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TSR GRBR WY STl

feem—focer

Central Government Health Scheme (CGHS) @! @9 WX Rajasthan Government
Health Scheme (RGHS) URY &I I 8 | RGHS ELUf U ¥ IT enabled Online
Td Automated System g e gy a9 e W RGHS web portal
(www.rghs.rajasthan.gov.in) @ ATH W ST HRIS SIUA] |

RGHS & ohamaaT gg 1T 191 Ud graqerrdl fAfd a9, e SRaR
Bl sl 9T Td faxT feur () o1 yematie faum fga fear
=

2. IS & G&F 9gaed Td ol

TS O : GRIETA ORAF” & &Y & A1 RGHS ST WRBR Pl
U IfWd Ugd ©, [oTd T8q |4l ol g srAifed ol HCNP
(TTATe, SRS el /SN W) ¥ Ueel & amrefl aRari &
UTETgul $heed STSR T4 § BaR Rifbcdr gfaum fa=ie 01 Jalrg 2021
H g RO A URA R @ T 2| fgdiy R A 2 sracwR 2021 9
amSeeR fafdear gfaamd i Hererd MR W e R |




AT & ST AR 14 YBHR BT SAOR—T IO A= FART0T, femyesro,
ayd faemaesTor, <a1yes JaT Ud MRSl R Hal & DRI Ud Jd1i-iga
IEABR—HHAR], U Ud I & A URIRSE FRAMER AT Bl
ST UT R B U BT |

4, JIRGNYATH $ I=id &1 S+ drell Giaemd:
U TR H QT S arell gfaeng

O 01 Sellg 2021 ¥ UIH TROT B TN Hd g UTH AT Bl gTSR
T4 S BIR B DI AT YR |

o U YRARI Bl ST RAfbearerl & Ar—der Ao | gHIfed
ol fRafbcarerdal @ #egd | ool gd fdRivs Bty fRifdbaar
gider &1 Aroiivaey aftfa 1853 ol g1 TR SYT |

o IRAR FHedTvr, Agw 3R R WaRey JaTy |

o SUAR &I AYde, BRIUA, A IR Rigr @mum) yomel & rid
ferfepee oRTHel 3R argdl o1 faavor |

o oWl & JISHT § Y ¥ gd 31 e SHRkal deaR B |

o {59 RGHS amIi¥al R qd # < fafecar 99 @ & S9ar @@ &
FIAMER 8 uRe™ < |

o MIFAl BT geragie AfSda R&HrS (EMR) @ Jfaem gt o
ArRil & gelTel BT Rabls Iucted BT fOrad #IST & 3RUAT Uga]
R JgaR FAfdear gaar v &1 S 9 |

o TSI ¥ TSR el 9 7 Qa9 gd g 30 fqaw U & Sarel &f
g Aogaud R TR G0 < |




O SYAR Yobh, BT Yoo, Sird Yob, TIRMU (Implant) MM BT &Y
Aolivaud Yoo g1 O 3rerar He Wk ¥ IrAfed €91 UR oI BN |

o f&Fi® 01.01.2004 Td IAG Ugenq gad o™l HIffed] B 5 ARd
w0 Ui 99 gfd gRaR @ fRrfeca giier dgeier IR ) < gl
vd TR SR # 5 g w9 d@ srfaRad fafear alRem <1 8|

o 5l UPR &1 Rergd Ud qHRIT %‘g’ helpdesk.rghs@rajasthan.gov.in Ux
S U PR Adhd 8 AUl ToTAg TR 181 TR AP HR T 8 |

fgdia =RoT § ) &M qrell iy

o TS & I 02 FFCFR 2021 W fgcild =R DI YR fhIT SR |
fgd ==Ror | W urE ARl @I deel NSceR fafdear gfden
SR BRI SR |

o UeM¥ & Ty Tell daie=il (GRYY R FRafdhcda uRmR) gider &7
faera fear S |

o UTM¥ & ol § BMI (SR 90 &1 Tarsdl &l Iucterdn) Jgiaem &1 faer
fHaT SIRATT | MeRl @ Hiedhd N W) RIaT <rsq IR ) el
DI AT TARAT DI IUASTAT TIFAA DR DI Gl |

o AT AfSHA T I PRI AfSHd Wi UIcdd & ATl THels
P ERI 99 TlI®HIE & Agd H TaRll &1 fdavvr SR &A1 3R Ss¢
AT |

oY & dieRk Red T WRGR gRI IfgAfad  sRudial A
IRSIYAYH oIl & Fefdd sd @ doivaed daw R D
MR W fafrear gfaen Suerer grf |

0 IRVNTIATH UIed W 3Feed BF—_a Rrermd aRer yomel &7
famera BT ORTH RTell WX, ™9 WX U9 3Mdielia UIferdRor &1 oA
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BT | gRde-T & faspy W uRardl Td Gafod uell @l SifHcrsd

"I Wed THY gRT AT HRIAT ST |

IAoT | Aem 9t 3= gy

O AFATST JIRGIYATH F—dhle & Gaar — IfFelsd Uoiigd &
gearq RGHS o™il Ud |1 3 ulRSHl &l |#gul fdaror & Hreg
RGHS $—®Te IUT&] BRI |

O JIRGIYAYH $—HIe & §RT TN URIR B Udh SIRGIYAYH HIs AT
IudT BRI, e gRT ARGIVATH MRl 58 & RGN T
AT ol sreadTell | fafdear giaem &1 o™ of |l & |

o IUTddTA Reffed # AR srgAIfad ol FRfdbcareral # gefrol WR
HAolgaed YabeT aR1 R gA+RoT I giaer |

O RGHS 99 UIcd WR rgHIfad ol srudrell & =, 3Mdel F+9y

A, Dl & TR, I AABINGAT & Fuahs fJavor Iuare |

O Hol Id9 & IR W Slddad / THIRSTdd /SRl dls H sallol @l
gfaer |

O JWATA B oAldbe, faRvsiar R Gfaumsi & R W HSHC
SHHYE RIved (THRMSTH) & 3ifFcsd ddre |

