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Cdisha for information and necessary action. ]

Prof (Dr.) Sonamali Bag,
Director Medical Education & Training, Odisha
-Cum-Member Secretary, OSTFS.

To
The Special Secretary to Government - cum —
Chief Executive Officer, SHAS, Odisha
NHM Building, Bhubaneswar.
Sub: Revised OSTF guidelines,
Madam,

With reference to the above mentioned subject, Iam to F—'/"..f nerewih 2 copy redass

OSTF guidelines approved by the Government which supersedes all previous guidefines for your
information and necessary action.

4 g NC
Direcior Medicz! E.."‘.zz‘.i:"%‘:.c:"r Ccerz

-aum-Member Seaetary, 0STFS

Memo No._l 621 & / —‘Ea‘.ad Se -l I E

Copy forwarded to the Spedzl Seaetzry to Government it (MS), H & AW Deszrom

MemoNo._J6 LT 4 ' mjgd_\},,‘fg’f,;'&.

Copy forwarded to the Additionz! Secefzry to the Chic® Miniser stz for Kind

f
information a2nd necessary action. r_‘ o e

M.V.::r—

h-\-tll .-l

Director Medical Education & r2in ‘r;, Ccishz

Memo No. rg"gli‘/ / Dzted w,.s ff*

Copy forvrarded to the It Segetzry to Government, H & AN D‘.‘;?,‘Z"‘E:" Ccisha for

information and necessary action. Fensreq”&cted*ﬂa"aw**w;:a—-g cUdeine
H & P Department website.

revisec S

/ L
Director Madical Education & T raining, Ocdsha
-cum-Member Secretzry, OSTFS -,
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Memo No. _{ﬂf_j___/ k=

Copy forwarded to the P.S. to the Commissioner —cum- Secretary to Government, H &

FW Department, Odisha for information of Commissioner —cum- Secretary.

Director Medical Education & Training, Odisha
-cum-Member Secretary, OSTFS

Memo No._ [ 6320 4 Dated_ D - | A

Copy forwarded to all Collectors of the State for information and necessary action.

Director Medical Education & Training, Odisha
-cum-Member Secretary, OSTFS

MemoNo. 1622 ] Dated_ SO LI 1 E

Copy forwarded to the Superintendent SCB MCH, Cuttack /'MKCG MCH Berhampur /
SVPPGIP, Cuttack / Director AHRCC, Cuttack & Capital Hospital, Bhubaneswar / CMO, RGH
Rourkela and all 30 CDMOs of DHHs for information and necessary action.

Director Medical Education & Training, Odisha
-cum-Member Secretary, OSTFS

Memo No._]_é&j Dated_ 22 </ /. 3

Copy forwarded to all empanelled private hospitals under OSTF for information and
necessary action. )

Difector Medical Education & Training, Odisha
-cum-Member Secretary, OSTFS
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- GUIDELINES FOR ASSISTANCE UNDER “ODISHA STATE TREATMENT FUND"

INTRODUCTION:

The Odisha State Treatment Fund (OSTF) will provide financlal/ cashless

health assistance for treatment of the poor patients suffering from life
threatening disorders & diseases,

The fund is managed by an autonomous sqcloty known as "ODISHA
STATE TREATMENT FUND SOCIETY" (OSTFS). The Soclety s reglstered
under the Societies Reglstration Act, 1860.

1. ELIGIBILITY CRITERIA FOR ASSISTANCE:

1.1.RSBY and BKKY card holders are eligible under this scheme.

1.2.1t will be applicable to persons holding a Below Poverty Line (BPL) card
or RSBY Card or BKKY | & Il card or Antyordaya Anna Yojana (AAY)
card or persons with annual income not exceeding to Rs.50, 000/- In
rural area and Rs.60,000/- In urban areas. ‘

1.3.For patients suffering from any cardlac or kidney or cancer related
diseases, annual Income not exceeding Rs.3 lakh will be the criteria for
eligibility.

1.4.0STF will be top up to RSBY and BKKY. "

1.5.An unknown accident victim, patients duly referred from reglstered
destitute home / orphanage / mental asylum/Chlld care Institutions are
also eligible for assistance under OSTF.

1.6.The Central Government, State Government, PSU employees are not
eligible for financial assistance under OSTF.

