GOVERNMENT OF HARYANA
HEALTH DEPARTMENT
Notification
Dated 07.06.2024

No. 2/22/2024-1HB-III Stat_e Government has decided to implement Comprehensive
Cashless Health Facility (CCHFE).

The Salient Features of this scheme are as under:-

1. Title and Date of Commencement

i.

ii.

The scheme shall be known as the “Comprehensive Cashless Health
Facility (CCHF)” for regular Haryana Government Employees,
Pensioners and their dependents or any other category as approved by
Government of Haryana from time to time.

It shall come into force from the date of issuance of this Notification.

2. Definitions:

“AB-PM-JAY” shall refer to Ayushman Bharat-Pradhan Mantri Jan
Arogya Yojana (AB-PM-JAY) co-managed and co-administered by the
National Health Authority (NHA) on behalf of Ministry of Health and Family
Welfare, Government of India and State Health Authority (SHA) Haryana
with the objective of reducing out of pocket healthcare expenses and
improving access of Beneficiary Family Units to provide quality inpatient
care and day care surgeries (as applicable) for treatment of diseases and
medical conditions through a network of Empanelled Health Care
Providers.

“Beneficiary” means the regular employee, pensioner and their
dependent family members or any other category as approved by
Government of Haryana from time to time.

“Benefit Package” shall refer to the package that the beneficiary would
be entitled to receive under the scheme for any of the indoor
treatment/day care procedure/chronic iliness within the fixed package rate
as defined by the Government (Health Department) from time to time.
A list of fixed 1340 packages/ implants is already notified by the
Government vide notification no. 2/56/2014-1HB-IIl dated 14.07.2020.
These are subject to revision from time to time as decided by the
Government.

«“Cashless” means the benefits drawn by the beneficiary (Employees,
pensioners and their dependents) in any empanelled hospital as per
his/her entitlement shall be completely cashless. The beneficiary shall
not pay any amount to any empanelled hospital for any covered treatment
within his/ her entitlement limits.

“Chronic illness” means the already notified 18 chronic illnesses by the

Government. These are subject to revision from time to time as decided

by the Government.
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“Day care” means indoor stay in the Hospital for less than 24 hrs which is
duly certified by the concerned Hospital.

“Empanelled Healthcare Provider (EHCP)” shall refer to health care
provider duly recognized and empanelled by State Health Authority to
impart heath care services to the beneficiaries under the scheme. The
EHCPs shall include both private and public health institutions.

“Fraud” under the scheme shall mean any intentional deception,
manipulation of facts and / or documents or misrepresentation made by
the EHCP or by any person or organization appointed/ employed /
contracted by the EHCP with the knowledge that the deception could
result in unauthorized financial or other benefit to herself/himself or some
other person or the organization itself. This also includes any such act by
the employee/retiree/beneficiary under the scheme. It includes any act
that may constitute fraud under any applicable law in India.

“e-Card/ CCHF Card” means the valid e-card/ CCHF card issued by the
AB-HHPA to regular employees/ retirees and their dependants to entitle
them for availing cashless medical treatments in empanelled hospitals.
“JCI” means the hospitals possessing accreditation certificate of Joint
Commission International.

“NABH” means hospitals possessing accreditation certificate of National
Accreditation Board for Hospitals & Healthcare Providers. It is further
categorized into Entry Level and Full NABH accreditation.

“Package Rate” means a lump sum amount charged by the empanelled
hospital for packages/ procedures. This includes all charges pertaining to
a particular treatment/ procedure including admission charges, visit fee/
consultation fee, patient's diet, monitoring charges, preoperative
investigation charges, investigation charges, operation charges,
anesthesia charges, operation theatre charges, procedural charges/
surgeon’s fee, anesthetist's fee, cost of surgical disposals and all
surgeries used during hospitalization, consumables, gas charges, surgical
charges/ Operation Theater (OT) assistant charges, cost of medicine used
during hospitalization, physiotherapy charges, nursing care charges for its
services, routine post operative stay in Intensive Care Unit (ICU), blood
transfusion (blood grouping, cross matching, blood or component,
transfusion) and medicines for a period of 7 days after discharge from the
Hospital, etc.