O JAMUHI R # g AR SWINT HoITayd Udbol &30 @ IMER
R TR &1 gfaer |

o I YT UUIell & FHHAIRAT B RGHS H ofidl 89 W darfgfa
gearq W herery fafdear gider |




01.01.2004 TG D UTATT & JIROITATH Il & forr TR SRy
d gfd g9 gl aRaR 5 g 9 &1 AfdRad o ueE fbd S &g
[ 100 /— PRIS B B BUS BT YA 2 | 39 ISR 39 Al ol
BT 10 g w9 gferay gfay aRaR <7 8rT |

IRGITATH H AIIIT bl &M UTd R+ Bq ROIYwd Ulcd W

U RArT ST AEeIDh | USiI =q OfF SR USllhRoT &
AT S SR EAT BT ATeIH Bl | e d1g IReNyaes § ars
SIS AT ST HDHAT |

7. ASHT & I=<Fid WaT Yerdr:

o AW IShY Fafbedrard J2r ueifie WRed b, AHalid [rRed
Bg, ooy [er fafecarey |

o JIRSIVATH FRT AFAIGd ol fAfhearer vd SgRed / SHISIT
Ty |




8. AT BT fharaae s & Wichid $ AgH I

ISR ARBR R ATSTT 6T ha=aa+ quid: Mg I JMERA ©IichiH
& AegF A B SRR | R O @ fharaae | g, |ear an
URERIAT 9l qar Al & WRe HaRl @Rd T W Ul 8l
A& | RGHS & 3r<id ordedi, 2o $HIR -Icad Uarsss (HCNP) Ud
Claim Unit 8 Online Module f&d T & ST f F=199R 28—

(1). TRONTATH AR — SIRONTATH il S & UTd RAT dred
g S8 WAV MU THUHST MSS! & §RT ST 39 BT 81T T
S YR TGO T/ OF IR T | IRIYATd  H
UOIE ®_AT BETT| Uoiad gearq omrefl eme uRar @r
IRSITATH § Hle Ued I SSAdle P X Adhdl & fordH
IRAR B IRONTATH FAT TG =T STHHRT & T & |

(2). 3o HIR Acad uass (HCNP) — Already Empanelled HCNP
S5 01 SIS 2021 ¥ $HIN SASR Td $ HIR IUAR YR &
gHI T, S oIy AUl THTHRN ARS! & ERT AT 39 &%
JIRGITATH Ul WX TMS Module UeRRfd &Ml R™d grRT
Wil @ gga™ BIS Module & §RT @ WIRAT RGHS gRI
3NMeBaH 24 TS H Pre-Authorisation Approval & fhar SIRATT |
UAT AT &R DI Reafd § wad: Approval AT TR dr IAAT &
ST UR®T BR fIT SIRATT | Moy Fafeearearal § &1 ufshar 8!
gRM | fS@Sl usarq HCNP gRT @1 Hafde fhar S | |
MaTddTeld Rerfa & I & STIR & grdfidar < SIRAT @I
9 g UATNEROT &I Gdlem |8 @I S| guil v
THTOTRROT B AT & URSHT BT F9g a1 S |

(3). oIS Ul TsAfRgex — HCNP @ §RT Claim Submit 89 WX RGHS
& 3iTelg HIgged H Third Party Administrator (TPA) §RT AR




ATl @ ST E_[Usr G RS R RE] Approved Case P RGHS @I
Claim Unit @I Forward o3 STRIT |

(4). IRSIvaTH doi¥ sdls — TPA grt Forward f&d 1 Case &I
RGHS @1 Claim Unit gRT g=: Srem STRET a6 Online 9fhar gRi
HCNP &1 qarar fbar S |

e S ST & T YIS WY [RIF WR AWl @ |Ae™dar g W@y
Anfeefe SUaer W& |

o WY ANYd gRT I & UgdH, SUTel IIRGIUATH ®le H I3 &Y
SIMGRI, R A # AT Bl SUAR HRIF H A8l B a7 IR D
SIS @ qTaT URIATAROT 3f1fq Bl H WEIRT fhaT SIra |

o WK AT ol el &l igd gTeR ARl & &1 & T aR
wWRey Arieeid Mgad 8N | WRey HNGeid b gAqH UEtrh IRl
fa=forRaa §—
A- T8 AP BT AIRY |
B- W HFYCY BT HRACHS S 81 AR |




10. Tfecaredl 2q fauy fasn—fader—
AT & A%hdl, FArs U4 Hale Fared g Aroaid igAled T fRifdcareadl &1
AR AT aufera 2—

1. 9T IRGIGATH AR T EUEl /S AR & I Heeld SUAR &I GfAam ya™
B ST |

2. CGHS U&< H "CGHS Package Rate mean and includes lump sum cost of inpatient

treatment /day care/ diagnostic procedures for which a CGHS beneficiary has been permitted
by the competent authority or for treatment under emergency from the time of admission to
the time of discharge including (but not limited to) - (i) Registration charges, (ii)) Admission
Charges, (iii)) Accommodation charges including patients diet, (iv) Operation
charges, (v) injection charges, (vi) Dressing charges (vii) Doctor /Consultant charges, (viii)
ICU/ ICCU Charges, (ix) Monitoring charges, (x) Transfusion charges, (xi) Anesthesia
charges, (xii) Operation theatre charges, (xiii) Procedural charges / surgeon's fee, (xiv) Cost
of surgical disposables and all sundries used during hospitalization, (xv) Cost of medicines,
(xvi) Related routine and essential investigations, (xvii), Physiotherapy charges etc., (xvii)

Nursing care and charges for its services" M 2 |

3. f&dl faey goe & = ufehar (Procedure) @ ford fMeiRa o # g9eR SR @1
STferera Qrafdy @1 T fTgaR B |

