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1.

FLEE

1.1. Hrex I At (F.uw), 1988 ("Afaf T #it o=y (162 F AqHR g TRagT AT
TR F31eT 7 Rt o oft i 9% 9 HieT I F START F FHOT A JTAT (ATEA1) T2
FEEATA % N1 F Thal T IT=T * fory HeoF gelear ffEdi 1 Thal T2d IT= &=hid, 2025
("ERTE") g% FT B

1.2. TH ATATEh, ATATIR AT T 164F F ATHT, & Tag 3 TSTHAN HATAT 7 e AT
TeleAT [fer ("Hra") FT TATIAT T 7, S 9 STl & arg-ary AtaE=as i 9T 162 F oTefiT
FATS TS ThIH 6 FTAT TITETT 6 ITATL il AGEAT 61 ST Th| T & HATadT & forg, [ fer & ar
GTAT T STANT AT STOT, 37(iq 1) SHTha A1 & forT 91dT, $iY 2) sefamea am/ {e v =
HTeT FHEAT % [orT @raTl

1.3. T ARTests Rrgia Fesia g grer afafaa it gy 162 % siaqetq g Y 1 =fire F oy
El

1.4, stter e % o, =7 aniest® MEid & JATam IS0 AT aTe FHEHl ol gaterd Gaemehi &
T ger # seqa FohaT T § TT 919 SETad TRAT (THETT) & T § 39TaG AT 14T 2

1.5. gafaa fRaameat it g siv SaartEea € sures )

2. 9T Aes

2.1. fft oft =% o¥ Hrew A (“G=F qeAT) F AR F FO gE q2F geAT A1 AT Fre off
=rfeh, o sreaarer § wdft 2 [t = onft &, 37 artasis REia & Sqame =6 & 4= a6
TRT IUAR FT ATH I FT THEE NN T el |, “HieT I &7 Fgt o g a7 o vwedy
afarfaaw, 1988 FT amer 2 T IT-8TT (28) F 7w afewATioT foFaT 3T 21

2.2. A= geear fifza =aftr whiw § fAfdee satfer 3 foro aendt <fRa su=me 1 gehae gem

2.3. T R % Fqud (AT aTel AT T IHT AT HAET 297 F {70 AT Fea 17 TR AT 19T TR
IqT T T &7 vorre &t =T su=e F forw Gy s ar == 97 adgar < S

2.4, TS fTEaT # goeAT F q97 7 24 = F F18 gl AT AETATA § Tl FHLAT TAT 8, v 6
THI o SiaTd 9T Agl H|T ST
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3. am fAfss sreqaer

3.1. T T F siaiq A Afdse deaarat & A1eH ¥ 3UE Ye R s, e srene
AT TETHHAT ST ST T (Tt TTUH-S(0aTe) & siavid d9e sreaard 9 ATiHe 8, ST 59 Shi|
& e | TAE TATEST T (TAUAT) FRT AT AR fAgia & aqey §, Svg sa =him &
o a1/ [ 7T StTom

3.2. UH SEqATel ST Ut MUA-SUATE % AT AT Tl &, Irg ASA FELT JHAFI (TATAT)
FTT ST TRer-fAaert 3w wiwaT & e ame et T Srovm

3.3. O sreqaTat & =8 Thid & siauiq 419 Afdse @i o6 747 8, Sve ot Fareey giadT ot
(THTFRATY) ATST o HTEAH H TAUAT & o Fere Gaorie [eeq (S90H) § dSiehor F0 9T G2F
FeleAT difal & EAeheor & o ST= W& Hi3 6l Sqaid & STusil|

3.4. 9T [Af<e Seaqreti T €T FoedAT & TITEdl & (o7 TN % Jaer, TF TIFerehTe, JraT Huerd &7
FEqAT | AT AT AT ST | H&fad o7 ATHAT U TP FqTesy YTTEr (TAU=1) gTeT
ST ARTEeT TG T 9T HAT1 R

4. et s FEteaa

4.1, =8 Thie & geedar TiEal & fEawor, am e serare % fFEer, ST=m @eer ¢ 3=
THSTT 6T HTAHIHT AT F S AT {oish 6 ATLAH F FTATeaq AT SO, e 3= i
AT T THT T SETATT g1 o, Fora® T & refi= ware fohw S71 v S7=me &1 qof Rfres fEewor
=qTfaa T ST ==

4.2, TETT TTEST YT o IS HelsTHe (eed (STUHUH) Ted i 929 T agd i ToHE
HATT o gk fareqa geiear RaTe (S0 Ureltsner il UoeToher ST S20he (THies)
F HTEAH F I H STIST S0, o T o qaee $fi¥ @=rad & forg srufera e Rag s q
ST AT ST Hoh|

4.3. LA § geeqar ffzq i FAferg qg=msar srata SSuamr fifza smedt 1 duauy § Tnf
#1 TATre qg=Tar Tt SUHTE HT TR TR0 STeel & a1 #7 T S[rusT, ST 9w [Afase
T AESt & T et (P 1 39 S =g qfafem B o % & gg+ ghearat ¥ fifeq
STTR ITATT T ATH IST T
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— m&ﬁamﬁ%v;r?
T BT | g TS o
RFeH(ATT) ()

|
[ @m aEd | | amaaes |

= 1. e i Srumue F N7 gerreiE s 1 saeraa

5.

fifsa safr ' sreqarer ¥ R FET

5.1. TEF AT % GHSd &l ITATL & {70 A7 a1 Fefeaw a9 At sreuare (Iumasr # = 2 39)
7 FoReT 7 STEaaTer ® ST AT ST 9haT gl Its TfEq &1 9 [Afdse serare & sfais
TR o7 STEIaTer § o STTAT ST ¢, 7 VAT STEqaTer R0 ITATE Y& Fed i fohe fifzq v
Ferean A [fdee seuare § o S & o urge| Jaret it Saed T #3 & o Saeardy g
Rorfsor ST F wTUEE Y T EE AN THT e yrteseer grer a1y Afdse f sroefh

T o TASHT & o0 Aehean a9 [Afdce e0qre &7 997 @ § 788 F9 & (o0 UF et
uftereRerT e faa BT smoem)

5.2. =% gHeAT & T F ol TZTAAT F T AT ITeh {47 TEIATA ATAT ST TFaT gl a1 6
ARt # Feferted arfae g

(i) TfET =2 &1 919 Miete eare 9g=dr g,

(if) =T T sreqarer A Bl g ger i vres q9T g7 AT S E;

(iii)) 2T 7 T2 goeAT | oo Hie 719 F ATfors AT AT AT ATAT T ATAT 1T 25
(iv) Tz =1 s&F afiam & "eer 71 39 ai=a =ai=e gy amEr o g;

(v) fifza =1 Bl 76 =xfvr g e Smar €

(vi) Tif2a #r gz i a1 g% TEETe AFFr 91 AeHT UH SAITashtet | qarst At
el srferarmet a1 = g T R T

(vii) iz =7 ForeT 3= greaw | T T g

5.3. #1 oft i< g geleat it =1 37 % forw sworashren wfafrar agrar ot (Ssmua)

/ 112 ZoTATH 9 ST T Tl & (IUTEg § = 3 38)1 112 9% IALETAT 9% AT & €1,
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T TAEAT #hf i, TITSAT it FATET AT T T[T il SATa9THAT % a1 § YA &aeor are
FAT| ITLETAT FHIA FLA AT Hl (Hehead ATH It Saarer T [Eawr T&T9 FHT ST gHeAT €14
I SATERTT & ATl Thore T Tl AT FEawor Ui 3 STLETAT UHed & o7 SIqere &l Hid
T AT SATh FIT Y& [0 0 f&@2or & |71 108 3T THWE HaT 9a (TH! Feed) T JaeT
Tl ATAT el T 3T 15T godeATSd &l AT HT|

5.4. TST/FH TST & THSH TGS il TgATH, A0 AT IErha0 AT a7 a9 9%
TeeAT & HITEq & o Urgele Farsti & @id STathar GETsd 3 & o7, (2 T8 § UAT Tg1
TFaT TIT &, 112 ATl % AT TAIH0T AT HT

5.5. THEE AT AT ITANT Fileh GIISq &l geedT eI | 918 [fdte seqare 7% ar &t s

FEAT gIT AT TS soqare § YT F32  forT aage it aRra UAu= gy SAqaied qTH
TRl & ATETE T g