“PPP Services” A Public Private Partnership (PPP)is defined as a long-
term contact between a private and a Government agency for providing a
public service in which the private party bears significant risk and
management responsibility. The beneficiaries of the said scheme shall be
given the cashless benefits of PPP services (Cathlab and dialysis) and

other services decided by State Government from time to time.
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“Scheme” means the Comprehensive Cashless Health Facility for regular
Haryana Government employees, retirees and their dependants. Under
the scheme all the above-mentioned beneficiaries shall be eligible to avail
unlimited cashless treatment in any of the empanelled hospitals.

“State Health Authority (SHA)” refers to the agency/body set up by the
State Government for the purpose of coordinating and implementing the
AB-PMJAY and subsequently CHIRAYU and Comprehensive Cashless
Health Facility In said case, Ayushman Bharat Haryana Health Protection
Authority (AB-HHPA) has been appointed as Nodal Agency for
implementation of the scheme.

“Trust” in trust model, the scheme is directly implemented by the State

Health Authority without the intermediation of any Insurance Company.

3. Objective of the Scheme

The main objective of the scheme is to reduce out of pocket healthcare
expenditure by providing comprehensive cashless healthcare facilities to
the Haryana Government regular employees and pensioners along with
their dependents for all types of indoor treatments, day care procedures
through a network of DGHS Empanelled Health Care Providers (EHCPs).
The scheme has been introduced considering the limitations of the current
re-imbursement and limited cashless scheme. The Comprehensive
Cashless Health Facility Scheme with robust IT based transaction
system shall benefit the Haryana Government regular employees and
pensioners along with their dependents

The scheme shall be IT based with PMJAY software support for all the
operational fields like; Beneficiary Identification System, Hospital
Empanelment System, Transaction Management System, Grievance and
Redressal, Antifraud Mechanism and Medical Audit etc.

All the Stakeholders like empanelled hospitals and beneficiaries shall be
benefitted as the scheme shall be cashless for all the listed procedures
and the hospital shall be getting their claims cleared from a single point of

contact within a specified time frame.

4, Salient features of Scheme

The scheme will run on robust IT platform, providing more efficient,
seamless, hassle free and time bound services to the beneficiaries and
other stake holders.

The scheme shall be cashless for all the employees, pensioners and their
dependants for all hospitalizations and day care procedures in EHCPs as
per their entitlement except in cases where the beneficiary opts for
superior services other than the one for which he/she is entitled. The
beneficiary shall bear the additional cost in such cases. However, if the
beneficiary needs to avail the treatment in emergency conditions in any

non-empanelled hospital across the country, the reimbursement
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mechanism shall come into effect as earlier as per the entitlement of the
beneficiary.
It will cover the beneficiaries for not only six life threatening emergencies
i.e. Cardiac Emergencies, Brain Haemorrhage, Coma, Electric Shock, 3rd
and 4th stages of Cancer and Accidents, but it will be a comprehensive
scheme covering all kinds of indoor treatments/day care procedures taking
care of all healthcare needs of the beneficiaries. These services shall be
available to the beneficiaries in all empanelled hospitals and across the
country.
The chronic diseases, as notified by the State Govt, from time to time and
certified by Civil Surgeon/ Govt. Medical College are not included in the
scheme. However, the expenses incurred on investigations and
medications of these chronic illnesses shall be reimbursed to the
beneficiaries as per current reimbursement mechanism in accordance with
entitlement of the beneficiary.
The scheme shall be based on a robust IT platform providing
identification/ enrolment of the beneficiaries, online pre-authorization,
processing and settlement of claims through a unified portal to all EHCPs
in an efficient manner. The audit and fraud mitigation shall also be made
with the help of IT platform. To fulfil all above IT requirements, the IT
support shall be provided by the NHA.
There shall be a three tier dedicated grievance redressal mechanism
inbuilt in the scheme as explained below:-
a. District level committee to be chaired by Deputy Commissioner of the
district
b. SHA level committee to be chaired by Chief Executive Officer (CEO),
Ayushman Bharat-Haryana Health Protection Authority (AB-HHPA)
¢. State level committee to be chaired by Additional Chief Secretary (ACS)
-Health

