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Minutes of
The Committee of Transport Secretaries/Commissioners (CoTS) Meeting
Held under the Chairpersonship of Member Secretary, NCR Planning Board
On 13.08.2025 at 11.00 AM in Magnolia, India Habitat Centre, New Delhi.

List of participants is al Annexure-I.

Member Secretary, NCRPB and Chairperson, CoTS welcomed the participants, Chief
Regional Planner, NCRPB briefed about the key agenda point through presentation. Brief
of discussions and decisions made thereof, are as presented below:

AGENDA ITEM NO.1: Confirmation of Minutes of last CoTS meeting (14.02.2025)

1. The Committee noted thalt no comments have been received on the Minutes of
Meeting held on 14.02.2025. Accordingly, the Minutes of the said CoTS meeting were
confirmed,

AGENDA ITEM NO. 2: Action Taken on Decisions of last CoTS Meeting held on
14.02.2025.

2. Committee noted the status and was further apprised that the aspects were being
discussed in detail as separate agenda items.

AGENDA ITEM NO.3: Regional Connectivity Issues

3. Issues related to Interstate connectivity road/linkages in NCR.

Road links related to Interstate connectivity road/linkages in NCR were taken up for
discussion as below:

L. UER-I, Delhi to Khekra City till NH-57 and UER-II, from Alipur, Delhi to
Tronica City till NH-709B in Uttar Pradesh

3.1 Representative from NIHAI informed that UER-II falls under the jurisdiction of NHAI.
The stretch is divided into 5 packages. The construction of all the packages have been
completed and it is scheduled to be inaugurated soon. Further, inform that Dwarka
Expressway is divided into 4 packages. The construction of all the packages have also
been completed and it is scheduled to be inaugurated soon.

3.2 The extension of UER-II from Alipur (NH44) to Tronica City (NH-709B) is under
bidding stage for feasibility /DPR. Bids have been received and opened on 6/08/2025.
Bids are under evalualion. As per the earlier shared timeline, the feasibﬂity/ DPR

work will be completed by October 2026. \QQ
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3.3

34

3.5

3.6

3.7

Representative from DDA shared the status of UER-I and III. He further mentioned
that some stretch of UER-I & III has already been constructed by DDA as part of
development of Rohini and Narela Sub-city projects. However, the remaining stretch
of UER-I & III falls under private land and development in and around of these areas
to be as per the Land Pooling Policy of MPD-2021. At present DDA is exploring the
options for implementation of UER-I & IIT and its financial implications, however final
decision yet to be taken.

Decision:
i) Committee noted the status and decided to drop from the list of issues.

i1) Committee noted the status of UER-II extension from Alipur (NH44) to
Tronica City (NH-709B) and advised NHAI to share the update with
NCRPB.

(Action: NCR Cell, Delhi/NHAI/DDA/PWD, Delhi)

IL. Road from Ring Road (Inder Lok Metro Station) & existing Yamuna Canal
Link Road up to Haryana Border

Representative from PWD, Haryana informed that the matter reviewed in 8th SLC,
Haryana (05.02.2025) wherein it was decided to have further detailed deliberations
with the GNCTD for deciding further modalities for construction of this link, as NOC
is already granted by the Irrigation Department, Haryana.

Representative from Irrigation Department, Delhi updated that NOC has been given
in principle. Once DPR is submitted, final NOC will be considered post evaluation of
DPR.

Representative from PWD, Delhi informed that DPR will be prepared by PWD, Delhi
by engage Consultant. In this regard, bids have been invited and opening date of the
bids is 27.08.2025. The timeline for preparation of DPR is 3 months. He further added
that after finalization of DPR, the project will be executed by the NHAI.