1. fa—mfieRa (Super Specialty) Sarot — 12 fegq
2. 3 Y@ ¥d AT (Major Surgery) — 7 feaq
3. URGIUDG FoNI Vg Ay g — 3 fead
4. HIETR WoRl /T BAL/IGTST — 1 feaw

i IR BT 9 3@ & UwEq T ST 7 Wl Y8 Bl AEIGal & ar VAT Rerfr H
Holdfed oo/ AfSdhe A-oie &) 9ifd o1 fhvrn, qargal, o, fecasa R
amfe @ IR Yot & SIfRad <7 grfi |

4. = dFIRal & N B UF AT Th GHI H Uh A AfH GOl g8 2, § 98 Aol fordd!
R 31w & &1 gof smrar ameft @t SogER I BRI | T Holl &7 A 50 ufoerd
PIAE 8 <F 81 |

5. Implants/Stents/Grafts @1 13 CGHS gRT AeiRa <=0 @t A # a1 arafds oFa o
$9 8 Yoo = @ AfaRad < gFft| afe fdl Implant @7 <X 99 &1 & 1 @I
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YA CGHS & fa=m Fger & a/gaR <9 8|

6. g1 (Knee) Ud deal (Hip) & YRV | WA Implants 2 CGHS & wrATa™ S9+
(Office Memorandum) &= 26.09.2017 & AR YA < BT |

7. Bgd MM 9§ HRd Implants & fo’fl CGHS & ®RIed su9 (Office Memorandum)
a7 22.07.2014 & AR YIIA <F BN |

8. Drug Eluting Stents & fold CGHS @& @il MU= (Office Memorandum) f&=7id
29.04.2014 & AR 23625/ — HUJ <F BRI | IAMT BT AfHTH T4 T TR S Fhd 3
fSTH Drug Eluting Stents @1 T & & 21fefd F8i & Adhdil 2 |

9. 3N H YIRIUG f&d WM dTel Intra Ocular lense (IOL) & ol CGHS & SrdTeld 94
(Office Memorandum) 3T 26.06.2008 & AR RN T BT |

10. =R 3HACH & ol CGHS & HRITeid §MUA (Office Memorandum) i 09.07.2018 &
TR 7T fhar SR |

1. 9T @ R0 Yd 3MScSR A &I AT Siiw vd fafdhcdd Rl & STSR Sl &I 9T
AET ST | 396 fod goid 1 AT <F T8l 8N 1 & fRfbcdre U sa 8q
el | ¥ UBR BT Blg AT GG |

12. AP AToTi< / Hrordied A-orie, OaH Ubo T8 € & SUIR § HHRT fhvr, i,
SIS AMME BT WY YIH—Y2Id <F 81T |

o

13. RGHS @il &1 91 da-gaR ifdbearery 791 9dR a1$  (Accomodation) @1 Jfdem
< B |

IPD Entitlement category for boarding/accommodation in the Hospital :-

Category | Pay Scale Entitlement in | Entitlement in | Maximum  ceiling  of
Govt. Hospital | Approved Private | Boarding/Accommodation
Hospital Charges as per CGHS
Package Rates
A Rs. 64000/- & | Deluxe Private Ward Rs. 3000/- per day
above
B Rs. 36000/- and | Cottage Semi Private | Rs. 2000/- per day
about but less Ward
than
Rs. 64000/-
C Below General Ward | General Ward Rs. 1000/- per day
Rs. 36000/-
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Note: Day Care 2q ¥+ Sl # vd S @R & ford <1 1 wud 500 /— BT |

14. WS BT ICU H <l &1 Reafd § CGHS &7 ICU 916l Ud d1€ & JIRT R Y <d
BT |

15. Whole blood/Blood components & foil a8 AR 8-

Sr Blood Compnents Rates

no

1. Whole Blood 1450/- per unit

2. Packed Red Cell 1450/- per unit

3. Fresh Frozen Plasma 400/- per unit

4. Platelet Concentrate (RDP) 400/- per unit

5. Cryoprecipitate 200/- per unit

6. Platelet Concentrate- Apheresis Should not exceed 11000/-

per unit

16. Oxygen Charges NABH 3RUdld # 58 /— w9y Ufd &cr Ud NON NABH 3RUdral H
50 /— 9y Ui el & &% F < 81 |

17. SR SUAR & Y yfafeqd sftredd 2 fafecaar wmet ogaa &F | ufd fRfecaar
ORI I w270 /— <F BRI |

18. f41 Al ¥ ®I3 RN < &1 BFfi—
1. TTHIE @Toial 2. SIgeieiol (Toiletries) 3. =Xl AY®IH (Sanitary Napkins) 4.
TAHH USSR (Talcom Powder) 5. ATSY BIR (Mouth Freshner)

(N

19. AT BIg AT RIfbcarery Usl & SFid 3 dTcl ool H qarsdl, d~gHdd d
I JEIU dER W WRIGArdT § oI I8 IR ffdearera &1 fad SM arel e § 9 @ie
EIRSIRRIE

20. 4 HIRAT o Yoot 3R ST €, # el &R @ OF arefl gasdl d sWdared @l
IR 7 Ybsl & AR YIdE <g BN | qHFa: Rifbcdrery fSw@s W srtepad 7
faaq @7 Tav < FHIAT| A A0 ®/YY 2000 /— 4 SMfSH AR ®1 A1 B FHT | A THR
dHTRAT (Catastrophic Disease) H 21fe/dad 30 feaw d@ @ garg fafdcdrers gRT et
B IUTT BHRAR ST DT |
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21.

22.

23.

24.

25.

26.

27.

28.

20.

30.

hdel 98 OFR® BH HI JMEID qdsdl Sl gollol &l FR=RdT § &8I, 9 & ffhcare™
ERT STRY &Y ST |

&1 1 9YBR & Nutritional Supplements, Tonic, Cough Syrup, Vitamins, Injections
ferfbearera g =18l <1 S, g9 Wl @ srgEfa e 2

fdr I 9HR & Non-Drug Items/equipments/appliances fafrcared gr1 & o=
3rgHfer e 2 |

DI I B 3ol ® ford CGHS & Braferd e¥ (Office Order) fasid  07.09.2015 &
AR AR Y <F 8NT—

1. HIFAERE — Chemotherpy (As per CGHS ) + Accmodation (as per entitlement) +
Consultation Fees + Investigation Charges (As per CGHS Rates) + Cost of medicines and
consumables

2. PR oI — Room rent as applicable + Anesthesia charges (as per category) + OT
charges (as per category) + Surgery charges(as per category) + Investigations at CGHS rates
+ Cost of Medicines and Surgical Disposables.

