Surgery/Therapy is performed before any
 approval from the Trust and pre-authorization is obtained at a later date while keeping the
 Trust in dark about the surgery / therapy, except for codes where emergency approval
 relaxation is given. (See clause 20.8)
 19.9 Emergency Telephonic Approval
 Provider agrees to obtain Emergency Telephonic Approval for emergency cases only (7259008888). The Trust reserves the right to cancel the Emergency Telephonic Approval, if the Provider fails to update the pre-authorization online within 72 hours of Emergency Telephonic Approval. The Provider also agrees to perform the surgery / therapy obtained through telephonic intimation within 24 hours from the date and time of telephonic approval. The Provider also agrees to update the surgery / therapy details online for telephonic approvals, mentioning the date & time a long with specific remarks and
 photographic evidences, starting from the telephonic intimations.
 For any other queries contact call centre: 1800-425-8330 and 1800-425-2646
 19.10: Pre-approved procedures:
 As per the Emergency code Circular no: HFW/SAST/MM-98/2014-15 The Hospitals can perform procedures under the following codes 101, 103, 239,1004,1005, 128 and 675 without emergency approval, across all schemes in the interest of patient care to ensure good clinical outcome without process delay. The hospital will need to upload all the pre-authorisation documents (mandatory coronary angiogram CD in ftp server) within 24 hours of conduct of procedure and other supporting documents at the time of
 submission of claims. (Annexure – XIX)
 19.11: Cancellation of preauths: Hospital has to give proper reason for cancellation of preauths.
 Samco’s is the only person authorised to cancel a preauth. The SAMCO should cancel the
 Preauth within 21 days of submission of pre-auth, if the treatment has not started.
 Penalties apply for wrong reason of cancellation of approved Preauth.(Cancellation
 annexure - XXXII) Penalties apply for wrong reasons of cancellation of approved pre-
 auths.
 19.12: Change of package has to be informed as SAST has enhancement, if the amount is
 higher than the previously approved amount.
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 If it is within the approved amount code changes has to be clearly informed with
 claims.
 Article 20: Transport of Beneficiaries:
 Provider agrees to bear the cost of transport charges to the hospital and back after the surgery is
 conducted on the beneficiary for Vajpayee Arogyashree scheme and obtain acknowledgement
 from the beneficiaries accordingly. The Provider shall reimburse the cost of transport as per actual
 fare of KSRTC/Train sleeper class-II. The acknowledgement sheet generated from the portal need
 to be signed by the beneficiaries and the signed copy should be scanned and uploaded to the Trust
 Portal.
 Article 21: Payment Terms and Conditions:
 21.1 Trust agrees to process approval for all eligible bills within 7 working days, subject to
 submission of all supporting documents including post-operative investigations and reports
 as required online. Photocopies of daily progress report and ICU charts should be upload
 with the claims. The payment will be transferred to hospitals once a month through RTGS
 or NEFT.
 21.2 The provider agrees to submit the core banking number IFSC code to the Trust to facilitate
 electronic fund transfer for settling the claims. (Refer Annexure – XXVI).
 21.3 The Provider agrees to submit all the claims for the surgeries/treatments performed within
 15 days from the date of discharge and another 15 days is allowed to comply to any
 objections raised by Trust, which means within 30 days claims with all documents to be
 submitted. Failing which penalty is imposed for delays from hospital side only as follows:
 1. Upto 30 days - No penalty
 2. 31 days to 45 days - 5%
 3. 45 days to 60 days - 10%
 4. 61 days to 90 days - 30%
 5. Beyond 90 days - 50%
 6. Oncology cases - 30 days from completion of full treatment
 7. Mortality cases - Penalty will be applicable after 60 days
 21.4 The provider agrees that for all the Claims for which Preauthorization is obtained by the end
 of this agreement period, surgeries/treatment will be done within 30 days of expiry of this
 agreement and claim will be raised as per clause 25.3 above.
 Article 22: Limitations of Liability and Indemnity:
 22.1 Provider will be responsible for all commissions and omissions in treating the beneficiaries
 referred under the Scheme and will also be responsible for all legal consequences that may
 arise. Trust will not be held responsible for the outcome of the treatment or quality of the
 care provided by the Provider and should any legal complications arise and is called upon
 to answer, the Provider will pay all legal expenses and consequent compensation, if any.
 22.2 Provider admits and agrees that if any claim arises out of` alleged deficiency in service on
 their part or on the part of their men or agents, then it will be the duty of the Provider to
 answer such claim. In the unlikely event of Trust being proceeded against for such cause of
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 action and any liability was imposed on them, only by virtue of its relationship with the
 Provider, the Provider will step in and meet such liability on their own.
 22.3 Notwithstanding anything to the contrary in this Agreement, neither Party will be liable by
 reason of failure or delay in the performance of its duties and obligations under this
 Agreement if such failure or delay is caused by acts of god, Strikes, lock-outs, embargoes,
 war, riots, civil commotion, any orders of Governmental, Quasi-Governmental or local
 authorities, or any other similar cause beyond its control and without its fault or
 negligence.
 22.4 Hospital is answerable to the Trust and patient if any case is reported to SAST Grievance
 cell.
 22.5 Hospital will not disrupt services suddenly. Hospital shall provide essential health services
 through Government schemes during the validity of MoU.
 22.6 In case of disruption of services due to some reason, hospital will provide complete
 treatment to patient for whom Preauth is already approved and refer patients accordingly.
 22.7: Referral: In case the hospital does not have any particular service, the patient will be
 referred to the nearest network hospitals having those services.
 Article 23: Confidentiality:
 All stakeholders undertake to protect the secrecy of all the data of beneficiaries and trade or
 business secrets of, and will not share the same with any unauthorized person for any reason
 whatsoever within or without any consideration.
 Article 24: Termination:
 Any major deficiency/repeated disruption in service by the empanelled Network Hospital
 (Provider) or non-compliance of the provisions of MOU will be liable for suspension
 immediately. Further the case will be scrutinized by the Empanelment & Disciplinary Committee
 (EDC) constituted as per the Trust order No. HFW/SAST/05/2009-10 dated 18th
 Dec 2009
 comprising of representatives from the Trust and make deliberations to suspend / de-list / stop
 payments or any other appropriate action based on the nature of the complaint against the
 Provider. The Provider shall abide by the decisions made by the EDC and Trust in this regard.
 Sudden disruption and Suspension : Sudden disruption of services to beneficiaries during MoU
 Validity period will be dealt with suspension/financial penalties/de-empanelment.
 Continued services:
 Even if suspended, the network hospital has to treat the cases already approved, Secondly for pre-
 auths raised by the functioning primary hospitals and tie-up hospitals (who are under suspension
 or strike), the treatment should be continued by tie-up hospitals unless alternative arrangements
 made and accepted by SAST.
 Follow up of cases which have been approved/treated prior to suspension or strike need to be
 continued/ensured.
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 De-empanelment: After thorough investigations, based on the nature of deviation the NWH has
 made, EDC will scrutinize the case and take the decision. Once a NWH gets de-empanelled, it
 will not be re-empanelled for a period of one year.
 Article 25: Jurisdiction:
 25.1 Any dispute arising of this MOU will be subject to arbitration as per Arbitration Act and
 subject to the jurisdiction of Courts in the State of Karnataka only.
 25.2 Any amendments in the clauses of the Agreement can be effected as an addendum, after the
 written approval from both the parties.
 Article 26: Appeal Provision:
 The provider if under any circumstances feels aggrieved by any actions/decisions of the
 representatives of the Trust/ ISA can appeal to the Appeals committee of the Trust which will be
 constituted and intimated to the Hospital from time to time.
 The first appellate authority shall be the EDC of the Trust,
 The final appellate authority shall be the Trust Board
 Article 27: Grievance Redressal:
 Any grievances from the Network Hospitals shall be examined by the Grievance Committee
 constituted as a subcommittee by the Board of Trustees.
 Article 28: Renewal of Empanelment of NWH
 The renewal of empanelment is subjected to:
 1. Mutual consent of both the parties
 2. Treating at least minimum SAST scheme patients
 3. Performance of the hospital with respect to volumes and quality of care (Hospital acquired Infections, Accreditation, clinical indicators, Mortality Statistics) of SAST beneficiaries to the satisfaction of the Trust.
 4. Review of nature of complaints if any received regarding the services provided to beneficiaries by the hospital.
 5. There is one time renewal for all SAST schemes annually
 Article 29: Non-exclusivity:
 Trust reserves the right to appoint other Provider/s for implementing the packages envisaged
 herein and Provider will have no objection for the same and vice-versa. In witness thereof this
 agreement was executed by or on behalf of the parties the day and year first before written.

Page 33
                        

33
 B. COMMON FOR ALL SCHEMES
 Article.30 : Benefit Packages
 The VAS/RAB/JSS/ISY/RBSK/Senior citizen schemes cover Tertiary treatment under 7 broad
 specialities viz Cardiology (includes cardiothoracic surgery, cardiovascular surgery and other
 cardiac procedures), Neurosurgery (includes Cranial, Spinal and peripheral neurosurgical
 procedures), Genitourinary Surgeries (includes renal and congenital genital malformations),
 Oncology (medical, surgical and radiation), Paediatric Surgeries (includes neonatal procedures),
 Polytrauma (includes injury with associated multi-organ involvement) and Burns (includes
 electrical shocks and scalds).
 Well defined package rates are devised after due deliberations by experts and also through a
 consultative process with the hospitals. The benefit packages are comprehensive and includes the
 following:
 Package Amount: Is given on an assurance to scheme beneficiaries for the amount Rupees.
 1,50,000/- on family floater basis, per family per year. Benefit Packages and rates are fixed
 for procedures covered along with Follow-up Packages.
 In addition, the scheme guidelines permit allocation of a buffer amount of additional Rs 50000/ for the patients on a case by case basis, depending on the decision of the Executive Director and the panel of doctors of SAST.
 30.1 Minimum Bed Strength and Specialty-wise Bed Capacity:
 Provider declares that the hospital has the required number of bed capacity - multispecialty
 50 beds and for a single speciality a minimum of 10 beds excluding ICU, Step-down ICU,
 Post-operative wards and will declare the speciality wise allocation of the beds in the
 proforma shown below and upload the same information on the Trust portal:
 Benefit Package Includes

Page 34
                        

34
 Table – 1
 Bed strength and allotment available to SAST beneficiaries
 Total Bed Strength
 Sl.
 No. Specialty No. of Beds
 Available for
 SAST
 1 Burns and Plastic Surgery 2 Cardiology / Cardiothoracic surgery
 3 Neurosurgery
 4
 Oncology Surgical Oncology Chemotherapy Radiotherapy
 5
 Polytrauma
 6 Renal / Urology 7 Neonatal and Pediatric surgeries
 Total
 30.2 Allocating minimum Percentage of beds in Network Hospitals for SAST:
 Provider agrees to provide at least 50% of their bed capacity available for occupation by
 all the SAST schemes.
 The provider agrees to provide at least 15% of their bed capacity available for occupation to Rajiv Arogya Bhagya Scheme (RAB). This is in addition to the 25% which is reserved for Vajpayee Arogyashree beneficiaries.
 Provider agrees to provide at least 10% of their bed capacity available for occupation by Jyothi Sanjeeveni Scheme (JSS) beneficiaries for treatment in the hospital in addition to 25% of beds exclusively for Vajpayee Arogyashree Scheme.
 Article 31: Cashless Services under Package for each scheme:
 31.1 Provider agrees to provide treatment to the beneficiary right from his/her reporting to discharge.
 31.2 Provider agrees to provide treatment as per the packages worked out by the Trust. The package includes consultation, medicine, diagnostics, implants, food, cost of
 transportation, hospital charges etc. In other words the package should cover the entire
 cost of treatment of beneficiaries from the date of reporting till the date of discharge
 from the hospital and also post-operative hospitalization cost up to 10 days including
 the management of any complications , making the transaction truly cashless to the beneficiaries. Under any circumstances, Provider shall not charge any money within the treatment period as covered under the package in SAST Schemes except RAB where beneficiary component is permissible
 In case of RAB: It is implemented in an “Assurance Mode” with a component of “Co-
 payment” payable by the APL beneficiary to the “Empanelled Network Treating Hospital”;
 in accordance with the “Basic Package Rate”; which alone is admissible, sharing in the
 ratio of 70% payable by Suvarna Arogya Suraksha Trust : 30% by the beneficiary.
 Provider shall conduct all required diagnostic tests and medical treatment free of cost for scheme beneficiaries. In case of RAB Preoperative investigation charges and diet charges are
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 not included. Investigation amount will be collected from beneficiary as that fixed from SAST. In case of RAB : The package rates includes Registration charges, Ward Charges for the
 duration of the stay, Surgery/procedure charges, Investigation charges (if it is part of the
 treatment), Postoperative Ward/ICU/ventilator Charges, Consumables used while treatment
 like stents, implants, valves, prosthesis, grafts etc., and Medicines required in the period of
 Hospital stay.
 Article 32: Free Food to beneficiaries and one attender of SC/ST beneficiaries for all
 schemes:
 Provider agrees to provide free and reasonably good food to the beneficiaries as envisaged in the
 package rates either through in-house pantry or by making alternate arrangements like supplying
 from nearby canteen.
 The hospital agrees to provide free food to one attender of the beneficiaries belonging to SC/ST
 and claim this amount from SAST at the rate fixed. (FORM –B SC/ST Annexure-XX) for all
 schemes.
 Article 33: Discharge and Follow-up:
 33.1 Intimation of the impending discharges of the beneficiaries need to be advised to SAST
 Scheme Assistance Counter at least one day before the discharge of the beneficiaries.
 33.2 The discharge has to be done in the presence of concerned SAMCO and Arogyamitra.
 33.3 At the time of discharge the transportation cost to and fro has to be reimbursed to the
 beneficiaries, if the Hospital has not provided the transportation. The acknowledgement
 of receiving the amount for transportation has to be generated from the trust portal and the
 signed copy has to be uploaded.
 33.4 Discharge summary will be generated from the trust portal in a pre-printed stationary. The
 discharge summary will consist of all the treatment details of the Beneficiaries at the
 Hospital. The follow-up regime for the beneficiaries including consultation and
 medication should be advised to eligible beneficiaries.