Decision:

Committee noted the status and directed to NCR Cell, Haryana and Irrigation
Department, Haryana to follow up the matter with PWD, Delhi and share the update

with NCRPB.
(Action: NCR Cell, Haryana and Irrigation Department, Haryana/PWD, Delhi)

III. Upgrading Gwal Pahari Mandi Gadaipur- Jaunpur road up to Andheria Mor
in Delhi

The Committee was apprised that total length of stretch is 8.8 Km. The Land
Acquisition cost is 106 Cr and cost of construction is 149 Cr. Estimated time of
construction is 2.5 yrs. Total Cost 255 Cr for which proposal has been put up within
PWD with EFC Memo to submit to FD/Planning for approval and budgetary
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3.8

3.9

3.10

311

provision. Further, a D.O. (07.05.2025) from Hon’ble Minister (PWD) has been sent to
Hon'ble Minister (MoRTH) regarding handing over Mandi Road to NHAL

Decision:
i.  Committee noted the status and directed to expedite the development of this
connectivity.

ii.  NCR Cell, Delhi directed to follow up the matter with concerned departments

and share the update with NCRPB within week.
(Action: NCR Cell, Delhi)

IV. Kalindi By-pass Road from Ashram Chowk, Delhi to Faridabad By-pass:

Representative from NHAI informed the DND-Faridabad-Sohna (NH148N) Project,
spanning a total length of 59.063 km, is divided into three construction packages.
While Packages 2 (Km 9 to Km 33) and 3 (Km 33 to Km 59.063) have been completed
and are operational for traffic movement.

Package 1 (Km0 to Km 9) experienced delays due to non-approval of the General
Arrangement Drawing (GAD) by UP Irrigation, which was required for permitting
pier construction at the Agra Canal crossing. However, the construction is being done
without pier in the canal, GAD approval from UP Irrigation is no longer required. The
construction at site is in progress and expected completion by March 2026.

Decision:
Committee noted the status and directed to expedite the completion of the work.

(Action: NCR Cell, UP/NHAI)

V. Elevated road along Shahdara drain-alignment form Chilla Regulator (near
Mayur Vihar), Sector-14A to MP-3 road (Mahamaya Flyover) in Noida.

Representative from Noida Authority informed that the road project length is about
5.589 km. (6 lane) and cost of the project is 624.99 crore. The construction work has
been started and project would be completed by 06.12.2027. Physical progress is
about 14%.

Decision:

Committee noted the status and directed Noida Authority/NCR Cell, UP to share the

update with NCRPB.
(Action: NCR Cell, UP/Noida Authority)

VI 75 m wide road link connecting Gurugram area with Najafgarh road

Representative from NCR Cell Delhi apprised that preliminary cost of construction
has been estimated by PWD of Rs.52.74 crore (approx.) for 75meter wide road link
between the Gurugram area and Najafgarh road with a total length is about 1.8 km.
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3.13

3.14

3.15

3.16

However, the land acquisition cost is awaited from the land acquisition collector
(LAC), South West District.

A request vide letter dated 05.06.2025, DM (South West) has been made to expedite
the process and furnish the estimated land acquisition cost the proposed road link. In
response that DM (South West), Revenue Department, Delhi informed that the
estimated cost of land acquisition cannot be assessed until the necessary details is
alignment of the proposed road extent of land to be acquired and the relevant survey
data are made available. NCR Cell Delhi vide letter dated 18.06.2025 requested PWD
Delhi to furnish the requisite information/ details to the Revenue Department, Delhi.

Decision:

Committee noted the status and directed NCR Cell, Delhi to follow up the matter
with PWD, Delhi and submit the status within a week to NCRPB.

(Action: NCR Cell and PWD, Delhi)
VII. Bridge connecting Sector 168 & 167-A, Noida with Lalpur Village, Faridabad

The committee was apprised that the consent regarding construction of bridge on
Yamuna river near connecting sector 168 & sector 167-A Noida connecting Lalpur
Village, Faridabad in Haryana Sub-region has already been given by NOIDA
Authority.

Representatives from FMDA and PWD (B&R), Haryana informed that 3 alignments
have been prepared and submitted for approval. However, approval is still awaited
from the Govt. of Haryana.

Representative from NCR Cell, Haryana shared that the matter was reviewed in the
8th SLC, Haryana (05.02.2025) wherein Government of Haryana has already granted
the approval of funding for the Construction of the approach road of Yamuna towards
the Haryana side and shall be carried out by Haryana PWD (B&R) and all costs in this
regard shall be borne by Haryana Government. The EIC, PWD(B&R) informed that
DPR for the proposed connectivity stands prepared.

Chair advised PWD(B&R), Haryana and FMDA to follow-up the matter with
concerned departments for early implementation of this connectivity.