1.7.Any person getting assistance under CMRE, PMRF, ESI, CGHS or any
other Government / Private sources will not get any assistance under
OSTF. In other words a patient wlill not get fm
more than one source at a time for treatment of the same disecase
during the same financial year.

1.8.Assistance will be avallable only to patients undergoing treatment as.In-
patlent (including pre-operative procedures and post-operative follow
up) In @ny of the hospitals covered under this scheme.

2. EMPANELMENT OF HOSPITALS:
2.1.The assistance wlll be avalilable for treatment In all State Government

Medical College & Hospitals, SVPPGIP (SlshuBhawan), Cuttack and

AHRCC, Cuttack and In empanelled private hospitals as notifled from
time to time.

2.2.All the Private hospitals empanelled under RSBY & BKKY ar'c; deomed to

be auto empanelled under OSTF for the existing RSBY/BKKY packages
at the RSBY/ BKKY package rates.
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23.All State and Central Government Hospitals outside the state are
deemed to be covered under OSTF and relmbursement shall be made
as per actual to the beneficiary bank account.
2.4.All premier healthcare institutions across the country are deemed to be
covered under OSTF. Referral to such institutions,will be decided on a
case to case basis by the State level Technical Committee of OSTF.
3. DISEASE COVERED: '
The eligible patients will be provided assistance for treatment in specific
life threatening diseases as mentioned under OSTF package rate and
conditions thereof at Annexure - C.
4. QUANTUM OF ASSISTANCE:
4.1.0STF will be a top up to RSBYand BKKY. The patient will be covered
under RSBY at the first assistance, then BKKY and where the amount of
assistance required exceeds the limit of BKKY, the patient will be
provided assistance under OSTF.
4.2.Families with RSBY or BKKY card shall be eligible for top-up assistance
of Rs. 1,00,001/- to Rs. 5,00,000/-. If any female member falls ill after
exhaustion of Rs.5,00,000/-, the limit shall be extended up to
Rs.7,00,000/-. .
4.3.For families not having a RSBY/ BKKY card but are eligible under OSTF
direct cover up to Rs.5,00,000/-(or Rs.7,00,000/- for women member) will
be provided under OSTF.
4.4.Even without exhausting RSBY/BKKY annual flnancial limit , OSTF may
be allowed for eligible beneficiaries under the fbllownng conditions :
4.4a If package is not available under RSBY/BKKY but available
“ under OSTF.
4.4b If patient is under treatment in a hospital empanelled under
OSTF but not under RSBY/BKKY.
4.5.Cost of treatment for the patients treated In Government hospital (within
or outside Ogisha) will be the actual amount charged by the hospital.
4.6.Cost of treatment for the patients treated In private empanelled hospital
within or outside the State will be as per the OSTF package rate
prescribed for the hospital or as per the MoU signed by the Government
with the hospital.
4.7.Where the is no package rate, specified for a particular treatment,
payment will be made as per actual which includes admissible amount
like; investigations, cost of medicines, procedure charges, etc.
4.8.In case of any dispute, decision of the Technical Committee, OSTF shall
be final.

Scanned by CamScanner



B 5. PROCEDURE FOR SEEKING TREATMENT ASSISTANCE INEMPANELLED
HOSPITALS (GOVT. & PRIVATE):-

14

5.1.Application to be submitted by the patlent in the prescribed form either

offline or online.
5.2.Application shall be disposed by the appropriate authority at different
levels as detailed below ,within 24 hours:

1 Appropriate authority | Financial limits

{ A. District Level ‘ ]
CDM & PHO (Through District level Rs.50,000/-
Committee)
Collector & District Magistrate Rs.1,00,000/-

Note: This will be applicable empanelled Private facilities in the district.
Collector will also review all cases approved at CDM & PHO level periodically.
B. Tertiary care Institutional level (MCH, AHRCC & SVPPCIP)

Committee at Superintendent / Director Rs.3,00,000/-

| level (through institutional level

i Committee)
| RDC Level Above Rs.3,00,000/- up to

: Rs.5,00,000/- )

Note : Further, RDC shall review all cases approved at Superintendent/
Director level periodically '
C. DMET, Odisha level (Through Above Rs.5,00,000/- up to
Technical Committee of OSTF) Rs.7,00,000/-
Note : Claim settlement for Private hospitals inside State up to Rs. 1,00,000/-
will be settled by the district level committee at CD*& PHO (up to Rs.50,000/-),
Collector & District Magistrate level (up to Rs.1,00,000/-) and beyond Rs.
1,00,000/- will be settled at DMET (O) level. Claims for out of State Hospital

will be settled at DMET (O) level.
5.3.The eligible patients will not be admitted into empanelled private

hospitals as a case of first entry. They must be referred from Govt.
Medical College or by the CDMOs / CMOs as have been authorised by
Government, subject to modification from time to time.