 33.5 All the beneficiaries of SAST Schemes must be provided with follow-up medicines after
 discharge by the provider as part of the package. (In case of RAB: follow-up charges
 are not included in the benefit packages).
 33.6 If the same Beneficiaries is coming back to the Hospital, the follow-up details have to be
 uploaded in the trust portal.
 33.7 Feedback form of the Beneficiaries has to be generated from the trust portal and the
 signed copy has to be uploaded.
 33.8 The SAMCO & Arogyamitra should counsel the beneficiaries for all the precautions to be
 taken for the post-operative care.
 33.9 The Hospital shall provide 10 days post discharge free medicines to the beneficiaries with
 in the package. All beneficiaries who require follow-up medicines will be advised by the
 provider to come back on 11th
 day of discharge for first mandatory follow-up. The date of
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 first follow-up will be generated by the Trust Portal along with the Discharge Summary.
 In case of RAB: follow-up charges are not included in the benefit packages.
 33.10 The subsequent follow-ups for the above cases will be as per the follow-up guidelines.
 (Refer ANNEXURE- XXI).
 33.11 Chief Minister letter regarding the support for treatment provided by the Government
 should be handed over to the beneficiaries. (ANNEXURE – XXII)
 33.12 Provider shall agree to provide follow-up services for a period of ONE YEAR under the
 SAST Schemes beneficiaries. In case of RAB: Follow-up services will be provided by
 the hospital at their expenses
 33.13 Provider shall agree to provide free post-surgical physiotherapy services, wherever
 required during the tenure of the agreement for SAST beneficiaries except for RAB
 33.14 Follow up of oncology cases: Hospital will hand over treatment schedule to patients and
 explain the course of full treatment.
 Article 34: Billing Procedure/Checklist for the Provider at the time of Beneficiaries’
 Discharge :
 34.1 It is admitted and agreed that the Provider is aware that this MOU has arisen for the purpose
 of implementation of the SAST scheme in specified districts of Karnataka. Accordingly, the
 Provider under any circumstances shall not charge or seek any payment from the
 Beneficiaries but will look only for indemnity, and that too only to the limits/schedule of
 fees in respect of procedures referred to earlier and agreed to under this MOU.
 34.2 Signature or the LTI of the beneficiaries / Beneficiary will be obtained on final hospital bills
 and the discharge form and TA feedback form.
 34.3 The Provider will submit scanned copies of the following: Original Discharge Summary,
 original investigation reports, all original prescriptions, Procedure CDs, MRI films, X-rays,
 Post-Operative slides with Biopsy report, 3 Photographs of the beneficiaries taken
 preoperative bedside, immediate post-operative showing operation wound and at the time of
 discharge, Case Sheet with Operation Notes, breakup of the bills (Room Rent,
 Investigations, procedure charges & pharmacy receipt) AM chart etc. These documents are
 required for settlement of claims, while submitting the bill. The copies of the discharge
 summary signed by the Beneficiary will be uploaded in the Trust Portal. A summary of the
 bills raised will also be uploaded. (Claim form Annexure-XXIII)
 34.4 Provider should ensure that Chemo Therapy Drugs that are physically administered to the
 Beneficiaries. Provider should produce bills by quoting batch no. in the claims documents.
 34.5 Provider agrees to issue a test requisition slip to the beneficiaries which will empower the
 beneficiaries to approach the concerned diagnostic/test centers within the hospital or
 otherwise, and do the tests without any cash transaction. The details of the tests done and
 their results will be uploaded in the portal by the SAMCO of the Provider.
 34.6 Provider agrees to keep all the SAST beneficiaries admitted till the beneficiary is fit for
 discharge in the respective specialty ward only.
 34.7 Provider agrees to the package to be authorized even for those beneficiaries who were
 admitted as non-SAST beneficiaries out of ignorance but subsequently identified as SAST
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 beneficiary during the course of stay in the hospital. In the meanwhile, any payment
 received from the beneficiaries shall be refunded immediately after getting preauthorization
 approval and before discharge of the beneficiaries from the hospital duly obtaining a receipt
 from the beneficiaries.
 34.8 The hospital shall provide blood from its own blood bank subject to availability within the
 package. In case of non-availability, the hospital shall make efforts to procure from other
 blood banks, Red Cross, voluntary organizations etc. The hospital shall also issue a copy of
 the request letter to the beneficiaries. Under any circumstances the “beneficiaries shall not
 be charged for procurement of the compatible blood”.
 34.9 In case of death of the SAST beneficiaries in the empanelled hospital during the course of
 treatment, the concerned hospital should make arrangements for ambulance to shift the
 dead body from the hospital to the deceased’s residence.
 The acknowledgement letter for having received the ambulance services duly signed by the
 care taker is to be enclosed along with the claim file submitted to trust for the needful.
 In-house death of the beneficiaries to be intimated immediately on phone to the trust with
 reasons. Death summary (Annexure – XXIV) of the deceased’s should be sent within 24
 hours to the Trust office in the prescribed format. The Hospital Mortality Audit Committee
 report (Annexure – XV) should be enclosed along with the claims in the formats provided
 by SAST within 60 days of death of patient.
 For Schemes except JSS and RAB, facilities available only in General ward
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 List of Annexures
 Annexures Details
 Annexure – I VAS Beneficiaries Declaration Form
 Annexure – II General guidelines on the benefit package under SAST
 Annexure – III Network Hospitals-Do's & Don'ts
 Annexure – IV Diagonostic Tie-up format
 Annexure – V Pre-op Investigation charges
 Annexure – VI Guidelines for Cancer Packages
 Annexure – VII Tumour Board form
 Annexure – VIII Onco Tie-up format
 Annexure – IX Guidelines for Polytrauma
 Annexure – X Preauth form (VAS)
 Annexure – XI Benefit packages – VAS
 Annexure – XII SC/ST Form-A
 Annexure – XIII NABH declaration form
 Annexure – XIV Display of bed status at SAST KIOSK
 Annexure – XV Photograph of KIOSK
 Annexure – XVI Roles and Responsibilities of NWH AMs
 Annexure – XVII Health camp guidelines
 Annexure – XVIII Health camp guidelines receipt of incentives
 Annexure – XIX Emergency code Circular
 Annexure – XX Form – B (Free food SC/ST claim form)
 Annexure – XXI Follow up services for SAST schemes except RAB
 Annexure – XXII Kannada letter
 Annexure – XXIII VAS claim form
 Annexure – XIV Death summary
 Annexure – XV Mortality Audit report
 Annexure – XVI Banking IFSC code
 Annexure – XVII VAS feedback form
 Annexure – XVIII Guidelines for laproscopic procedures
 Annexure – XIX Guidelines for Genito Urinary
 Annexure – XXX Guidelines for triple vessel disease (cardiothoracic) for Jyothi
 Sanjeevini Scheme and Rajiv Arogya Bhagya
 Annexure – XXXI Tie-up hospital referral form
 Annexure – XXXII Cancellation guidelines
 Annexure – XXXIII Buffer guidelines
 Annexure - XXXIV GOI guidelines

Page 39
                        

39
 ANNEXURE – I
 VAS Beneficiaries Declaration Form
 1. This is to certify that we collected Rs. ________________________________ (Rs. In words
 ______________________________________________) towards Investigation charges
 from Patient _____________________________ (Name of patient) holding BPL Card
 Number ___________________________. The amount Rs. ________________________
 (Rs. _________________________________________ in words) has been refunded to
 beneficiary through cash/cheque/DD whose the preauthorization is
 __________________________ (Preauth Number) has been approved to us.
 2. This is also to certify that Rs. _____________________________________ (Rs. In words
 ________________________________________) has been paid to beneficiary towards
 travelling charges.
 Signature/Thumb Impression of Signature of Arogyamitra Signature of SAMCO
 Patient
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 Annexure – II
 GENERAL GUIDELINES ON THE BENEFIT PACKAGE UNDER SAST
 1) The Benefit Package includes cost of consultation, medicine, diagnostics, implants, food,
 hospital charges etc. In other words the package covers the entire cost of treatment of
 beneficiaries from the date of reporting till the date of discharge from the hospital and also
 post hospitalization cost up to 10 days, making the transaction truly cashless to the
 beneficiaries. Further under any circumstances, hospital shall not charge any money within
 the treatment period as covered under the package. Transport allowance is not included in the
 package except in case of death of beneficiary where ambulance facility to be provided.
 2) The post-operative hospital stay in all procedures shall be normally 10 days.
 3) Provider shall conduct all required diagnostic tests and medical treatment free of cost for a
 beneficiary who is likely to undergo a surgery / therapy. The cost of various treatment/tests
 conducted for beneficiaries who are evaluated but ultimately do not undergo surgery or
 therapies shall be borne by the beneficiary and the Provider shall charge any fee for
 consultation and investigation from the beneficiary as per the rates for investigation fixed by
 SAST for SC/ST investigation amount
 4) Provider shall provide 10 days post discharge free medicines to the beneficiaries within the
 package.
 5) Provider shall provide reasonably good food to the beneficiaries, and shall make alternate
 arrangement for food wherever in-house pantry is not available. The hospital shall not give
 money as an alternative to food.
 6) Provider shall use standard prosthetics and implants for surgical procedures and shall not
 charge extra cost from the beneficiaries on the ground of providing a better
 prosthetic/implant.
 7) Provider shall assist and facilitate the beneficiaries to procure compatible blood for the
 surgeries. The hospital shall provide blood from its own blood bank subject to availability
 within the package. In case of non-availability the hospital shall make efforts to procure from
 other blood banks, Red Cross, voluntary organizations etc. the hospital shall also issue a copy
 of the request letter to the beneficiaries.
 8) Radiation therapy and chemotherapy in case of semi-private and private ward rates shall be as
 in – patient. If RT/CT is given on OPD basis general ward rates will be applicable.
 9) RAB exclusions apply as per scheme.
 10.) Prostheses:
 i. Cost of prosthesis is inclusive of foot and shoe, wherever required. ii. Prosthesis must have been manufactured with the materials with BIS (Bureau of Indian
 Standards) certification.
 iii. All prosthesis shall be functional in nature.
 iv. Manufacturer shall give minimum of 3 years replacement Guarantee.
 v. Manufacturer shall provide free replacement of leather parts/straps etc., during this period
 apart from replacement guarantee.
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 ANNEXURE – III
 NETWORK HOSPITALS-Do's & Don'ts
 Do's:
 Conduct camps with qualified doctors / specialists, equipment, proper awareness and IEC program at the designated location.
 Register and admit the beneficiaries immediately once identified and shall render treatment to all the eligible beneficiaries.
 Provide space for Kiosk in the reception for Arogyamitra along with system, network connectivity, printer, scanner, digital camera etc.
 Evaluate the beneficiaries by conducting free diagnostic tests and counsel the beneficiaries who are not covered under the Scheme in regard to further management.
 Provide a dedicated Suvarna Arogya Medical Co-ordinator (SAMCO) to co-ordinate and perform an effective role. Use SAMCO e-mail ONLY, for all official communication with SAST.
 Provide reasonably good food according to dietary requirement.
 Provide cost of transportation to beneficiaries as per actual fare of KSRTC/Train (sleeper-II class).
 Provide free follow-up for beneficiaries according to provisions made in the package.
 Submit the claim within 10 days of discharge.
 Appoint dedicated SAST Medical Camp Coordinator (SAMCCO) to coordinate camp related activities.
 Attend the periodical training workshops / programmes organized by ISA / Trust.
 Utilize the scheme manual on Surgical & Medical Treatments for cashless treatment of SAST beneficiaries provided by the Trust to the best possible extent for proper understanding of the scheme.
 Send proper pre-authorization and resubmit objected pre-authorizations after thorough scrutiny with the required documents / reports to avoid delay in clearance of preauthorization.
 Update the details of bed status from time to time on the display board placed at Arogyamitra kiosk / reception desk.
 Will submit Preauth with complete forms and clinical documents.
 Incase of objections as raised attend them promptly at one time.
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 Don'ts:
 × Collect money from SAST beneficiaries towards cost of treatment other than the specified package cost but excluding Anthodaya card holders.
 × Take possession of any original document from the beneficiaries at any point of time.
 × Charge from the beneficiaries in any form as the benefit package includes the entire cost of treatment from date of reporting to the time of discharge and 10 days of discharge except as allowed for co-payment under RAB scheme.
 × Send beneficiaries home during the waiting period of preauthorization approval.
 × Send for preauthorization approval in duplicate.
 × Misuse Emergency Telephone intimation to get approval for non-emergency cases.
 × Update operation notes and discharge summary for those cases in which surgery has not been performed.
 × Apply for multiple procedures for the same beneficiaries without clinical justification.
 × Submit pre-authorization approval repeatedly for the same beneficiaries.
 × Send beneficiaries or beneficiaries’ relative to Trust / ISA office for approval and enhancement as preauthorization has to be obtained only from the hospital.
 × Mention wrong telephone numbers of treating doctors and beneficiaries on the preauthorization as this may cause delay in issue of pre authorization.
 × Submit clinical photograph, which is incomplete and inconclusive. The postoperative photograph should reveal as much as possible the operative site and the beneficiaries face.
 × Collect any amount towards follow-up consultation & medicines for those cases where follow-up packages are provided, as the services are inherent with the pre-defined package except for RAB scheme.
 × Collect money from beneficiaries / family to procure blood / blood products but facilitate to procure in case it is not available within the hospital blood bank except in case of hematological disorders.
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 Date:
 Place: DEPON EN T
 ANNEXURE-IV
 Format of Affidavit
 (to be furnished by the Provider about tied up diagnostic facilities)
 I_______________________________________________________________________
 S/o._____________________________________, age_______________________, Occ: _____________________,
 R/o._________________________________ do hereby solemnly affirm and state on oath as follows:
 That I am the MD/CEO/Superintendent of _____________________________________ ____________________ Hospital and signed
 MOU with SAST to implement SAST schemes VAS/RAB/JSS.
 That as per the terms of MOU it is agreed by our hospital to provide diagnostic services to the SAST beneficiaries on rates approved
 by the Trust. Further it is also agreed to facilitate and provide diagnostic services which are not available in our hospital through tie-up
 diagnostic center on rates approved the Trust to SAST beneficiaries.
