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The Concept of Health Insurance 

Health Insurance  works by spreading the ri sk of 
healthcare expenses over a number of people so that the 

financial burden of unfortunate few who need healthcare is 

shared by the many fortunate who remain healthy.  

Most of us, at some point in our lives, will need to seek expensive healthcare 
servic es e.g. hospitalisation  or surgery. With the present day stress, sedentary 

life -styles and pollution, an increasing number of persons are being diagnosed 
with heart ailment, cancer and other critical illness es that are expensive to 

treat. A few days of hospitalisation , major surgery or chemotherapy can cost 
lakhs of rupees.   

In India, many  of us 

pay directly to the 
doctor, the chemist and 
the laboratory for day to 

day ailments, since 
treatment of these is 

generally low -cost . 
However, the cost of 
hospitalisa tion  is 

expensive and most of 
us find it unaffordable.  

Health Insurance 
protects us against 
unexpected financial 

loss. It empowers us to access and afford needed healthcare services.  Let us 
see an example : Rajiv has fallen ill and requires hospitalisation , which will cost 
Rs. 10,000. There are two different ways to cover this cost:  

1.  Collect, or pool, a small amount of money from each person in the 
community to cover the cost of Rajivõs hospitalisation, or  

2.  Make Rajiv cover the cost on his own ð which could p otentially push him 

into poverty ð and set the precedent that everyone must pay their own 
healthcare costs, regardless of how high they may be.  

The first option is an example of how health insurance works. Each person in 
the community makes a small contri bution and eventually the community 

shares the burden of the large expense incurred for hospitalisation of one . 
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Status of RSBY Implementation 
in the Country  

¶ 26 States have launched RSBY  

¶ No. of lives covered 
approximately 5.5 crore  

¶ Pan-India network of 3.717 
empanelled hospitals  

¶ Over 3,50,000 hospitalisation 
cases treated  

Rashtriya Swasthya Bima Yojna 

 

Household s pay for the majority of healthcare costs in India. Covering 
healthcare expenses is a primary cause of indebtedness in India, and can push 
people deeper into poverty. It is known that many people, including the poor, 

prefer to access services in the private sector. This preference can intensify the 
financial pressure faced by many, as the private sector is more costly.  

Health Insurance is a way to help lessen the burden of paying for healthcare by 
spreading the costs of health across a group of people.  

Rashtriya Swasthya Bima Yojna (RSBY)  is a health insurance scheme that  was 

launched on 1st April 2008  by the Ministry of Labour and Employment (MoLE).  
The goal of RSBY is to provide health insurance coverage to individuals and 

households below -the -poverty -line (BPL). RSBY plans to cover the entire BPL 
population  in the country (approx 30  
crore ) by 2012 -13.  

RSBY provide s the BPL beneficiaries:  

Å Financial protection against 
hospitalisation  expenses  

Å Improve d access and  choice of quality 
hospitals  (public and private)  

Å Cashless utilisation  of benefits 
through use of a smart card  
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Facts & Figures of RSBY Cover age  

in NCT of Delhi 1 

ü Covers BPL/Vulnerable Families of 9 Districts  

ü No. of Families Enrolled ð 2,12,058  

ü No. of Empanelled Hospitals in the Network ð 
78  

ü No. of Claim s Paid ð 8,665  

ü Total Amount of Claims ð Rs. 2.77 crore  

ü Total Amount Paid ð Rs. 45 lakh  

ü Insurance Company: Oriental Insurance 
Company  

ü RSBY Coverage Period: 1st August 2009 to 
31st July 2010  

ü Third Party Administrator: Alankit Healthcare 
TPA Ltd . 

ü Implementing Organization: Mission 
Convergence / Samajik Suvidha Sangam  

 

                                       
 

1
 Data Source: Alankit Healthcare TPA Limited . Figures shown are up to March 31, 2010 
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RSBY COVERAGE 

Who is eligible?  

Å BPL/Vulnerable households, identified by the State Government  

What is covered? 

Å Hospitalisation  expenses  

for medical and/or 
surgical procedures 

including maternity 
benefit up to Rs 30,000 
per family per year  on a 

floater basis . To access 
the ben efits under RSBY, 

a beneficiary should be 
hospitalized  in an 
empanelled hospital for 

24 hours or more. In 
addition, beneficiaries 
can also access day care surgeries/procedures that do not require stay of 

more than 24 hours  in an empanelled hospital.  

