
CD Most Urgent 
Request for Family Data 

No.HFW-H(RSBY)MMSHCS/20 15-1 
liP Swasthya Bima Yojna Society 
Deptt. of Health & Family Welfare 
Thakur Villa, Kasumpti, Shimla-17 1 009 q, (TJ , rs 

To .. .. ~ .. .. ; .~.. l'/. , 
. , t.. 

All the llead of Departments, 

Himahal Pradesh, 


All the MDs & CEOs, 

Dated: Shimla-9, the 29111 Scpte111ber, 2015 

Subject: Request for Family Data for implementation ofMukhya Mantri State Health Care Scheme. 

Si r/Madam, 

Rashtriya Swasthya Bima Yojna (RSBY) is being implemented in the State to provide 

health insurance coverage to the selected categories. The ca~egories are identified by the Central 

Government and there are some categories which are not covered under RSBY. Absence of Heahh 

lnsurance is one of the major insecurities faced by these categories. Non avai lability of health 

insurance coverage, leads to heavy expenditure on medical care and hospitalization and recourse to 

inadequate and incompetent treatment. These circumstances of health expenditure is not only a 

social and psychological burden borne by them but also leads to loss of earning and pushing 

them in the debt cycle. Thus, with a view to provide basic and cri ti cal health care to Ekal Naaris, 

Senior Citizens above 80 years of age, Daily Wage Workers, Part-Time Workers, Anganwari 

Workers/Helpers and Mid-Day Meal Workers and their fan1ilies, who are not covered under 

Rashtriya Swasthya Bima Yojna or any other Medical Reimbmsement Scheme, the State 

Government of Himachal Pradesh has approved to implement "Mukhya Mantri Sta te H ealth Ca re 

§!:hen~. In addition the Contractual ~mployees and persons with more than 70% disability who are 

already covered under RSBY (State Specific) will also be covered under Mukhya Mantri State 

Health Care Scheme after completion of current round of po licy period of RSBY. The State Noda l 

Agency for RSBY i.e. HP Swasthya Bima Yojna Society wilr manage the scheme directly without 

involving the Insurance Company. Proct:::;S regarding selection of support agency for enrollment, 

card issuance and claim management under MMSHCS is on and it is expected that card issuance 

process will start shortly. The coverage under the scheme wil l start from l st Januar y, 2016. 

/J Following are the main features of Mukhya Mantri State Health Care Scheme:­

Lr. a. The benefit wi ll be provided tlu·ough smart cards. 
f-:;::R.(}'\ b. Pre-existing conditions to be covered except the following:­

~-('::-~~~ l:o not require hospitalization (except Jist of daycare 



procedures). 
11. Congenital external diseases 

111. Dwg and Alcohol Induced illness 
iv. Sterilization and Fertility related procedu·res 
v. Vaccination 

v1. War, Nuclear invasion 
vu. Suicide 

Vlll. All traditional medicines other than Ayurveda. 
c. Coverage of health services related to hospitalization and services of a surgical 

nature which can be provided on a daycare basis. 
d. Cashless coverage of all health services in the package. 
c. Provision for a smart-card based system of beneficiary identification-/verification and 

point of service processing of cl ient transactions. 
f Provision for reasonable pre and post-hospitalization expenses for one day prior and 5 

days after hospitalization, but subject to a maximum share of the total costs of the 
hospitalization in case of Basic Package of Rs. 30,000. 

g. Provision for reasonable pre and post-hospi talization expenses for 15 day prior and 60 
days after hospitalization, but subject to a maximum share of the total costs of the 
hospitalization in case of Critical Care Package of Rs. 1.75 Lald1. 

h. Provision for transport allowance (actual with limit of Rs. 100 per visit) but subject to 
an annual ceiling of Rs. 1000 under Basic Package. 

1. 	 Provision for transport allowance (actual with limit of Rs. 1000 per visit) but subject 
to an annual ceiling of Rs. 3000 under Critical Care Package. · 

J. 	 The smart cards once issued will be valid for five year. 

You are, therefore, requested to provide the. family data of category pe1taining to your 

Department including Contractual Emp loyees (soft copy on ly and in English, MS Excel format) on 

enclosed fom1ats on or before 3P' O cto be r, 2015 to the undersigned on email lD mms hcsllp@gmail.com 
I 

enabling us to issue the smart cards in time. T he data must Ge in the standard format ·enc losed. T he pa1iial 

and data not according to the format wi ll not be accepted. Also provide the district wise, block w ise and 

panchayat wise number of said workers working in your Depmtment. 