5.6. 7tz Frs amH [AfEe srewarer fret fifza i S=me F foro et 721 wear g, v =7 feenfadent *
937 13 # 3w 70 forwraa sererd oo & gAY it o feramaa Hareor sfeshrr &1 RAre T ST Jad T
El

6. et 3 fifdq = fRawr

6.1. ST ST IIorE HT HIST AT % FIT g A& Al & a1 § AT ITH il g, Al [Hheaq
Iered I StfersnTet TATefier geleaT e 9% Ug=nT a7 Stai W &9 21, 112 AT 77 The 1ol
CHSWHTHT % ATEAH § f3a¥or It e, Tfe AEeqF g ar died &1 Meheaw A fAfese seuamer &
TR F2 & forT FTears 3|

6.2. Tere ATAFIT SSIUST Tl heTd I SS U3 TET el a1 & o7 T2 goedT & a1 §

T fAaer 93 {6 aaTe T SSruee Tz st T Haferd Seaarer gy AUHuH U aqTs
T IUATE AT 3 ATy HFT 3 forg 3o o srowm)

6.3. 7tz T2 qfera Tgm@ar & &7 seaare q9g=ar g ar 918 [Afate searer Suaud 9% 3991

ATEST FATIRT| THTH U2 aqTE TS ASST 7 STAUT 7 TS0 F = vfiers Sevhg  7reqw
H Tl &9 | ST I &1 ST ST G=4T 6 TIISHT & o0 T STde goedT €9 oY e
FEqATA § 2T Wl 2, 37 I AT & qTel AT FoerereT &7 AT FSAT ST0TT

6.4. Tt raT qiere ATy hf T | FeedAT #7 Aty T ot o= [eT e & sfaar o
H AT g, TV FEAT &l SATHHTT STTHUH & AL VT g 6 3 e & AT S-Sl ux Fafaa frer
T Siated e &f STuatt, e a1a sfaeor gradr [ftwT g1 STt =471 & FASH1 6 o UF STee
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UH 70 57T % ST et &l |1 ST SITUT| TAT, THeAT ol STTaaht<l i fohel o+ forer § siaa
T AT GrAET ITASH A5l (T

6.5. I3 T T AT TAMUT & 1T g o NET T2 Telear #1 FOF1 g a7 &=rtershe e grere
T o T ATIFTT T THAT & a1 § ATLIHF (a0 THa F ST gHeAT €I & LR T
- ffEd S F A1I-a7y -UAR 9T THARAR J97 (TR ITsel g) T F| T8
HUHUH AT AT FAA F T F 24 " F AfaF quT § gAtaa T2t A s =g giem
AT 7 38 Aty & Wfiaw fifsT F st & [uior & Fafaq Faer grfswes e -fusm o
TS FITT AT AFLTFRAT gIIT 3T 31+ TF=wor arg # vt Fohu ST 7ohd 81 $-ST0eiY 9 9918
TE e AT st () Fr 9@ HUHuE 97 A AT TR S F arey & G
ST

6.6. 24 = % FATH I TH AATH H, TETATA FIXT (EAL I ITATE T TohAT SITHT ST LT 31T
TH T & AT Tl Aed ITAN & (0 G I F3 & o0 qaqrer a1 g 24 5 HF
AT % T1E, TTTHTH SATSST T THT THTH T SATUAT 37T T T TH1H T <6 TET ST

6.7. 24 % F A= AT TH AATY H T Tferd il TIATHAT Tt TTod g% & ST 3L STETATA TATEHF
1 @rar g o dfifea i fufa st a9die g sie gfem &t gt & e o Saer #§ Faa
AT ST 0 | IHhT ST ST qhed [ &, A7 36 S0HuE 92 =ieaq B S @& g1 aga<d,
- q¥ qiord TTATRAT YT 219 & 928 &f ThIH & dgd THT ITATT Tohol A1 H (U ST,

STT ZeleAT it AT & stterwan 7 &A1 &t srafer & forw i ffeT stferemaw 1.5 @@ w02 7 #f i
FALS % AT g

6.8.  Ifx frumuw At W B F 24 we F fiae gier siatwar ut 921 gt &, 91 Suwue
ATSST T AW HHT THTH g1 AT e HEZT FT Shw T I+Fd AW ST, Bar Suer a2
6.7 ¥ sfearfera fafere ot %, S gfor it & oo smr 24 = i stafer sy &t smosfy, s
fEreaTiia sty § fiT = s@aty § S-ST0se gRT Td/E9 TST &7 & o Aglaaerd a7 TT &
e gfor srfereTer, ST srfafes Sisirdt 3 o2 & 5 F 3% F 921 2, & garad srefimer qfom
srferspTdy | 24 = fit fAwaria srafer & fae wfatraT sma w21 & fore dger a9 srosm 87 6.7 #
steafea fafors ot F qga 24 = % sm it Fearia &t F 9=, fvaus St w1 a9 a9
BT SITUAT e A2 T TR | I 7T ST

6.9.  qforE sty fifed  fFawor it qg=me F3 &Y I SSIUAR 9 AqAE HT| qhord

Ty 2T % SARETT [Aaor T 39 & 18 TIf2d & TaTT & Taed) fif TgaT9 Fid A< I3
=T F2 AT TAH F
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7. dfsat #1331

7.1. 29 R % g A Afaee a4t sreqaret, s udt frow-smoars seaare o orfee g, e
TH I o Fqd ATH (ATase HIAT AT 8, Fl TH ThIH & TS 6 (o0 TAU=0 g7 [AHiase 379
TersTi o SATHT 9T TITESAT 3l ITATE TG FHIAT STUTerd gl

7.2. ST T STETATA AT 51 STATL 1 LT ST Tl 6 [orT T TTTEHTL TTH FIAT = 81 ST
THIH % eI U= § T A0 AT AT ofier gt NfZT o eaarer Tgad gt SHHT ToTe e
foFarT ST TE T o g, Uy fun-sruars F e § UAu=0 i arrates yamoier i
AN BT, TamT 37 amat & Sgi TiEd & Fofa % e 0% aEHies THOw 699 T8l 2l
FTATHTEH THTUHT F e 36 Fael § TAU=U g7 Hiase 9T % dqam gRil i 9ied 9% Tafda
#Y ST

7.3. FEAATA & TA- TTEHE AL TATAT il HEE THAT 6 FTE ISTAT SATOIAT| TAT, Ta-

STTErERTE AN o dTas[g, ATH Miate ETare g1 ST Qi d & AT S|

7.4. 7t et ffza v e gferm g serarer o Smar § s SStuere fifga s A i
ST 8, a1 98 [Afdse seqarer geear £ arie & wfeewan 7 fGAt i safa F oo afa fifta
ATeFaH 1.5 AT FIT T F ITATE Tehof o ATHTT ITATT TZTH HT

7.5. 7f% w9a g1 a1 9 [Afdee sreuare fifeq & SI=ET v w2 awar g, Sad g e s e
Frer TfET F Fgaegt it ag= e fFar onfaer 21 o g1 A [Afdse srearer gy frumue aw
T YA (TAAT) et 9 it Sty S5 qferm srfereprdt g wem i 7 Suee fifza
EEERERIES I

7.6. =ty TifzT qfere wgraT & f5AT sreadrer 9g=ar 8 a1 SUHug U us IqA7 (TEf) EST aAw
#1 ST i 2T F g ghear Afza g it arifers qfe ¥ oo smfasr arr e gfem #r
ST SITUAT| UH ATHA H, SETATA hadel AR o 3297 | ITATT Gohol o (o7 SRIATT TTH F
o 917 grm

7.7 TIATCR, 24 =< & i it 7o srafer & ol oft e 3 e o 9w 6.7 ® sfoafua faforg oat
F AT o T TATRAT ST ST & UgT TH ThIH & dgd gl STATE Tohel ST 9T AFaA1h
21 SITUAT, ST g et it arr § stferaaw 7 f&=t it srater & foro wit fifza srfésraw 1.5 e w0

FT TR FALST F AT | UH TS § 7 JIS|T F qgd FaLSl F e+, Trere stferprieat grr
21 T it (Thed, sedtsa a1 aw gaTe) uT e R 5T, sreuarer 24 =2 #i sty ar g
sarfeRaT, ST o Tger 21, ¥ SUART fohu 0 areaferd SU=Te Gohsi & oI SRTaT ITH T &7 AferawTy
LR
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7.8 U 1T 24 = &t qHATAY * wia qferd I 9T 21 S 9%, 9 [Afase sreadrer gHedr it
T ¥ srfesraw 7 foat i srater & foro afa fifsa sty 1.5 @@ =99 9% F SU= T F