Decision:

i. Committee noted the status and directed NCR Cell, Haryana, FMDA and
PWD(B&R), Haryana to share the update with NCRPB within two weeks.

(Action: NCR Cells, HR&UP/FMDA and PWD(B&R), Haryana/ NOIDA Authority)

Il
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4.1

4.2

4.3

44

4.5

4.6

AGENDA ITEM NO.4: Trauma Care Network in NCR

The matter was deliberated in the last CoTS meeting (14.02.2025) wherein funds
approved by the DoE under SASCI 2024-25 were apprised. Committee was also
apprised the details of the funds released by DoE, Ministry of Finance, is as under:

(Rs.in Cr.)
NCR State Amount Recommended Amount ‘ Date of
by NCRPB Approved Approval by
& Released by DoE
DoE

Rajasthan 333.33 288.33 26.11.2024
Haryana 333.34 332.44 16.12.2024
Uttar Pradesh 333.33 330.96 26.12.2024

It was further apprised the status of utilization of SASCI 2024-25 funds reported by
NCR States in review Meeting held on 27.06.2025. The status is as under:

Haryana Sub-region, it was apprised that tender for Rs. 175.00 Cr. towards medical
instruments has been floated. Further, Purchase Order issued for medical
equipment’s for 17 Cr. in March, 2025 on Rate Contract. These equipment’s have been
supplied and installed. Tender for balance work is under process and yet to be
awarded. UC & CC will be submitted within 03 months of award i.e., by September,
2025. Total funds for Trauma Care Network in Haryana Sub-Region were reported as
Rs.201.59 Cr.

Uttar Pradesh Sub-region, it was informed that everything including installation with
respect to 55 modular Operation Theatre will be completed by September-2025. For
ALS Tender has been completed. It was also informed that 26 BLS have been taken
and updated in ALS and are operational. UC for Rs.7.80 Cr. has been submitted by
Dept. of Medical Health to Finance Department of GoUP for onward submission to
DoE. For Instruments of Trauma Care Centres, out of total Rs.22.40 Cr., instruments
for Rs. 19.04 Crore have been purchased and installed (07 nos. X-ray machines and 2
nos. CT Scan machines. For upgradation/strengthening of 75 Community Health
Centres (CHS), purchase order for Rs.2.33 crore have been issued and payment of
Rs.1.19 crore has been made. The likely date of completion is 30.09.2025.

Rajasthan Sub-region, it was updated that the work on Trauma Care related projects
could not be started till 315t March, 2025. Remaining loan is surrendered for next year.

The revised gap assessment, wherein interventions and linkages would be required

to establish an NCR Trauma Care Network (except NCT-Delhi), is summarized and
shared in Agenda [tem 4 at Anenxure-4.I. This was further refined and presented in

the PPT during CoTS meeting as below:- \-Qg/
|
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Box (ECB) |

Police Station /

Chowkis .'
|

| Trauma Care | Tentative Existing Gap (approx. Nos.)
Components | Requirement |
1. ALS Ambulances | (68 Govt. 9 (HR-70 + |233-120=113
Hospitals + 165 | UP-26) [as per | OR
CHCs) = 233 SASCI] + | 128-120 = 08
every district
OR has 1 ALS | NHAI / State PWD to
128 Toll Plaza under NHM | work upon in case of Toll
ie 24 Plazas.
=96+24 =120
2. Recovery Cranes | 128 Toll Plaza - 128 (Status not known)
(By NHAI - on NHAI/State PWD be
NH & E-Ways, & asked to ensure as per
By State PWD - toll contracts
on SHs)
3. Blood Banks 233 189 233-189=44
(near all Govt. (Location to be mapped.
Hospitals & Till further 44 are
CHCs) arranged, the gaps of 44
can be filled by already
existing nearby Blood
Banks of 189)
4. Emergency Call To be ensured by NHAI

on all NH & E.Ways and
by State PWD on SHs.

229 Nos. are already
identified which are to be
mapped for each health

facility of 233.

6. Emergency EMPs have to be trained
Medical in adequate numbers
Professionals using existing training
(EMPs) facilities.

7. Insurance ; It should be considered /
Mechanism | evolved.

8. NCR Trauma] It can be developed at
Care App NCRPSB level.

9. All weather road This generally exists.
connectivity ' Good maintenance

should be ensured for all
health facilities by all
concerned road agencies/
States/ NHAI, as
applicable.