 We have tied up with M/s._______________________________________ to provide diagnostic services to SAST beneficiaries on
 rates approved by the Trust for the diagnostic services which are not available in our hospital. The details of tied up diagnostic
 services are as follows:
 1. ______________________
 2. ______________________
 3. ______________________
 4. _______________________
 The above mentioned diagnostic services will be provided to the SAST Beneficiaries on a rates approved by the Trust through above
 mentioned tied up diagnostic center.
 We are herewith submitting the tie-up letter issued by the Diagnostic center.
 That all the contents stated above are true and correct.
 Date:
 Place: DEPONENT
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 ANNEXURE-V
 Pre-operative Investigation Charges
 Sl. No.
 Radiological Investigations
 Committee Proposed Rates
 (in Rs.)
 I C.T Scan *+ Contrast (extra `750/-)
 Abdomen
 1 Abdomen and Pelvis 3000 CT. Angio
 1 CT Pulmonary 2800
 2 Upper Limb/Lower Limb 2800
 3 Abdominal 2800
 4 Carotid 2800
 5 Cerebral 2800 6 Renal Angio 2800
 Chest.CT
 1 Chest Routine 2000
 2 High Resolution CT 2500
 CT. Head Neck
 1 Brain 2000
 2 Neck 2000 3 Para Nasal Sinuses 1400
 CT. Extremities 2000
 CT. Pelvis
 1 Pelvis 2000
 CT. Spine
 1 Cervical spine 2000 2 Lumbar Sacral spine 2000
 3 Thoracic spine 2000
 4 Whole Spine 3000
 5 CT Guided Biopsy with FNAC Report 1500
 6 CT Coronary 6500
 II MRI + contrast (extra `1000/-) MRI Abdomen
 1 MRCP/ERCP 3000
 2 MRI Abdomen 3000
 Chest MRI
 1 Chest 3000
 Brain MRI
 1 MRI Brain 3000 MRI Pelvis
 1 MRI Pelvis 3000
 Limb
 1 MRI Upper/ Lower Limbs 3000
 Spine
 1 MRI Cervical Spine 3000 2 MRI Lumbar Spine 3000
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 Sl. No.
 Radiological Investigations
 Committee
 Proposed Rates
 (in Rs.) 3 MRI Thoracic Spine 3000 4 MRI Whole Spine 3000
 III Fluoroscopy
 Abdomen
 1 Barium Meal & swallow 300 2 Barium Meal Follow Through 400
 IV Miscellaneous
 1 Barium Enema 300
 2 Lopogram 400 3 Urethrogram 400 4 Digital Subtraction Angiogram 3000
 VI X Ray
 1 X ray Extremities 150
 X-Ray
 Abdomen
 1 X Ray Abdomen 200 2 IVP with contrast 600 3 KUB 200 4 MCU with contrast 400 X- Ray Chest
 1 X Ray Chest 150 Head & Neck 150 Pelvis
 1 X Ray Pelvis 150 Shoulder
 1 X Ray Shoulder 150
 Spine
 1 X Ray Cervical spine 150 2 X Ray Lumbar spine 150 3 X Ray Thoracic Spine 150 Upper Limb
 1 X Ray Both wrist 150 2 X Ray Elbow 150 3 X Ray Forearm
 150 4 X Ray Hand
 150
 5 X Ray humerus 150
 VII Mammography
 1 Mammography Breast Unilateral with USG 600 2 Mammography Breast Bilateral With USG 1200
 VIII Ultra Sound
 Abdomen
 1 Abdomen 300 2 Diagnostic Ascitic Tapping with Report 450
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 Sl. No.
 Radiological Investigations
 Committee
 Proposed Rates
 (in Rs.) 3 Ultrasound Guided FNAC with report 450 4 Ultrasound Guided Therapeutic Aspiration 300 5 Ultra sound Head Neck 300
 IX Doppler
 1 Doppler Ultrasound per Limb 500
 XI Other Investigations
 1 Colonoscopy 1500 2 Endoscopy 500 3 Bronchoscopy 1200 4 Cystoscopy 500 5 Bone Scan 750 6 Nerve Conduction Study 750 7 EEG/EMG 600 8 Uroflowmetry 300 9 Low Density Thyroid Scan 500
 XII Cardiac Investigation
 1 Angiogram (Package) ** 4000 2 2D Echo 500 3 ECG 100 4 TEE 600
 5 Stress Test 600 6 Myocardial Perfusion Scan 4000
 ** 1 day stay, consultations with CD and report
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 ANNEXURE-VI
 GUIDELINES FOR CANCER PACKAGE
 The Chemotherapy and Radiotherapy should be administered only by professionals trained in
 respective therapies (i.e. Medical Oncologists and Radiation Oncologists) and well versed with dealing
 with the side-effects of the treatment. The Beneficiaries with hematological malignancies- (leukemia,
 lymphomas, multiple myeloma) and pediatric malignancies (Any beneficiaries < 14 years of age)
 should be treated by qualified medical oncologists only (STG’s should be followed).
 Each Chemotherapy cycle cost includes:
 i. Cost of chemotherapy drugs
 ii. Hospital charges
 iii. All the infusion chemotherapy cancer cases must be treated as inpatient /day care only.
 iv. Doctors’ fees
 v. Supportive care medications (i.e. iv fluids, steroids, H2 blockers, antiemetics)
 vi. All Investigations
 vii. Treatment of complications
 (Note: Facilities for all 3 disciplines of Oncology should be available either in-house or as a tie-up and
 not as on individual entity).
 Tumors not included in this list, if they have a chemotherapy regimen that is proven to be curative, or provide long term improvements in overall survival will be reviewed on a case by case basis by the technical committee of the Trust. (STGs should be followed)
 A patient of Oncology requiring Radio therapy which is a day care procedure is covered under General
 ward rates only.
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 ANNEXURE-VII
 Hospital Letter Head
 TUMOUR BOARD FORM
 Date : ……………..
 Name: Age : Sex :
 Hospital :
 Brief Clinical History :
 Previous cancer treatment history (if any specify details)
 Key Investigations :
 Diagnosis :
 Histopathology: STAGE: TNM Classification :
 Sl.
 No.
 Key Investigation
 (others)
 Date Result
 PLANNED TREATMENT BY MULTIDISCIPLINARY BOARD :
 1. Surgical Oncology:
 Required : ______________ Not Required : ___________
 Done (Specify details- When, where, under which scheme. Attach discharge summary)
 Procedure Code
 2. Radiation Oncology :
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 Palliative /Definitive/Adjuvant /Neoadjuvant
 Brachytherapy
 Procedure Code No. of fractions/sessions Dosage (GRAY)
 3. Medical Oncology :
 Palliative/Definitive/Adjuvant/Neoadjuvant
 Hormone Therapy
 Codes Dosage Cycles/months/weeks
 TREATMENT SCHEDULE : (Provide the planned schedule with probable dates)
 Radiation Therapy
 Day care : In-patient : a. General b. Semi-Pvt c. Pvt
 Chemotherapy
 Day care : In -patient : a. General b. Semi-Pvt c. Pvt
 Tumour Board decision - Codes :
 Dept. of Surgical Oncology Dept. of Radiation Oncology Dept. of Medical Oncology
 Doctor’s name & Seal Doctor’s name & Seal Doctor’s name & Seal
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 ANNEXURE-VIII
 Joint Memorandum of Understanding for ONCOLOGY
 (Chemotherapy, Radiotherapy and Medical Oncology)
 We understand that the cancer treatment requires a multi-modality approach i.e., Medical,
 Surgical and Radiation Oncology.
 We, ....................................................... hospital (primary hospital) are having only
 ................................. facility and we do not have the other facility for treatment i.e.,
 ..............................................................
 Therefore, we have entered into an Memorandum of Understanding (MoU) with
 ........................................................... hospital (Secondary hospital) who are having the facility for
 treatment of ........................................................... which is also empanelled under the schemes of
 Suvarna Arogya Suraksha Trust (SAST).
 A) We, the management of Primary Hospital undertakes the following responsibilities:
 i) Shall carry-out the required investigations at the rates fixed by the SAST.
 ii) Shall refund the investigation charges so collected once the patient becomes a beneficiary under any of the schemes of SAST.
 iii) All the treating Doctors including the ones at the other hospital forming will jointly arrive at the line of treatment required to ensure total treatment of the beneficiary.
 iv) Shall upload the preauths for all the modes of treatment (Medical, Surgical and Radiation Oncology) including sub-preauths if required.
 v) Once the treatment is completed, collect all the necessary documents required for claim submission and all claims will be submitted only by us.
 vi) Shall abide by the other conditions of MoU signed under the schemes of SAST.
 vii) Shall shift the patient to the ..................................... hospital on our own cost and ensure the patient is not liable to pay any amount towards transportation (to and fro), food, stay and treatment.
 B) We, the management of Secondary Hospital undertakes the following responsibilities:
 i) Shall provide the treatment for .................................. facilities to the beneficiary referred
 by ................................. hospital.
 ii) Shall not upload Preauth/Sub-preauth or submit the claims with reference to the patient referred by ........................... hospital.
 iii) Shall agree to provide food, stay and treatment free of cost.
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 iv) in case of a death, the transportation Shall be borne by us for shifting of patient’s body
 from hospital to the patient’s native and the cost of transportation Shall be collected from the Primary Hospital.
 This MoU may be terminated by either party by giving three months prior written notice by means
 of registered letter or a letter delivered at the office and duly acknowledged by the other and the same
 Shall be submitted to SAST, provided this MoU Shall remain effective thereafter with respect to all
 rights and obligations incurred or committed by the Parties hereto prior to such termination.
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 ANNEXURE – IX
 GUIDELINES FOR POLYTRAUMA CASES
 The guidelines for treating Polytrauma cases are as follows:
 I. The road traffic accidents covered under the Motor Vehicles Act are not covered under SAST
 schemes.
 II. Components of Polytrauma:
 The following are the major components of Polytrauma based on the systems involved:
 1. Orthopedic trauma 2. Neuro-Surgical Trauma 3. Chest Injuries 4. Abdominal Injuries
 The above major components separately or combined are defined as Polytrauma since Trauma cases
 are mostly associated with other minor injuries along with the major components.
 III. Coverage under Polytrauma:
 The following are the identified components of Polytrauma for providing coverage under SAST
 schemes.
 Orthopedic trauma : a. Surgical Corrections Neuro-Surgical Trauma : a. Surgical Treatment Chest Injuries : a. Surgical treatment Abdominal Injuries : a. Surgical treatment
 Initial diagnostic evaluations for all trauma beneficiaries have to be made free of cost. Since majority of poly-trauma cases are emergency in nature, the emergency pre-authorization
 may be obtained by providing basic information like BPL card /APL card/KGID number if available. (Additional details provided in emergency E-preauthorization module).
 Hospital shall give minimum 48 hours time for the beneficiaries to furnish BPL card /APL
 card/KGID number for being a beneficiary of SAST scheme and till that time no money in the form of advance shall be collected from the beneficiaries. The Arogyamitra shall help the beneficiaries in producing the required card before the deadline.
 After beneficiary stabilizes, the hospital shall mention full details like mode of injury and type
 of injuries sustained in the pre-authorization to help the ISA / Trust doctors in assessing the preauthorization.
 IV. Note on Surgical Management:
 All surgeries related to the components of poly-trauma and mentioned in packages are covered
 irrespective of hospitalization period.
 1) All surgical packages are maximum amounts that can be claimed under that category and claim shall be settled based on the type of surgery performed, number of days of hospital stay and associated injuries treated that are not defined in the Scheme.
 2) Pre-Authorization shall be given for full amount and claim shall be settled as per above guidelines.

Page 53
                        

53
 3) Package for Surgical Correction of Long bone is for each bone and hospital can claim
 multiples of the package amounts for multiple fractures sustained. However for both bones fractures in forearms and legs the second package shall be halved as procedure involved for second bone is minor and involves same field of operation and same sitting.
 4) Separate package is provided for coverage of wound management in Compound Fractures. Since it is wound management in compound fracture, these packages shall only be used in association with fracture management of long bones in trauma either by Internal Fixation or by External Fixation.
 5) Separate packages are provided for surgical management of Facial Bone Fractures and Pelvic Bone Fracture in Trauma.
 6) Packages are provided for surgical management of Patella Fracture and small bone fractures in trauma; however these packages are applicable only when these fractures are sustained as
 a component of Poly-trauma i.e. in association with other injuries defined in poly-
 trauma.
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 Annexure – X
 Vajpayee Arogyashree Preauthorisation-Request For Cashless Hospitalisation
 Date of Request:
 Hospital Name and City:
 District: Date of Referral: Date of reporting to NWH:
 If patient has already availed the treatment under VAS furnish pre-auth/treatment details:
 BPL Card Details
 Card No: Card Issue Date:
 Family Head Details:
 First Name: Middle Name: Last Name:
 Gender (M/F): Age: Marital Status: Caste: SC / ST / Minority / Others
 Address: Village: Taluk: District:
 Pin code: Contact No:
 Whether patient is covered under any other govt. schemes? If yes furnish the name of the scheme and ID card No. without fail:
 __________________________________________________________________________________________________________
 Patient Details to be filled by network hospit al Arogyamithra
 First Name: Middle Name: Last Name:
 Gender (M/F) Age: DOB: Marital Status:
 Relationship (with FH): Source of Registration:
 To be filled by VAMCO
 Treating Doctor Name: Dr. Registration No:
 Doctor Qualification: Specialty: Mobile No:
 Past History of the Patient:
 Present Complaints:
 Final Diagnosis:
 Disease Main Category: Disease Sub Category: Surgery Code:
 Plan of treatment:
 High Risk Consent Remarks
 Complications Description:
 Counseling Doctor Remarks:
 DOA: Probable DOS: Probable DOD: Elective Emergency
 Details of Diagnostics Protocol Followed:
 Total Amount collected for Investigation:
 Special Investigation (with reports) :
 Routine Investigation (with reports):
 Clinical Data
 Pulse Temperature CVS
 BP Respiratory CNS
 Estimated days of Hospitalization
 Expected No. of days Hospital Stay : Room Type: General
 Duration in ICU Duration in Room:
 Estimated Cost of Surgery / Procedure:
 AM name and signature Treating Doctor Signature
 Hospital Seal:
 VAMCO Name and Signature:
 Patient /Family Head Signature
 / LTI
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 Annexure - XI
 SUVARNA AROGYA SURAKSHA SCHEME
 List of procedures
 N.B : The Vajpayee Arogyashree benefit packages rates
 applicable as per online.
