FAQs on Rastriya Swasthya Bima Yogna


What is RSBY?
Ministry of Labour and Employment, Government of India has launched a health insurance scheme for BPL families which is called Rashtriya Swasthya Bima Yojana (RSBY).
About Rastriya Swasthya Bima Yogna 

For people living below poverty line, an illness not only represents a permanent threat to their income earning capacity, in many cases it could result in the family falling into a debt trap. When the need to get the treatment arises for poor families, they often ignore it because of lack of resources, fearing wage loss, or wait till the last moment when it’s too late. Even if they do decide to get the desired health care it consumes their savings, forces them to sell their assets and property or cut other important spending like children’s education. Alternatively, they have to take on huge debts. Ignoring the treatment may lead to unnecessary suffering and death while selling property or taking debts may end a family’s hope of ever escaping poverty. These tragic outcomes can be avoided through a health  insurance which shares the risk of a major health shock across many households by pooling them together. A well designed and implemented health insurance may both increase access to healthcare and may even improve its quality over time
In the past Government have tried to provide a health insurance cover to selected beneficiaries either at the State level or National level. However, most of these schemes were not able to achieve their intended objectives. Often there were issues with either the design and/ or implementation of these schemes 

Keeping this background in mind, Government of India decided to design a health insurance scheme which not only avoids the pitfalls of the earlier schemes but goes a step beyond and provides a world class model. A critical review of the existing and earlier health insurance schemes was done with the objective of learning from their good practices as well as seeks lessons from the mistakes. After taking all this into account and also reviewing other successful models of health insurance in the world in similar settings, Rashtriya Swasthya Bima Yojna was designed. 

Rashtriya Swasthya Bima Yojana or RSBY started rolling from 1st April 2008 

RSBY has been launched by Ministry of Labour and Employment, Government of India to provide health insurance coverage for Below Poverty Line (BPL) families. The objective of RSBY is to provide protection to BPL households from financial liabilities arising out of health shocks that involve hospitalization. Beneficiaries under RSBY are entitled to hospitalization coverage up to Rs. 30,000/- for most of the diseases that require hospitalization. Government has even fixed the package rates for the hospitals for a large number of interventions. Pre-existing conditions are covered from day one and there is no age limit. Coverage extends to five members of the family which includes the head of household, spouse and up to three dependents. Beneficiaries need to pay only Rs. 30/- as registration fee while Central and State Government pays the premium to the insurer selected by the State Government on the basis of a competitive bidding. 