Å Cashl ess treatment  in any of the empanelled hospitals . This means that 

when a family accesses treatment, they do not pay the hospital anything . 

Å Day Care Surgeries/Procedures  in some circumstances. For an indicative 
list of covered day care surgical procedures, please refer Annex  II of this 

Guidebook . 

Å Pre-existing conditions/diseases  are covered from day one. Pre -existing 

disease relate to a disease that was present at any time in the past 
(including any disease, which the insured person may not have been 
aware o f) and prior to the enrollment of the beneficiary under RSBY  

Å Pre- hospitalisation  up to 1 day before hospitalisation . 

Å Post-hospitalisation  up to 5 days from  the date of discharge . 
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Maternity & Child Coverage under RSBY 

Å All expenses related to the delivery of 
the baby (normal or cesarean) in the 
hospital/nursing home  are covered  

Å Coverage up to Rs  2,500 for normal 
delivery  

Å Coverage up to Rs 4,500 for caesarean 

section or complicated delivery  

Å Involuntary termination of pregnancy or 

other medical emergency  

Å Newborn coverage from day one up to 
the end of the policy, even if the 

newborn is the sixth me mber of the 
enrolled family. (Upon renewal, the 

head of household must decide which 
dependents are to be enrolled; on ly 5 
family members are covered ) 

Å Normal hospitalisation period for both 
mother and child should not be less 
than 48 hours post delivery  

Å Max imum benefit for maternity coverage 
is Rs. 4.500/ - including transportation 

charge of Rs. 100/ - per hospitalisation  

Exclusions under Maternity Benefit 

Å Abortion: Voluntary termination of 
pregnancy, except for medical 

emergency to save the life of the 
mother  

Å Hospitalisation Period: If less than 48 
hours from the time of 
delivery/operation  

Å Maternity and Newborn 
Child ren  covered , subject 
to conditions.  See box.  

Å Tra nsportation costs  are 
covered  with a maximum 
of Rs. 100 per visit  and  

an annual limit of 
Rs.1 ,000 . 

Å Family size : up to  five 
members  of a household 
can be covered . If the re 

are more than three 
children , the head of the 
household must decide 

which three to be  
insured. Extended family 

cannot be in cluded in the 
family  even if the 
beneficiary family 

consists of less than five 
persons. Enrollment of 

the head of the 
househo ld and the 
spouse is compulsory.  

Å Benefit is on a family 
floater basis , which  
means that the t otal 

benefit amount (Rs. 
30,000) can be used by 

one person or jointly with 
other members of the 
family . 

Å Age Limit : There is no 
lower or upper age limit 

for coverage . 

Å Payment by beneficiaries : Beneficiaries are required to pay Rs. 30 per 
family as registrat ion charge, at the time of enrollment  and upon renewal . 
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EXPENSES NOT COVERED UNDER RSBY 

Å Conditions that do not require hospitalisation   

Å Outpatient Diagnostic, Medical and Surgical 

procedures or treatments  

Å Expenses for evaluation/diagnostic purposes  

Å Expen ses on vitamins and tonics etc.  

Å Dental treatment or surgery unless arising from disease or injury and 
which requires hospitalisation  

Å Congenital external diseases  

Å Drug and Alcohol Induced i llness  

Å Sterilization an d Fertility related procedures  

Å Vaccination  

Å Plastic surgery  

Å  Circumcision  

Å Suicide  

Å Traditional medicine, 
including  Unani, Siddha,  and  

Ayur veda  
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RSBY Stakeholder Inter-Relationship 

 

Government of India

Ministry of Labour & Employment

Mission Convergence

Samajik Suvidha Sangam

(RSBY Implementation Agency)

Network of Empanelled 

Hospitals

Entitlement Holders /

Beneficiaries

Hospital Service Fees

RSBY Premium Subsidv
Government of Delhi

Department of Labour

(RSBY Policyholder)Implementation Support

Third Party Administrator

Enrollment of beneficiaries 

Smart cards

List of empanelled hospitals

24 hour helpline
Cashless Hospital Services

Community Outreach 

Enrollment Facilitation
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RSBY Processes 

ENROLLMENT 

Enrollment  is the addition of a new 
member/family in the records of 

RSBY. An electronic list of eligible 
BPL households is provided to the 
insurance co mpany/T hird Party 

Administrator (TPA)  by the 
Government Department 

implementing the scheme.  An 
enrollment schedule for each 
location/village is then prepar ed by 

the insurance company/TPA to begin 
signing families up into the scheme.  
 