ITHATE AT TR

7.9 7fe i 77 i F2 ot g & 709 Aex a1 F 3T | g A=F THeAT T R T8l g AT
24 =< & AATer & WAL HIs I ITH Tol aIdl &, AT TS Bl 57 T & Jad STATL FaL F IeHFd

HTAT SITUAT

7.10. 7z Fr fifeq T UF Ioqare § S1ar 8 ST &6 & i 919 [fase seuare 7gi g, ar

2T &1 Mefeaw 918 [Ete Eqare § S ST 9haT g AT I 99 T= 92 FEqTe § ST AT
TG T TATg &f ST qohel [ | FAHT0T ITAT TG FdeA ATl UH AETATAL I qIATT 26 dael H
TAUAT GIT A Radeheor & forg fAf=aelt sfiT Tersti & SIqaTe |41 STus|

7.11. IUATE & <, i A [Afdse seaarer &1 /T g & 39 919 3T=e 9 @ & o
sruferd ferasar A&l g, a7 a8 SAeqare qI1Sd &l SITHTE § THieT Heeq & ATead | aL Aeqqrd
H TIHTTRA FT Gl g T, T & T FaLsT, AT FeedT 6l a7 Aterhay 7 faedi Hr
satyr & foro afy T2 1.5 o wou q&, R w1 g w2 arer a7 sreqaret § g= =7 9

THAT STOT
8. STARIATHZ g W gl (Ream)

8.1. A e eAT &l A § 7 Tl 6T SAATe & Tgl TRl STATL o HIHA H TN 1 el < af STTua|
2T T S0 | qa ST Geo &1 ST TdT § ST S 6 STefi HaLsT 1T AT Ha<sl dAarel 6 9aH §
SYATT HAT THTT ST ATAT 8, ST Y TgT T, A 5T IHT EqqTA AT THL /T T ST€qaq1er | AR T

SUATE ITH o1 ST T8 81 Sl Fadst iy 7 Fads daie § I UH ITA & o0 9[ra 6| &
EEICEEIE R FARER RS I

8.2. ThIH o ST TATST o 2T HITET il gATAL I g f forfa §, 37 Suwus # 'q9q % &9
H feEaTst' F9MTAT STUAT 37 dIT=q df G o arrd T FHads 190 HIAT AT FALST A1 TH HT

AT T o e AT fAfase sreaarer &t T Srowm qante, Bl f Teenres g fi ane
THH % AT FaL Tl 0l ST

8.3. 7fz #rg difzq, oo R Su=me fRar mar 8, S-uem 9% qfer &7 39 91| g1 | 9ger
Ter ATEAT 8, a1 U erfiaeor Su=m &t AnTa Fae T w1 & a8 AT R
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9. JEqATS 1T FT AUe™

9.1. =\ | NTET FT &I (0 & 1=, FAETATT Hl TATAT 6 T I GH8d o7 Taqreeq TSHl
(THUHAT) T A % [T AT 6T FEAT gRIT| TAUAT AT THUAT FIT AT 00 70 a6t
TUTErT FEqTaS ATH Afate TETaTe g7 SaT & o0 219 & a7 T&qq Fe gl

9.2. % =% THSATENH 3T a5 ATTATA gl ITATT T&TH 6T ST TZT &, AT TS T/EH 15T

g | &, T SATT 6 (70 2aT 39 TF/EH ST &3 6 THUAT HI TEqd hAT ST 5|H 39+

FLA ATAT AETATA oA 8, T UAT UTHUAT 39 et F ATARTRAT F a9 AT TRT Tl 8

S geeT g2 o

9.3. HETHT THUAT qIATH & T &l TUId: JT SA(1AH T & TAha HIT TFAT I FHl qoia: 7
ATTAF T T TEAHT F, o T FT SATATHA HTA o FILIT TEIATA T FaqT 70 70

9.4. FF HIeX I (WieX A1 geeqar [fd) fFem, 2022 # 3feafed wex o geear [fg =,
THUAT T ATAIET 14T g AETATAT T ST F o [o7T T Tt gIeT A7 A e srfsraweor
& forT sgeer HeT RaiiRa #7 aar 81 = g 39 @9y Tsa/Ee s &7 o Arwet f

HEAT T YA T F3A & A8 THI-FAT T HHTSAT i FHIeAT 6T ST Tl 2

9.5. UF ATHAT H STyt qfere stferatiat 7 A & e gfafmam ared 7 g % Frewr fuaug et
T THT THTT BT 7T 8, AT 7 ThiH % dgd [RAEHI ITATE T THA T AT STETAqTA F 1 AT
STTURTT| AT, AT qiore stfermTiat it 3 & Wi thar 7 e % F107 SUAue et #7 97T TH
BT STaT g, I UH HTHAT & [o17 Svg TEqdTel T FIT S & (o0 &qr aqrd1 47 g, 27 6.7

o Sfeafaa At oGt & iavia 48 =< &t faeariia safd a% ={U U areqtas U= it & &0
AT 6 T6IH 6 SaId HaLST & AL SFETATA I AT STUIT

9.6. Iore FeATIA % I, AT 7g 91T A1a7 ¢ T T2 a2 gelear &1 forswm 7gi 8, ar ffga =

STATT & T @H dg FIAT R ST TEIATA I TATAT & STUHTH o 1T S-STUAT & Toeohol
ATEAT | IrE TeATIA @< & a1 § giod e qah AT ST

10. G T AGTHT AL ST

10.1. THUAT g7 AqHIGT Tl 1 M9 JieT I19 oedAT [Hid =8 gRT $I1hd §90d @rd &
ER Sl
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10.2. A% T | = S-SR & ATeTH | I TATOT &1 SATaT g T FeledAT § AT Fex I % 916
T JATT TeT ATAT FALS 9T, TN SAETATA o6 19 HT TIATT 2T ATT FeeAT (H e =T FIT a4T17 T0
AT ATEAT F G & ATLTIOT ST FHITAAT FIT T 70 S 776 AT G dT FIQ T 9T & 7ar
STTURTT| U HTH § eeAT 61 aIe &l o 9&7 AT iferell &7 Terqr T 2 F2T & a7, sEran
TIoTEeTd THU=T ZIT &7 [ Hod1 U S 7 10 &7 it smamater & sfraw B sro, var 7 #3

I T 1 He[X FRAT AT /19 TolAT SITUAT T ST AT o GTd | STETATe i ST AT STOA,
AT F g TR g et ¢ a2 sarer off fe= srom)

10.3. 77 Tt ATHAT |, FATT TGl AT § ATHA HIEL AT % ITE I AT TeF FTHT Fa <o qg!
g T B U= ¥ F AW § Sgt "/ied I AT qg=TT ©A7d TEt b S Gl g AT i g g
Ratia a7 sEta F o ST 92 FIE 3T el (<37 74T 8, S & o0 e &7 Faew
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MINISTRY OF ROAD TRANSPORT AND HIGHWAYS

NOTIFICATION
New Delhi, the 4th June, 2025

S.0. 2489 (E).- Whereas, section 162 of the Motor Vehicles Act, 1988 (59 of 1988)
envisages that the Central Government shall make a scheme for the cashless treatment of victims of the
accident during the golden hour and such scheme may contain provisions for creation of a fund for such
treatment;

And whereas, the Ministry of Road Transport and Highways has notified the “Cashless Treatment
of Road Accident Victims Scheme, 2025”;

And whereas, the Ministry of Road Transport and Highways has formulated the Guidelines to the
“Cashless Treatment of Road Accident Victims Scheme, 2025 for effective implementation of the Scheme;

Now therefore, the Ministry of Road Transport and Highways hereby notifies the Guidelines to the
“Cashless Treatment of Road Accident Victims Scheme, 2025 as per the Annexure to this notification and
the same is also available at https://morth.gov.in/.

[F. No.RT-11028/01/2024-MVL-Part (4)]

MAHMOOD AHMED, Addl. Secy.

Annexure

GUIDELINES

CASHLESS TREATMENT OF ROAD ACCIDENT VICTIMS
SCHEME, 2025


https://morth.gov.in/
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STANDARD OPERATING PROCEDURES
Roles and Responsibilities
1. Background

1.1. In accordance with section 162 of the Motor Vehicles (MV) Act, 1988 (“Act”) the
Ministry of Road Transport and Highways (MoRTH) has launched a Cashless Treatment of
Road Accident Victims Scheme, 2025 (“Scheme”) for the cashless treatment of victims of

road accidents caused by the use of motor vehicle(s) on any category of road.