The RSBY scheme is not the first attempt to provide health insurance to low income workers by the Government in India. The RSBY scheme, however, differs from these schemes in several important ways
Empowering the beneficiary – RSBY Provides the participating BPL household with freedom of choice between public and private hospitals and makes him a potential client worth attracting on account of the significant revenues that hospitals stand to earn through the scheme
Business Model for all Stakeholders – The scheme has been designed as a business model for a social sector scheme with incentives built for each stakeholder. This business model design is conducive both in terms of expansion of the scheme as well as for its long run sustainability. 
Insurers – The insurer is paid premium for each household enrolled for RSBY. Therefore, the insurer has the motivation to enroll as many households as possible from the BPL list. This will result in better coverage of targeted beneficiaries.
Hospitals – A hospital has the incentive to provide treatment to large number of beneficiaries as it is paid per beneficiary treated. Even public hospitals have the incentive to treat beneficiaries under RSBY as the money from the insurer will flow directly to the concerned public hospital which they can use for their own purposes. Insurers, in contrast, will monitor participating hospitals in order to prevent unnecessary procedures or fraud resulting in excessive claims.
Intermediaries – The inclusion of intermediaries such as NGOs and MFIs which have a greater stake in assisting BPL households. The intermediaries will be paid for the services they render in reaching out to the beneficiaries.
Government – By paying only a maximum sum up to Rs. 750/- per family per year, the Government is able to provide access to quality health care to the below poverty line population. It will also lead to a healthy competition between public and private providers which in turn will improve the functioning of the public health care providers.
Information Technology (IT) Intensive – For the first time IT applications are being used for social sector scheme on such a large scale. Every beneficiary family is issued a biometric enabled smart card containing their fingerprints and photographs. All the hospitals empanelled under RSBY are IT enabled and connected to the server at the district level. This will ensure a smooth data flow regarding service utilization periodically.
 Safe and foolproof – The use of biometric enabled smart card and a key management system makes this scheme safe and foolproof. The key management system of RSBY ensures that the card reaches the correct beneficiary and there remains accountability in terms of issuance of the smart card and its usage. The biometric enabled smart card ensures that only the real beneficiary can use the smart card.
Portability – The key feature of RSBY is that a beneficiary who has been enrolled in a particular district will be able to use his/ her smart card in any RSBY empanelled hospital across India. This makes the scheme truly unique and beneficial to the poor families that migrate from one place to the other. Cards can also be split for migrant workers to carry a share of the coverage with them separately.
Cash less and Paperless transactions – A beneficiary of RSBY gets cashless benefit in any of the empanelled hospitals. He/ she only needs to carry his/ her smart card and provide verification through his/ her finger print. For participating providers it is a paperless scheme as they do not need to send all the papers related to treatment to the insurer. They send online claims to the insurer and get paid electronically.
Robust Monitoring and Evaluation – RSBY is evolving a robust monitoring and evaluation system. An elaborate backend data management system is being put in place which can track any transaction across India and provide periodic analytical reports. The basic information gathered by government and reported publicly should allow for mid-course improvements in the scheme. It may also contribute to competition during subsequent tender processes with the insurers by disseminating the data and reports.
Who is eligible?
The beneficiary is any Below Poverty Line (BPL) family, whose information is included in the district BPL list prepared by the State government. The eligible family needs to come to the enrollment station, and the identity of the household head needs to be confirmed by the authorized official.
What is the insurance coverage in RSBY?
Rashtriya Swasthya Bima Yojana provides cover for hospitalization expenses upto Rs. 30,000/- for a family of five on a floater basis. Transportation charges are also covered upto a maximum of Rs. 1,000/- with Rs. 100/- per visit.
What is the premium for RSBY?
The premium for RSBY is different in different set of districts. State Government, select insurance companies through open tendering process and technically qualified lowest bid is selected.
Who pays the premium for RSBY?
Government pays the premium for RSBY. Central Government pays 75% of the total premium (90% in case of Jammu & Kashmir and North east States) while State Government pays the remaining premium.
Will beneficiaries have to pay anything to get the policy?
Beneficiaries need to pay Rs. 30 per family at the time of enrollment.
What is the time period for the enrollment and the policy period for the beneficiaries?
In case of new policy, the Scheme shall commence operation from the 1st of the succeeding month in which the smart card is issued. Thus, for example, if the initial smart cards are issued anytime during the month of April in a particular district the scheme will commence from 1st of May. The scheme will last for one year till 30th of April of next year. This would be the terminal date of the scheme in that particular district. However, in the same example, if the card is issued in the month of May, June and July then the insurance will immediately start from the next day itself for the beneficiaries and policy will be over on 30th April of next year. Thus, all cards issued in the district in May will also have the Policy start date as 1st of May (even if issued subsequent to the date) and terminal date as 30th April of the following year. The date of commencement of insurance for the cards issued during the intervening period will be as follows:
	Smart card issued During
	Commencement of Insurance
	Policy period

	April, 2009 
	1st May, 2009
	30th April, 2010

	May, 2009
	May, 2009
	30th April, 2010

	June, 2009 
	June, 2009
	30th April, 2010

	July, 2009 
	July, 2009
	30th April, 2010


What is the time period for enrollment and policy period in case of renewal of the policy?
In the case of renewal, the policy will start from first of the next month in which the earlier policy will expire. Therefore, for example, if the earlier policy is getting over on 30th April and card is renewed in the month of April then the new policy will start only from the 1st May and will finish on 30th April of next year. However, in the same example, if the card is issued in the month of May, June and July then the insurance will immediately start from the next day itself for the beneficiaries and policy will be over on 30th April of next year. 
The date of commencement of insurance for the cards issued during the intervening period will be as follows:
	Smart card issued During
	Commencement of Insurance
	Policy period