The decision of State level committee shall be final and binding on all the

parties. All the grievances shall be redressed by the committees in a time bound
manner as specified under the scheme.

5.

vii.

In case any fake bill or duplication of claim is reported, the beneficiary is
liable to be penalised for major penalties under the Haryana Civil Services
(Punishment and Appeal) Rules, as amended from time to time. If any
EHCP is found involved in fraudulent activities, the action as prescribed by
Health Department/ Director General Health Services (DGHS) shall be
initiated against the hospitals which includes show cause notice,
suspension, de-empanelment and imposition of penalties as decided by
the Government.

Beneficiary e-Card generation




. Beneficiaries shall include all regular Haryana Govt. employees, pensioners and
thelr dependants as per the Haryana Medical Service Rules and amended from time to
time. All the beneficiaries shall be issued e-Card / CCHF Card for availing the benefits
ur.\der the scheme in the empanelled hospitals. Beneficiary Identification System of NHA
will be used as card generation portal. The cards can be issued in following three ways:

a. All Government Employees and their dependents may get their e-
KYC/downloading of card done using beneficiary login on Ayushman
mobile App as well as portal named https://beneficiary.nha.gov.in/ , or

b. Visit nearest CSC/VLE centre for e-KYC and download card. or

c. Visit PMAM Kiosk in any of the public hospitals for e-KYC and download
card.

CCHF Workflow for Beneficiary Identification System (BIS)- 2.0 (Card generation
Portal)

Card creation workflow shall be:-

a. The scheme is operationalized through a portal
https://beneficiary.nha.gov.in/

b.  Operator verifies the eligibility of the beneficiary under CCHF scheme with
Payee Code, AADHAAR number and Family ID in the portal.

c.  Operator will enter Payee Code or AADHAR Number or Family ID and all

the members will be displayed if family eligible.

d. If a dependent is present in two payee codes, he/she will get his/her
record two times in BIS application and will get an option to choose
against which payee code he/she would like to get the e-KYC done.

e. e-KYC will take place through AADHAAR OTP, Finger Print Scanner or
IRIS.

f.  After e-KYC, request for card may be submitted for approval in the portal.

g. Card will be either auto approved if most of the details matches or will land
in Implementation Support Agency (ISA) queue for further processing of
the card and will be processed in 2-3 days.

h.  Card validity shall be till Date of Retirement (DOR) for deletion in future.

6. Hospital Empanelment

i. The empanelled hospitals can be Public/ Private/ Non-Government
Organisation (NGO)/ Charitable Hospital.

ii. The criteria for hospital empanelment as specified by Health
Department/DGHS office /INHA for secondary and tertiary care hospitals
shall be taken into account for empanelment of the hospitals under the
scheme.

ii. ~ The empanelment of Public and Private Hospitals shall be done online for
all the hospital through Hospital Empanelment System (HES) portal.

iv.  The duration of hospital empanelment shall initially be for three years or
for the validity of NABH certification as per DGHS guidelines.