1.2. Further, in accordance with section 164B of the Act, MoRTH has set up the Motor
Vehicle Accident Fund (“Fund”) to provide for, inter alia, the treatment of victims in
accordance with the scheme framed under section 162 of the Act. For the implementation of
the Scheme, two accounts of the Fund, namely, 1) the Account for Insured Vehicles, and 2)

the Account for Uninsured Vehicles or Hit and Run Motor Accident, shall be utilised.

1.3. These Guidelines flow from the Scheme framed under section 162 of the Act by the

Central Government.

1.4. For greater convenience, the steps to be taken as per these Guidelines have been

summarised for respective stakeholders and annexed as Standard Operating Procedures

(SOP).

1.5. The roles and responsibilities of respective stakeholders are also annexed.
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2.  Eligibility criteria
2.1.  Any person being a victim of a road accident caused by the use of motor vehicle (“road
accident”) on any road, who has sustained injuries requiring hospitalisation, shall be entitled
to the benefit of cashless treatment under the Scheme in accordance with these Guidelines.
In this regard, “motor vehicle” shall have the same meaning as defined under sub-section (28)

of section 2 of the MV Act, 1988.

2.2. A victim of a road accident shall be entitled to cashless treatment for an amount for

such period as specified in the Scheme.

2.3. The benefits under this Scheme shall take precedence over any other benefit scheme
for the same or similar purpose or for medical treatment of the Central Government or the

State Government or UT Administration.

2.4. Those victims whose first hospitalisation takes place after the lapse of 24 hours from

the time of accident shall not be considered eligible under the Scheme.

3. Designated hospitals
3.1. The treatment shall be provided through designated hospitals under the Scheme

including empaneled hospitals under the Ayushman Bharat Pradhan Mantri Jan Arogya
Yojana (AB PM-JAY), compliant with the guidelines issued by National Health Authority
(NHA) in respect of this Scheme, which shall be deemed designated for the Scheme.

3.2. Hospitals which are not empaneled under AB PM-JAY will be designated as per the
guidelines and procedure issued by National Health Authority (NHA).

3.3.  Hospitals which are not designated under the Scheme will also be allowed to provide
treatment for stabilization of road accident victims on registration on the Transaction

Management System (TMS) of NHA through the Health Facility Registry (HFR) ID.

3.4. The designated hospitals shall follow the guidelines issued by the National Health
Authority (NHA) on patient admission, pre-authorisation, claims settlement and other matters

related to hospitalisation and medical treatment of victims of road accidents.

4. Technology-based implementation

4.1. The Scheme shall be implemented through electronic linkage between accident victim
details, designated hospital details, treatment details and standardised cost of treatment
packages leading to timely payment for the cost of treatment so as to establish a complete

digital trail of the treatment being provided under the Scheme.
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5.

4.2. The Transaction Management System (TMS) portal of National Health Authority and
the Electronic Detailed Accident Report (eDAR) application of the Ministry of Road
Transport & Highways shall be inter-linked through Application Programming Interface
(API) to provide for seamless transfer of data required for management and administration of

the Scheme.

4.3. The unique identifier of the accident victim in eDAR i.e. eDAR Victim ID shall be
mapped against the unique identifier of a patient in TMS 1i.e. Patient Registration ID of TMS
linked to the designated hospital ID (refer Figure 1) for ensuring that persons who are victims

of road accidents can avail treatment.

Transaction Electronic
Management ” Detailed
System Accident
(TMS) Report (eDAR)
Hospital Police
Treatment -
(patient) ID Victim ID

Figure 1. Overview of electronic linkage between eDAR and TMS

Transfer of victim to hospital

5.1. The victim of a road accident may be transferred either to the nearest designated
hospital for treatment (refer Figure 2 in Annexure) or to any other hospital. In case the victim
is taken to a hospital other than a designated hospital, then such hospital shall be responsible
for providing stabilisation treatment and then arranging for ambulance services to transport
the victim to the nearest designated hospital. The parameters and acceptable cost of
stabilisation treatment shall be specified by the National Health Authority. An IT application
shall be developed to help locate the nearest designated hospital for the purposes of the

Scheme.

5.2. The victim of a road accident can be brought to the hospital with or without police

assistance. The later cases would include:

(1) The victim reaches the designated hospital by himself or herself;
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6.

(i)  The victim is brought by an ambulance service of the hospital or a third party;

(iii)  The victim is brought by the owner or driver or a passenger of the motor vehicle

involved in the road accident;
(iv)  The victim is brought by a family member or a person known to the victim;
(v)  The victim is brought by a Good Samaritan;

(vi)  The victim is referred by an official or employee of the road owning or road

maintenance agency or fire & emergency services etc.;
(vil)  The victim is brought by any other means.

5.3. Any person may dial the Emergency Response Support System (ERSS) / 112 helpline
to report a road accident (refer Figure 3 in Annexure). The responder at 112 shall obtain
preliminary details about the location of the road accident, the nature of the road accident,
the likely number of victims and the need for an ambulance. The responder shall provide
details of the nearest designated hospital to the caller and also forward the details to the police
station having jurisdiction over the accident spot. The responder shall transfer the request for
an ambulance along with the details provided by the caller to 108 or any other State helpline

managing the ambulance services ecosystem.

5.4. States/UTs shall ensure identification, mapping and strengthening of the ambulance
ecosystem and convergence with 112 services, if not already undertaken to ensure prompt

response of ambulance services for the victim of the road accident.

5.5. The cost of transportation of the victim using the ambulance services either from the
location of the accident to the designated hospital or referral to a designated hospital by

another hospital shall be payable in terms of the standard package approved by NHA.

5.6. A report to the Grievance Redressal Officer of the district as per the grievance
management mechanism provided in para 13 of these Guidelines may be made in case a

designated hospital does not admit a victim for treatment.

Accident and victim details

6.1. Where the local police receives information about a road accident caused by the use of
a motor vehicle, the nearest available police official shall reach the accident spot at the earliest
and take action to transfer the victim to the nearest designated hospital, if necessary, by

obtaining details through 112 or through other technological platforms, wherever feasible.
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6.2. The police official shall fill the preliminary details about the road accident to generate
the eDAR victim ID(s) on eDAR application. The generated eDAR victim ID(s) shall then
be fetched by the concerned hospital for mapping with treatment ID generated on TMS.

6.3. Where the victim reaches hospital without police assistance, the designated hospital
shall generate the treatment ID(s) on TMS. The treatment ID(s) generated on TMS shall be
sent electronically through the API interface between TMS and eDAR to the district police.
An alert for purposes of intimation shall also be sent to District Collector having jurisdiction

over the location of the accident and the hospital at which the victim is admitted.

6.4. In case the district police official is of the opinion that the specific location of the
accident falls under another district police’s jurisdiction, the accident information shall be
transferred to the concerned district on eDAR within 3 hours of the request being received
from TMS, post which the transfer facility shall be deactivated. An alert for purposes of
intimation shall also be sent to District Collector of such new district. However, the facility

to further transfer the accident information to yet another district shall not be available.

6.5. The police officers of the jurisdictional police station shall collect preliminary details
about the road accident and generate the eDAR victim ID(s) along with FIR number (if
available) on eDAR based on the place of occurrence of the accident, if it is prima facie
established that the victim is a road accident victim. This should be ensured in not more than
24 hours from the time of receipt of the TMS ID(s). The police official shall need to only
provide preliminary details on eDAR related to generation of victim ID within this period
and other details can be uploaded later. The generated eDAR victim ID(s) on eDAR shall
then be tagged against the patient registration ID generated on TMS.

6.6. In the period of upto 24 hours, stabilisation treatment will continue to be provided by

the hospital and be eligible for receiving payment for cashless treatment under this Scheme.

6.7.  During any time in this intervening period of 24 hours when the police response has
not been received, if the hospital administrator deems that the condition of the victim is life
threatening and that mere stablisation treatment while waiting further for police response may
lead to loss of life, the same may be indicated as life threatening on TMS. In such a case, all
treatment packages under the Scheme will be made available on TMS prior to receipt of
police response on eDAR, subject to Scheme coverage of upto a maximum of Rs. 1.5 lakh

per victim for a maximum period of 7 days from date of accident.