	April, 2009 
	1st May, 2009
	30th April, 2010

	May, 2009
	May, 2009
	30th April, 2010

	June, 2009 
	June, 2009
	30th April, 2010

	July, 2009 
	July, 2009
	30th April, 2010


What is the enrollment process?
An electronic list of eligible BPL households is provided to the insurer, using a pre-specified data format. An enrollment schedule for each village along with dates is prepared by the insurance company with the help of the district level officials. As per the schedule, the BPL list is posted in each village at enrollment station and prominent places prior to the enrollment and the date and location of the enrolment in the village is publicized in advance. Mobile enrollment stations are set up at local centers (e.g., public schools) in each village. These stations are equipped by the insurer with the hardware required to collect biometric information (fingerprints) and photographs of the members of the household covered and a printer to print smart cards with a photo. The smart card, along with an information pamphlet, describing the scheme and the list of hospitals, is provided on the spot once the beneficiary has paid the 30 rupee fee and the concerned Government Officer has authenticated the smart card. The process normally takes less than ten minutes. The cards shall be handed over in a plastic cover.


What is the purpose of smart card?
Smart card is used for various varieties of activities like identification of the beneficiary through photograph and fingerprints, records information regarding the patient. The most important function of the smart card is that it enables cashless transactions at the empanelled hospital and portability of benefits across the country.


When will be the smart card given to the beneficiary after the enrollment?
The authenticated smart card shall be handed over to the beneficiary at the enrollment station itself. 


Why is there a photograph on smart card?
The photograph of the head of the family on the smart card can be used for identification purpose in case biometric information fails.


Why photograph of all family members is taken when there is photograph of only head of household on the card?
Although on the card the head of the family photograph is printed, the photograph of all family members is stored in the chip so that in case of need it can be used for verification.


How does the Government ensure that the correct beneficiary is getting the Smart card?
Each enrolment team in the villages is accompanied by a Field Key Officer (FKO) who identifies the beneficiaries at the time of enrollment. FKO is also provided with a smart card and his job is to identify the beneficiary and authenticate their smart card by his FKO card and finger print. Without FKO’s authentication the smart card with the beneficiary will not work. The detail of each family which is authenticated by the FKO also gets copied in the FKO card and insurance company is paid based on the number of beneficiaries obtained from the FKO card.


Who are these FKOs?
FKOs are representative of the Government. They can be different entities in different districts. For example Health Workers, Gram Vikas Adhikaris Patwaris, etc. have been given the role of FKO by different State Governments.


Can the enrollment be done if FKOs are not present at the enrollment station?
No. RSBY mandates the presence of FKOs at the enrollment station for the enrollment process.


Whom do they need to pay Rs. 30 and when?
They need to pay at the time of enrollment to the representative of the insurer.


Why should beneficiary pay Rs. 30 if the Government is paying the premium?
This Rs. 30 is only registration fee and Government is paying the premium. This Rs. 30 will be used by Nodal agency to take care of their administrative expenses.


Will the beneficiary get Rs. 30 back at the end of the year if he/she does not use services during the year?
No money is returned at the end of the year even if services are not availed.


Will this Rs. 30/- need to be paid again at the time of renewal of the policy by the beneficiary?
Yes. This Rs. 30/- is the yearly registration fee which the beneficiary will have to pay each time the policy is renewed.


How many people can be enrolled in one family?
Upto maximum of five members of a family can be enrolled. Husband, spouse and three dependents can be enrolled.


What is meant by dependents?
Dependents can be children, parents or any other family member who is in the BPL list. 


In case of children, till what age can they be insured?
Any child who is listed as dependent in the BPL list can be enrolled.


What happens if there are more than three children?
If the family has more than three children, the head of the household will have to decide which three children should be insured,


Is there any age limit in RSBY?
There is no age limit in RSBY and anybody can be enrolled if they are in the BPL list.