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 Government of Karnataka
 Suvarna Arogya Suraksha Trust CLAIM REQUEST FORM FOR SC/ST INVESTIGATION BENEFICIARY
 (NON –BENEFCIARY OF THE SCHEME)
 FORM-A
 Name of
 Beneficiary Age:
 Caste: Sex:
 Doc in Proof: Name of the NWH:
 Full Address:
 Taluk :
 District:
 This is to certify that the investigations are done for the above beneficiary and the hospital has
 billed for the following ticked charges.
 S. no. Specialty wise comprehensive investigation
 package Amount in
 Rs Tick whichever applicable
 1 Burns 500
 2 Oncology 4500
 3 Cardiology and Cardio thoracic 5000
 4 Neurosurgery 4000
 5 Polytrauma 2500
 6 Genito - urinary 3500
 7 Neonatal and Paediatric surgery 3000
 Total = (In words)
 Bill Total Amount claimed
 Certified further that the hospital: Date of submission:
 Has NOT collected any charges from the SC/ST beneficiary for investigations done.
 UNDERTAKING
 It is certified that the facts indicated above are true in all respects and CASHLESS INVESTIGATIONS are
 done for SC/ST beneficiaries.
 Signature of
 Arogyamithra Consulting Doctor Signature & Seal
 Patient/Family Head’s Signature or LTI
 GEN
 ER
 AL
 INFO
 Male Female Transgender SC ST
 Enclose scanned copy of caste certificate
 Enclose scanned copy of bill Rs.
 Number
 FORM – SC/ST- NB
 Annexure – XII
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 ANNEXURE-XIII
 NABH Declaration form
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 ANNEXURE – XIV
 DISPLAY OF BED STATUS AT SAST KIOSK
 The Network hospital shall display the status of total number of beds available in the Hospital, total
 number of beds allocated under SAST and specialty wise total number of beds occupied by the SAST
 beneficiaries on a “White Board with Black Letters”. The Network Hospital shall update the Board
 from time to time in the following format placed at the SAST Kiosk.
 SAST
 STATUS OF BEDS AVAILABILITY IN THE HOSPITAL
 Date:
 Time:
 Name of the Hospital:
 Total no. of Beds available in the Hospital:
 Total no. of Beds Occupied:
 Total no. of Beds allocated under SAST:
 Total no. of Beds occupied by SAST beneficiaries:
 Total No. of Beds available for SAST Beneficiaries:
 Specialties empanelled under SAST :
 Specialty wise status of Beds available in the Hospital
 Specialty Name:
 Total no. of Beds available in the Hospital:
 Total no. of Beds Occupied:
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 Annexure-XV
 PHOTOGRAPH OF SPACE PROVIDED FOR AROGYAMITRA KIOSK
 Name of Network Hospital:
 Address:
 UNDERTAKING TO PROVIDE INFRASTRUCTURE
 AT SAST KIOSK
 We hereby agree and undertake to provide P.C, Printer, Scanner, Digital camera, Webcam, Barcode
 reader, Mike, Speakers, Stationary etc., at SAST Counter/Kiosk which shall be exclusively for the use
 of Arogyamitra from our end to ensure the smooth operation.
 Hospital Stamp Signature of Hospital CEO /
 CMD
 Date:
 Affix the Photograph of the space provided in the hospital for
 establishing Arogyamitra Kiosk
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 ANNEXURE – XVI
 ROLES AND RESPONSIBILITIES OF NETWORK HOSPITAL AROGYAMITRAS
 1. He/She should deal with the beneficiaries in a friendly and pleasant manner.
 2. He/She should wear an apron during duty hours and strictly adhere to duty timings
 3. He/She should show patience and empathy while dealing with beneficiaries.
 4. He/She should always keep the CUG switched on round the clock and should attend to all the
 Incoming calls politely.
 5. He/She should bring to the notice of their superiors any irregularity or inadequacy noticed.
 6. Maintain Help Desk at reception of the Hospital.
 7. He/She should receive the beneficiaries, verify the documents, register them and direct them
 to the SAMCO (Suvarna Arogya Medical Co-coordinator) for further screening and
 management.
 8. Facilitate the beneficiaries for treatment.
 9. Obtain photograph of the beneficiaries - bedside.
 10. Facilitate early evaluation and prevent delay in approvals by submitting the preauthorization
 complete in all respects.
 11. Should ensure that beneficiaries is on bed from the time of pre-authorization request is sent till
 the approval is obtained.
 12. He/She should do regular rounds in the wards and ensure that the beneficiaries is getting all
 the benefits of the SAST schemes and complete AM daily chart kept along with case sheet.
 13. Ensure that Hospital is giving free quality food to all the beneficiaries who are In-
 Beneficiaries.
 14. Obtain feedback from the beneficiaries.
 15. Counsel the beneficiaries regarding follow-up.
 16. Coordinate with PHC/Government Hospital Arogyamitra for follow-up of beneficiaries.
 17. Coordinate with the Trust and ISA officers for any clarifications.
 18. Send Daily reports as per the formats given by the Head Office online.
 19. Facilitate Network Hospital in sending claims.
 20. All Grievances should immediately be brought in to the notice of Grievance Department
 directly or through the reporting officers.
 21. Arogyamitra should be un-biased while judging the 48 hours deadline given for the
 beneficiaries in furnishing eligibility document to Counter to avail Scheme benefits.
 22. He/She should facilitate the hospital in giving prior phone intimation to the Trust for carrying
 out the emergency surgeries.
 23. He/She should ensure that all the updating like surgery, post-operative notes and discharge
 details are done in time on the website.
 24. He/She shall ensure at the time of discharge pre-investigation charges are to be reimbursed to
 the patient or patient attender for SAST Schemes beneficiaries.
 25. He/She shall ensure that all bills are duly signed by the beneficiaries.
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 Annexure-XVII
 Suvarna Arogya Suraksha Trust
 HEALTH CAMP GUIDELINES
 Access, Quality, and Cost of healthcare services can be the defining dimensions of the health status of
 a community. The extent of disparity across these dimensions among the poor and rural communities
 is seen to have a debilitating impact on their socioeconomic growth. Government have put forth
 continuous efforts to establish extensive public health infrastructure and facilities, i.e.
 THC/CHC/PHC/DH, in order to bridge the gap on behalf of the undeserved community by providing
 affordable, preventative and curative services at the local level. Several programs such as national
 programmes, rigorous campaigns against infectious diseases and epidemics, primary health checkups
 and medicine distribution, etc. are carried out through regularly scheduled Health Camps serving as
 the platform for reaching those who would not be able to otherwise access or afford such level of care.
 Health Camps designated for the Scheme are one of the innovative mechanisms to identify and
 mobilize the latent demand for tertiary care into Super Specialty healthcare facilities.
 Objectives of a Health Camp:
 Generally, Health Camps have taken shape into a makeshift arena of providing quality primary,
 preventive, curative, promotive, and referral health services to the people in designated areas, who
 lack access to such services on various grounds.
 Structure of Health Camps under SAST:
 Health Camps under SAST will generate the demand for tertiary healthcare services at the grassroots
 level while also acting as the mobilizing vehicle to channelize this demand to the Network Hospitals,
 thus creating a continuous loop of end-to-end healthcare delivery to the beneficiaries. These camps
 can serve a vital threefold function: first, provide free medical consultation, screening and medicines
 to incoming patients; second, identify those patients who require tertiary care; third, generate publicity
 of the programme at the ground level. Due to the nature of this Scheme and the diseases covered under
 the Scheme, it is felt that greater efforts have to be put forth through rigorous publicity campaigns and
 scheduled camps in order to properly reach the maximum number of eligible beneficiaries. Hence, in
 order to adequately meet such requirements, it is envisaged to carry out regularly scheduled Health
 Camps designated specifically for the programme. The following components shall determine the
 conduct of the Health Camp:
 B. Frequency and Location of Camps:
 Several factors, such as disease burden of the designated area, the number of empanelled Providers,
 availability of specialists, etc. will come into play when prescribing the frequency and location of
 Health Camps to be conducted under SAST. The frequency and location of camps are to be decided by
 the Trust and shall be intimated to the Network Hospital well in advance.
 The Network Hospital shall conduct Health Camps every month as follows:
 In Gulbarga & Belgaum divisions : At district & Sub division/taluk levels
 In Bangalore & Mysore divisions : At district & taluk levels
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 The monthly schedule of camps will be finalized by SAST and communicated to all the designated
 Network Hospitals through online. The Network hospitals have to confirm their participation online
 and once confirmed it cannot be cancelled. To facilitate planning and effective conduction of Health
 camps, the next month schedule of camps is planned and communicated to the NWH in the previous
 month itself.
 C. Participants:
 Network Hospitals empanelled under the Scheme are mandated to conduct free medical camps at the
 time and location specified by the Trust. Both private and public providers are expected to extend their
 services through such camps away from their regular setting and at the local level.
 Designated SAMCCO, doctors and other supporting staff from the Network Hospitals shall also
 coordinate with the local government doctors to be present at the camps. The government doctors are
 expected to have a broader knowledge of the disease burden and treatment requirement of their local
 areas and thus will be able to assist the Network Hospitals to identify the members of the BPL families
 who may require surgeries covered under the Scheme.
 The initial general screening of all beneficiaries attending the camp will be first screened by local
 government doctor/NWH Doctor and to refer all doubtful cases to the NWH for further diagnosis and
 treatment.
 The following minimum personnel will be in attendance during the conduct of the camp
 Name Role Description Minimum Qualification
 NWH
 Doctor
 He is the team Manager and should carryout
 screening of patients for determining requirement
 for referring the patient for Tertiary care
 intervention at higher centers, as well administer
 Primary Health Care Services like treatment,
 counseling, etc.
 It is desirable to insists for
 specialist/super specialist doctors to
 attend the camp, but in reality there is a
 dearth of these doctors. Hence an
 MBBS doctor, fully conversant with
 identification of beneficiaries & trained
 specially for this purpose is sufficient
 Staff Nurse/
 Supporting
 staff
 Assist the Doctor in screening, counseling, basic
 diagnosis and referral
 Qualification & experience in relevant
 field
 District
 Manager &
 Arogya
 Mitra
 For canvasing, registering, guiding and counseling
 of beneficiaries attending the camp. To note down
 details of all referred cases and motivating them to
 go to NWH for further diagnosis and treatment. To
 upload all the referred cases in the SAST online
 Health camp module.
 The AM should ensure that all referred cases do
 go to the NWH for further screening and undergo
 treatment if required.
 Placed by ISA
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 D. Equipment:
 Network Hospitals are expected to carry necessary basic necessary diagnostic equipments to
 determine symptomatic diagnosis to facilitate referral to NWH for further care and more accurate
 course of treatment.
 E. Treatment and Medicines:
 For all those cases requiring only medical management or minor ailments, the Govt./NWH doctor
 can dispense generic medicines from its pharmacy as applicable to relieve the patient of any
 discomfort.
 F. Facilities available at the Camp:
 As the health camps are invariably held in govt. taluk/district hospital, the Network Hospital personnel should ensure that the screening area is kept clean, privacy of patients to be ensured, availability of drinking water and provide shade for the patients waiting in the queue.
 G. IEC Activities
 The purpose of such a programme, which provides cashless treatment of catastrophic illnesses,
 would not be fulfilled without proper utilization by genuine beneficiaries. In order to ensure proper
 coverage of such individuals requiring tertiary care intervent ion and spreading awareness on the
 programme, the Network Hospital shall promote wide publicity of the health camps at each locality
 through various IEC activities such as:
 Pamphlet Distribution/ Beat of drum and tom-tom
 Public Address System / Mike announcements in Autos
 Scroll in local cable networks.
 News/Advertisements in local dailies
 Posters/Banners
 Village meetings
 Any other activity chosen by the hospital
 H. Incentives to Government PHC Medical Officers for participating in the camp:
 Network Hospital shall provide professional incentives to the Government Doctors participating in the camp to encourage their active participation and cooperation. Each Medical officer has to be given an incentive of Rs. 250/- per camp. At least two Medical Officers, drawn from the PHCs/CHCs/THs/Government hospitals shall participate in the camp organized by single Network Hospital and at least four Medical Officers, drawn from the PHCs/CHCs/THs/Government hospitals shall participate in the camp organized by two Network Hospitals. Each Network Hospital shall pay the incentive for two Medical Officers.
 I. Allocation
 In order to encourage the above activities in the camps by Network Hospitals, the Trust will provide Rs.5000/- for each Camp to the Network Hospital and activity wise allocation of the said
 amount is as stated below:
 Sl.
 No Activity Amount allocated
 In Rs.
 1 IEC Activity 1500
 2 Basic necessities to patients such as Chairs, Water etc.
 1500
 3 Providing common drugs to the patients 1500
 4 Incentive to Government Medical Officers 500
 Total 5000
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 The above amount of Rs.5000/- will be reimbursed to the NWH only after the uploading the details of all the referral cases in the SAST online health camp module. Detailed formats with regard to indent, approval and utilization of the above amount are given in the annexure.
 J. ROLE OF DISTRICT ADMINISTRATION IN CONDUCTING THE CAMPS:
 The following steps may be taken by the District Administration for the successful conduct of the
 camps:
 1. Spreading awareness on the camps through all possible means. 2. All public representatives including ministers, MPs, MLAs, MLCs, ZP chairperson, and all
 people’s representatives may be informed of camp schedule in advance so that they may participate in medical camps. The camp can be inaugurated by local MLA or by other people’s representative depending on availability. The following are more specific roles and responsibilities of the local health care officials:
 DHO:
 Shall be overall supervising officer of health camp activities in the district.
 Shall provide support to the Network Hospital and the staff of the Health Camp to carryout effective services in the area.
 Shall be responsible for monitoring and evaluation of the Health Camp as and when required.
 Shall be responsible to take appropriate action in case of any medical emergencies and out breaks in the area of operation.