HRAT S JHIRAT H 9T AR §RT FHI—FFI R ORI Ul & IR galral b
SRAT | fohedt o Refd § war g1 MaiRa ¥ 9 «1f¥e spwram <7 =281 gnm |

THRIT ATRiT Ao Bl U Sollol NI B AfhdH GHET uverd &) A b St Bl
I < T8l 81T |

rgHfed fafbearera @1 fdl o Reft 3§ ReiRa T 9 st IRRT <o 781 8nfl |

e ergHfea Rfecaaa § armell & Wil & 999 IS U=l &1 S0 BT a1s Sude
T8l 8 3R I=a &0l &1 a1 U © A1 fHfbcaed gRT 97 srfaRed i aget S=a
e &I FaeT Ua B B8R0 | AEg aRRT § D5 oArrRll urEdr | S are H e
FRAMT © A1 AR AR rrRfi | 9ge-ig B8R | RGHS A armRil & 4=dgar &
fRIfheaTera T I & |

9 gy fH CGHS &R &1 T & Ud 379+ GST g2 9 <¥ © (CGHS Rate+GST
Extra) § RGHS &R S &% WR GST &1 A a1 SR 5 W [Rfesaea gRi
SACE T¥IE & G GST oI & | 39 A0 g Wdfdd fafcdra™d g1 Implant &7
Invoice 3T B BIfT, TR GST & &R We ®U A 2ifhd 2|

CGHS &R 99I—999 R WIRT faem fder, Uaer o_1 # weles onfe RGHS # +f @m]
&I |
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Transaction Management System
$ Iia FEITRT qH9g A
Target Turn-Around-Time

Pre-authorizatin approval 24 hours

If Pre-authorization is not approved within | Auto Approval(Online
24 hours Mode)

Claim Submission by Hospital 3 days

Claim Adjudication and payment for | 30 days
portability cases

Request reconsideration after request for |7 days
reconsideration

Claim reconsideration after request for |7 days
reconsideration

Pre-authorizatin approval in Emergancy | Auto Approval
Cases




Transaction Management System
Tg AITCaIR TIheN JoRTISS

* YW Ugel WY HNIGIDh DI HFYSR W AMTCIIR TRAIbIH & ford
JAME &A1 B, sHa oy fer At 99 gROR ¥ 99 Us9
“https://sso.rajasthan.gov.in’” TEUDN |

o IMupT = wpiv fawE <1 39 whIH W el A=ifhd Ul &
=

@ EMPANELED LIST 0207.21xisx X # Rajasthan Single Sign On (44) X +- ‘ ‘ — ‘ ° [E=mmes x|

< C @ ssorajasthangov.in/signin o 3 & i

Rajasthan Single Sign On , ..,

One Digital Identity for all Applications

Login Registration
G2G APPS
E 3 i E.‘ig-itzl\:\e'\l'ty;SSOID'Lse'ﬂsmeWi;re: uired
G2C/ G2B APPS
5 V4

2 1 09 Entercaptchatd O
{48 1 3

I DE NTITI ES €7 | Forgot my Digital Identity (SSOID). Click Here

? | Forgot my Password. Click Here

E- | I.|l 3 “l El I.| l 7 % 1 have multiple SSOIDs Click here to merge

UID number is no longer stored in RajS50 system. Instead REFERENCE NO. i 3 i ed and is also sh i : i ( 1/03/2017), JanAadhaar/ Bhamashah

€N "EE

a) User Name : SURIFT df0id web address AR SSOID 3ifdhd & |
b) Password : 3T UGS TIRY &N |
c) Captcha : AR BWhIF H fS@TS < T captcha BT X |

o AHAIYdD AN B WR MU 77 Tpie fazars <l |
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@ EMPANELED LIST 0207.21xdsx X #¢ Rajasthan SingleSignOn(d4) X || + . — “ “9 e S

<« Cc & sso.rajasthan.gov.in/dashboard or Y 4
RAJASTHAN SINGLE SIGN ON vz0. _ 3
AARADHAYGH rd
GOVERNMENT OF RAJASTHAN e HAYGUPTARD1 | @ ]

y CLEAR OTHER

RECENT APPS
APPS

28 HELPDESK

© DOIT&C, Govt of Rajasthan. All Rights Reserved. | Release Nofes (Last Release Date:02-07-2021)

e THIF W RGHS 3MMSHT Bl fdedd &R TR TMS & Home Page &1 BhIT
TefRfa 8rf |

@ EMPANELED LIST 0207.21xdsx X @ Rajasthan Govemnment Health Sc X '—;ﬁ e “ “9 e

<« Cc @ rghs.rajasthan.gov.in/RGHS/Registration hd 4

Rajasthan Government Health Scheme

RGHS

HOME LOGOUT

Transaction Management System
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e RGHS @ TMS Home Page TR TMS 3MgdHA &I fdeid & | fdedd o=

® YA 3fd AU WG Whid H 415 k% RGHS & ANl & =il
f&d T Modules & JTAR Yh—Udh IR Urel DHRAT & |

Beneficiary Identification System

e {9 Usd Beneficiary Identification System W fdad & | fdetsd
TR WR 3D 71 BhiA fewg <l |

0 (2) WhatsApp X | [ Mail- ADDDIRRGHS@RAIASTE X @ Rajasthan Government HealthSc X+ o - x