6.8.  In case police response is not received within 24 hours of receipt of TMS ID(s), the

TMS ID shall be timed out and the victim will be deemed discharged from the Scheme except
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7.

in the specific set of conditions outlined in para 6.7 above wherein a further period of 24
hours will be provided for police response. Where the extended period is provided, a message
shall be pushed by e-DAR to the Director General of Police of the State/UT or the Nodal
Police Officer of the State not below the rank of Additional DGP to trigger the response from
the concerned subordinate police officer within the additional period of 24 hours. After the
extended period of 24 hours in the specific set of conditions outlined in para 6.7, the TMS ID

shall be timed out and the victim deemed discharged from the Scheme.

6.9. The police official shall identify the details of the victim and upload the details on
eDAR. The police official shall also endeavour to identify and inform the family members of
the victim upon obtaining the personal details of the victim.

Treatment to victims
7.1.  All hospitals designated under this Scheme, including AB PM-JAY hospitals which are
deemed designated under this Scheme, shall be required to provide treatment to eligible

victims as per the treatment packages specified by NHA for the purposes of this Scheme.

7.2. The initiation of the treatment and seeking pre-authorisation of packages shall begin as

soon as the victim is brought to the hospital.

7.3. The pre-authorisation request from the hospital shall have to be raised as per standard
procedure of NHA. However, irrespective of the pre-authorisation request, the treatment shall

be initiated immediately by the designated hospital.

7.4. In case a victim is brought to the hospital by the local police and the eDAR victim ID
is generated, the designated hospital shall provide treatment as per the treatment packages
upto a maximum of Rs. 1.5 lakh per victim for a maximum period of 7 days from date of

accident.

7.5. The designated hospital may collect information from the victim, if possible, which
may include identity and details of family members to be informed. A treatment (patient) ID
shall be generated on TMS by the designated hospital which shall be mapped to the eDAR
victim ID provided by the police official.

7.6. Where the victim reaches hospital without police assistance, a treatment (patient) ID
shall be generated on TMS and forwarded to the jurisdictional district police for preliminary
confirmation of the victim being a road accident victim. In such a case, the hospital shall be

eligible to receive payment for treatment packages aimed at stabilization only.

7.7 However, during any time in this intervening period of 24 hours and the specific set

of conditions outlined in para 6.7, all treatment packages under the Scheme will be unlocked
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prior to receipt of police response on eDAR, subject to Scheme coverage of up to a maximum
of Rs. 1.5 lakh per victim for a maximum period of 7 days from the date of accident. In such
case the hospital shall be eligible to receive payment for the actual treatment packages utilized
in the intervening period of 24 hours or extended period of 48 hours or on the receipt of police
response, as the case may be whichever is earlier, subject to coverage under this Scheme,

irrespective of the response provided by the police officer (approved, rejected or timed out).

7.8 Once police confirmation is received within the time period of 24 hours, the
designated hospital shall continue the treatment from the treatment packages upto a maximum

of Rs. 1.5 lakh per victim for a maximum period of 7 days from date of accident.

7.9. In case the police confirms that the patient is not a victim of road accident caused by
the use of motor vehicle or in case no confirmation is received within the period of 24 hours,

the victim shall be deemed discharged from the treatment cover under this Scheme.

7.10. In case a victim approaches a hospital which is not a designated hospital under the
Scheme, the victim may be referred to the nearest designated hospital or be advised to
continue treatment at the hospital at his/her own expense. Payment to such hospitals
providing stabilisation treatment will be considered in accordance with the specifications and

packages for stablisation developed by NHA in this regard.

7.11.  Over the course of the treatment, the designated hospital may transfer the victim to
another hospital through the referral system in TMS, if the hospital deems that it lacks the
requisite expertise to continue treatment. However, coverage under the Scheme, i.e., upto 1.5
lakh per victim for a maximum period of 7 days from date of accident, shall be considered
cumulatively across all hospitals treating the victim.
8. Discharge on treatment or on death

8.1. The patient shall be discharged in case of successful treatment before a period of 7 days
from the date of road accident. The victim may also be considered as discharged from the
Scheme once the treatment limit in terms of coverage amount or coverage period under the
Scheme is exhausted, whichever is earlier, irrespective of further treatment being availed in
the same hospital or referred hospital(s) and the payment for such treatment beyond the

coverage amount or coverage period shall not be made out of funds under the Scheme.

8.2. In case of unfortunate demise of the victim during treatment under the Scheme, the
same would be reflected as ‘discharged as dead’ in the TMS and payment upto the coverage

amount limits or coverage period upto the date of death of the victim shall be made to the
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9.

designated hospital under the Scheme. However, the cost of any postmortem procedures

would not be covered under the Scheme.

8.3 In case a victim who has been administered stabilization treatment desires to be
discharged prior to receipt of the police response over eDAR, then the cost of such

stabilization treatment shall have to be borne by the victim only.

Hospital claim settlement

9.1. Subsequent to the discharge of victim from the Scheme, the hospital will be required
to submit the claim for payment to the concerned State Health Agency (SHA) on the TMS
portal. All requisite documents, as mandated by NHA or SHA, shall have to be submitted
along with the claim for payment by the designated hospital.

9.2. Where the location of the road accident and the hospital where treatment is being
provided are in different States/UTs, the claim for payment shall be submitted to the SHA of
the State/UT in which the treating hospital is situated, and such SHA may seek necessary

information from the officials of the district in which the accident took place.

9.3. The SHA concerned shall approve the claim for payment, in full or in part, or reject the
claim, in full or in part, provided reasons for rejection of the claim are provided to the

hospital.

9.4. The Motor Vehicle Accident Fund Trust referred to in the Central Motor Vehicles
(Motor Vehicle Accident Fund) Rules, 2022 may specify the drawing limits for the agency
designated by the Central Government to make payments to hospitals against claims
approved by the SHA. The limits may be reviewed periodically by the Trust after evaluating

the volume of cases for that particular State / UT.

9.5 In cases where the TMS ID is timed out due to lack of response from the police officials,
the cost of stabilisation treatment shall be paid to the hospital under this Scheme. However,
for cases which were flagged as life threatening by the hospital administrator, the cost of
actual treatment administered up to the extended period of 48 hours under the specific set of
conditions outlined in para 6.7, subject to coverage under this Scheme, shall be paid to the

hospital if the TMS ID is timed out due to lack of response from the police officials.

9.6.  During police verification, in case it is found that victim is not a road accident victim,
the victim shall be liable for bearing the entire cost of treatment and the hospital shall be
informed and alerted to the police verification details through the linkage of eDAR with the
TMS of NHA.
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10. Accounting and utilization of funds

10.1. The claims approved by SHAs shall be settled from the relevant account established by
the Motor Vehicle Accident Fund Trust.

10.2. In case it is established through eDAR linked to VAHAN, that the offending motor
vehicle in the accident had a valid third party insurance coverage, the hospital claim shall be
paid from the Account for Insured Vehicles maintained by the Motor Vehicle Accident Fund
Trust out of the contributions made by the general insurance companies and provided to the
Trust. The payment transaction in such case shall be carried out after verifying the validity
of the third party insurance policy as on date of the accident, within a time period of 10 days
from the claim being approved by the SHA, failing which the claim shall be deemed approved
and payment to the hospital shall be made from Account for Insured Vehicles along with any

interest at such rate as may be determined by the Central Government.

10.3. For all other cases i.e., where the motor vehicle involved in the accident does not have
a valid third party insurance coverage or where the identity of the motor vehicle cannot be
established being a hit and run case or where a response is not provided by the police over
eDAR within the defined time period, the claim for payment shall be settled from the Account
for Uninsured Vehicles or Hit and Run Motor Accident established out of funds provided by
the Central Government from the budgetary outlay of the Ministry of Road Transport &
Highways. The payment transaction in such case shall be carried out with the approval of the
District Collector within a time period of 10 days from the claim being approved by the SHA,
failing which the claim shall be deemed approved and payment to the hospital shall be made
from budgetary funds along with any interest at such rate as may be determined by the Central

Government and recovery effected from the State/UT Government.

10.4. The involvement of a motor vehicle shall be confirmed by the police on eDAR and the
status of motor third party insurance of the motor vehicle involved in the road accident shall
be identified on eDAR through linkage with VAHAN, based on which the relevant account
of the Fund shall be identified electronically for payment to the hospital.

10.5. The Motor Vehicle Accident Fund Trust shall ensure availability of adequate funds in

both accounts of the Fund for settlement of claims within the defined time period.