What happens if there are less than five people in the immediate family? Can extended family be insured?
No, if there are less than five persons in the family including dependents, only those persons be insured. Extended family cannot be insured. However, if they are listed in the BPL list they can be enrolled


What if the beneficiary has more than one wife who will be enrolled?
All the wives can be enrolled if they are in the BPL list


How many dependents can be enrolled if one of the spouse is no more?
In cases where one of the spouse has died four dependants can be enrolled


Can only five children be enrolled without enrolling head of household?
The head of the household and the spouse need to be insured and then only dependents can be added


What happens if people have complaints regarding the BPL list?
The enrollment team will take the complaint regarding the BPL list in a prescribed format provided by Government of India and submit to the concerned authorities at the district level. However, Insurance company cannot change the BPL list at the time of enrollment.


What happens if there is some problem with the name or other details of the members in BPL List?
The enrollment team is allowed to do some modifications in the existing list with respect to the dependents. Name, Age and Gender of the dependents can be revised in the BPL list if requested by the head of the household. However, the relationship code with the head of the household cannot be changed.


What happens if the head of the household is travelling to a different district? Who will keep the card?
If one person from the household is travelling to another district, the beneficiary can get a split card at the time of enrolment or from the district kiosk, for use at different places. However, the total balance amount will also be split in both the cards. The family can retain one card and the other one can be carried by the member who is travelling.


How is the splitting amount decided?
The amount will be decided by the beneficiary family and he can suggest this at the time of card splitting


How many splits are allowed of one card?
A card can be split in two parts only. A beneficiary can get only one additional card.


Who will do the splitting and is there any charge for that?
Splitting will be done by authorized person who is issuing the cards. At a later date splitting can also be done at the district kiosk. The additional cost for the splitting card would be decided buy the State Government and has to be borne by the beneficiary.


What happens if the beneficiary looses the smart card or it gets damaged?
In cases of both lost card and damaged card, beneficiary can go to the district kiosk and get a new smart card issued.

Is there any charge for providing this service?
The beneficiary will need to pay a small amount (to be fixed by the respective State Governments) at the district kiosk to get this service.


Can the members who are enrolled be changed during the midway of year?
In case of death of an existing member on the card, another member provided his/her name is there in the data base can be enrolled in his/her place.


If the head of family has died and there are more than five members deemed to have been in the family, who will decide about whom to enroll?
In the BPL list whoever is the second person will be considered the head of family and his decision will be final.


If other family members are not at present at the time of enrollment will the card issued?
If the listed head of the family is absent then the name at number two can be treated as head of the family and, being treated as head of the family, his/ her photo will be printed on the card. However, if both are absent, the card cannot be issued. But, if one of them is present the card can be issued even if some other listed members are absent. The details of other members can be added subsequently at the district kiosk. 


What happens if a family is not present in the village at the time of enrollment?
The beneficiary along with other members can visit district kiosk and get a new smart card issued.


What happens if the beneficiary loses the smart card?
If a smart card is lost, beneficiary can approach the district kiosk of Insurance company to get a new smart card.


Will the beneficiary have to pay for the reissuance of smart card in case they lose the first one?
If a new second smart card is issued in case of loss, beneficiary will have to pay a fee, fixed by State Government to get the second card.

What is this concept of hospitalization?
Hospitalisation means admission to hospital for 24 hours or more. RSBY applies to such hospitalization. However, it includes such day care treatments entailing less than 24 hours as are listed out. 


What is meant by day care surgeries?
Day care surgeries are the procedures which require a surgical intervention but patient need not be admitted to hospital after the surgery. A list of day care surgeries is provided below:

Haemo-Dialysis

Parenteral Chemotherapy 

Radiotherapy

Eye Surgery

Lithotripsy (kidney stone removal) 

Tonsillectomy 

D&C

Dental surgery following an accident

Surgery of Hydrocele

Surgery of Prostrate

Few Gastrointestinal Surgery

Genital Surgery

Surgery of Nose

Surgery of Throat

Surgery of Ear

Surgery of Urinary System 

Treatment of fractures/dislocation (excluding hair line fracture), Contracture releases and minor reconstructive procedures of limbs which otherwise require hospitalisation

Laparoscopic therapeutic surgeries that can be done in day care

Identified surgeries under General Anesthesia

Any disease/procedure mutually agreed upon.