Welcome RAZASAIFI1989  #

i e
Select b Q suBMIT

Rajasthan Government
Health Scheme

B oE o ko ow jE
ol

® 39 AMUB WIH Usel "Admission Type" @& Dropdown menu H <

fIdmear 4 9 ta fdwed 71 YR 4§ T 7 |

17




a) Normal : afg Inft @1 aRRefa wmmg 8 der TR Refa § 98 g a1
3mgeT Normal fdwed € g7+ 7 |

b) Emergency: afe IR &1 sruarel # TR Rarfa # omar Sirar @ den
W A g DI ATaIHAT & | W gRRfd § Emergency fdded
HT AT BT |

Beneficiary Identification

Admission Type

Select v Q suBMIT

Select

Rajasthan Government
Health Scheme

B E B e E ]
sl Bl al alel 2 2l 5l 2l E

® 3 3IMUPHI WISl & URIR & oraedfl 89 & UgaE 9l TR Bl
Ugd BRAT 2 | 59 ford 9 yeR 9 feum el &1 ureq fHar
ST |

e ‘Normal’ Admission: Ife IRt @ uRRerfa am= & dom smue
Normal fd&ed AT &, A A & GRAR & ARil 89 &1 ugar der
RS & g o 9 ueR 9 feom A9 &1 urerq fhar S
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o WIS & YRR B MM} BIF @I UgeT— RGHS w4meil @1 yg=m &g
SHRIR Mg s! / TRIGHT AT 3fJdT JRSIYAUH s &l $I WX T4
Search 9¢4 W fddd P |

® “Search” e W fddd®d TR W Ao # Rl RGHS uRaR &t
TRd STF®RI T4 § Pl fa@ls <T| RGHS ®rs fdeRor § | Select
Button ERT #RIS1 &I I Td SUAR @I YUITedl (MSUIST /T BAR), STADR
3IRT T |

Note- $ IR & Rerfa # Applicable Disease for Day Care &T Wl = BT
BT |

Beneficiary Identification

Admission Type Type cf ID JanAadhar/EnrolimentiD

Nomal ¥ Janaadhar/Enroliment ID E 000D-1111-95659 Q SUBMIT

Rajasthan Government

Health Scheme
® VIEW E-CARD
stem

dNo. DOoB Gender Relation Select Patient Mobile No. Day Care/IPD Applicable Diseass for Day Cd
31766389 20-05-1969 Male Self 9414359590 Select
3176689 2506-1969 Female Spouse o 9414903311 Selec

S

t v
elect ”

3176639 2404-1997 Male son 9445916331 [H

‘

SUBMIT

e
2

8

a8

3
&7
B Fee
2
=

| 5]

il 2t tere o search O 5 O mE=mH 888 @ e AGEom S B

Iad <1 B Al 9 A0S O Th e TID (Transaction ID) S9ive
gRT | S - eRid w9 & o 9R PopUp Window # @ < i |
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© () WhatsApp X | [ Mail- ADDDIRRGHS@RAIASTE X @ Rajasthan Government HealthSc X+ o - x

< C & rghsrajasthan.govin/RGHS/tmsBis * @

Welcome RAZASAIFII989  #

Beneficiary Identification

pdhar/EnrolimentiD

Admission Type

Normal )-1111-95699 Q SUBMIT
Please note your TID 2021070815321784
Kindly save it for future reference.
Rajasthan Government -
oK

Health Scheme

 Beneficiary Idenfification System

Pre Authorization Request form

‘Mobile N¢ Day Care/IPD Applicable Disease for Day Care New Bom/Infant

Authorization Request form

If 9414359590 Select v No ~
Patient Admission form

Jse o 9414903311 DayCare v Eye Surgery v No ~
Package Add on Change

n 9445916831 Select v No v
Patient Discharge & Claim Submission
form . R

FeedBack Form

Transaction ID Tracker

\ Emergency Case Conversion

Query Panel

L Type here to search

e ‘Emergency’ Admission : 3fq 1 &7 sRuara § TR Rerfa
AT AT € AT S IR ool @l 3naegdhar 7| Uil uRRufa #
"Admission Type" H Emergency fd&ed &l g1 BRIT | TAT TID SIFNC

A o foru fo=r ufear sroar gl |

i. ""Admission Type'® drop-down menu ¥ ¥ “Emergency”’ & fddbed &I fflﬁ
R MBI 4 BhIF fa@rs <0

[ M- ADDDIRRGIS@RAIASTI | % | @ Whntsapp % | @ Pocument 020721,k % @ Rejnsthan Government llentth 5 % | © - o x

< C @ rghsrajasthangovin/TGHS/tmsEis = @

AIFI1989.

Beneficiary Identification

Admission Type Type of Emergency

Emergency ~ Conlraciual ~

Rajasthan Government
Health Scheme

Beneficiary Identification System
Patient Details Deta

horization Requast form

of person ide;

Paticnt Namo Patient Age Name of the Person Relationship with Patient
Authortzation Request form
B A e Palienl Gender MLC Case Conlacl Number
select - select -

Package Add on Change
lype of MLC
Fationt Discharge & Claim Submision e T

Faadback Form

Iransaction 1) Iracker

Fmargancy Case Gonvarsion

Queary Panal

O Type here to search
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ii. Emergency H Patient Details ¥ 2T MLC (Medico Legal Case) &9 BIF U
MLC Case @ M dTel e H Yes fadeld & Td MLC (Accident/Poisoning)
BT UPR I 39 918 o A 7 7RIS B U bl 7 SHBT [daror W
Td “Submit” g1 B fFAd H W UH TID SRS & gl Guar 9 TID
Pl Al PR of 916 H Jg TWR "Emergency Case Conversion Form' ¥R= #
UINT ¥ Y ST |

Pre-Authorization

R fafecareal & a8 ufbar & @Fft BIS @ sw WY @
Authorization Request Form HXAT 8T | Authorization Request Form &1
Ul BRI 9B TPA & Submit & SRATT & TPA ¥ Approval &1
LT DI ATGLID] 8l B | Authroization Request Form &1 T UfshaT
S f&T T Pre-Authorization Module & A &l & |)

o Sl argAIT fAfbcATedl & ol Pre-Authorization 3Mdeded & fordd®
IGEESIEED Quick Link "9 QAT Module C’H%ﬁﬁ "Pre-Authorization" UX
foe® a1 W) 9 ' fears < -