11. Scheme monitoring at ground level
11.1. The State Road Safety Council set up under section 215 of MV Act, 1988 shall be

responsible for monitoring the implementation of the Scheme in the respective State / UT and
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12.

13.

shall take such action as it deems fit in respect of any agency of the State Government or UT
Administration to ensure that the objectives of the Scheme are realised. The State Road Safety
Council may raise any issue to the Steering Committee in case any clarification in terms of

the Scheme guidelines or applicability is required.

11.2. The responsibility for overall monitoring and coordination of the Scheme
implementation in the district shall be of the District Road Safety Committees (DRSC) set up
under section 215 of MV Act, 1988. DRSCs shall make efforts to improve coverage of
mandatory third party insurance in collaboration with the insurance companies and for the
purpose, co-opt a representative of the insurance company nominated by IRDAI as a lead

insurer in that State / District.

Operational support by district administration

12.1. The District Collector, District Magistrate or Deputy Commissioner, as the case may
be, shall ensure proper monitoring for successful implementation of the Scheme through the

DRSC and to remove any difficulty in the implementation of the Scheme at the district level.

12.2. The District Police head shall ensure that all police officials in the district are trained
and sensitised to ensure immediate generation of eDAR victim ID and that a police official
accompanies the victim to the hospital, so that the victim ID on eDAR is made available to
the designated hospital immediately to initiate the treatment of the victim. Training on the
use of eDAR and the mobile app for immediate generation of the eDAR victim ID shall be
arranged by the District Police head.

12.3. The District Collector, with the help of District Police head, may assign volunteers
from the District Red Cross Society or any other volunteer group for assisting victims in

admission to the designated hospital.

12.4. The district administration should conduct citizen awareness campaigns and field
official sensitisation sessions so that all stakeholders are well-informed of the Scheme

features, eligibility criteria, designated hospitals and the respective SOPs.

12.5. The DRSC shall be responsible for sensitising the non-designated hospitals regarding
the Scheme and the stabilization packages which are to be administered to a victim who
approaches such non-designated hospitals.

Grievance management
13.1. A dedicated Grievance Redressal Officer would be appointed by District Road Safety

Committee for redressal of grievances arising from the implementation of the Scheme. The
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name, designation and contact details, including the telephone number of the Grievance

Redressal Officer shall be indicated by the District Collector on e-DAR.

13.2.  In case the applicant is dissatisfied with the resolution of the grievance by the
Grievance Redressal Officer or there is a delay in redressal of the grievance, such grievances
shall be escalated to the concerned District Collector. A specific timeline for redressal of
specific type of grievances at the level of the Grievance Redressal Officer and the District

Collector shall be published by the State Road Safety Council.

13.3.  The State Road Safety Council shall be the appellate authority in case the applicant

is dissatisfied with the resolution of the grievance by the District Collector.

13.4. Review of grievances related to the Scheme may be taken up as an agenda item in

periodic meetings of District Road Safety Committee.

13.5.  NHA’s helpline number (14555) shall be available and widely publicised to address
the queries, public grievances, etc., of the following categories:
a) Grievances from victims related to hospitalization, treatment, etc.,

b) Grievances from hospitals regarding settlement of claims

¢) Grievances from SHA, administrators, etc.

14. Fraud control

14.1. Anti-fraud guidelines, triggers, etc., developed by NHA shall be applicable for this

Scheme.

14.2. Such anti-fraud triggers may be designed to cover all possible mechanisms of fraud,
with special emphasis being laid on detecting fraud in cases where substantial number of

victims are involved.
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STANDARD OPERATING PROCEDURES

112 OPERATOR

On receiving a call from a victim or Good Samaritan regarding a road accident victim, the
operator shall enquire from the caller whether information related to nearest designated

hospital is required or an ambulance is to be requested or both.

. In case the caller requests for information on nearest designated hospital:

a. The details of the road accident and the injury shall be obtained from the caller and
confirmation be sought that the location of the accident is the same as the one from

where the call is being placed.

b. The details of the nearest designated hospital along with contact details shall be
identified and the name and location details of the same shall be provided to the

caller.

. In case the caller requests for an ambulance:

a. The request may be forwarded to 108 or any other helpline for the ambulance

b. The location details of the accident spot, nature of injury and the nearest designated

hospital shall also be made available to 108 or the respective helpline.

The police station, under whose jurisdiction the place of occurrence of accident falls, shall
be forwarded the details of the accident spot, the victim(s) details as well as the designated

hospital to which the victim / Good Samaritan has been directed.

On closure of the incident on 112, an acknowledgement message will be sent to the caller

containing details of the police station to which the case details have been forwarded.
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VICTIM OR VICTIM’S FAMILY

1. The victim of a road accident or his / her family may decide to either transfer the victim to the

hospital by own means or report the accident to 112 for further action.

2. In case the victim / family decides to report the accident to the authorities, he / she may either

dial 112 to report the road accident:

a. The victim / family shall provide preliminary details about the road accident (victim
details along with location of accident) to the 112 operator and also place a request

for an ambulance.

[Report road accident &
request ambulance

Dial 112

b. After the victim is transferred to the designated hospital by ambulance, the treatment

shall be administered by the hospital.

3. In case the victim / family decides to transfer the victim by own means:

a. The victim / family may seek details of the nearest designated hospitals by either dialling

112 or through technological platforms, wherever feasible.

b. Based on the details provided, the victim may then be transferred to the designated
hospital.
c. In case the victim is transferred to the hospital which is not designated under the Scheme,

initial stabilisation treatment shall be administered to the victim through the module

developed by NHA and further treatment may then be sought at designated hospitals.
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d. Incase a designated hospital does not admit the victim, the same may be reported to the
Grievance Redressal Officer of the district nominated by the DRSC.

e. For other hospital and treatment related grievances, the victim may call 14555.

GOOD SAMARITAN

1. On noticing a victim of a road accident, a Good Samaritan may decide to either transfer the

victim to the hospital by own means or report the accident to 112 for further action.

2. In case the Good Samaritan decides to report the accident to the authorities, he / she may
dial 112 to report the road accident:

a. The Good Samaritan shall provide preliminary details about the road accident (victim

details along with location of accident) to the 112 operator and also place a request

for an ambulance.

3. In case the Good Samaritan decides to transfer the victim by own means:
a. The Good Samaritan may seek details of the nearest designated hospitals by either
dialing 112 or through technological platforms, wherever feasible.
b. Based on the details provided, the Good Samaritan may then transfer the victim to

the designated hospital.

Arrange transfer of Create eDAR victim ID
victim to designated and provide it to the
hospital hospital

_|Ensure admission and
| initiation of treatment

k.
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c. In case a designated hospital does not admit the victim, the same may be reported to
the Grievance Redressal Officer of the district nominated by the DRSC.

d. For other hospital and treatment related grievances, the victim may call 14555.

POLICE
Accident Reporting

1. In case local police receives information about a road accident (either from a Good
Samaritan, or through 112), the nearest available police official shall make efforts to reach
the accident spot at the earliest:

a. The details of the nearest designated hospitals may be obtained by either dialing 112
or from the mobile app or through public platforms.

b. Based on the details provided (nature of injury, nearest hospital, etc.), the police
official may then transfer the victim to the hospital.

2. The police official shall fill preliminary details about the road accident to generate the eDAR
victim ID(s) on eDAR application.

3. On reaching the hospital, the eDAR victim ID(s) shall be made available to the hospital at

the time of admission of the victim.

./ Create eDAR victim ID
(genuine case)

Real-time monitoring of A N
eDAR for TMS ~ ——e Transfer case ifitisof Verification of

requests another district occurrence of accident .
Reject case on eDAR

Treatment

1. Onreceiving a request from a hospital for confirmation of the genuineness of a road accident,

the district police may either approve it, reject it or refer it to another district.

2. In case the police official deems that the place of occurrence of accident falls under another
district’s jurisdiction, such request can be transferred to the concerned district on eDAR
within 3 hours of the request being received from TMS. Subsequent to this time period, the
transfer facility will be deactivated. However, the facility to further transfer the accident

information to yet another district shall not be available.
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While transferring the request, the concerned police officials will be required to certify
(through a checkbox) that the place of occurrence of the accident does not fall within the

jurisdiction of his / her district.