Å An electronic list of  eligib le BPL/Vulnerable households  is provided to the 
Insurance Company or 

TPA.  

Å An enrollment 
schedule for each GRC 

along with dates is 
prepared by the 

Insurance Company/ 
TPA with the help of 
Mission Convergence 

officials.  

Å Mobile enrollment 
stations are  set up at 

local centers (e.g., GRC 
centers) in each GRC 

area. The stations are equipped by the TPA with the hardware required to 
collect biometric information (fingerprints) and photographs of the 
members of the household covered.  

Role of Gender Resource Centres (GRCs) in 

RSBY Enrollment  

Coordinate & plan with TPA in advance to receive list 
of beneficiaries and enrollment camp dates  

Map their catchment area and identify the 
beneficiaries  

Disseminate information on RSBY benefits and 
utilization  

Plan and publicize the schedule of enrollment camp 
among the beneficiaries  

Distribute Yellow Slips among the beneficiaries prior 
to enrollment date  

 
RSBY Publicity Banner in NCT of Delhi  
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Å Based on the list, BPL/  
Vulnerable households are 

identified by the GRC staff 
through a door to door survey. 

After that the yellow slips 2, 
provided by the TPA , are issued 
to the identified families and 

they are informed about the 
date for enrollment. Families are 
also informed  about the RSBY 

specifics and enrollment 
criteria . If the family is 

interested in enrolling, they are 
advised to bring their survey 
slip or Ration Card along with Rs. 30/ - when they come for enrollment.  

Å At the time of enrollment, the first step is to match the identity of the 
BPL/Vulnerable family with BPL/Vulnerable Household data carried by 

the TPA operator. Once the data is matched, the TPA operator collects 
biometric information (fingerprints) and photographs of the members of 
the beneficiary household. The 

registration fee of Rs.30/ - per 
household is also collected by the TPA 
operator at this stage. Subsequently, 

the concerned Field Key Officer (FKO) 
authenticates the smart card.  

Å The smart card is normally delivered 
within 15 days to the GRCs for onward 
distribution to the beneficiaries. The 

smart card is delivered along with an 
information pamphlet, describing the 
scheme and the list of empanelled 

hospitals.  

                                       
 

2
 Yellow Slip ɀ an identification slip for enrollment provided to the identified BPL/Vulnerable households  

A RSBY Enrollment Camp in National Capital Territory (NCT) 

Beneficiaries should bring 

the following when they 
come for Enrollment:  

Å Identification proof i.e., 

ration card, voter ID 
card etc.  

Å Yellow slip given by the 
Third Party 
Administrator (TPA)  

Å Rs. 30/ - towards 

Registration Fees  
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USE OF SMART CARD  

Å The smart card identifies each family and allows cashless access to the 

netwo rk of participating  hospitals in India.  

Photograph on the Smart Card 

Å The photo of the head of 
household is printed on 
the smart card. The 

photograph of all family 
members is sto red in the 
chip embedded in the  

card. The purpose of  
these photos is to be able  

to identify the enrolled 
beneficiaries when  they 
seek health services .  

Role of Field Key Officer (FKO) 

Å FKO is a represe ntative of the Government. However, in the NCT  of Delhi , 
the GRC coordinators have been designated as FKOs.  

Å  Each enrollment  team at the GRC has  an FKO who identifies the 
beneficiaries at the time of enrollment. The FKO uses his own smart  card 
to authenticate the beneficiariesõ smart card. Without FKOõs 

authentication the  
beneficiaryõs smart 
card will not work.  

Å The detail of each 
family is copied in the 

FKO card . The 
insurance company is 
paid based on the 

number of 
beneficiaries obtained 

from the FKO card.  

Å RSBY mandates the presence of FKOs  at the enrollment station.  

Registration fees 

Å Registration Fees of Rs.30/ - is aimed at meeting part of the administrative 

expenses of the TPA.  The registration fee is to be paid when the beneficiary 
enrolls  in RSBY, including at the time of renewal.  