Pre Authorization Form




SAH AMIBI I Ugel "Search By" D Dropdown Menu H T fAdpedi § 9 B
fmes 71 TR | AT 7 |

A)  Mobile Number - IfT IFf1 &1 IRONTATE # INRes AR AR
Suee 2 a1 VAT URRIfT 4 Aigel FeR &1 f[ddhed g7 Fad & |

B) Transaction ID (TID) - =aféid ufshar & I°ft &I TID Suctes & @ U=
aRRefT # TID fAweq &1 g |

VT PR TR oTeft &7 RGHS dTe faavor wa: 2 usfRia anm|

Search By Transact tion Id

Transac tion Id v 2021070814252661 Q SEARCH

Rajasthan Government
Health Scheme

RGHS Card Details Package Selection

G RGHS Card No. Search Package by

g A 26042021833176689 Select

& ro RGHS Card Limit Current Balance Q SEARCH PACKAGE
As per the rule applicable As per the rule applicable

3 Pa

30
7

Package Details

Package Code Package Name Package Rate (Rs.) Payable Rate (Rs.) Delete Record

B e
S T
-
[ 3
S Qu
-

e 319 MU fafrcad gRT vl W ford g Yol @8 g9 &, 9@ ol
3 'Search Package' W fdeld @) Ud Drop Down & §RT Ul =1 UG Yoo
hlS Bl Folde DN |
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© WhatsApp X | @ Rojosthon © X | @ Rajosthan C X | @ (@) Whatsa, x | @3 Mail ADD x | J FinanceDe x | @ FSIDFo3e: x | @ RejosthanC x | & Downlosds X | ) Medickim® x | @ ContactUs X | @ Comtactlin X @ RajosthanC x  + o - x
< C @ rghsrajasthan.gov.in/RGHS/tmsPreAuthForm * @

= Welcome RAZASAIFI1999  #

Pre Authorization Form

Search By Transaction Id

Transaction Id ~ 2021070814252661 SLARCII

Rajasthan Government
Health Scheme

ciary Identification System

RGHS Card Details Package Selection

Pre Authorization Request form

RGHS Curd No. Search Package by
Authorization Request form 260420218331/6687 Select v
Select
RGHS Card Limit Current Balance R

Package Name.

As per the rule applicable As per the rule applicable
Package Add on Change

Palienl Discharge & Cloi
form

B} FeedBackFom

Package Details

Package Code Package Name ackage Rate (Rs.) Payable Rate (Rs. Delete Record

®  Transaction ID Tracker
-

K&y Emergency Case Conversion

lotal

S QueryPanel
- oy

£ Type here to search

e SUD YA UMY T fawsl & gRT Uow fecew welRia srff, I8 dow
S @I Siie & ol Select R 'Add Package' TR fdetd & |

@ Whatsipp X | © (3)Whatsipp X | [ Mail-ADDD! X | J FinanceDep: X | @ F-SIPF-9384-( X | @ RajasthanGo X | @ EMPANELED| X | % Downloads X | MedidaimSt: X | @ ContactUs:S X | @ Contactlistt X @ RajasthanGe X+ o - X

< C @ rghsrajasthan.gov.in/RGHS/tmsPreAuthForm

Select Package

Package Name Package Rate (Rs.)
Disarticulations - Minor joint 15057
; 186 Exiraction of impacted footh under LA 212
Rajasthan Government

Health Scheme

 Beneficiary Identification System

]
S
:
&

[@] Pre Authorization Request form
=

RGHS Card No. Search Package by
g Avthorization Request form 26042021833176639 Package Code v
Peient Admbsion form RGHS Card Limit Current Balance Package Code
8
As per the rule applicable As per the rule applicable 186

) Pockage Add on Change

Q SEARCH PACKAGE
(), Patient Discharge & Claim Submission
form

[, FeedBackFom

Transaction ID Tracker
-

Package Details

[l Emergency Case Conversion
Delete Record

Package Code Package Name Package Rate (Rs.) Payable Rate (Rs.

S QueryPanel Total

L Type here to search
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o I TP R THT ool o © Udl Yol Add/Change HRAT & AT
Quick Link # Add Packages &I et ) UfhdT &l Y QIeIN | IfQ ITerd
A BIS Td Udhol of o & a1 i &I difeldl & 3ifaH diad H "Delete
Record" &1 dictd & | 9 dictd H g7 = R fdeid B & a8 Ul
& ST |

e 39 UH IR U7 AR @xel &I AU S[dex & ol JTAR & Udbol
Enter {3 €| IR I8 & 2 {6 T I Ul @l el 1T RONGATH
BIS H Ut R | HH B |

o Udul fSCed @& Helded & ULl Pre-Authorization 8¢ 3deddh SXATAGIl
o G Udle aX @ A8 300 Bl A Af¥F FE BT 3A TG
IS Ud IR IAMAIS Sl Bl Al FHAaR 2 |

Mandatory Documents (37aeged SxTdw1)

1- Doctor's Prescription

2- Admission Note

3- Investigation Report

4- 1D Documents

5- Consent Form signed by Patient

Non-Mandatory Documents (S SIS Ui HRAT AeIH el o)

1- Patient History

2- OPD Consultation Paper
3- Referral from Physician
4- Family History of Dieseas




@ Wratsapp X | © (G)Whatsapp x | [ Mail-ADDD X | ¥ FinanceDeps X | @ F-SIPF-9384- X | @ RajasthanGe X | @ EMPANELED X | % Downloads X Mediclaim St X | @ ContactUs:S X | @ Contactlist: X @ RajasthanGe X =+ o