Are pre-existing diseases covered under RSBY?
Any disease that was present at any time in the past (including any disease, which the insured person may not have been aware of) is treated as pre-existing. Yes, pre-existing diseases are covered under RSBY from day one itself. There is no discrimination with respect to the pre-existing diseases.


What is not covered?
RSBY does not cover OPD expenses, or expenses in hospitals which do not lead to hospitalisation. Other Exclusions to RSBY can be seen by clicking here.


Is OPD Covered?
OPD is not covered in RSBY. Therefore, medicines and tests which are not related or do not lead to hospitalization need to be paid by the beneficiary.

How are day care surgeries different from hospitalization of less than 24 hours?
Hospitalisation can be for both medical and surgical procedures. Therefore, in all the surgical cases, whether there is a need for hospitalization or can be handled on a day care basis, are covered but medical procedures which need hospitalization for more than 24 hours are covered.


Are maternity benefits covered?
Yes, in case of smart cards issued from 1st April 2009, maternity benefits are covered.


What is covered under maternity expenses?
All expenses related to the delivery of the baby in the hospital are covered and hospital will be reimbursed by the insurer.


What all types of deliveries are covered?
Both normal and caesarean deliveries are covered under RSBY. A hospital will be paid Rs. 2500 for normal and 4500 for caesarean delivery.


Is there any provision to take care of the new-born?
A new-born is covered under RSBY since birth automatically for the remaining period of the health insurance policy. 


If there are five members already covered in a family under RSBY, will the new-born be covered?
Yes. Even if the new-born is sixth member, he/she will be covered.


For how long will the new-born be covered?
The new-born will be covered for the remaining RSBY policy period. However at the time of renewal of the policy, the household will have to take a decision whether to include the new born next year.

Is there any provision for payment of transportation charges?
Transportation charges are covered in RSBY. For every case of hospitalisation, beneficiary is paid Rs. 100/- per hospitalization as the transportation charge subject to a maximum of Rs. 1000/- during the policy period.


Is there any proof, like ticket etc. required to claim transportation charges?
There is no proof required to claim transportation charge benefits


When will the beneficiary get the transportation charge, at the time of hospitalisation or discharge?
The beneficiary will be paid transportation charge at the time of discharge.


Who will give this Rs. 100/- at the time of discharge?
The hospital which has provided the treatment will give this Rs. 100/- at the time of discharge to the beneficiary.

Is the food for family members also covered?
Food only for the person who is hospitalized is covered in the package rate.


If there are less than five people, will the coverage amount be reduced?
Coverage amount of Rs. 30,000 is on a floater basis. Therefore, the total amount will remain Rs. 30,000 even if the family consists of only one.


Will each person in the household who is covered with RSBY get coverage of Rs. 30,000 separately or it is total Rs. 30,000 for the family?
The policy is on a family floater basis. Therefore, total cover is Rs. 30,000 for a family and not for an individual.


What is meant by on “floater basis”?
Floater basis means that total amount can be used by one person or jointly with other members of the family.


After the issuance of smart cards when will the benefits start accruing?
For the districts where smart cards have been issued in the first phase (Tendered in 2008) benefits will start accruing from the 1st of the month after the month in which the first set of cards was issued in a district. For the cards which are distributed after 1st April 2009, the policy will commence from the next month from which the 1st smart card is issued in the district. For all the subsequent issued smart cards, the policy start date will remain the same as in case of first smart card issued.

Which hospitals can the beneficiaries visit for the treatment under RSBY?
A list of the hospitals (both public and private) will be provided at the time of enrollment. A helpline number will also be provided along with the smart card.


What kind of hospitals will be part of this list?
Based on the qualifying criteria, both public and private hospitals will be empanelled by the insurance company. The beneficiary will have the option to choose hospitals where they want to go.


Which hospitals beneficiary can go to get the treatment?
At the time of issuance of the card, a list of hospitals will be provided to the beneficiaries. In case of need to go to hospital, beneficiary will have to go to one of these hospitals or such hospitals as are added to the list of empanelled hospitals subsequently.


How will the beneficiary know which hospitals they can go for treatment under RSBY?
The list of the hospitals will be provided at the time of the card issuance. Information relating to these and other hospitals can be obtained by calling the toll free helpline number provided by the insurer.