 Shall be free to call any person from the Network Hospital for taluka level or district level periodical meetings, without jeopardizing the functioning of the Health Camps.
 Shall collect the progress report in a prescribed format periodically, incorporating it in the District report.
 THO:
 Shall be the Monitoring officer for Health Camp, operating in the Taluka.
 Shall coordinate with the DHO for requirements of the camp.
 Shall be responsible to take appropriate action in case of emergencies, out breaks in designated area
 Shall be responsible to check the qualifications of the staff as and when required.
 PHC Medical Officer:
 Shall assist the Network Hospital in conducting proper screening of patients.
 Shall ensure proper treatment is administered to patients requiring primary health care services.
 He/she shall be responsible for highlighting any health status trends of the local population and their specific needs.
 Medical Officer of the concerned PHC shall also monitor the regularity and quality of services rendered by the Health Camp.
 Shall also deploy any staff of his PHC to take up IEC activities in the area along with IEC materials.
 Spread awareness of the Health Camps among the population of the Health Camp area.
 Shall furnish captured data on the camp to the district administration and Trust as and when required.
 Can promote other health programmes and health education activities, etc. at the Health Camp
 Issue of referral cards:
 The NWHs are strongly encouraged to have their own referral cards printed and issue such
 filled in referral cards to all referred patients to gain wide publicity of the activity of the
 Hospitals.
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 Annexure - XVIII
 HEALTH CAMP GUIDELINES
 RECEIPT FOR INCENTIVE
 I, Dr………………………………………………………………………………..……..
 of ……………………………………………………….....(PHC/CHC/TH/DH) received
 with thanks Rs.__________ (Rupees______________________________)
 from……………………………………………………...............………………….. Hospital
 towards professional incentive for participating in the health camp conducted under SAST
 at…………………………… (venue)………………………………….. (Village)
 …………………………….(Taluk) …………………………………………….. District on
 ………………..(date).
 Date: Signature:
 Place: Designation:
 Seal:
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 HEALTH CAMP GUIDELINES
 UTILIZATION CERTIFICATE
 I hereby submit that ……………………………………… Hospital, which has conducted
 Health Camp under SAST at……………………………………………… (venue)
 …………………… (Village) ………………………….. (Taluk) ……………………,
 …………... District on ………………..…………. (Date) and incurred expenditure of
 Rs………………… (Rupees ………………………) for conducting the Health Camp as
 stated below for various activities:
 Sl.
 No.
 Activity
 Amount
 1 IEC
 2 Provision of facilities for the patients, shamiana, chairs, screening
 enclosures etc.,
 3 Distribution of General Medicines
 4 Incentive to Medical Officers
 Total
 Seal of the Hospital Signature of Hospital Authority
 Date: Name:
 Place: Designation:
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 Annexure - XIX

Page 68
                        

68
 Annexure - XX
 CLAIM REQUEST FORM FOR SC/ST INVESTIGATION BENEFICIARY
 Free food SC/ST claim form
 (NON –BENEFCIARY OF THE SCHEME)
 FORM – B
 Certified that an amount of Rs. 1000/- is claimed as our hospital has provided free
 food for Mr/Mrs……………………………………………. Who is attendant
 of…………………………, who has undergone treatment under ………………………….
 Scheme wide preauth number ……………………………..
 Name & Signature of Arogyamithra Signature of the SAMCO
 with seal
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 ANNEXURE – XXI
 FOLLOW-UP SERVICES FOR SAST SCHEMES BENEFICIARIES EXCEPT RAB
 SCHEME
 The necessity of devising suitable Follow-up Benefit Packages for the specific surgical procedures
 was recognized and 60 follow-up benefit packages have been identified for certain procedures. The
 follow-up benefit package includes the cost of consultation, investigations, drugs etc. for one year.
 Please refer following guidelines and process flow for providing cashless services for follow-up
 benefit packages under Vajpayee Arogyashree and Jyothi Sanjeevini Scheme.
 A. Guidelines:
 1) The follow-up benefit package covers entire cost of follow-up i.e., consultation, medicines, diagnostic tests etc. for one year.
 2) Follow-up treatment shall be entirely cashless to the beneficiaries and will start on 11th
 day after
 beneficiaries’s discharge and will continue for one year after 11th day of discharge.
 3) Pre-authorization is not required for follow-up services.
 4) For operational convenience package amount is apportioned to 4 quarters. Since frequency of
 visits and investigations are common during first quarter, more amount is allocated for first
 instalment.
 5) However the entire package amount must be treated as single entity and hospital shall not refuse
 to conduct investigations free of cost under the package any time during one year follow-up
 period.
 6) The Beneficiaries follow-up visits may be spaced according to medical requirement, but approval
 will be given for one quarter.
 7) The SAMCO and Arogyamitra shall facilitate beneficiaries follow-up.
 B. Process Flow:
 1. Beneficiaries are counselled at the time of discharge about the importance of follow-up and
 availability of free services by the hospital.
 2. The first follow-up date shall be on 11th day after discharge as first 10 days treatment is provided
 under surgical benefit package. The date and other details shall be indicated in the Discharge
 Summary.
 3. SAMCO and Arogyamitra shall specifically inform the beneficiaries about the date and time of
 subsequent follow-up visits, duly making entry in the online application of Trust portal based on
 standard medical protocols.
 4. Hospital shall send proof of follow-up services of beneficiaries and submit to Trust once in three
 months for each quarter by uploading the following details in the Trust portal:
 Details of consultation
 Details of medicines given
 Details of Investigations done along with reports.
 Acquaintance from beneficiaries in the prescribed format Photograph showing the medicines provided to the beneficiaries.
 Bills for medicines and diagnostics (to be scanned and uploaded) 5. Trust shall settle claim as per package amount based on above proof.
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 6. Hospital shall claim follow-up package only for the disease mentioned along with the code and no
 other claim shall be entertained by Trust.
 N.B : The Follow-up packages applicable as per online
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 ANNEXURE – XXII
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 Annexure - XXIII
 Vajpayee Arogyashree
 PROCEDURE CLAIM FORM AND FEEDBACK FORM
 Hospital Name …………………………………………………………………………………….
 Patient Name: ……..……………………………………… …………………..
 IP Registration No.: …………..................................................,
 DOA:…................................ DOS:…………………….……DOD:……………….………,
 Preauth Issue Date:………..…………..……, Preauth No: ……………….....................
 Preauth Amount:………………..………., Claimed Amount: …………………………..
 Bill No: …….……………................Bill Date: ……………………………………Bill Amount:………………….......
 TREATMENT DETAILS
 Procedure Code Approved:………………………Procedure Code Done:…………………………….
 Name of the procedure:…………………………………………………………………………………
 Treating Doctor Name and phone No: ………………………………………………………………….
 Diagnosis: …………………………………………………
 FEEDBACK AND REFUND
 Shri/smt/Kum……………………………………………………………………………From:…………………………..…
 Taluk………………………………………………………District……………………………having BPL Card
 No.:………………………………………………………………having treated under Suvarna Arogya Suraksha Trust
 Scheme was discharged on………………………..
 1. Amount collected for Pre-operative Investigation Rs…………………………
 2. Amount Refunded at the time of discharge RS……………………………….
 3. Travelling Allowance: Rs……………………………………………………..
 4. Free food given: YES / NO
 5.Feed back from the
 patient:……………………………………………………………………………………….
 …………..………………………………………………………………………………………………………………
 ……………………………………………………………………………………………………………………………
 ………..
 Signature of the Patient with Phone No. Signature of the SAMCO with
 Phone No.
 Signature of the AM with Phone No.
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 ANNEXURE – XXIV
 Government of Karnataka
 SUVARNA AROGYA SURAKSHA TRUST (Department of Health & Family Welfare)
 Death Summary (A brief note)
 Hospital Name :
 Patient ID :
 Scheme : VAS/RAB/JSS/RBSK/Senior Citizen/ISY
 Patient Characteristics :
 Name : Age : Sex :
 Source of Admission : Emergency or Elective
 Length of Admission in days : Date of Admission: / / Date of Death: / /
 Clinical Diagnosis (es) on :
 Admission
 Clinical diagnosis(es) on Death :
 http://en.wikipedia.org/wiki/File:Karnataka_emblem.png
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 Progress of the patient during :
 hospitalisation
 Abnormal Investigations :
 Haematology
 Biochemistry
 Radiology
 Microbiology
 Others
 What was the treatment provided?
 Were there any clinical errors, omissions, process problems that hindered the process of giving
 good quality care?
 Were there identifiable clinical risks/incidents?
 Were there any of the clinical risks/incidents due to:
 Delay in Diagnosis :
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 Delay in Treatment :
 Medical Clinical Errors :
 Nursing Clinical Errors :
 Medication Errors :
 Process Errors :
 Please give further details below:
 Were all standard protocols followed?
 What according to the treating doctor is the cause of death and contributing factors?
 Any other remarks :
 * This form to be f illed and sent at the time of beneficiaries death (within 48 hrs) intimation to Suvarna Arogya Suraksha Trust
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 ANNEXURE – XXV
 MORTALITY AUDIT REPORT
 Mortality Audit Committee
 The committee comprises of individuals from the hospital that represent the key departments –
 including management, treating doctors and support departments.
 Aims and guidelines for conducting mortality audits
 Effectively run clinical audit and peer review processes, incorporating analysis of mortality and
 morbidity (M&M), contribute to improved patient safety. These guidelines aim to provide practical
 advice to hospitals on establishing and running M&M/clinical review meetings.
 The aim is to ascertain the proportion of patients who died because of 'problems in care',
 defined as patient harm resulting from healthcare processes including acts of omission (inactions), such as failure to diagnose and treat, or from acts of commission (affirmative actions) such as incorrect treatment or management. The focus should be on the systems
 and processes of care and not on individual performance.
 Recommendations arising from individual cases should focus on measures that can prevent similar outcomes or adverse incidents, or that will improve the processes of
 care provided to hospital patients. These recommendations should not blame individuals but aim at improving the systems.
 Areas to be identified for each case
 An area of CONCERN is where the clinician believes that areas of care SHOULD have been better.
 An ADVERSE EVENT is an unintended injury caused by medical management rather than by disease
 process, which is sufficiently serious to lead to prolonged hospitalization or to temporary or permanent
 impairment or disability of the patient at the time of discharge, or which contributes to or causes death
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 DEATH AUDIT REPORT
 Section A: General Information :
 Patient details:
 Name:
 Age: Sex: Pre-auth No.
 DOA: Date of Surgery: DOD:
 Diagnosis: ________________________________________________________________________
 Treatment given: Surgery/Procedure/ Radiotherapy/ Chemotherapy/ Others (specify)
 __________________________________________________________________________________
 Hospital name: _____________________________________________________________________
 Name of Treating Doctor:_____________________________________________________________
 Section B. Case summary :
 Please provide a summary of the Case in the form of narrative – including complaints at the time of
 admission, chronology of events up to death of the patient
 Section C: Case Assessment
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 Were there any areas of CONCERN or ADVERSE EVENTS in the management of this patient?
 Yes No
 a. Was surgery performed? Yes No
 b. Were there any Areas of Concern, or Adverse Events in any of the following areas if an operation/procedure was performed or treatment provided?
 Discussion points Yes No N/A
 Pre anesthetic checkup/fitness for surgery/treatment
 Decision to operate
 Choice of operation
 Timing of operation (too late, too soon, wrong time of day)
 Intra-operative process
 Problems in functioning of OT
 Grade / experience of surgeon deciding
 Grade / experience of surgeon operating
 Post-operative period
 c. Was this patient treated in a critical care unit (ICU or HDU) during this admission?
 Yes No
 d. If no, should this patient have been provided critical care in ICU/HDU?
 Yes No
 Opinion of the Audit committee regarding overall risk of death
 Minimal
 Mild
 Moderate
 Severe
 If there any areas of CONCERN or ADVERSE EVENTS in the management of this patient:
 1. Describe the significant event/s during the course of treatment in the hospital:
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 Note any areas of :
 Concern _________________________________________________________
 Adverse Event _________________________________________________________
 Note if these areas caused any of the following:
 Made no difference to outcome ____________________________________________________
 May have contributed to death_______________________________________________
 Caused death of patient who would otherwise be expected to survive_________________
 Was the death preventable?
 Definitely
 Probably
 Probably not
 Definitely not
 Don’t know
 ________________________________________________________________________
 Section D. Investigations done and their reports
 SL
 NO
 INVESTIGATION REPORT REMARKS
 1
 2
 3
 4
 5
 6
 7
 Section D. Record of cause of death
 Hospital mortality audit committee review findings:
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 Primary cause of death: ____________________________________________________
 ICD code: ______________________________________________________________
 Secondary cause of death: ________________________________________________
 ICD Code: ___________________________________________________________
 Antecedent cause of death: _________________________________________________
 ICD code: ______________________________________________________________
 FINAL RECOMMENDATIONS (if any) OF THE MORTALITY AUDIT COMMITTEE
 1. ____________________________________________________________________
 2._____________________________________________________________________
 3._____________________________________________________________________
 Attestation by the Mortality Audit Committee members:
 Name Designation Signature
 1
 2
 3
 4
 5
 6
 Date:
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 ANNEXURE – XXVI
 UNDERTAKING TO SHARE CORE BANKING NUMBER - IFSC CODE
 We ____________________________________________________________ (hospital) hereby
 declare that we have the core banking facility with the __________________________________
 Bank, A/C No.: _______________________________having Branch at _______________________
 and the IFSC no. is _______________________ (Mention your core banking Number).
 Authorized Signatory
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 Annexure - XXVII
 À̧ÄªÀtð DgÉÆÃUÀå À̧ÄgÀPÁë læ¸ïÖ ¥sÀ¯Á£ÀÄ¨sÀ«AiÀÄ
 C¤¹PÉ /¥ÀæAiÀiÁt s̈ÀvÉå / GavÀ DºÁgÀ ¥ÀqÉ¢gÀÄªÀ §UÉÎ zsÀÈrüÃPÀgÀt ¥ÀvÀæ
 ²æÃ/²æÃªÀÄw/PÀÄªÀiÁgÀ/PÀÄªÀiÁj................................................ ............................UÁæªÀÄ ...................................... ...........................................
 vÁ®ÆèPÀÄ ..................................................................................... f É̄èAiÀÄ.................................................................. ...........................