Once the police official deems that place of occurrence of accident falls within his / her own
jurisdiction, either on direct receipt of TMS request or transferred from another district
police, the officials of the jurisdictional police station shall collect preliminary details about

the occurrence of the road accident.
If it is prima facie established that the victim is a road accident victim:

a. An eDAR victim ID(s) shall be generated based on the place of occurrence of the

accident.

b. The police official shall need to only provide preliminary details on eDAR related to
generation of victim ID within this period and other details can be uploaded or

modified later.

c. Within 24 hours of receiving the TMS ID(s), the police official shall approve the
TMS request and provide an eDAR ID for the same.

In case the police official deems that the victim is not a victim of road accident, the TMS
request shall have to be rejected within 24 hours. The patient will be deemed discharged

from the Scheme.
In case of no response within 24 hours, the TMS request shall be timed out.

If a case has been deemed as life-threatening by the designated hospital, the police official
shall endeavor to urgently respond to the TMS request to enable continuation of full

treatment to road accident victims.

The police official shall also endeavour to identify and inform the family members of the

victim upon obtaining the personal details of the victim.

./ Create eDAR victim ID
(genuine case)

Real-time monitoring of Transfer case if it is of Verification of
eDAR for TMS o L e .
requests another district occurrence of accident
Reject case on eDAR
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HOSPITAL
Treatment at Designated Hospital

1. In cases where a road accident victim is received at the hospital without police assistance:

a. Stabilisation treatment shall be initiated for the victim. Simultaneously, to the extent
possible and ensuring that the treatment of the victim is not hindered, the hospital
may collect information from the victim such as identity details, accident spot,

vehicle(s) involved (if any) etc.

b. The hospital would generate the treatment ID(s) on TMS and push it to the district
police through eDAR. At such time, bio-authentication will be carried out as per

policy of NHA.

c. While stabilisation treatment will be continued to be administered till the expiry of
the package, the TMS ID shall be discontinued if no response is received from police

within 24 hours of submitting the confirmation request.

d. In case confirmation is received from police on the patient being a genuine victim of
road accident, the eDAR victim ID shall get tagged with the TMS ID. Once such
confirmation is received from police, pre-auth for the full treatment packages may

be initiated.

e. In case the request is rejected by police i.e., the patient is not a genuine victim of road
accident, the patient will be deemed discharged from the Scheme and the cost of

treatment shall be recovered from the victim by the hospital directly.

f. In cases where the police confirmation request timed out or the patient passes away

during the treatment, such victim shall be deemed auto-discharged from the Scheme.

g. In case a victim who has been administered stabilization treatment desires to be
discharged prior to receipt of the police response over eDAR, then the cost of such

stabilization treatment shall have to be borne by the victim only.
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3. In cases where a road accident victim is received at the hospital through police assistance:

a. The eDAR victim ID(s) shall be fetched by the hospital on TMS for mapping it with

treatment ID.

b. The hospital shall raise the pre-auth request from the complete list of packages

available under this Scheme.

. . . . Provide full treatment
CreateTMSID  —ObtaineDARvictim D, Link TMSIDwith " coer for eligible
from police official eDAR ID victims

3. Over the course of the treatment, the hospital will have the facility of transferring the victim
to another hospital through referral system in TMS. However, coverage under the Scheme,
i.e., 1.5 lakhs for a maximum period of 7 days from date of accident, shall be considered
cumulatively across all hospitals for each victim. For such referral cases, the cost of transfer

of ambulance shall also be reimbursed as per standard packages of NHA.

Treatment at Non-Designated Hospital

1. In case a road accident victim is received by a hospital which is not designated by State
Government or UT Administration for this Scheme, such hospital may administer

stabilisation treatment to the victim as per NHA guidelines.

2. Simultaneously, the hospital shall register itself on the module developed by NHA.
Registering on this module shall be prerequisite for the hospital to be eligible to receive
payment for the stabilization treatment as per NHA policy. However, registering on this

module shall not entitle the hospital to become a designated hospital under the Scheme.
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3. On administering the stabilisation treatment, the hospital may either choose to proceed with
administering complete treatment to the victim at its premises or transfer the victim to the

nearest designated hospital.

4. However, if the hospital proceeds with administering complete treatment at its premises

itself, the cost for such treatment shall have to be recovered from the victim only.

Post-Treatment

1. Once the treatment limit in terms of cover amount and cover period under the Scheme is
exhausted, the victim would be deemed discharged from the Scheme irrespective of further

treatment being availed through other means in same hospital or referred hospital(s).

2. In case of demise of a victim during treatment under the Scheme, the same would be

reflected in the TMS.

3. Subsequent to the discharge of victim from the Scheme, the hospital will submit the
reimbursement claim to the concerned State Health Agency (SHA), along with such

documents as per extant guidelines of NHA.

Transaction from
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Vehicles'
v
Gl Council
. - Reimbursement ,
Discharge of victim I Review and approval | | N
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DISTRICT COLLECTOR
Treatment

1. On receipt of a request for confirmation from TMS, eDAR will send an SMS alert to the

concerned District Collector intimating that a victim of road accident has been admitted at a

hospital under the Scheme.

Till such time as the response is not provided by police, the victim shall be administered

stabilization treatment.

In case the TMS request is approved or rejected by the district police within the defined
timeframe, an intimation SMS will be sent to the DC by eDAR. However, no further action

will be required to be taken by the DC.

In case the TMS request is due to be timed out, i.e., no response is received from the district

police till 3 hours of the defined timeframe, a further intimation SMS will be sent to the DC.

In case the TMS request is transferred from another police district, an intimation SMS will

be sent to the DC.

The DC will then proceed to coordinate with the concerned District Police head to obtain a

timely response on eDAR.

If the police subsequently confirm that the victim is a genuine victim of road accident, the
DC will coordinate to get the eDAR victim ID generated and mapped with the TMS ID for

continuation of treatment under the Scheme.

If the police subsequently denies that the victim is not a genuine victim of road accident, no
further action is required to be taken by DC under the Scheme. However, the DC may
exercise discretion to coordinate any necessary assistance to the victim through other

available means i.e., State-specific Schemes, local funds, etc.
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Claim Settlement

1. The reimbursement request submitted by the hospital will be approved by the concerned

SHA.

2. In case it is found that the accident is other than those involving insured vehicle (uninsured,
hit and run accident, stabilization treatment at non-designated hospital, timed out due to lack
of police response to TMS request), the request will get forwarded to the District Collector

based on the location of the accident.

3. Thereafter, based on the details made available by SHA on TMS, the DC will approve the payment
and make payment to the concerned hospital through PFMS

Review payment requests

Approve the payment
fomardeﬁhﬁg SHA on > request on TMS

GENERAL INSURANCE COUNCIL
Settlement
1. The hospital will submit request for reimbursement over TMS.

2. Subsequent to the reimbursement request being approved by the concerned SHA, the request
will get forwarded to GI Council in case it is found that the offending motor vehicle has

valid motor third party insurance.
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3. GI Council would be provided a time of 10 days from date of receipt of claim from SHA to

verify the insurance policy of the offending motor vehicle.

4. 1If GI Council notes that the insurance policy is active, then the same shall be flagged as ‘I’
on TMS. In such case, the ‘Account for Insured Vehicles’ shall be tapped by GI Council to
transfer the approved payment to the hospital.

5. If GI Council notes that the reimbursement request may not be considered due to some other
reasons, the same shall be flagged within TMS as ‘TBD’. However, in such case, the
‘Account for Insured Vehicles’ shall be tapped by GI Council to transfer the approved
payment to the hospital.

6. Ifno response is provided by GI Council within the time period of 10 days, the request shall
be deemed as ‘I’ and the ‘Account for Insured Vehicles’ shall be auto-tapped to transfer the

approved payment to the hospital.

7. The cases flagged as ‘TBD’ shall be reviewed periodically by MoRTH or any entity
authorized by it, which may then recommend a consolidated adjustment from budgetary

funds into the ‘Account for Insured Vehicles’.

Fund Collection

1. Based on the Scheme implementation, GI Council shall raise funds from general insurance
companies based on the requirement projected by MV Accident Fund Trust.

2. The funds shall be deposited into the account within the timeline decided by the MV
Accident Fund Trust.

Roles and Responsibilities

MINISTRY OF ROAD TRANSPORT & HIGHWAYS

1. Scheme administration:

1.1. MoRTH shall be responsible for notifying the Scheme, including any amendments

thereto, in the Official Gazette from time to time.

1.2. MoRTH shall be responsible for issuing guidelines which are supplemental to the
Scheme, comprising detailed Standard Operating Procedures (SOP) and roles and

responsibilities for respective stakeholders, as may be amended from time to time.
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1.3. MoRTH shall be responsible for constituting the Steering Committee under the Scheme

and conduct its meetings at specified intervals.