Has any amount to be paid at the hospital for treatment?
No payment for the treatment cost up to Rs. 30000/- or the balance amount in the smart card, whichever is less.


What is meant by cashless service?
Cashless service means that patient will not have to spend any amount for taking the treatment and hospitalization. It is the job of hospital to claim from the insurer.


Has any expenditure to be incurred by beneficiary on the medicine?
If the beneficiary is hospitalized no.


What if medicines or tests are not available in the hospital and that have to be done from somewhere else?
It is the responsibility of the hospitals to arrange for all the medicines and tests needed for the treatment.


What if more than Rs. 100/- are spent on transport?
Payment for transport under RSBY is limited to Rs. 100/- only per hospitalisation.


Will the beneficiary get transport allowance if they use their own transport?
Irrespective of the mode of transportation, the beneficiary will be paid Rs. 100/- per hospitalization as transport assistance.


How is the balance amount ascertained in the smart card?
The Operator in the hospital can verify the smart card and can tell the balance. 


What is the need for finger print verification?
Fingerprint verification is to prevent fraud and misuse of the smart card.


Whose fingerprint is needed when the beneficiary goes to hospital?
Fingerprint of any enrolled member of the family can be provided.


What are pre hospitalization and post hospitalization expenses? 
Pre-hospitalisation expenses are such expenses as are incurred by the hospitals before taking a view with regards to hospitalization. Expenditure incurred by the beneficiary on tests/ medicines which lead to hospitalization are also covered for reimbursement subject to production of proof. The hospital will also provide medicines and other assistance which are needed for patient till five days after discharge from the hospital.


How will the beneficiary get those charges reimbursed?
Hospital will provide necessary medicines, tests etc. to the patient for this. 


What is meant by package charges? What does it provide for?
A package charge means that all the expenses related to the treatment like medicine, tests, bed charges, other materials, food etc. will be part of package and hospital will not charge anything from the patient for these.


What happens if the disease is not in package rate? How long the beneficiary will have to wait for that?
If the disease is not in the package rate, the nodal person will take consent from the insurance company before blocking the amount. This can take from 1-2 hours to one day depending on the type of disease.


What will happen if the smart card machine is not working in the hospital?
It will be the responsibility of the hospital and the insurance company to provide for alternative arrangements if the smart card machine is not working. The beneficiary will not be denied treatment in any case if the identity of the beneficiary is established.


Where will the beneficiary need to go once they reach a RSBY empanelled hospital?
In the hospital there will be a counter for Rashtriya Swasthya Bima Yojana to guide the beneficiary.


Does the beneficiary need to take any document to hospital other than the smart card?
The beneficiary needs to take only smart card when they go to the hospital. 

What will happen if the beneficiary forgets to take the smart card to the hospital for the treatment? Will he get the services?
Smart Card is essential to get the service. However, in exceptional cases hospital can allow it after appropriate verification.


Is consultation and medicine covered?
If the consultation and medicine lead to hospitalization they covered.


Who will bear the cost of tests and medicine in case there is no hospitalisation?
The beneficiary will have to bear the cost.


What should a beneficiary do if hospital asks for any payment from the beneficiary in case of hospitalisation?
A patient should immediately inform the insurance company through the toll free number provided in the broacher given to him at the time of enrollment.

What happens in case of any dispute?
If any dispute arises between the parties during the subsistence of the policy period or thereafter, in connection with the validity, interpretation, implementation or alleged breach of any provision of the scheme, it will be settled in the following way:

• Dispute between Beneficiary and Health Care Provider
The parties shall refer such dispute to the redressal committee constituted at the District level under the chairmanship of concerned District magistrate and authorized representative of the insurance company as members. This committee will settle the dispute.

If either of the parties is not satisfied with the decision, they can go to the State level committee which will be Chaired by the Principal Secretary………. with representative of the Insurance Company as a member.