 ....................................................................................... ¤ªÁ¹AiÀiÁVzÀÄÝ, £Á£ÀÄ ©.¦ .J¯ï PÁqïð ¸ÀASÉå
 ..................................................... ............................... .............. ºÉÆA¢zÀÄÝ ................ ...................................................................................
 ............................. ................................................................... D¸ÀàvÉæ¬ÄAzÀ ªÁd¥ÉÃ¬Ä DgÉÆÃUÀå²æÃ AiÉÆÃd£ÉAiÀÄrAiÀÄ°è Gav À aQvÉì
 ¥ÀqÉzÀÄ ¢£ÁAPÀ: ............................................... gÀAzÀÄ ©qÀÄUÀqÉAiÀiÁVgÀÄvÉÛ Ã£É.
 1. ¥ÀæAiÀiÁt s̈ÀvÉå gÀÆ. ______ ¥ÀqÉ¢gÀÄvÉÛÃ£É / ¥ÀqÉ¢gÀÄªÀÅ¢®è.
 2. D¸ÀàvÉæAiÀÄªÀgÀÄ GavÀ DºÁgÀ MzÀV¹gÀÄvÁÛgÉ / MzÀV¹gÀÄªÀÅ¢®è
 3. D¸ÀàvÉæ¬ÄAzÀ aQvÉì ¥ÀqÉzÀ §UÉÎ £À£Àß C¤¹PÉ F PÉ¼ÀV£ÀAvÉ EgÀÄvÀÛzÉ. ...........................................
 ....................................... ............................................................................................................................. ..................................................................
 .............................................................................................................................................................................................. ........................................
 ........................................................................................... ...........................................................................................................................
 ¢£ÁAPÀ: ¥sÀ¯Á£ÀÄ s̈À«AiÀÄ ¸À» ªÁd¥ÉÃ¬Ä DgÉÆÃUÀå²æÃ ªÉÊzÀåQÃAiÀÄ
 ¸ÀªÀÄ£ÀéAiÀiÁ¢üPÁjUÀ¼À (SAMCO) ¸À» ªÀÄvÀÄÛ ªÀÄÄzÉæ.
 ¥sÉÆÃ£ï £ÀA. DgÉÆÃUÀå«ÄvÀæ£À/¼À ºÉ¸ÀgÀÄ ªÀÄvÀÄÛ ¸À»:
 zÀÆgÀªÁtÂ £ÀA:
 ¥sÀ¯Á£ÀÄ s̈À«AiÀÄ ¥ÀÆtð «¼Á¸À:
 n¥ÀàtÂ: ¥sÀ¯Á£ÀÄ s̈À«AiÀÄÄ C¥Áæ¥ÀÛ ªÀAiÀÄ¸ÀÌ£ÁVzÀÝ°è PÀÄlÄA§zÀ ¥ÀæzsÁ£À ¸ÀzÀ¸ÀågÀÄ zÀÈrüÃPÀj¸À¨ÉÃPÀÄ.
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 ANNEXURE–XXVIII
 GUIDELINES FOR LAPAROSCOPIC PROCEDURES
 1. Hospitals shall upload intra-operative photographs depicting face of the beneficiaries and
 operative site along with specimen removed with date and time depicted on the print/image.
 2. Hospitals shall upload intra-operative video endoscopic recording of entire procedure along with
 claims attachment. The CD shall be converted to Web-ex recorded format available in hospital
 login.
 3. GUIDELINES FOR OBSTETRICS & GYNAEC-ONCOLOGY:
 a. In case of Radical Hysterectomy, the investigation reports like Pap Smear, Cervical Biopsy,
 Endometrial Biopsy and USG are mandatory.
 b. For Laparoscopic Ovarian Cystectomy, the size of the cyst should be more than 6 cm and the test
 CA 125 is mandatory.
 c. Biopsy report of the specimen is mandatory (Uterus/Ovarian/Cyst) at the time of claims.
 d. While uploading the clinical photographs, appropriate care should be taken about the privacy
 concerns of the beneficiary.
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 ANNEXURE–XXIX
 GUIDELINES FOR GENITO-URINARY PROCEDURES
 1. All symptomatic ureteric stones measuring more than 6mm only shall be taken up for lithotripsy
 procedures.
 2. Radiological proof of stone in USG/KUB/IVP/CT scan with clear mapping of size shall be provided
 in case of renal / ureteric / vesical calculi for approval of lithotripsy procedures.
 3. Plain CT scan is required in cases of radiolucent renal/ureteric calculi which cannot be proved
 otherwise.
 4. Hospitals shall upload intra-operative video endoscopic recording for all endoscopic procedures at
 the time of submission of claims. The CD should be converted to Web-ex recorded format available
 in hospital login.
 5. All post-operative photographs shall show the face & operative scar in the same photograph where
 ever feasible.
 6. Photograph clearly showing the face of the beneficiaries lying on procedure table shall be uploaded
 in all cases of lithotripsy procedures.
 7. For all cases of TURP, it is required to have scan of post void residual urine of more than 100 ml or
 flow of < 10 uroflowmetry reading.
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 ANNEXURE –XXX
 GUIDELINES FOR TRIPLE VESS EL DIS EAS E (CARDIOTHORACIC) FOR JYOTHI S ANJEEVINI
 SCHEME AND RAJIV AROGYA BHAGYA
 Selection of procedure in case of Triple Vessel Disease (TVD) (whether CABG or Angioplasty):
 Whenever a treating doctor decides to perform angioplasty procedure for Triple Vessel Disease instead of CABG, either due to associated conditions or due to patients choice of being counseled about the advantages and disadvantages of both the procedures, the following evidence shall be uploaded for approval.
 The detailed explanation letter by the treating doctor for opting for angioplasty procedure. A consent letter from the patient stating that the procedure was of his choice and decision was taken after due counselling in the mother tongue of the patient by the treating cardiologist and cardiothoracic surgeon. The consent letter must be duly signed by the treating cardiologist and cardiothoracic surgeon. Indications for Drug Eluting Stent (DES) and Bare Metal Stents (BES):
 Stents Indications
 Bare Metal Stents (Cobalt Chromium Platform)
 (i) Artery Diameter > 3.5mm (Non diabetic)
 (ii) If beneficiaries needs non- cardiac surgery within 8 weeks of angioplasty
 Drug Eluting Stents for Coronary / Peripheral Stenting
 FDA/CE/DCGI approved only
 1. Diabetic beneficiaries 2. Small Arteries 3. Long Lesions 4. Left Main Complex Lesions 5. Venous Graft (Post CABG) 6. Chronic Total Occlusion 7. In-stent restenosis
 Additional objective assessment required in case of moderate stenosis (<70%)
 In cases of moderate stenosis (<70%) where the role of angioplasty is doubtful as perceived by the pre-authorization specialist, the hospital shall submit the following additional objective assessment of ischemia :
 Treadmill Test and/orThallium study Further the ISA may take the second opinion from senior cardiologist. These may be required either alone or in combination as the case requires.
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 Annexure - XXXI
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 Annexure – XXXII
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 Annexure - XXXIII
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 Annexure - XXXIII
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 Individual Schemes
 Rajiv Arogya Bhagya
 Jyothi Sanjeevini
 RSBY Senior Citizen
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 Rajiv Arogya Bhagya Scheme
 The general clauses under VAS scheme are also applicable under RAB Scheme
 (This section deals with additional features of RAB Scheme which are different from VAS scheme)
 Article-35: Declaration by the beneficiaries regarding eligibility under the RAB Scheme :
 Provider agrees to take a declaration from beneficiaries at the time of admission on the applicability or
 otherwise of SAST scheme and ward type availed in his/her case. In emergency/trauma cases,
 beneficiaries may be allowed reasonable time before discharge , after stabilization of beneficiaries to
 claim benefit under Rajiv Arogya Bhagya Scheme. (Self Declaration form for ward type)
 Annexure -IA (RAB)
 Article – 36: DIFFERENT WARDS AND RATES:
 36.1 General Ward : The “General ward Rate” alone is admissible and it is shared between the
 SAST and the Beneficiary in the ration of 70% : 30%. These warders are not entitled for any
 upgraded services.
 36.2 A patient of Cardiology admitted in General ward requiring Cardiac stenting, should utilize stents as permitted in the Vajpayee Arogyashree Scheme.
 36.3 For Semi-private and Private Wards :- the Hospitals shall “declare” their package rates which is termed as “semi private package and private package rate” which shall be valid for a period of one year from the date of empanelment / renewal. The declared rate for semi private ward package shall not exceed 60% over and above the general ward rate; and private ward package shall not exceed 100% over and above the general ward rate.
 The SAST shall be liable to pay 50% of the “General ward Rate”. The other 50% of it, along with the difference amount of the package rate for higher ward, is to be “co-paid” by the Beneficiary to the Network Hospital, as beneficiary share.
 36.4 In the event of more than one procedure being undertaken in one sitting, other than those of routine/standard components of the surgical procedure, the package amount will be decided by the technical committee of the Trust in consultation with treating doctor and decision of this committee will be final and binding on the hospital.
 36.5 Investigation charges: Beneficiary will pay to the hospitals only charges fixed by SAST for
 investigations.
 36.6 Transport Allowance: Transport allowance is not applicable for RAJIV AROGYA BHAGYA
 Scheme.
 Article 37: Package Rates:
 37.1 Hospital will declare their package rates for semi private and private wards as per clause no.
 36.3. The rates for general ward, semi private and private wards for each hospital is as displayed
 online.
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 37.2 Cardiology:
 Higher stents are not allowed for general ward admission. Patient requiring higher stents or
 opting for higher stents than those approved for VAS will be admitted semi private and private
 ward. As per circular no. HFW/SAST/RAB/102/2016-17 dated: 13.07.2016
 37.3 Oncology for RT/CT:
 Patient will be treated as day care or in patient at general rates only. Patient treated as in patient
 only can be approved for semi private and private ward. As per circular no. HFW/SAST/MM-
 98/2014-15 dated: 24.09.2015
 37.4 SAST would facilitate the beneficiary with the information pertaining to the package rates for
 different as declared by hospitals through the Mobile application for Rajiv Arogya Bhagya
 Scheme, which is available at www.rajivarogya.com and google play store.
 Article 38: Cost of Evaluation of Beneficiaries in OPD:
 38.1 The cost of various treatments/tests conducted on the SAST beneficiaries, who are evaluated but
 ultimately do not undergo Surgery or Therapies shall be borne by the card holder and the
 hospital shall collect the rates fixed by SAST. For investigation, beneficiary will pay to the
 hospitals only charges fixed by SAST.
 However, for RAB SC/ST beneficiaries, the provider shall not charge any fee for consultation
 and investigations and the same to be borne by the hospitals and can be claimed from SAST as
 per the rates fixed by SAST. (Annexure SC/ST claim Form - C Instructions to NWH Annexure –
 VIIA (RAB)
 Article 39: Free Food to beneficiaries and one attender of SC/ST beneficiaries:
 For APL SC/ST beneficiaries - TREATMENT IS FULLY FREE. ONLY GENERAL WARD is free. Diagnostic investigations at Network Hospitals and complete treatment charges will be paid by the government. APL card copy and caste certificate has to be submitted by the
 beneficiary at admission to the hospital. In addition, food for the patient and one attendant during hospital stay, will also be paid by the government. Hospital will use Preauth form for RAB SC/ST, (Annexure –V A (RAB) and Claim form for RAB
 SC/ST (Annexure –VI A (RAB) for submission.
 Hospital has to claim 30% share, cost of Investigations and food cost – by submitting Form -C
 to [email protected] - Annexure – VA (RAB)
 Article 40: ASHA Workers coverage under RAB scheme:
 Government will provide FREE TOTAL treatment under tertiary illness for all ASHA workers and their
 family members having APL card, as per G.O. No. HFW 200 FPR 2016, Bangalore dated: 29.12.2016.. The 30% beneficiary share will also be paid by the Health and Family Welfare Department. Treatment is available in GENERAL WARD only. For investigation, beneficiary will pay to the hospitals only charges fixed by SAST, food and travel
 charges have to be paid by the beneficiary to hospital .
 Hospital will use Preauth form for RAB ASHA workers, (Annexure –V A (RAB) and Claim form for
 RAB ASHA workers (Annexure –VI A (RAB) for submission.
 http://www.rajivarogya.com/
 mailto:[email protected]
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 Article 41: RAB Journalist Scheme:
 Journalists recognized by Information and Public Relations Department and their family members will
 be provided with FREE treatment under APL scheme in GENERAL WARD ONLY, as per G.O
 no.AKK 61 CGE 2015, Bangalore dated: 16.07.2016. The APL card and the journalist ID has to be
 submitted by the beneficiary at admission to the hospital. The scheme will cover one journalist plus
 three family members as per the journalist ID card.
 Hospital will use Preauth form for Journalists (Annexure –V A (RAB) and Claim form for RAB
 Journalists (Annexure –VI A (RAB) for submission.
 Article 42: Preauth and Claims documents
 42.1 Preauthorization for RAB SC/ST, ASHA Workers and RAB Journalist - Hospital will
 select type of beneficiaries from the drop down list. Hospital will upload all mandatory
 documents pertaining to these beneficiaries along with the routine Preauth documents.
 These are:-
 RAB SC/ST beneficiaries - Caste certificate and APL card
 RAB ASHA Workers - ASHA Identity card and APL card
 RAB Journalists - Department Identity card and APL card
 The Preauth amount is fully payable from SAST.
 42.2 Claims: Hospital will select type of beneficiaries from the drop down list. Hospital will upload all
 relevant claim documents. The claim amount is fully payable from SAST.
 NOTE: For SC/ST beneficiaries, investigation and food for patient and one attendant shall be
 claimed through FORM-C, submitted to: [email protected]
 Article 43: Discharge and Follow-up:
 43.1 Discharge Summary will be generated from the Trust Portal in a pre-printed stationary. The
 Discharge Summary will consist of all the treatment details of the Beneficiaries at the Hospital.
 Follow-up is excluded for RAB scheme beneficiaries.
 Bills for beneficiary share of package amount shall be signed by beneficiary and sent with
 claims.