Yours faithfully, 

~----

ChiefExecutive Officer 

l-IP Swasthya Bima Yojna Society 
Department of .Health & Family Welfnn; 

Endst. No. As above 	 Dated, Shimla-9, the 29~11 September, 2015. 
Copy to: 

1.All the Deputy Commissioners, Himachal Pradesh for information p lease. 
2 .All the Chief Medical Officers, H imachal Pradesh for information and w ith the request to coordinate 

w ith a ll the concerned Departments for obtain ing the data in time. 

ChiefExecutive Officer 
l-IP Swasthya Bima Yojna Society 

Department of Health & Family Welfare 



--3­

Directorate ofHr. Education 

Himachal Pradesh 


Endst. No. EDN-H(l)B(l5)112009- Imp. lnstt. Dated ShimIa- 171001 the !"Til tllls­

Copy for information and further necessary action is forwarded to :­
1. 	 The Chief Executive Officer, HP Swasthya Bima Yojna Society Department of Health & 

Family Welfare Kusumpti, Shimla-171009 w.r.t. to the letter No. HFW-H(RSBY)MMHCS­
2015-1 dated 30.09.2015 for information please. 

2. 	 The Addl.Chief Secretary(Edu.) to the Govt. ofH.P. Shimla-2 for information please. 
3. 	 The Additional Director of Hr. Education ( Admn.), H.P. 
4. 	 The Addl.Director Director of Hr. Education (S), H.P. 
5. 	 The Joint Director of Hr. Education, C-I I C-II, H.P. 
6. 	 The Joint Controller (F &A), Dte. of Hr. Education, H.P. 
7. 	 The OSD(C) I OSD(Skt.) Directorate of Hr. Education, H.P. 
8. 	 All the Branch OfficeriSupdt. (internal), Directorate of Higher Education with the request to 

supply the required information to this branch within 2 days positively, so !~at the said 
information could be sent to the concerned quarter accordingly. Please trear it most urgent. 

9. 	 All the Principal, GDCI GCTE Dlzaramslwlal Skt Colleges in Pradesh & Deputy Directors t 
Hr. Education in the Pradesh with tlte remarks in tlte Pradesh to circulate the sai 
instructions to all the DDOs working under your control aud directed them to supply t/z 
requsited information to concerned quarter immediately under intimation to this Directorat1 
Please treat it most urgent please. 

10. 	 The Chief Librarian, Center State Library Solan. 
11. 	 The State Library, The Mall Shimla-1. 
12. 	 All the District Libraries in the H.P. 
13. __.The Group Commander, GP HQ, Shimla -4. 
~ All the NCC units in the Pradesh. 

15. 	 The Incharge Cotnputer Cell, Dte. ofHr. Education, H.P with the remarks to upload the 
said orders on the deptt. Website. 

16. 	 Guard File. 



Format for Data for Mukhya Mantri State Health Care Scheme 

District Block Name of Name of Soaal Departme Category (above BPUAPL Name of Fathers/ Members Name of Gender Age Relationship wtth Mother Name UID/Aadh Mobtle 
Whtch MC/ Village or Group nVPtae of 80. Ekal Naans. Benertoary Husband name ID Beneficrary and BenefiCiary ar Number if 
You Work Nagar Town/ (SC/ST/0 Posbng Anganwan other members Number any 
Nor Home Panchayat Ward No. BC/Mtnorit Worker/Helper. 

/Gram y/Oiher) Mtd Day meal 
Panchayat worker. Datly 

Patd Worker. 
contractu:JJ 
Em~loyees, 

>70% dtsabted) 
Shlmla Narkanda Mogra Mamrog sc Santosh Kumar Sae.ar Dass I Santosh Kumar Male 3J Self Sum11ra Devi 
Sh1111la Narkanda Mogra 2 Samosh Kuman Female 27 Wife A nina 
Shrmla Narkanda MO~lr.J J Saroj Female 8 Dau~ter Samosh Kumari 
Shrmla Narkanda MOI!r.l 4 Rozi Devi Female 7 Daughter Santosh Kuman 
Shrmla Narkanda Mogra 5 Himanshu Male 5 Son Samosh K umari 
Shrmla 

Shtmla Narkanda Mogrn Mnl!ra Gen Khtmi Devi Rak~sh Kumar I Khimi Dcvi Female 60 Self Raksha Devi 
Shtmla Narkanda Mogra 2 Thakur sen Male 36 Son Khimi Devi 

Shtmla fJatkanda Mogra J Clmnnji Lal Male j2 Son Khimi Devi 
Shrmla Natkanda Mol!ra "Kala watt Female 24 Daughter -Jn-LJ\ Kh imi Devt 
Shtmla Narkanda Moera 5 Rup Chand Male 34 Son 1\.himi Devr 