9

e - T
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47

4.8

49

4.10

4.11

412

4.14

4.15

Committee was apprised about the Trauma Care Action Plan including Trauma Care
Components like ALS Ambulances, Recovery Cranes, Blood Banks, Emergency Call
Box (ECB), Police Station/Chowkis, Emergency Medical Professionals (EMPs),
Insurance Mechanism, NCR Trauma Care App and all-weather road connectivity to
the hospital/CHCs.

NCRPMC, Rajasthan vide letter dated 11.08.2025 shared the details of CHCs, PHCs,
Ambulance and Blood Bank locations along with google coordinates. The details were
presented during the meeting. Chair advised Rajasthan Cell to prepare a Note on
Trauma Care and share with NCRPB. Further, advised NCR Cells, Haryana & Uttar
Pradesh to prepare list and map of Govt. Hospitals & CHCs in respective sub-region
similar as Rajasthan and Rajasthan to update the information as discussed during the

meeting.

Chair asked about the issue related to third party insurance & cashless treatment and
requested MoRTH representative to update on the issue.

Representative from MoRTH updated that the Cashless Treatment of Road Accident
Victims Scheme, 2025 has been notified and effected from 5th May, 2025 vide which
Any person being a victim of road accident arising out of the use of motor vehicle
(hereinafter referred to as the victim), occurring on any road, shall be entitled to
cashless treatment in accordance with the provisions of this Scheme. He further
informed that the Ministry of Road Transport and Highways has also issued the
Guidelines to the “Cashless Treatment of Road Accident Victims Scheme, 2025” vide
notification dated 04.06.2025. The copy of the notifications has been shared by MoRTH

(copy enclosed).

Chair requested about the comments on Concept Note on Trauma Care which was
shared in the last CoTS meeting (14.02.2025) for further necessary action to be taken
by the NCR States. The Committee was apprised that the comments from NCR States

are still awaited.

Chair stressed that 26 number of ALS allotted for UP sub region as per SASCI and
these should be attached with the CHC’s/Govt. Hospitals or it should be on toll
plazas.

Chair advised Transport Departments/NCR Cells to identify the total number of toll
plazas in NCR including other than Expressways/NHs and ensure that standard
provisions regarding ambulance & recovery crane is part of the toll contracts.

Representative from Transport Department, Delhi informed that Delhi has no toll
plazas.

Chair clarified that sub-center is not equipped for trauma care service, therefore only

Govt. Hospitals and CHCs will be taken. M
2
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416 Chair directed NCR Cells to provide the data/map of all Trauma care nodes i.e. Govt.
Hospitals/CHCs in respective sub-region and availability of ALS ambulances, police
station and recover van within 5km radius and distance from the Govt.
Hospitals/CHCs.

4.17 Chair advised representative from Health Department, Uttar Pradesh to identify and
provide the potential CHCs out of 200 in UP sub-region including tehsil headquarters
to NCR Cell, UP.

4.18 Chair directed NCRPB to prepare the state wise list of Hospitals/CHC’s and share
with NCR, Cells, Haryana/Rajasthan/ Uttar Pradesh for further necessary action.

419 Chair suggested NCR Cells to review the facilities regarding Emergency Call Box
(ECB) on Expressways/NH/SH/major roads.

4.20 Chair advised NCRPB team to prepare the architecture of Trauma Care App with the
help of Consultant who is working on Functional Plan of Health under DRP 2041 for
NCR.

After discussion, the following decisions were taken:

i.  Chairdirected to prepare the state wise list of Hospitals/CHC’s and share with
NCR, Cells, Haryana/Rajasthan/Uttar Pradesh for further necessary action.
The state wise list of Hospitals/CHC’s has been prepared and shared by
NCRPB vide email dated 21.08.2025.

it. NCR, Cells, Haryana/Rajasthan/Uttar Pradesh will prepare map of
Hospitals/CHC’s/Blood Banks etc. with coordinates etc. and share with
NCRPB.

iiti. ~ NCR Cell, Haryana/UP/Rajasthan advised to share the updated list along
with distance from Govt. Hospitals & CHCs, plus 5 km radius, removal of
Duplicacy and marking of toll plazas.