1.4. MoRTH shall be responsible for providing funding support to all the stakeholders for
conducting IEC activities to create public awareness of the Scheme and its operative details

as well as administrative charges to claim processing agencies.

1.5. MoRTH, through the Motor Vehicle Accident Fund Trust, shall be responsible for

ensuring availability of adequate funds in the Motor Vehicle Accident Fund.

2. Technology interface:

2.1. MoRTH, through the National Informatics Centre (NIC), shall be responsible for
onboarding of the police officials on Electronic Detailed Accident Report (eDAR)
application developed and maintained by NIC, including any changes to be made as per

requirements of stakeholders.

2.2. MoRTH, through NIC, shall be responsible for facilitating training to police officials

on all eDAR related processes under the Scheme.

2.3. MoRTH will provide details of the Motor Vehicle Accident Fund account for
integrating with NHA's IT platform to facilitate electronic payments to hospitals providing

cashless treatment to road accident victims

2.4. MoRTH shall adopt the IT platform developed by NHA and ensure its integration with
the Electronic Detailed Accident Report (eDAR) to share data related to confirmation of
occurrence of road accident(s).

3. Hospital reimbursement:

3.1. MoRTH, through the Motor Vehicle Accident Fund Trust, shall be responsible for
ensuring availability of funds for claim settlement to the hospitals from the Motor Vehicle
Accident Fund, including charges to be paid for conducting IEC activities and claim

processing.
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4. Others

4.1. MoRTH shall not be liable for quality of care, medical negligence, etc., and other issues
arising out of treatment at designated hospitals or for issues arising out of lack of timely

response by police to request received from TMS.

4.2. MoRTH shall be responsible for providing coordination support among concerned
departments, including communication of latest requirements w.r.t. Scheme, wherever

required and to the extent possible.

NATIONAL HEALTH AUTHORITY

1. Scheme administration:

1.1. NHA shall curate standard packages and the cost thereto for providing treatment to

eligible victims under the Scheme, which may be updated from time to time.

1.2. NHA will continue to support SHA in the empanelment process by developing
comprehensive guidelines for designating hospitals under this Scheme, including the

hospitals empanelled under AB PM-JAY compliant with such guidelines.

1.3. NHA shall be responsible for facilitating training to SHAs and the officials and staff of
the designated hospitals on the operative details of the Scheme and IT System:s.

1.4. NHA shall be responsible for designing suitable triggers, in consultation with SHA for
detection of fraudulent cases through the National Anti-Fraud Unit (NAFU), for further
investigation by the State Anti-Fraud Unit (SAFU).

2. Technology interface:

2.1. NHA shall be responsible for providing IT platform with functional modules for
transaction and claim management for provision of emergency care under this Scheme.
NHA shall be responsible for training and handholding of the SHAs and hospitals on the
latest version of the Transaction Management System (TMS) developed and maintained by

NHA.

2.2. NHA shall provide technical support for integration of TMS with PFMS for the

settlement of claims raised by hospitals.



[\ II—8vE 3(ii)] AT T T[T ETLTIOT 57

2.3. NHA shall provide technical support for making available the list of designated
hospitals on a periodic basis to Emergency Response Support System (ERSS) of the
Ministry of Home Affairs.

2.4. NHA shall support in development of a dashboard showing key indicators of the

Scheme implementation as per requirements communicated by MoRTH.

2.5. NHA shall support in providing the details of designated hospitals through various

public platforms on a best effort basis.

2.6. NHA shall be responsible for developing a module which can be utilized by hospitals,
which are not designated but have provided stabilization treatment, to register with NHA to

be eligible to receive payment as per Scheme Guidelines.

3. Hospital reimbursement:
3.1. NHA may issue directions, guidelines, etc., to SHAs on usage of TMS for approval or

rejection of pre-authorisation and claims.

4. Others:

4.1. NHA shall be responsible for training of the helpline operators on the procedures and

workflows thereto.

4.2. Grievance redressal and monitoring mechanism will be as applicable to AB PM-JAY

scheme as per NHA guidelines, as amended from time to time.

4.3. NHA shall not be liable for quality of care, medical negligence etc. issues arising out

of treatment at designated hospitals.

4.4. NHA shall provide all other relevant support necessary for the overall implementation

of the Scheme.

NODAL AGENCY IN STATES / UTs
1. Scheme administration:

1.1. The Nodal Agency shall be responsible for implementation of the Scheme in their

jurisdiction.
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1.2. The Nodal Agency shall ensure that the treatment cover under the Scheme is exhausted

prior to any other schemes providing similar support.

1.3. The Nodal Agency, through concerned departments, shall create public awareness of
the Scheme by carrying out various IEC activities across all districts through various

mediums.

1.4. The Nodal Agency shall be responsible for identifying the designated hospitals which

are capable of providing services to the road accident victims.

1.5. The Nodal Agency will also designate new hospitals, other than those empanelled under
AB PM-JAY, that are capable of providing emergency medical services to the road accident
victims on the basis of guidelines formulated by NHA for the Scheme, with the priority

being accorded to designating hospitals in the vicinity of accident hotspots.

1.6. The Nodal Agency, shall undertake to provide the details of designated hospitals that
are capable of providing emergency medical services to the road accident victims through

various public platforms on a best effort basis.

1.7. The Nodal Agency, through the police department, shall be responsible for confirming
the requests received from the TMS for confirmation of the genuineness of the road accident

within the prescribed time period.

1.8. The Nodal Agency shall be responsible for issuing directions under local laws for

mandating hospitals to provide emergency care for the victims of road accidents.

1.9. The Nodal Agency shall make all efforts to strengthen the ambulance ecosystem in the
respective State and to achieve maximum integration of the same with ERSS for ensuring

the minimum turnaround time in dispatch of the nearest ambulance to the accident spot.

1.10. The Nodal Agency, through SAFU, shall be responsible for investigation of the cases

flagged as suspicious based on NAFU triggers, as updated from time to time.

1.11. The Nodal Agency, through SHA shall be responsible for designating hospitals which
provide stabilization treatment and have registered with NHA for availing reimbursement
of the cost of such treatment, as per guidelines of NHA. The Nodal Agency will ensure

scrutiny of documentation and approval/rejections of pre-authorisation and claims.
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1.12. The Nodal Agency is required to take necessary action in cases of irregularities, such
as fraud, and to proceed in accordance with the existing guidelines for disciplinary action

against hospitals, as outlined by NHA.

2. Hospital claim settlement:

2.1. The Nodal Agency, through the SHA, shall be responsible for timely submission of
claim settlement request by the hospitals for treatment administered within the State as well

as vetting and approval of such requests.

2.2. For claim processing and settlement, the Nodal Agency through SHA may hire
Implementation Support Agency(ies) (ISA/s) / Third Party Administrators (TPA/s). ISA(s)
/ TPA(s) will be responsible for the accuracy of the claims and any discrepancy regarding
allowance/disallowance of claims will completely be with the ISA(s) / TPA(s). NHA and
SHA would be indemnified against any act of commission/ omission that occurs in bonafide
discharge of responsibilities and shall not be held liable for any misconduct/bad decisions/
irregularities of ISA. Necessary clauses would be included in the agreement with ISA(s) /

TPA(s) for enabling check and balances against any arbitrary action of ISA(s).

2.3. The Nodal Agency, through the State Health Agency, shall be responsible for deduction
and deposit of applicable TDS including filing of tax returns for TDS deducted from the

claim amount of the hospitals, including assessment and any other TDS related works.

3. Others:

3.1. The Nodal Agency shall be responsible for conducting mock drills for strengthening
the Scheme implementation as per the guidelines issued by MoRTH.

3.2. The Nodal Agency shall be responsible for deciding the periodicity of localized training
to be administered to hospital and ambulance staff, mock drills to be conducted, random

collection of samples for fraud investigation, etc.

3.3. The Nodal Agency, through District Road Safety Committee(s) and District
Collector(s), shall be responsible for formulating grievance redressal procedures for
resolving the issues reported by victims, hospitals, Good Samaritans, etc., under the

Scheme, including escalation matrix and timelines thereto by way of a citizen charter.
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3.4. The Nodal Agency shall be responsible for formulating guidelines, training manuals,
etc. for first responders in proper handling of victims while transferring the victim from the

accident spot to the hospital.
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