Responsibilities and obligations of empanelled hospitals

I The hospital will display its specialties/procedures empanelled under

CCHF.

ii.  The hospital will establish a helpdesk for facilitating the beneficiaries.

il The hospital will ensure screening of every patient regarding entitlement
under the scheme. '

iv.  The hospital will provide 100% cashless benefit to beneficiary.
V. The hospital will inform the SHA immediately if any suspicious/fraudulent
beneficiary is detected/reported in the hospital.
7. Claims Processing Mechanism
Portal of NHA (Transaction Management System) shall be used for end-
to-end claim processing. The package master in CCHF Scheme is unbundled. As the

scheme is for Employees so the benefit provided will be limitless i.e. no capping of |
Wallet amount. The room rent criteria will be as per Basic pay of employees:

Sr. No. Basic Pay Entitlement ' !
1 Up to Rs. 50,500 General Ward Room [
2 From Rs. 50,501 to Rs. 64,100 Semi Private Room ]
3 Above Rs. 64,101 Single Private Room 7

Beneficiary will provide CCHF card no/ Payee code to Empanelled
Hospital before availing treatment.

a) Preauthorization- Medco and Pre-Authorization Panel Doctor will play a
role:

i. Turn-Around-Time (TAT) for pre-auth generation: The preauthorization will
be approved within 6 working hours i.e. 11AM to 5PM. If no action is taken
by Preauthorization Panel Doctors (PPD) against the raised preauthorization,
it will get forced approved.

ii. The beneficiary will approach Empanelled Hospital.

iii. Hospital will register patient as per Diagnosis and package available as per
applicable class.

iv. Hospital will initiate preauthorization after attaching mandatory documents.

V. The Preauthorization Panel Doctors (PPD) will review the case and will ;
provide approval as per documents or Raise query to Hospital where l
necessary.

vi. Hospital needs to revert on the query and after PPD approval, Hospital will
start treatment,

b) Claim Process flow:

i, Medco, Claim Executive, Claim Panel Doctor, Accounts Officer, State Health
Authority will be involved.

i. After completion of treatment, hospital will initiate claim after attaching all
mandatory documents as per package booked as defined in package master
and standard treatment guidelines within 7 days of discharge of patient.




i, Claim Executive: After Claim initiation Claim Executive will review the claim
for Non-Technical parameters like Photos during Hospitalization, Validate
mandatory documents as per Standard Treatment Guidelines etc. and
forward the case to Claim Panel Doctor.

iv. Claim Panel Doctor (CPD) will further review the case as per Documents and
take appropriate action. The CPD can approve the claim, raise a query, send
the case for investigation and reject the case.

V. If CPD wants to raise the query it should be done in one go. Hospital should
review the query and attach documents as requested by CPD.

Vi. After reply from Hospital CPD will further review case and take appropriate
action.

vii. The turnaround time (TAT) for Claim approval by CPD is 10 days from the

~date of final claim submission by hospital or query updation, whichever is
later.

viii. ACO (Accounts officer): After approval by CPD, Claim will move to Account
officer for further action. Account officer will check financial details. If all ok,

ACO will forward claim to SHA. ACO can approve, reject a claim or can raise

query.
iX. State Health Agency (SHA): SHA will further review claim and can either
approve/Raise query or reject a claim.
X. The TAT for claim payment is 5 days from the date of claim approval.
xi. Post approval by SHA, claim payment would be initiated by Bank.
Xil. Amount will be transferred to EHCP account.

8. Mode of Implementation

The scheme shall be implemented in Trust Mode as approved by the
Government. Ayushman Bharat Haryana Health Protection Authority (State Health
Authority) shall be the Nodal Agency for implementing the scheme. The scheme shall
be managed by Chief Executive Officer with the support of Joint Chief Executive Officer
and a separate wing for servicing this scheme shall be created on the pattern of

PMJAY.

9. Financing of scheme

Government of Haryana shall finance this scheme from State budget. As
the scheme pertains to provide health care benefits to the working and retired
population of the Haryana with their dependant family members, it shall be 100%
financed by the State Government. It will be on a non-contributory basis meaning
thereby that employees/retirees will not be making any contribution towards the
payment of their claims.