iv. NCR, Cells will review the shared Trauma Care Action Plan as presented on
13.08.2025 during CoTS meeting and submit the detailed report to NCRPB.

v.  Chair directed all NCR cells to review the earlier proposals shared in CoTS
meeting (14.02.2025) to strengthen the required infrastructure and submit
status to NCRPB within week.

vi.  Chair also advise to analyze the distances of ALS attached with Hospitals.

vii.  All DTCs, Transport Department, NCR States were advised to look in to ALS
Ambulances including Recovery Van and submit the report to NCRPB.

viii. NHAI requested to share the positions of Ambulances (ALS&BLS) and
recovery crane in NCR sub-region wise on expressways/highways. States
PWDs including Delhi also to identify the same other than NHAL

ix. NHAIl/State PWD requested to share the provisions regarding ALS
Ambulances under Toll Contracts.

x. NHAI advised to share the details of facilities regarding Emergency Call Box
(ECB) on all NHs/Expressways in NCR. NCR Cells/ States PWD also requested
to review the facilities regarding Emergency Call Box (ECB) on SH/major
roads and share the update with NCRPB. E
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52

54

xi.  Locations of Blood Banks (near all Govt. Hospitals & CHCs) be mapped and
need to analysis the possibility to filled the gaps of 44 by existing nearby Blood
Banks of 189 and shared the status to NCRPB by NCR Cells (except Delhi).

xii.  NCR Cells requested to map Police Station/Chowkis already identified 229
Nos. for each health facility of 231 Nos.

xiii.  Regarding Emergency Medical Professionals (EMPs), NCR Cells requested to
share the status of EMPs to be trained in adequate numbers using existing EMP
staff and training facilities in each Sub-region.

xiv.  Regarding Insurance Mechanism, representative from MoRTH was requested
to share the update with NCRPB on the matter.

xv. NCR Trauma Care App, all participants were requested to submit the status
as requested above, so that App may be developed.

xvi.  Chair emphasized and advised all concerned road agencies/States/NHAI, as
applicable to ensure all weather road connectivity to all health facilities and
its regular maintenance.

xvit.  Rajasthan Cell to prepare and submit a Note on Trauma Care facilities in
Rajasthan Sub-region and share with NCRPB.

xviii.  Joint Director, Health (Uttar Pradesh) and NCR Cell, UP requested to

coordinate and share the updated status with NCRPB including identification
of nearest police station etc.

(Action: NCR Cells, Haryana/Rajasthan/Uttar Pradesh)

Agenda Item No. 5: Preparation of CRCTA for Cargo/Goods Vehicles in NCR

In the last CoTS meeting (14.02.2025), it was directed that NCR Cells and Transport
Departments to submit their comments and suggestions on draft Model Agreement
for Cargo/Goods vehicles in NCR and Tax structure within week. Further, advised
that NCR Cells and Transport Departments to share the existing tax structure with
NCRPB.

In this regard, it was noted that Transport Department, Delhi and Uttar Pradesh have
submitted their comments vide letters dated 13.06.2025 and10.12.2024 respectively.
However, the comments from Rajasthan and Haryana are still awaited.

The committee was apprised that as per Section 66 of MV Act 1988, the Goods Vehicles
weighing less than 3000 Kg has been exempted. Chair advised representative form
Transport Department, Rajasthan to take a view on tax exemption of Goods Vehicles
weighing less than 3000 Kg. The next stage i.e. 7000Kg goods vehicles carrying
essential commodities like milk, vegetables, fruits etc. may be discussed for
exemption from entry/exist taxes for seamless movement in NCR.

Further, it was reiterated that the comments/and inputs on draft Model Agreement
for Cargo shared vide E-mail dated 17.01.2025 with Transport Departments of NCR
States and NCR Cells along with a copy of their Tax structure to be shared with

NCRPB. D\_O%

Page 9 of 13




55

5.6

5.7

5.8

6.1

6.2

6.3

6.4

6.5

Representative form Transport Department, Delhi mentioned that the matter is under
discussion with MCD and other departments regarding impact assessment. Chair
suggested DTC, Transport Department, Delhi that the matter would be discussed
with Secretary, Transport Department, Govt. of Delhi.