<« C @ rghsrajasthan.gov.in/RGHS/tmsPreAuthForm %* @

Doctor Details
Treating Doctor Name Speciality of Doctor
DR. Mathur Urology

Upload Documents

Mandatory Documents(*.pdf allowed, file size limit 300 kb)|

Diagnosis Report

Admission Note

Choose file
Investigation Report

Choose file
ID Documents

Choose file
Consent Form signed by Patient

Choose file

TEMPLATE

Non-Mandatory Documents(*.pdif allowed, file size limit 300 kb) +

O Type here to search

e 'Submit To TPA' W THR fded HN| THd SIUWR UU3Md fd=sl §RT
Checkbox ¥ ‘Pre Authorization Request Submitted Successfully' T&fRd 8RIT |
™ Ok W SR fdetd &A1 8 | 99 Pre Authorization Request Ufehar
quf gl |

@ Whatsapp X | © @) Whatsapp x | [ Mail- ADDD X | ¥ FinanceDeps X | @ F-SIPF-9384-C X | @ RajasthanGo X | @ EMPANELED | X | % Downloads X Mediclaimst: X | @ ConactUsis x | @ Commctlistr x @ RajasthanGe X + ©

< C @ rghsrajasthan.gov.in/RGHS/tmsPreAuthForm * @

Doctor Details

Treating Doctor Name ty of Doctor

NR. Mathur by

Pre-auth request submitted
successfully

Upload Documents

Mandatory Documents(*.pdf allowe ..,

Diagnosis Report

Admission Note.

Investigation Report

ID Documents

Consent Form signed by Patient

Non-Mandatory Documents(* pdf allowed, file size limit 300 kb) +

SUBMIT & SEND TO TPA

m om0 8 & @& 48 & 39C AQITS A~ G T4 ENG

2300m

%

R Type here to search
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Patient Admission Form #&< i ®iH)

o fHl IST BT Pateint Admission Form Td 8 WRT ST HHAT § o7 db S
TID @7 R "Pre Authorization Approved" @1 & ST |
whid R 97 TR% T T fofd "Pateint Admission Form" WR fdeid &,
T BhiA FTgaR feaE <l |
3 RIS @ TID/MOBILE NUMBER @I T84 &X 3Jdl MUl &R
TID/MOBILE NUMBER dTel dfad § UR€ & | 3@ d1€¢ SEARCH & §c+
TR fdFeld AT BRI | TAT R R 7 w9 fems <l |

Search By Transact tion Id

Transact tion Id v 2021070814252661 Q SEARCH

Rajasthan Government
Health Scheme

Patient Details

Patient Name Gender

Female

Blood Group Blood Pressure Drug Allergy, If Any
AB+

Date of Admission * Time of Admission *

08-07-2021 E

SUBMIT

' m B = 9 8 8 B 4

e < TID T Case Status "Pre Authorization Approved" &l g 39 R R
Patient Name Ud Gender, Age, Blood Group ¥ad: & RWelde BRI Tl 99
SR MMYDH! M1 BRI S 991 BhIF & SR Uafid 81|

‘Blood Pressure’ and ‘Drug Allergy, If Any’ dTel f[d®hed H #RIoT | I8 M
Ife fdl 9BR B Drug Allergy ® I fog F&hd € |
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T TS B 9l fhd O & oA vd IS & 9ot Yy S bl FHI HRAT
g
SIS UYAIq 3MUYBI 'Submit To TPA' ded W fadd &R MW g1 21 U

B TR UMGMY favsl gRT ®hi9 TR RIS 9l AT’ (Admission Number)
gef¥fa Bt | 39 TR Wil a1 Bl Ale /| R <Id |

O (6) WhatsApp X | [ Mail- ADDDIRRGHS@RAIASTE X @ Rajasthan Government HealthSc X+ o - x

< C & rghsrajasthangovin/RGHS/patientAdmission * @

Welcome RAZASAIFI1989  #

Patient Admission Form

Search By

Transaction Id

Please note your Admission No.

Rajasthan Government

Health Scheme

Patient Details

~w# Beneficiary Identification System

Pre Authorization Request form

Patient Name Gender
Authorization Request form Anuj Saxena Male
PEARarE Rl foern Blood Group Blood Pressure Drug Allergy, If Any
B+
Package Add on Change
Date of Admission * Time of Admission *

Pafient Discharge & Claim Subrmission Pr— E P—
FeedBack Form
Transaction ID Tracker

N E jency C Cor rsior
mergency Case Conversion SUBMIT

Query Panel

L Type here to search

27




Add or Change Packages

o 37T fAdhed & gRT amefl WRIT & SUIR T Ul &l gRafda fd om
o1 G Iurer R | 39 gg TID 31T ASd TRR & ARIH ¥ RIS
D UEAM DI SR bl gRdfdd fhaT ST Gl & | G0l SIHdbR

ThiT R fewrg <l |

@

Rojasthan Govemment
Health Scheme

Add or Change Packages
Seonch By

1y Boreficiory ioleeBlglon Sahim

E Pra Authornion Begquotd farn
E Apshertraion Recus fomm

"_4_ Profant Acmbsion S

l.ﬁ-"' Packoge Add an Chongs

2 Paotent Dischogs & Clom Sbmisinn
™ e

Patient Discharge & Claim Submission Form

Rrft fsTars Td Jmar TR %)

e IUAR & dIg 3MUM! Patient Discharge and Claim Submission Form YT

ENTT | 9 B &l W & forg Frgar gHfkad &R o —
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i- 9 TID &1 Claim Submit ®RAT & JHHI Status Pre-Authorization
Approved BT 1Y |

ii- #XIST &7 Patient Admission Form A%had dd ¥R &1 137 2 |

iii- A5 & FAE S RUE Td 379 SWES Wb dRd BRI W TS
hieex H I ol TS 7|

o IWRIF FHRTT 8 TM & Ugad 31d ®VhIH W IRl )% QU T Quick
Link # ¥ Patient Discharge and Claim Submission IR fdefd @~ | Patient

Discharge and Claim Submission ?@ DropDown gIRT Admission Number
Helde HR Submit BN | 9 918 74 WA USRI grfl |