 43.2 Billing and its Payment for RAB
 For General Ward : The Network Hospitals shall, “bill” the claims based on the actual in relation to its pre-authorized amount, shall be in accordance with “General ward rate”; which alone is admissible, sharing in the ratio of 70% payable by SAST : 30% by the beneficiary. The “bill”
 indicating both the shares is to be shown distinctively, which would get verified and scrutinized for the settlement of SASTs share. (Annexure – IIA (RAB) – Claim form)
 43.3 For Semi-private and Private Wards: The Network Hospitals shall, “bill” the claims clearly and correctly as approved in the preauthorization. The bills will be claimed for the amount payable by Trust (SAST share) which is 50% of the General Ward rate. The rest 50% + difference amount for the higher ward charges (beneficiary share as mentioned in the Preauth), will be collected from the patient. Bills for both the SAST share and the beneficiary share collected by hospital, will be submitted with the claims.
 mailto:[email protected]
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 The Network Hospital, shall not levy any other charges other than those declared by them under the
 “Total Package Rate”; any violation of this clause shall attract the penal provisions of the MOU. For
 investigation, beneficiary will pay to the hospitals only charges fixed by SAST.
 Maximum cover for an APL card is Rs. 150,000/-(Rupees One lakh fifty thousand only) per family per financial year on a family floater basis. A buffer amount of Rs. 50,000/- (Rupees Fifty thousand only) can be sanctioned by the Trust in exceptional situations over and above the maximum annual cap of Rupees 150,000/-, by hospital sending request mail to Executive Director, SAST at email
 :[email protected].
 N.B :
 The RAB Benefit packages (General ward) Rates applicable as per online. Append the SAST approved rate list declared by hospitals for Semi Private
 and Private Ward rate
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 GENERAL GUIDELINES ON THE BENEFIT PACKAGE UNDER RAB
 RAB package rates includes
 • Registration charges,
 • Ward Charges for the duration of the stay,
 • Surgery/procedure charges,
 • Investigation charges (if it is part of the treatment),
 • Postoperative Ward/ICU/ventilator Charges,
 • Consumables used while treatment like stents, implants, valves, prosthesis, grafts etc., and
 • Medicines required in the period of Hospital stay.
 RAB Package rates does not include
 • Preoperative investigation charges,
 • Diet charges,
 • Transportation charges,
 • Post discharge medicine charges,
 • Follow-up services
 • Non- medical charges and
 • Ambulance charges in case of death
 Copayment
 • Payment paid by the beneficiary each time a medical service is accessed.
 • The General Ward package rates are the same as of VAS rates. For treatment in general wards
 SAST pays 70% of the package rate and the remaining 30% should be realized from the
 beneficiary.
 • For treatment in Semiprivate and private wards SAST pays 50% of the SAST VAS (Basic
 package rates) rates; the remaining 50% of the general ward rates and the additional cost of
 the superior wards should be realized from the beneficiary.
 • Radiation therapy and chemotherapy in case of semi-private and private ward rates shall be as
 in – patient.
 • Pre-operative Investigation charges are to be collected as per VAS rates
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 Annexure -IA (RAB)
 Form-1 Self-declaration by the RAB Beneficiary for availing benefits of RAB Scheme.
 To Whomsoever It May Concern
 I, Mr/Mrs./Ms._______________________________________S/d/o_________________ residing at
 ___________________________________________________________________________having APL
 Card no._____________________ hereby declare that I am a bonafide beneficiary of the Rajiv Arogya
 Bhagya Scheme of Govt. of Karnataka. I am seeking _______________________________ treatment in
 ___________ Hospital in ________________ ward, as ___________________ in-patient/daycare.
 I am neither a beneficiary of CGHS, Jyothi Sanjeevini, ESI, Yeshaswini, any other Govt. Health Scheme
 nor I do hold any private health insurance policy.
 If the above information is found false at any time, I am liable for any penal action (including but not
 limited to the recovery of pecuniary benefit availed by me as revenue dues) deemed fit by appropriate
 authority.
 Signature of the Beneficiary/Head of the family Date:
 Witness
 1. Signature of Arogyamitra
 2. Signature of SAMCO
 Government of Karnataka Suvarna Arogya Suraksha Trust- Rajiv Arogya Bhagya
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 Annexure – IIA (RAB)
 Suvarna Arogya Suraksha Trust- Rajiv Arogya Bhagya
 CLAIM REQUEST FORM
 Patient Name: Age/Date of Birth :
 Sex :
 Caste : Marital Status:
 APL Card No: Family Head Name:
 Patient’s Relation:
 Reporting Date to Hospital:
 Mobile No:
 Taluk : Address :
 District:
 Preauth/Sub Preauth No: Preauth Approved Amount :
 Investigations:
 Diagnosis:
 Broad Specialty: Procedure
 Code :
 Procedure Name :
 Admission Date : Date of Surgery :
 Duration of Stay : Date of Discharge :
 Ward Type :
 Treating Doctor’s Name:
 Doctor’s Phone No :
 General ward Rate : SAST share Beneficiary share
 Preauth Approved amt :
 Claim amount :
 HOSPITAL DECLARED RATES
 a) Semi Private Rate : SAST share Beneficiary share
 Preauth Approved amt :
 Claim amount :
 b) Private Rate : SAST share Beneficiary share
 Preauth Approved amt :
 Claim amount :
 Govt of Karnataka Suvarna Arogya Suraksha Trust- Rajiv Arogya Bhagya
 CLAIM REQUEST FORM
 Signature of Arogyamitra
 SAMCO Signature & Seal
 Treating Doctor Signature & Seal
 Patient/Family Head’s Signature or LTI
 GEN
 ERA
 L IN
 FOx
 HO
 SPIT
 AL
 INFO
 MED
 ICA
 L IN
 FO
 BILL
 ING
 IN
 FO
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 ANNEXURE – IIIA (RAB)
 Age/Date of Birth :
 Patient Name: Sex :
 Caste : Marital Status:
 APL Card No: Family Head Name:
 Patient’s Relation:
 Reporting Date to Hospital:
 Mobile No:
 Taluk : Address :
 District:
 Presenting Complaint:
 Duration of Present Ailment:
 Past History of Present Ailment:
 Investigations:
 Diagnosis:
 Broad Specialty:
 Procedure Name: Code:
 Plan of Treatment:
 Expected date of surgery: Expected Date of Discharge:
 Admission Date & Time: Ward Type :
 Treating Doctor’s Name:
 Doctor’s Phone No:
 General ward Rate : SAST share Beneficiary share
 HOSPITAL DECLARED RATES
 a) Semi Private Rate : SAST share Beneficiary share
 b) Private Rate : SAST share Beneficiary share
 Remarks:
 Govt of Karnataka
 Suvarna Arogya Suraksha Trust- Rajiv Arogya Bhagya PREAUTHORIZATION REQUEST FORM
 Signature of Arogyamithra
 SAMCO Signature & Seal
 Treating Doctor Signature & Seal
 Patient/Family Head’s Signature or LTI
 GEN
 ERAL
 INFO
 H
 OSP
 ITAL
 INFO
 PACK
 AE R
 ATE
 INFO
 MED
 ICAL
 INFO
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 Annexure- IVA (RAB)
 gÁfÃªï DgÉÆÃUÀå ¨sÁUÀå
 ¥sÀ¯Á£ÀÄ¨sÀ«AiÀÄ C¤¹PÉ ¥ÀvÀæ
 ²æÃ/²æÃªÀÄw....................................................................... .....gÀªÀgÀ ªÀÄUÀ/ªÀÄUÀ¼À/ºÉAqÀwAiÀiÁzÀ........ ........................................ ...........................
 UÁæªÀÄ...........................................................................................vÁ®ÆèPÀÄ.................... ...........................................................................................
 f É̄èAiÀÄ.........................................................¤ªÁ¹AiÀiÁVgÀÄªÀ £Á£ÀÄ J.¦.¯ï PÁqïð¸ÀASÉå.................... .......................................................
 ºÉÆA¢zÀÄÝ........................................................................................................D¸ÀàvÉæ¬ÄAzÀ gÁfÃªï DgÉÆÃUÀ å s̈ÁUÀå AiÉÆÃd£ÉAiÀÄrAiÀÄ°è
 aQvÉìÀ ¥ÀqÉzÀÄ ¢£ÁAPÀ...............................................gÀAzÀÄ ©qÀÄUÀqÉAiÀ iÁVgÀÄvÉÛ Ã£É.
 1. £À£Àß PÀqÉ¬ÄAzÀ D¸ÀàvÉæAiÀÄªÀgÀÄ ¸ÀºÀ¥ÁªÀw ªÉÆvÀÛªÁzÀ ............................................... C£ÀÄß ¥ÀqÉ¢gÀÄvÁÛgÉ ªÀÄvÀÄÛ CªÀgÀÄ
 CzÀPÉÌ gÀ¹Ã¢AiÀÄ£ÀÄß PÉÆnÖgÀÄvÁÛgÉ.
 2. D¸ÀàvÉæAiÀ ÄªÀgÀÄ aQvÉì ¥ÀqÉzÀ §UÉÎ £À£Àß C¤¹PÉ F PÉ¼ÀV£ÀAvÉ EgÀÄvÀÛzÉ….....................................................................................
 ............................................................................................................................. ................................... ....................................................................
 ............................................................................................................................. ............................................... ........................................................
 ¢£ÁAPÀ: ¥sÀ¯Á£ÀÄ s̈À«AiÀÄ ¸À»
 SAST ªÉÊzÀåQÃAiÀÄ ¸ÀªÀÄ£ÀéAiÀiÁ¢üPÁjUÀ¼À (SAMCO) ¸À» ªÀÄvÀÄÛ ªÀÄÄzÉæ
 DgÉÆÃUÀå«ÄvÀæ£À/¼À ºÉ¸ÀgÀÄ ªÀÄvÀÄÛ ¸À»
 ¥sÀ¯Á£ÀÄ s̈À«AiÀÄ ¥ÀÆtð «¼Á¸À:
 ....................................................................... ....................
 ......................................................................................
 zÀÆgÀªÁtÂ À̧ASÉå:......................................................
 À̧ÆZÀ£É: ¥sÀ¯Á£ÀÄ¨sÀ«AiÀÄÄ C¥Áæ¥ÀÛ ªÀAiÀÄ À̧Ì£ÁVzÀÝ°è PÀÄlÄA§zÀ ¥ÀæzsÁ£À À̧zÀ À̧ågÀÄ zÀÈrüÃPÀj À̧¨ÉÃPÀÄ.
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 Annexure – VA (RAB)
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 Annexure – VI A (RAB)
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 Annexure – VIIA (RAB)

Page 107
                        

107
 Jyothi Sanjeevini Scheme
 The clauses under VAS scheme are also applicable under JSS Scheme
 (This section deals with additional features of JSS Scheme
 Which are different from VAS scheme)
 Article 43: Declaration by the beneficiaries regarding eligibility under the Scheme :
 Provider agrees to take a declaration from beneficiaries at the time of admission on the
 applicability or otherwise of SAST scheme and ward entitled/awaited In emergency/trauma cases,
 beneficiaries may be allowed reasonable time before discharge, after stabilization of beneficiaries
 to claim benefit under Jyothi Sanjeevini Scheme”. (Declaration form JSS Annexure – IB(JSS)
 Entitlement of Wards as per Range of Pay for Jyothi Sanjeevini Scheme
 Sl.
 No.
 Range of Pay (Basic Pay) Category of Wards/Class of
 Accommodations to which
 entitled
 1 Upto Rs. 16,000/- per month General Ward
 2 Rs. 16,001/- to Rs. 43,200/- per month Semi Private Ward
 3 Rs. 43,201/- & above Private Ward
 Benefit package rate for General wards, Semi Private wards and Private wards is as fixed by the
 SAST. Incase beneficiaries avails higher ward then entitled the different amount as fixed by SAST
 for higher ward alone should be collected.
 Article 44: Ward Rates:
 Package rate is fixed for General Ward and there will 10% hike in the rate of General Ward for Semiprivate Ward and 25% hike in the rate of General Ward for Private Ward.
 Eligibility for specified wards is based on range of pay. If the beneficiary desires to go for higher ward than designed in the package specific for range of pay, the difference amount calculated as per the higher ward rate fixed by the trust shall be borne by the Jyothi Sanjeevini Scheme beneficiary.
 In case of emergency if entitled category is not available, the hospital shall accommodate in the immediate higher category till the entitled category accommodation becomes available. However, the hospital is entitled to claim only the ward rates of the eligible category for that beneficiary.
 Network Hospital shall not refuse admission for the eligible Jyothi Sanjeevini Scheme beneficiary.
 Since the package rate is inclusive of investigations, treatment and medicines including post-
 discharge medicines for 10 days etc., the hospital shall not prescribe anything to be purchased by
 the beneficiary.
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 Transport Allowance:
 Transport allowance is not applicable for JYOTHI SANJEEVINI SCHEME
 Article 45: Free Food to beneficiaries and one attender of SC/ST beneficiaries:
 Provider agrees to provide free food to the beneficiaries as envisaged in the package rates either
 through in-house pantry or by making alternate arrangements like supplying from nearby canteen for
 JYOTHI SANJEEVINI SCHEME beneficiaries.(Annexure – XX)
 Article 46: Discharge and Follow-up:
 46.1 Discharge Summary will be generated from the Trust Portal in a pre-printed stationary. The
 Discharge Summary will consist of all the treatment details of the Beneficiaries at the Hospital.
 The follow-up regime for the Beneficiaries includes consultation and medication for JSS
 beneficiaries.
 46.2 All the beneficiaries of JSS must be provided with follow-up medicines after discharge by the
 provider as part of the package.
 46.3 Provider shall agree to provide follow-up services for a period of ONE YEAR under the
 JYOTHI SANJEEVINI SCHEME..
 46.4 Provider shall agree to provide free post-surgical physiotherapy services, wherever required
 during the tenure of the agreement for JYOTHI SANJEEVINI SCHEME beneficiaries.
 N.B : The JSS Benefit packages rates applicable as per online.
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 The upper limit for different types of Implants, Stents, Valves, Pacemakers etc. for Jyothi Sanjeevini
 Scheme
 Sl.