Chair highlighted that warehousing and logistics be given ‘industrial status’ to enable
viable and cost competitive development of warehousing and logistics infrastructure
as per Draft Regional Plan-2041.

It was suggested that all Transport Departments should assess the impact on revenue
collection, if 7000Kg goods are also made part of proposed RCTA Agreement for

Cargo/Goods.
Representative from MoRTH also requested to share the comments on the matter.

Decision:

i) Chair directed NCR Cells and Transport Departments to submit their
comments and suggestions on draft Model Agreement for Cargo/Goods
vehicles in NCR within week.

ii) Chair also advised NCR Cells and Transport Departments to share a copy of
existing tax structure with NCRPB.

(Action: NCR Cells and Transport Departments)

Agenda Item No. 6: Any other item with permission of the Chair

With permission of the Chair, Chief Regional Planner, NCRPB briefed the issue
regarding congestion on entry/exist points at Delhi border and specially congestion
near Delhi /UP/Haryana border.

Representative from Transport Department, Delhi informed that about 126 numbers
entry/exist points around Delhi and out of 18 are major entry/exist points, however
it would be increased up to 156, if all street points be added. The management of
Traffic is under jurisdictions of the Delhi Traffic Police. He also shared that MCD has
its toll booth around entry points at Delhi border which is also one of the causes of
congestion. Further, details of entry/exist points at Delhi border may be requested
from MCD.

The Committee was also apprised about the Environment Compensation Cess (ECC)
and Green Cess. [t was discussed that the counter signature mentioned in para 4.10 of
the Draft RCTA-Cargo/Goods movement in NCR may be deleted as provisions
already in National Permits.

Chair suggested that a special meeting may be called wherein all concerned
departments including MCD, Delhi Traffic Police, NCR Cells, Haryana, Delhi, Uttar
Pradesh, NHAI, MoRTH etc. may be invited for further deliberation in the matter.

Chair also suggested that RFID enabled locations may be identified by Transport
Department, Delhi and share the status with NCRPB for discussion. Further, NCR
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Cells, Haryana/Uttar Pradesh also requested to provide the inputs/information/
suggestions regarding congestion at entry/exist points around Delhi border for
special meeting.

Decision:

i) MCD and NCR Cell, Delhi is requested to share the details of entry/exist points
at Delhi border with NCRPB

ii) Special meeting may be called to discuss the matter with concerned departments
like MCD, Delhi Traffic Police, NCR Cells, Haryana, Delhi, Uttar Pradesh,
NHAI, MoRTH.

(Action: MCD/NCR Cell, Delhi)

O"Q/ doqls™”

Place: New Delhi (Ar chafa Ag1awal?
Chairperson

The meeting ended with a vote of thanks to the Chair.

o N
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ANNEXURE-I

Meeting of Committee of Transport Secretaries/ Commissioners (CoTS) held on
13.08.2025 AT 11.00AM in Magnolia Hall, India Habitat Centre, Lodhi Road, New