• Dispute between Health Care Provider and the Insurance Company
The parties shall refer such dispute to the redressal committee constituted at the District level under the chairmanship of concerned District magistrate, authorized representative of the insurance company and a representative of the health care providers as members. This committee will settle the dispute.If either of the parties is not satisfied with the decision, they can go to the State level committee which will be chaired by the Principal Secretary …………. with representative of the Insurance Company as a member.

Note: If State redressal committee is unable to resolve the dispute, mentioned in section a and section b above, within 60 days of it being referred to them, then it will be settled as per procedure given in section c below.

• Dispute between Insurance Company and the State Government
A dispute between the State Government/Nodal Agency and Insurance Company shall be referred to the respective Chairmen/CEO’s/CMD’s of the Insurer for resolution. 

In the event that the Chairmen/CEO’s /CMD’s are unable to resolve the dispute within {60 } days of it being referred to them, then either Party may refer the dispute for resolution to a sole arbitrator who shall be jointly appointed by both parties, or, in the event that the parties are unable to agree on the person to act as the sole arbitrator within {30 } days after any party has claimed for an arbitration in written form, by three arbitrators, one to be appointed by each party with power to the two arbitrators so appointed, to appoint a third arbitrator.


How will the publicity for RSBY will be done and who will do it?
Insurance Company in consultation with State Nodal Agency will prepare and implement a communication strategy for launching/ implementing the RSBY. The objective of these interventions will be to inform the beneficiaries regarding enrolment and benefits of the scheme.
In addition to this State Government will also undertake communication activities, especially to improve the utilization of the scheme.


What is District Kiosk and what are its functions?
District Kiosk shall be set-up by the insurer in all the project districts. The main points regarding district kiosk are as follows:

Location: District Kiosk shall be located at the district headquarter. The State Government may provide a place at the district headquarter to the insurer to set up district kiosk. It can be at a prominent place which can be accessed easily by beneficiaries. Alternatively the insurer can set up district kiosk in their district office.

Specifications: District Kiosk shall have at least following hardware, according the specifications of Government of India, so that it can carry out its tasks in an efficient way:

· A Computer

· A Smart Card Printer

· Two Smart Card readers

· One Fingerprint Scanner

· Web Camera

· A telephone line
In addition to these a District Kiosk Card shall be available at the district kiosk which will be issued by Ministry of Labour and Employment, Government of India.
Role: District Kiosk will be the focal point of activity at the district level, especially post issuance of the smart card. The role of district kiosk will be including but limiting to as follows:

· To modify the existing smart cards with respect to changing the details of the dependents in the card. However, all the changes in the smart card shall be from within the BPL list only and the total number of members on the smart card cannot be more than the members in the BPL list. In case of death of a member of the household a new name can be added from the existing BPL list. Presence of FKO is not necessary to perform this role.

· To split the existing smart cards as per the need of the beneficiary household. However, the total amount of both the cards combined shall be 30,000 in case the card has not been used till now or it will be the balance amount in the smart card at the time of splitting. The splitting amounts will be decided by the beneficiary. Presence of FKO is not necessary to perform this role.
·  To issue new smart cards in place of missing/ damaged smart cards. The new smart card will have the exact details as were there on the original smart card. The original smart card which is lost/ damaged will be hotlisted by the person issuing the new card at the district kiosk to prevent misuse of the lost/ damaged card. Presence of FKO is not necessary to perform this role.
· To issue new smart cards for beneficiaries who were left during the round of enrollment at the village. The beneficiary will need to come with all the family members whom he/ she want to be enrolled. Presence of FKO is necessary for this function. 

The Insurer needs to make an arrangement with the District authorities so that they have access to FKO on a periodic basis to carry out this function.
Note: A small charge needs to be paid by the beneficiary for this. The amount for providing this service will be decided by the respective State Governments.

What are the intermediaries and what is their role in RSBY?
The Insurer may enter into service agreement(s) with one or more intermediary institutions for the purposes of ensuring effective outreach to Beneficiaries and to facilitate usage by Beneficiaries of Benefits covered under this tender. The role of intermediaries will not only be to help in mobilizing people for enrolment but they will also provide IEC and BCC for service delivery. The Insurer will also compensate such intermediaries for their services at an appropriate rate.