10. Administration of CCHF

The scheme shall be implemented by Ayushman Bharat - Haryana Health
Protection Authority (AB-HHPA). The Governing Council and Executive Council, set up
for AB-HHPA, will oversee the functioning of CCHF.




Governing The members shall be as follows:
Council
1. Chief Secretary, Haryana- Chairperson
2. Additional Chief Secretary/ Principal Secretary to Health &
Family Welfare Department, Haryana
3. Additional Chief Secretary/ Principal Secretary to Govt. of
Haryana, Rural Development and Panchayats Depariment
4. Additional Chief Secretary/ Principal Secretary to Govt. of
Haryana, Housing Department
5. Additional Chief Secretary/ Principal Secretary, Urban Local
Bodies Department
6. Additional Chief Secretary/ Principal Secretary to Govt. of
Haryana, Electronics and Information Technology Department
7. Additional Chief Secretary/ Principal Secretary to Govt. of
Haryana, Labour Department
8. MD, NHM, Gouvt. of Haryana
9. DMER, Govt. of Haryana
10.Director General Health Services, Haryana
11.CEQ, Ayushman Bharat Haryana Health Protection Authority
Executive The members shall be as follows:
Council
1. ACS/PS, Health Department, Haryana- Chairman, ex-officio
2. CEO, AB-HHPA- Vice Chairperson-cum-member. Secretary
3. Secretary Health, Govt. of Haryana - member, ex-officio
4. MD, NHM, Govt. of Haryana - member, ex-officio
5. DMER, Govt. of Haryana - member, ex-officio
6. DG, AYUSH, Govt. of Haryana - member, ex-officio
7. DGHS, Govt. of Haryana - member, ex-officio
8. ED, HSHRC, Govt. of Haryana - member, ex-officio
9. Deputy CEO, AB-HHPA - member, ex-officio

11. Legal framework

The scheme shall be supported by the legal framework for resolution of all
day-to-day legal issues like court cases and issues related with Right to Information
(RTI) as per State Government guidelines. In case of any dispute with any of the stake
holder associated with the scheme, the same shall be dealt as per rules and regulations

issued by Government of Haryana within jurisdiction of Haryana State.

This issues with the concurrence of Finance Department conveyed vide
their U.O. No. 1/4/2021-1FDII/6652/7272, dated 22.04.2024.

SUDHIR RAJPAL
Additional Chief Secretary to Government of Haryana
Health Department

A copy of above is forwarded to the Additional Chief Secretaries, F_’rincipal
Secretaries, Commissioners and Secretaries of the State for kind information and

necessary action please.

Under Sec aﬁealth
for: Additional Chief Secratary to Government Haryana
Health Department .




To

All the Agditional Chief Secretaries, Principal Secretaries, Commissioners,
Secretaries to Government Haryana,
U.O. No. 2/22/2024-1HB-III Dated: 07.06.2024

. A copy, of above, forwarded to Additional Chief Secretary to Government
Haryana, Finance Department w.r.t. their U.O. No. 1/4/2021-1FDII/6652/7272, dated
22.04.2024 for information and necessary action

Scl .
Undér Secretary, Health
for: Additional Chief Secretary to Government Haryana

Health Department

To

The Additional Chief Secretary to Government of Haryana,

Finance Department.
U.O. No. 2/22/2024-1HB-III Dated: 07.06.2024
Endst No. 2/22/2024-1HB-III Dated:07.06.2024

A copy, of above, is forwarded to the following for information and
necessary action:-

All the Heads of the Departments in Haryana
All the Managing Directors of Boards and Corporations of Haryana
All the Divisional Commissioners of State.
The Registrar, Punjab & Haryana High Court, Chandigarh.
The Principal Accountant General (A&E and Audit), Chandigarh.
The Director, Public Relations and Affairs Haryana, Chandigarh.
The Director of all Govt. Medical Colleges of Haryana.
All the Deputy Commissioners of State.
All the Civil Surgeons of State.