Delhi

List of Participants

SL. No. | Members/ Rep. Attended the Meeting )
1. | Ms. Archana Agrawal, Member Secretary, NCRPB in
Chair
CoTS Member/Representatives
2, | Shri Sourabh Paliwal, Dy. FA, Transport Deptt, Rajasthan
3. | Shri Hari Shankar Singh, Dy. Transport Commissioner, Meerut, U.P.
4. | Shri Paramjeet Singh, RTA cum SDM Gurugram, Haryana
5. | Shri Sunil Sehgal, Dy. Commissioner, Tpt. Deptt, GNCTD
Govt. of Uttar Pradesh
6. | Shri K Mohan, CCP, NCR Cell, U.P.
7 Dr. Ashok Talyan, Joint Director, Health & Family Welfare, Meerut
Division
8. | Shri Shivam Kasana, AE, NCR Cell, UP
9. | Shri Kapil Singh, Senior Manager, NOIDA Authority
Govt. of Haryana -
10. | Shri Sudhir Chauhan, Advisor Urban Planning, FMDA
11. | Shri Virender Sharma, Dy. Tpt. Commissioner, Chandigarh
12. | Shri Palvirnder Kumar, Chief Engineer, UHBVN, Rohtak, Haryana
13. | Shri V.K. Aggarwal, Chief Engineer/ DHBVN ‘OP’ Zone, Delhi
14. | Ms. Priya Sardana, GM, GMDA
15. | Shri Amardeep Dahiya, XEN, UHBVN
16. | Shri Charandeep Singh Rana, EE Haryana, PWD, B&R
17. | Ms Mahima Jain, Planning Officer, TCP, Haryana O/ o CCP (NCR)
18. | Shri Kapil Rao, ATP O/o CCP (NCR), TCP Haryana
19. | Shri Satish Kumar, DTP, NCR Cell Haryana
Govt. of NCT of Delhi/DDA
20. | Shri C.K. Dutta, Director (UD), GNCT Delhi
21. | Shri Navin, SE, PWD, Delhi
22. | Shri Tarun Agarwal, SE, Irrigation, Delhi
23. | Md Liakat Mondal, DD (Plg.), Urban Development Deptt.
24. | Shri R.S. Misra, EE/PWD, Delhi
25. | Ms. Shilpi Aggarwal, ATCP, NCR Cell, Delhi
26. | Shri Suvankar Halder, GIS Expert, NCRPMC-Delhi
27. | Shri Imran Khan, Tata Power, DDL
DDA
28. | Shri Anand Kumar, Director (Plg.), DDA
29. | Shri Surinder Kumar Dogra, EE/ MPD-4, DDA
30. | Shri Kamran Ahmed, AD (Plg.), DDA
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Govt. of Rajasthan

o)
N

ShriY UgEth\l 5T, NCR Cell, RdebthdIl

32. | Ms. Chitrakshi, ATP, NCR Cell, Rajasthan
DMRC - ) B -
33. | Ms. Indu Gujral Choudhary, Chief Architect

34. | Shri Raman Goyal, GM/Ops.

39k

Shri Sushil Kumar, Sr. DGM/ operations

MoHUA/NHAI/MoRTH/NIC/ NOIDA Authority

36. | Shri Ram Raj Meena, Dy. Secretary, MoRTH

37. | Shri Karunesh Kumar, Joint Director, NIC

38. | Shri Ravi Prakash Vasava, DGM(T), NHAI, PIU, Ghaziabad

39. | Shri Deepak Kumar, Under Secretary, MoHUA
IOCL

40. | Shri Suyash Kumar CM (R]), Delhi DO, IOCL

41. | Shri Suraj Sharma, CM(NFR-AE), IOCL
UTTIPEC

42. [ Shri Purnima Bali, Consultant, UTTIPEC
NCRPB

43. | Shri Jugmohan Singh, Chief Regional Planner

44. | Shri Anubhav Choudhary, Director (A&F)

45. | Shri Tarun Jain, Jt. Director (Tech.)

46. | Shri Mukesh Yadav, Jt. Director (Tech.)

47. | Shri Nabil Jafri, Deputy Director (Tech.)

48. | Shri Naresh Kumar, Assistant Director (Tech.)

49. | Shri Satyabir Singh, Assistant Director (Tech.)

50. | Shri Sheshant Singh, Planning Assistant

51. | Shri Bipradip Das, Young Professional

52. | Shri Rakesh Kumar, Network Administrator
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|, 1971] TE freety, SaTR, WE 5, 2025/39TE 15, 1947
No. 1971] NEW DELHI, MONDAY, MAY 5, 2025/VAISAKHA 15, 1947
HEF TRARH S ST AT
7% faeet, 5 9%, 2025

FI.3T. 2015(37).—H& T TLHIT, HieL I Aferf==w, 1988 (1988 =1 59) Fir gT 162 FT Ja
AITFAT T TN X gU, Meferfad T st 8, Sid:-

1. |TErT A Sl WA (1) =9 Th1H FT Gie0d 979 G2F goedT YI2dl T 9hal ed IT41e Thid, 2025
2l

(2) 72 5 9%, 2025 ¥ YT S0 |
2. qRETUTE.- (1) T8 ShW |, T I Ga T =797 TUTerd 7 ar,-
(F) “afearf==a” & Aiex 719 Afaftaaw, 1988 (1988 FT 59) AT T;