The role of intermediaries would include among others the following:

· Undertaking on a rolling basis campaigns in villages to increase awareness of the RSBY scheme and its key features.

· Mobilizing BPL households in participating districts for enrolment in the scheme and facilitating their enrolment and subsequent re-enrolment as the case may be.

· In collaboration with government officials, ensuring that lists of participating households are publicly available and displayed.

· Providing advice to beneficiary households wishing to avail of Benefits covered under the scheme and facilitating their access to such services as needed.

· Providing publicity in their catchment areas on basic performance indicators of the scheme.

· Providing assistance for the grievance redressal mechanism developed by the insurance company.

· Providing any other service as may be mutually agreed between the insurer and the intermediary agency.
What is meant by Project office and District office of RSBY and what are their functions?
Insurer shall establish a separate Project Office at convenient place for coordination with the Government/Nodal agency at the State Capital. The project office shall coordinate with State Government/ State Nodal Agency on a daily basis. Insurer will have appropriate people in their own/TPA, State and District offices to perform following functions: 

To operate a 24 hour call center with toll free help line in local language and English for purposes of handling queries related to benefits and operations of the scheme, including information on Providers and on individual account balances.

· Managing District Kiosk for post issuance modifications to smart card as explained in Annexure 16.

· Management Information System functions, which includes collecting, collating and reporting data, on a real-time basis.
· Generating reports, in predefined format, at periodic intervals, as decided between Insurer and State Government / Nodal Agency. 

· Information Technology related functions which will include, among other things, running the website and updating data on a regular interval on the website. Website shall have information on the scheme in local language and English with functionality for claims settlement and account information access for Beneficiaries and Providers.
· Pre-Authorisation function for the interventions which are not included in the package rates. 

· Claims settlement for the hospitals with electronic clearing facility.

· Health Camps oganisation and coordination with health care providers and State Nodal Agency.

· Publicity for the scheme so that all the relevant information related to RSBY reaches beneficiaries, hospitals etc.

· Grievance Redressal and Dispute resolution functions as explained in section 16 below.

· Feedback functions which include designing feedback formats, collecting data based on those formats, analyzing feedback data and suggest appropriate actions. 

· Coordinate with district level Offices in each selected
· Coordinate with State Nodal Agency and State Government.

The Insurer shall set-up a district office in each of the project districts of the State. The district office will coordinate activities at the district level. The district offices in the selected districts will perform the above functions at the district level.


What is Call Center Service and what it does?
The Insurer shall provide telephone services for the guidance and benefit of the beneficiaries whereby the Insured Persons shall receive guidance about various issues by dialing a State Toll free number. This service provided by the Insurer as detailed in this clause-18 is collectively referred to as the “Call Centre Service”
Call Centre Information: The Insurer shall operate a call centre for the benefit of all Insured Persons. The Call Centre shall function for 24 hours a day, 7 days a week and round the year. As a part of the Call Centre Service the Insurer shall provide the following :

· Answers to queries related to Coverage and Benefits under the Policy.

· Information on Insurer’s office, procedures and products related to health.

· General guidance on the Services.

· For cash-less treatment subject to the availability of medical details required by the medical team of the Insurer.

· Information on Network Providers and contact numbers.

· Benefit details under the policy and the balance available with the Beneficiaries.

· Claim status information.

· Advising the hospital regarding the deficiencies in the documents for a full claim.

· Any other relevant information/related service to the Beneficiaries.

· Any of the required information available at the call centre to the Government/Nodal Agency.

· Maintaining the data of receiving the calls and response on the system.

· Any related service to the Government/Nodal Agency.

Language: The Insurer undertakes to provide services to the Insured Persons in English and local languages.
Toll Free Number: The Insurer will operate a state toll free number with a facility of a minimum of 5 lines. The cost of operating of the number shall be borne solely by the Insurer. The toll free numbers will be restricted only to the incoming calls of the clients only. Outward facilities from those numbers will be barred to prevent misuse.
Insurer to inform Beneficiaries: The Insurer will intimate the state toll free number to all beneficiaries along with addresses and other telephone numbers of the Insurer’s Project Office. Insurer may provide the details of the call center service with the technical proposal.
*********
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