_The CEOs/ Directors/ Medical Superintendents of all the private hospitals/ medical
colleges, empanelled with State Govt.

SOXINODOAWN =

sl
Under ng/retary, Health
for: Additional Chief Secretary to Government Haryana
Health Department

Endst No. 2/22/2024-1HB-I Dated;- 07.06.2024

A copy is forwarded to the Controller, Printing and Stationary, Haryana
Chandigarh with the request that the above notification may please be published in the
Extraordinary Haryana Government Gazette and 200 copies of the notification may please be
supplied to this office.

Under‘éec}’étary, Health
for: Additional Chief Secretary to Government Haryana
Health Department




GOVERNMENT OF HARYANA
HEALTH DEPARTMENT

Notification
Dated 07.06.2024

No. 2/22/2024-1HB-lIl In exercise of its powers the State Government has decided to
implement Comprehensive Cashless Health Facility for Employees (CCHFE).

i. Scheme Name:

The scheme shall be known as the “Comprehensive Cashless Health Facility
(CCHF)” for regular Haryana Government Employees, Pensioners and their
dependents or any other category as approved by Government of Haryana from
time to time.

li Cashless Implementation:

The Comprehensive Cashless Health Facility has been introduced to
implement the existing medical reimbursement policy in a cashless mode. Further, it is
mandatory for all beneficiaries of the scheme to share PPP ID for registration purposes.
This step is essential the benefits offered by the CCHFE scheme.

This issues with the concurrence of Finance Department conveyed vide
their U.O. No. 1/4/2021-1FDI1/6652/7272, dated 22.04.2024.

SUDHIR RAJPAL
Additional Chief Secretary to Government of Haryana
Health Department

A copy of above is forwarded to the Additional Chief Secretaries, Principal
Secretaries, Commissioners and Secretaries of the State for kind information and

necessary action please.
N{R»/,,

Under Secr taf;r, Health

for: Additional Chief Secretary to Government Haryana
Health Department

To

All the Additional Chief Secretaries, Principal Secretaries, Commissioners,
Secretaries to Government Haryana.

U.O. No. 2/22/2024-1HB-llI Dated: 07.06.2024

A copy, of above, forwarded to Additional Chief Secretary to Government

Haryana, Finance Department w.r.t. their U.O. No. 1/4/2021-1FDII/6652/7272, dated
22.04.2024 for information and necessary action ’

—9d.
Under Secretary, Health

for: Additional Chief Secretary to Government Haryana
Ny Health Department

The Additional Chief Secreta
iR Dottt ry to Government of Haryana,

U.O. No. 2/22/2024-1HB-llI
Dated: 07.06.2024




Endst No. 2/22/2024-1HB-II Dated: 07.06.2024

A copy, of above, is forwarded to the following for information and

necessary action:-

SOoXNOO RGNS

All the Heads of the Departments in Haryana

All the Managing Directors of Boards and Corporations of Haryana
All the Divisional Commissioners of State.

The Registrar, Punjab & Haryana High Court, Chandigarh.

The Principal Accountant General (A&E and Audit), Chandigarh.
The Director, Public Relations and Affairs Haryana, Chandigarh.
The Directors of all Govt. Medical Colleges of Haryana.

All the Deputy Commissioners of State.

All the Civil Surgeons of State.

. The CEOs/ Directors/ Medical Superintendents of all the private hospitals/ medical

colleges, empanelled with State Govt.

Under Secretary, Health
for: Additional Chief Secretary to Government Haryana
Health Department

Endst No. 2/22/2024-1HB-IlI Dated:- 07.06.2024

A copy is forwarded to the Controller, Printing and Stationary, Haryana

Chandigarh with the request that the above notification may please be published in the
Extraordinary Haryana Government Gazette and 200 copies of the notification may please be
supplied to this office.

B

Under Secretary, Health
for: Additional Chief Secretary to Government Haryana
Health Department