Changes in the BPL/Vulnerab le household list  

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/Vulnerable list if requested by the 
head of the household  

However,  the relationship code with the head of the 
household cannot be changed  



 
 

 

Page 12   2010 RSBY Guidebook  

Splitting Smart Cards 

Å Smart  cards can be split to allow a family member to use the RSBY 
services when traveling in a district/city different than the family.  

Å The smart card cannot be split in more than two .  

Å The total combined  benefit limit of both the cards re mains Rs. 30,000/ - 

per beneficiary family. The benefit limit of each split card is decided by the 
Head of the family at the time of the split.  

Å Splitting  will be done at the district kiosk of the TPA. The cost for splitting 

a card is Rs.125/ - in the NCT of Delhi and it has to be paid for  by the 
beneficiary.  

Å The FKO does not need to be present to split cards.  

Issuing Duplicate Cards 

Å A new card can be issued at the district kiosk  for  Rs.125/ - if the original 
smart card is lost or damaged . 

Addition/Deletion of Beneficiaries in the Smart Card during the year 

Å If there is a death of one of the beneficiaries on the card , another member 
of the family can be added as a beneficiary under the scheme. However, 
any addition would only be done if the family member forms pa rt of the 

BPL/Vulnerable household list.   

Replacing the Head of the Family in case of Death 

Å The second person listed as a beneficiary will be considered the head of 

family. He/ she would be entitled to decide who else from the family would 
be covered. This òsecond personó could be the widowed spouse, or 
someone else in the family.  

Presence of Head of Family at the time of enrollment 

Å The presence of either the Head of the family or the second person is 
necessary at the time of enrollment. 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.  
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ROLE OF TPAôS DISTRICT KIOSKS 

District Kiosks are assistance 

centers  set up by the TPA to help 
RSBY beneficiaries for smart card 

issues . The range of services they 
provide include the following:  

Modifying the existing Smart Card 

Å Smart cards can be modified 

to delete or add family 
members in the case of 
death, births, marriage of 

dependent, etc.  

Å Any addition  of a member in the smart card  can only be from within the 

BPL/Vulnerable household list.  

Å Presence of FKO is not necessary for any addition in the above 
circumstances.  

Issuing new Smart Card 

Å Eligib le b eneficiaries  may have been  left out during the round of 
enrollment at the GRC. The beneficiary will be required to come with all 

the family members that need to be enrolled.  

Å Presence of FKO is necessary for  issuing new smart card.  

Splitting of the existing Smart Card 

Å Smart cards can be split to allow a family member to use the RSBY 

services when traveling in a district/city different than the family .  

Å Presence of FKO is not necessary to perform this role.  

Issuing a duplicate Smart Card 

Å A duplicate sma rt card is issued in lieu of missing, damaged or lost card. 

On issue of the duplicate card, the earlier one is hot -listed to prevent 
misuse. Presence of FKO is not necessary for issuing new smart card.  

 



 
 

 

Page 14         2010 RSBY Guidebook  

RSBY Enrollment Process 

Government of Delhi

Department of Labour

(RSBY Policyholder)

Mission Convergence

Samajik Suvidha Sangam

(RSBY Implementation Agency)

Gender Resource Centers

Suvidha Kendra

Third Party Administrator

Entitlement Holders /

Beneficiaries

¶ Technical support to GRCs 

¶ Defining role of GRCs in the enrollment process

¶ Supply of Pre-enrollment IEC material

¶ IEC activity in the community

¶ Setting up Enrollment camps

¶ Biometric & photo of beneficiaries

¶ Printing of Smart cards

¶ Delivery of smart cards to GRC

Registration Fees

Implementation of RSBY

Enrollment Facilitation:

¶ Community Mobilization

¶ Awareness generation

¶ Identification of BPL/Vulnerable

¶ Distribution of yellow slips

¶ Field Key Officers

¶ Distribution of Smart Cards
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UTILISATION OF BENEFITS 

Hospitalisation Process 

Å The beneficiary should first approach the RSBY counter at the empanelled 
hospital for assistance and guidance if seeking medical care .  

Å The beneficiary must take  his/her smart card to the hospital since that 
alone allows him/her 

cashless treatment at the 
hospital.  