Patient Discharge & Claim Submission Form

Rajasthan Government
Health Scheme

® Admission Number ‘Select’ @¥® Search e W ol HY | VAT HRA WX
NI BT AT, 9l DT e Td 9l BT F9I Wd: Bl Shid U¥ 31T SR |
379 3T TSl B fS=TSt Y i Td T8I Enter BT 2 |
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Rajasthan Government
Health Scheme

ccccccccc Gondor Admission No

Aniali Mathur Female 2021080746764

Date of Admission Time of Admission Date of Discharge [08-07-2021

08.07.2021 02:37 PM

Package Code Package Name Package Rate (Rs) Package Code Package Name Package Rate (Rs)

® 39 JATUPI Iad WhId ¥ Patient Discharge Status H H Ueh fdbed T 2 |

Jgl uid fdded 1. Normal 2. Referred 3. Death 4. LAMA/DAMA Ug 5-
Absconding fad T § 379 ¥ URRAT AR Ush fddhed g1 ¢ |

e IqT & AT B Authorization Package Ud Final Package W & Uarid
BT | fH1 fl YR & Package SQaiid 3rordT URAdH 3feral IS o Rerfd
@ ST=Id MUDI Remarks Column *RAT § |

o WTCR H T@T UK xR+ & ol oMaedsd Tae & F=gar
3erS BN |

Mandatory Documents for Discharge and Claim Submission

(fS¥arsi IR STaT UR(d H-A & foly JMEaeIdh SHIAS] Bl JAYATS )

1- Patient Discharge Summary (Wc fe&s 9 ST B &1 Uare I |)
2- Patient Feedback Form (W4T gRT &3 1y Ufifdar wF &I uars & |)
3- Treatment Note (SUAR @I UfHIT & SXATAON)

4- Final Bill duly signed by Beneficiaries SuaR &1 aif<qw faa i1 ameft wd
fafeca®d Sl gRT BeR fhd 7Y 81 )

5- Bifurcation of Final Bill ([Sefi &1 fawaia =)
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6- Copy of the Detailed Bill paid by Beneficiary (@il gR1 g&rI U fSai @1
EINIIE)

7- Investigations Report (Siia RUic)

8- Copy of the Non-Admissible Bills collected from Beneficiaries

9- OT note whenever Surgery done

10- Implant Invoices and Implant Stickers

Non-Mandatory Documents for Discharge and Claim Submission

1- Histopathology report where ever required

Upload Documents

Mandatory Documents for Discharge and Claim Submission (Only pdf allowed, max size 300KB.) -

Patient Discharge Summary

Choose file Browso

Patient teedback Form

Choose file Browse

nt/surgery

Browse

signed by Bencficiarics
Choose file Browse
Bifurcation of Final Bill
Choose file Browse
Copy of the Detailed Bill paid by Beneficiary

Choose file

g

Investigations Report

Ed E g g @ @
3 3 3 ]
z

g

Ch

Copy of the Non-Admissible Bills collected from Beneficiaries

m
$
8

Choose file

Non-Mandatory Documents for Discharge and Claim Submission (Only pdf allowed, max size 300K8.) +

SUBMIT

' m B = 9 8 6§ @ 8

A Type here to scarch

ATILTD FAKT XTI 3fUcAlS B Bl FHARFAT B & 918 Fad A1 Qg
Jcq "Submit" T fFA®H BT TR Ig Claim TPA &7 Submit B ST |
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FeedBack Form RFfY ufiifshar »1H)

IUIR & ULATe MM Bl g feE s fhar SR d S99 SUAR @ gfayfe
(FeedBack) ®RaRi M &¢q FeedBack Form WRaATRIT SR |

Search By Transaction Id

Transaction Id ~ 2021070814252661 Q SEARCH

Rajasthan Government
Health Scheme

]
Beneficiary Details
=2
TID No Patient Nome Date of Admission View Feedback
Anjali Mathur 08-0/-2021 Q VIEW FEEDBACK FORM
&

| ) F B B
)

' m B = 9 8 65 @ 4

® FeedBack Form @ View ded WR fdid &1 & ST FeedBack Form
gefRid B8R SrTH arareft &1 SR Tad: & Ui B8R | B & Print
gcq R fadedd B ArRit @1 Feedback Form STl ®RAY T4 WRaAH &
U3ATd  QTd & A1 Feedback Form &1 3TaeIdH ®Y W TS HIAT BT |
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Transaction ID Tracker

o Ife fhdl TID T status GAT B AT MY Transaction ID Tracker H SR o
bl %\’ gD foru s axw fQU p| Quick Links ¥ I Transaction ID Tracker
W fFoTh %Q‘I', g Transaction ID Tracker ® Date TID SToldY Search UN

oot &Y |

» m o w5 & 5§ @ 8

Emergency Case Conversion

® Emergency Admission PT Normal Admission H gRaftiad &)1 & ford Quick
Link  Emergency Case Conversion @I fdddd x| Idqd [ddhed & NI
3MYTASTe URRIT H 9l fh T AR & 69 BT A GRIdT AT
BT |

® Emergency Admission @ fod SRCs TID 3fal HAldlsel TR 37fdl
THAER & AT ARGl B UEAM bl Sd] HY gRddT [hd S @l
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Ufshar QX B SN 2 | 39D ol R0l Ufhal Normal Admission H MY
BT 9l f6d S @1 ufshar & A € 8N |

© (@ whateann x | @ v O Kactnm + o - %

Rajasthan Government
Health Schem:

Transaction ID Name Age Gender

2021070814491061 XYz 35 Male

Beneficiary Identification System

A
o

JanAadhar/EnrolimentiD

ype
ccccccccc /enroliment 1D ~ 00UO-1111-9569% Q SEARCH

Query Panel

® TS IRUATA A FafId Query ®I S & Ty MUl aR—ff dx% g
Quick Link # ¥ Query Panel W fdefd &+ WR AR ®hIF fawrg

<ifr |

P

> e e > = - oo A

® Drop Down Menu H ¥ TID 3JdT Status & &I fddmed H o fd=dl &I 1
TR Query &1 e W 81 3 SIRAT |
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