5.4.In emergency case (cardiac arrest, road accident etc.) an eligible patient
will get admitted to the empanelled private hospital without being
referred. However, the authority of private hospital will intimate In
writing details of such admission as an emergency case to DMET within
3 days throughe-mail/ letter along with all relevant documents. DMET(Q)
shall accord necessary approval for treatment of the patjent under
OSTF on case to case basis.

5.5.The Private Hospitals on admission of the patients wlll provide the
required treatment and submit claim of the treatment in prescribed

format to the appropriate authority.
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5.6.When a patient Is referred for treatment under OSTF in the empanelled
private hospitals outside the State, the appropriate authority will pay
Rs. 2,000/- to the patient or his/her guardian in his/her bank account
towards travelling expenses of the patient and his/her attendant under

proper receipt from the beneficiary.

6. PROCEDURE OF REIMBURSEMENT FOR NON-EMPANELLED HOSPITALS

(GOVT. & PRIVATE)
6.1.A referral by Medical College Superintendents or the DMET, Qdisha

must be made for treatment in non-empanelled hospitals.

6.2.After admission of patient is made, 25% of the estimate of treatment
submitted by the concerned hospital shall be released as an advance
and remitted to the Bank Account of the beneficiary/ guardian.

6.3.As treatment progresses, claims can be raised and settled as per
pending bills, after examination by the appropriate authority. All
sanctioned amount will be released to the Bank Account of the
beneficiary/ guardian.

6.4.In case of referral to a hospital outside the state, a flat rate of Rs.2,000/-
per case shall be allowed towards the conveyance charges for the
patient and attendant.

6.5.In case of emergency admission without referral through designated
authority, the time period for intimation to appropriate authority
regarding admission In outside state hospitals shall be 3 days.
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Odisha State Treatment Fund (OSTF) ANNEXURE-A
APPLICATION FORM FOR TREATMENT ASSISTANCE OUT OF O.S,T.F

1| Name of the Hospital )
| A P
Name of the patient in
B C_APlTAL LETTERS |
- Name of Father / Mother / Husband of the ‘
- patlegt |
| Name of Guardian of the patient (In case of !
| patient below 25 year, ‘Dibyang' person or R
widow, name of the guardian to be
: mentioned, if father/mother/husband are not
| alive)
4 | Permanent address of the patient
| -
Ir Present address of the patient
5 | (if present address is different from
3 permanent address)
! Name and relationship of the applicant
6 | with the patient (if the applicant is other
| than the patient)
7 Seg and age of. patient (Mark tick Male / Fernale /Other Age
— ~whichever applicable) -
Eligibility category of the patient. Mark-tick BPL Card (1997)/ RSBY / BKKY / low
8 | for the document attached by the ¢
= income group / others
| beneficiary e
| 9 Card No/ Income Certificate No
! ___JCopy to attached) e e
|10 " Aadhaar Number of Patient (Optional)
. — =
] |11 Mobile number / E-mail ID of the patient /
applicant. —
12 | Any other information
DECLARATION BY THE PATIENT OR THE APPLICANT (IF OTHER THAN PATIENT)
1 Mr./Mrs. son/daughter/wife/other of Mr./Mrs.
resident of hereby declare that, the information given above i |s

correct and complete in all respects and that | am in no position at all to arrange for/ provide funds for the
purpose stated above. | also declare that neither | nor my parents are employees of the Central/ State
Government or a local body. -

NB:- In case it is detected subsequently that, any fraudulent or misleading information has been furnished,
1 shall be liable for any legal action as deemed fit.

Place

Date:
r Full signature/LTI of the Applicant/Patient

Address (if applicant is other than patient
-
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