Å  If the provider or hospital  

seeks any payment from the 
beneficiary for the healthcare 
services, he should 

immediately inform the 
insurance company or the 

TPA through the toll free 
number provided to h im/her.  

Network of Empanelled Hospitals 

Å Public and private hospitals 

are part  of the network of 
empanel led hospitals. Each 

beneficiary receives a  list of 
empanelled hospitals. This 
provides the beneficiary with a n option to choose the hospital wher e he 

desires to seek healthcare . A list of empanelled hospitals in the NCT of 
Delhi is provided as Annex  III of this Guidebook.  

Smart Card Usage  

Å Only the Operator at the hospital can verify the smart card and can tell 

the balance  remaining on the card . This is do ne on a smart card reader 
machine.  

Biometric/Finger Print Verification 

Å The purpose of fingerprint verification at the time of admission at  the 
hospital is to prevent fraud and misuse of the smart card. Fingerprint of 
any enrolled member of the family can be provided.  

Pre hospitalisation and Post hospitalisation expenses 

Å Pre-hospitalisation  expenses are costs of care incurred before  it is 
determined that hospitalisation is necessary. Examples include tests  and  

Role of GRCs in Benefit Utilisation  

Identify empanelled hospitals in catchment 
area and educate community  

Visit the empanelled hospitals to verify 
whether RSBY helpdesk and other provisions 
for beneficiaries are in place  

Educate community about the cashless 
treatment and use of smart card  

Assist beneficiaries in case of non -acceptance 
or misuse of  smart card by empanelled 
hospital  

Handle grievances through cross -checking 
card balances and status of treatment for 
beneficiaries  

Inform TPA/Insurance Co. in case of any fraud  
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medicines that lead to hospitalisation . Expense s incurred one day before 
admission at the hospital are covered under RSBY  

Å Post-hospitalisation  expenses are costs of care incurred after discharge 
from the hospital. Expenses incurred up to five days after discharge are 

covered under RSBY.  

Å Reimbursement o f pre and post hospitalisation  expense is subject to 
production of proof.  

Package Rates/Charges 

Å RSBY has negotiated a  package 
rate/charge for all expenses (e.g. 
medicine, tests, bed charges, 

other materials, food etc. ) related 
to the treatment of covered 

services . An empanelled hospital 
should  not charge anything from 
the patient for treating  something 

which is part of the list of 
diseases under package rates.  

Å Under RSBY, a list of 725 

package rates has been 
developed. An indicative list of 

package rates u nder RSBY is provided in Annex  I of this Guidebook.  

Process of Payment of Transportation Charges 

Å Rs.100 will be paid to the beneficiary per hospitalisation  (up to a 
maximum of Rs.1,000/ - per year) at the time of discharge by the hospital 

where he/she had b een hospitalized . There is no proof (tickets/receipts 
etc.) required to claim transportation charges.  

Coverage of Food Expenses of Family Members 

Å Food only for the person who is hospitalized is covered in the package rate. 
Family members accom panying the patient have to pay  for their food and 
related expenses.  

Coverage of OPD Expenses 

Å Out -Patient Department (OPD) expenses e.g., medicines or tests, or 
expenses in hospitals which do not lead to hospitalisation  are not covered 
under RSBY and are therefore the  responsibility of the individual.  
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WHO TO CALL WHEN THE RE IS A QUESTION 

Å The TPA Call centre provide s, through a State Toll free telephone number, 
telephonic guidance to the beneficiaries on various issues of coverage, 

utilisation  of benefits or grievance s, if any.  

Å The Call Centre is functional for 24 hours a day, 7 days a week and 

throughout  the year.  

Call Center Information 

Beneficiaries can receive information on the following areas from the TPA Call 
Centre:  

Å Benefit details under the policy and 
the ba lance available with the 
beneficiaries  

Å Information on Insurerõs office, 
procedures etc.  

Å General guidance on the Services  

Å Information about the process of 
cashless treatment  

Å Information on Empanelled Providers and contact numbers  

Å Claim status information  

Å Data of calls received and response on the system.  

Å Any other relevant information/related service to the beneficiaries  

Å Any of the required information available at the call centre to the 

Government/Nodal Agency  

Å Any related service to the Government/Nodal Age ncy.  






