 No Item Price
 (in Rs.)
 Stents
 1 Stent Drug Eluting DCGI / CE Approved Indian Make 31,500
 2 Stent Drug Eluting FDA approved 31,500
 3 Stent bare Metal DCGI / CE approved 8,000
 Pacemakers
 4 Pacemaker Single Chamber VVI FDA approved 54,000
 5 Pacemaker Double Chamber DDD FDA approved 100,000
 Devices
 6 Device ASD/VSD- DCGI / CE approved 52,000
 7 Device ASD/VSD- FDA approved 80,000
 8 Device PDA- DCGI / CE approved 32,000
 9 Device PDA- FDA approved 45,000
 Valves
 10 Valve Indian DCGI / CE approved 28,000
 11 Valve Non Rotatable FDA Approved 42,000
 12 Valve Rotatable FDA Approved 48,000
 13 Valve Tissue FDA approved 52,000
 Grafts
 14 Graft Collagen Coated 24,000
 15 Graft PTFE (BT Shunt) 12,000
 Rings
 16 Annuloplasty Ring 24,000
 17 Annuloplasty Ring Tricuspid 40,000
 IVC Filters
 18 IVC Filter 52,000
 Oncology
 19 Voice Prosthesis 30,000
 20 Custom Made Prosthesis 1,00,000
 21 Internal Staplers (pack of 5 Staplers) 10,000
 The above listed prices are the maximum allowed for respective implants. The Trust is liable
 to pay the actual amount mentioned in the invoice but not exceeding the maximum amount fixed.
 The hospital should limit the use for stents/implants to the maximum under provision of the
 schemes. Higher drugs & stents not covered under the scheme are not permitted as per the EC decision. (Circular dated 15th May – 2015 Annexure – IIB (JSS)
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 Annexure – IB (JSS)
 Govt of Karnataka Suvarna Arogya Suraksha Trust- Jyothi Sanjeevini Scheme
 SELF DECLARATION
 To Whomsoever It May Concern
 Availing higher than entitled ward under Jyothi Sanjeevini Scheme
 I, Mr/Mrs/Ms ___________________________ working in the department of ___________________ as
 _________________________________ with KGID No :_______________________. I am entitled to ________________
 ward. But I would like to opt for _______________ ward. I agree to pay the difference amount of
 Rs._______________ to the hospital.
 SAMCO Signature & Seal Signature of Beneficiary
 or LTI
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 Annexure – IIB (JSS)
 Higher drugs & stents OM
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 Annexure – IIIB (JSS)
 Suvarna Arogya Suraksha Trust- Jyothi Sanjeevini Scheme
 To Whomsoever It May Concern
 I, Mr/Mrs./Ms.________________________S/d/o_______________________ residing at
 ______________________________________ ______________________________having
 KGID no.___________ hereby declare that I am a bonafide beneficiary of the Jyothi
 Sanjeevini Scheme of Govt. of Karnataka. I am seeking _________________________
 treatment in _______________ Hospital in ____________ward.
 I am neither a beneficiary of CGHS, RAB, ESI, Yeshaswini, any other Govt. Health Scheme
 nor I intend to claim under any private insurance.
 If the above information is found false at any time, I am liable for any penal action
 (including but not limited to the recovery of pecuniary benefit availed by me as revenue
 dues) deemed fit by appropriate authority.
 Signature of the Beneficiary/Head of the family
 Witness
 1. Signature of Arogyamitra
 2. Signature of SAMCO
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 Annexure – IVB (JSS)
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 Annexure – V B (JSS)
 Suvarna Arogya Suraksha Trust-“ Jyothi Sanjeevini Scheme”
 PROCEDURE CLAIM AND FEEDBACK FORM
 Hospital Name ……………………………………………………..................................................………………………………….
 Patient Name: ……..………………………… ……….....................…………. KGID No. : ......................…………..………...
 IP Registration No.: ………….................................................., Ward availed ……………………..........................
 DOA:…......................................... DOS:……………….........….……….……DOD:……………….…....................…..……
 Preauth Issue Date:………..…………………....……, Preauth No: ………………........................................................
 Preauth Amount:………………………..…......……., Claimed Amount: ……………................................………………..
 Cost of Implants/Stents etc…………………..............………….. Package Cost :………………….................…………..
 Total Cost : ……………..........……… Amount payable by beneficiary, if any details…………..............……………
 Bill No: …….……......................Bill Date: ……………..............………………Bill Amount:………………............….......
 TREATMENT DETAILS
 Procedure Code Approved:……………................……….……Procedure Code Done:……………….............……….
 Name of the procedure:……………………………….......................................………………………………………….………
 Treating Doctor Name and phone No: …………….................................…………………………………………………….
 Diagnosis: ………………………………............…………………………..Signature…………………….............................……
 FEEDBACK FORM
 Shri/smt/Kum………………..........................…………..…… having KGID No.:………………....... .....................……
 From:………………….…………..… Taluk…………………………… District having treated under Jyothi Sanjeevini
 Scheme was discharged on………………………..
 1. Free food given: YES / NO
 Feedback from the patient: ……………………….....................................…………………........……………….….…….
 ……………..……………………………………………………........................................................…............……………………
 Signature of the Beneficiary with
 Phone No.
 Signature of the SAMCO & Phone
 No. with Seal
 Signature of the AM with
 Phone No.
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 Annexure – VIB (JSS)
 Suvarna Arogya Suraksha Trust- Jyothi Sanjeevini Scheme
 SELF DECLARATION
 To Whomsoever It May Concern
 Availing higher than entitled ward under Jyothi Sanjeevini Scheme
 I,Mr/Mrs/Ms ___________________________ working in the department of
 ___________________ as _________________________________ with KGID No.
 :_______________________. I am entitled to ________________ ward. But I would like to
 opt for _______________ ward. I agree to pay the difference amount as fixed by SAST of
 Rs._______________ to the hospital.
 Date : Place :
 SAMCO Signature & Seal Signature of Beneficiary or LTI
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 RSBY SENIOR CITIZEN SCHEME
 Article 47: SAST is implementing RSBY Senior Citizen scheme for senior citizens of age 60 years and above. Senior citizens with RSBY smart Card or with BPL card can avail tertiary health care as under RSBY Senior Citizen Scheme. This top-up cover would be exclusive for senior citizens belonging to RSBY beneficiary families Preauthorization and Claims: The procedure of Preauthorization and Claims settlement will be
 same as that of VAS, Hospital shall select the name of the scheme from the drop down list online.
 (Annexure – I C (Preauth form) and Annexure – II C (Claim form).
 Arogyamithra: Arogyamithra attached to the NWH shall carry out necessary verification of
 documents and procedures of the RSBY Senior citizen scheme beneficiaries.
 Investigations Charges : NWH shall not collect any investigation charges from scheme beneficiaries.
 In case any investigation charges collected, hospital has to refund the money before discharge of the
 patient.
 SC/ST Beneficiaries: Free food, investigations and travel allowance shall be provided to SC/ST
 beneficiaries. Later these charges can be claimed by the Hospital as in VAS
 Article 48: Benefit Package The rate fixed for the procedure/ treatment is inclusive of investigations (laboratory and radiological diagnostics), procedure’s implants, food and medicine for the entire duration of admission and transportation costs. At discharge, medicines required for recovery of the beneficiary up to a month after discharge would be provided by the health facility all included in the package rate.
 Follow Up: Free follow – up consultations, investigations and drugs to be provided to the beneficiaries
 as per VAS follow up codes.
 Article 49: Definitions
 49.1 RSBY Senior citizen: Rashtriya Swashtya Bima Yojane –Senior citizen
 49.2 Beneficiary : Senior citizens aged 60 and above in line with the definition borrowed from the ‘National Policy on Older Persons’ adopted in 1999 by the Government of India which defines ‘Senior Citizen’ or ‘elderly’ as a person who is of age 60 years or above belonging to BPL / RSBY beneficiary family with or without RSBY smart card will be eligible to the benefits of this top up package.
 49.3 RSBY Smart Card/BPL card: RSBY Smart card/BPL card shall be submitted by the
 beneficiary at admission to the hospital to avail treatment under the scheme. Scanned copy of
 both RSBY Smart card/BPL card also shall be uploaded with documents.
 49.4 Mode of Communication: The e-mail ids provided by the Trust to the SAMCO only will be
 used as their communication method. Any other form of communication other than the one
 prescribed above shall not be taken cognizance of.
 N.B : RSBY Senior citizen Benefit packages rates applicable as per online.
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 RSBY SENIOR CITIZEN SCHEME PREAUTHORISATION-REQUEST FOR CASHLESS HOSPITALISATION
 Hospital Name and City:
 District: Date of Referral: Date of reporting to NWH:
 If patient has already availed the treatment under RSBY, furnish pre-auth/treatment details:
 RSBY Smart Card Details
 URN: Card Issue Date:
 BPL Card NO:
 Family Head Details:
 First Name: Middle Name: Last Name:
 Gender (M/F): Age: Marital Status: Caste: SC / ST / Minority / Others
 Address: Village: Taluk: District:
 Pin code: Contact No:
 Whether patient is covered under any other govt. schemes? If yes furnish the name of the scheme and ID
 card No. without fail: ___________________________________________________________________
 Patient Details to be filled by network hospital Arogyamithra
 First Name: Middle Name: Last Name:
 Gender (M/F) Age: DOB: Marital Status:
 Relationship (with FH): Source of Registration:
 To be filled by SAMCO
 Treating Doctor Name: Dr. Registration No:
 Doctor Qualification: Specialty: Mobile No:
 Past History of the Patient:
 Present Complaints:
 Final Diagnosis:
 Disease Main Category: Disease Sub Category: Surgery Code:
 Plan of treatment:
 High Risk Consent Remarks
 Complications Description:
 Counseling Doctor Remarks:
 DOA: Probable DOS: Probable DOD: Elective Emergency
 Details of Diagnostics Protocol Followed:
 Total Amount collected for Investigation:
 Special Investigation (with reports) :
 Routine Investigation (with reports):
 Clinical Data
 Pulse Temperature CVS
 BP Respiratory CNS
 Estimated days of Hospitalization
 Expected No. of days Hospital Stay : Room Type: General
 Duration in ICU Duration in Room:
 Estimated Cost of Surgery / Procedure:
 Treating Doctor Signature
 Hospital Seal:
 SAMCO Name and
 Signature:
 Patient /Family Head
 Signature / LTI
 AM Name and Signature
 with Phone No.
 Annexure – I C
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 Annexure – II C
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 C. FOR COMBINED SECONDARY AND TERTIARY SCHEMES:
 Rashtriya Bala Swasthya Karyakrama
 Indira Suraksha Yojane
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 RASHTRIYA BALA SWASTHYA KARYAKRAM (RBSK)
 Article 50: Definitions
 50.1 ‘RBSK’: Rashtriya Bala Swashtya Karyakram (RBSK).
 50.2 Beneficiary: All the children of 0-6 years of age in rural areas and urban slums and from 6-18 years of age for the children enrolled in classes 1
 st to 12
 th in Govt. and Govt. aided schools.
 50.3 Referral Card: A card issued by the District Early Intervention Centre (DEIC) referring the
 children for investigation and treatment. Walk-in or SAST camp referral with or without referral card and also a beneficiary can avail treatment with BPL card. Birth certificate is not mandatory. Parent’s declaration can be considered. (Self declaration form – Annexure – I D (RBSK) and (Referral letter – Annexure – II D (RBSK)
 50.4 Mode of Communication: The provider agrees to use only SAST messaging services provided on the web portal for any kind of Official communications related to Suvarna Arogya Suraksha Trust scheme. The e mail ids provided by the Trust only will be used as their communication method. Any other form of communication other than the one prescribed above shall not be taken cognizance of.
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 Annexure – I D (RBSK)
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 Annexure – II D (RBSK)
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 Indira Suraksha Yojane
 Article 51: ISY : Indira Suraksha Yojane
 51.1 Indira Suraksha Yojane is a new scheme announced by Honourable Chief Minister of Karnataka
 launched under Department of Health and Family Welfare, Government of Karnataka through Suvarna Arogya Suraksha Trust. The beneficiaries under the scheme are all the dependent members of the farmers who have committed suicide due to financial crisis under draught situation in Karnataka State in the year 2015-16 & 2016-17.
 51.2 The Scheme will be implemented in an assurance mode through SAST. The identification of beneficiaries by the Deputy Commissioners of concerned District, those beneficiaries will be issued ID by SAST for availing free treatment. The identification of the beneficiary under the ISY scheme is by the ID card issued by SAST.
 51.3 The scheme is designed to provide quality health care for the treatment of illnesses involving
 hospitalization, surgery and other therapies through an identified Government network of speciality hospitals. It will be cashless to the beneficiaries availing treatment in general ward only. The package rate fixed for the procedure is inclusive of investigations, consultation, treatment during hospitalisation, transport charges, food and medicines are provided free of cost.
 51.4 The tertiary care treatment will be provided in all Vajpayee Arogyashree Empanelled Hospitals with financial cap of Rs 1.5 lakh per family per annum and buffer amount of Rs 50000/-. The procedure and package cost are same as in Vajpayee Arogyashree scheme. The tertiary care health services can be availed in any Govt & Pvt Suvarna Arogya Suraksha Trust Network Hospitals.
 51.5 The beneficiaries holding ISY card and RSBY smart card can avail secondary health care facilities in any of the empanelled Government Hospitals and Private Hospitals. The claim amount of these patients will be settled by concerned Third Party Assurance Company through RSBY Scheme. The ISY card holders without RSBY Smart card can avail secondary health care facilities in any government hospitals only. The claim documents should be separately sent to SAST office by mail and hard copies submitted by registered post within 7 days after the discharge of the patient. The amount will be settled to the hospital by SAST.
 51.6 The secondary procedure treatment will be provided in Government empanelled Hospitals with financial cap of Rs. 30000/- per family per annum as per RSBY scheme. The procedures and package cost are same as in RSBY Scheme. No preauthorization is required to treat the beneficiary under RSBY Scheme.
 51.7 Scheme specific software has been developed to implement the Indira SurakshaYojane Scheme, the procedure of uploading documents are same as in Vajpayee Arogyashree Scheme. The required formats of the scheme are uploaded in SAST Website.
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