(@) AT [fE Eare” § " AT 6 TART H gE =6 gHedTel & qISdl & aFal Ted U
T&TH FLA o o0 T GERTE g0 TP TS I o 9Ty onf¥e o 13 sreaarer a7

rarferen sqrae ofeda g

@) “FAfE” & FET AT I9 (H1eT A9 heAT =) Fam, 2022 F 9w 2 F 39-fF=m (@) § 7o
aReaTie Hex 719 geenr ffer st 2;

2969 G1/2025 )
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() "ATTEefT gt & Hiex atgd ® AN & gE ASF gHeATsH & dIfEdl w = oY g0 9T
ST T&TH FAA 3T I AETATAT I THT TL AT GATHT FA & (1T ThIH 6 HAaTT A1

AW F¥ % o7 e R g0 99T-999 92 A 30 70 g qntesft fgia, s fifza
FT IT=TE T&T 347 ST 2, i &

(F) " TFTESA TR0 H AT AT TITTHAT ST AT T[T % HAFadT 6 (o0 Taresy
ST aRETe Fearor $ArerT & srefe e it srfene &,

() "TIEA" H F6H F FATAAT 6 (0 UF SAq-HA A AT TAFL A AT TOTAT AT &5

() "TTST TR H AATRATT T[T TR AT HH U7 & TATHA, AT &5

(ST) "I TATERT ATHHRLO" F ATICHTT AT TATHHAT 9 AT ATSAT o HAGTT F o0 T8
TATEST JTIARTOT G {T=aT YT sTfedea i ¢;

() "TT TEF AT TRUT" & ATeT=ae Fr eT 215 T IT-8TT (2) F erefie o ariesrfa asg a7
T T &7 Ius AT g

(3N) "STATT Fohot" & ThI o Tl Tohal TEd STATT T&H FIA & (o0 TSI TTET TTIERT0T T
Forfafafde su=m e afere 2

(%) "STATL Tohol T F ITATT TohoT o THET TP TqTEST YT g7 Heifa &t 18 3= Anrg
T TR AT AT 2, e o &= o e sprar BT s
(2) 3 eTeaT T TAL o, AT TH ThH H T & ST T80 TRATNT qal @ g Areaf=ad § 9RArua g, agr
o g, ST 39 ATAIT | FHE: I 2
3. qTAT 3R FAGT .- (1) FrE AT =7f<w S Fhft ff G 02 HeT I9 F T | g€ TSF geedl 7 iieq
(ST =5 a18 ST Fgl ST &, TH T & ST 6 STAE Aohal Ugd STATL H gHa g

(2) HITET THT FoeAT it A F SAtehad qrq fa &t srater & forw B o a9 [y seaae # afa
2T UF AT THATE AT 9T T il THH & Thal Ugd STATL FT gHaTL gT:

(3) =H ThIH F eI ATH MTEE EqaTe & ATATh TRl 37T SqaTe § ST Hae (EIL 0T TS|
 foro 3 St sie @g awteeft frgiat g ARt G smom:

q¥eq ST LRI FISal &l STAT ST TAA -2 AT @A T&TH Fed § T THT STETATAL I Shi e
F FATeag" & forw A AfEy seqaret F =9 § orfoe #79 F g9t sraes sutT F9

4, A FIHAFT.- (1) TT T2 TRAT TRUT 3T TST T 6 57T &7 % forg = F Fwrateaa+ o
TS ATHHTT AT

T TS TLHTE, Heald L & qa AqAed °, Fhl o Famr &1 qree s & =7 §
fafafee w2

(2) Aree Artsrweor ArTeelt rgial & g FATEtaiey, T\ & qur 3T S8 el ST & FIATaa9 & o0
Frateag fvrwon w1 fAfRE w7

5. A=A ATHEFIT F FA.- (1) A ATHFIT = T o FFaTeagd F T+ & o 97 Fedt w1 are
T, ST ANTRLTe Mgl g [Aey B S |
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(2) ITEE (1) T ATAHA TATH STl 5T TS TR -

(i) 918 [T<E seaarat #7 ortHe F3, TRl % ITAN, ITAN & forw a9 [ sreadre w1 qae
T HEted AT & o7 91ea &7 Sfigd Fed 3T AT SUTNT FIA & (o0 qPT Ty
ITTSrRTOT & AT THeaT T,

(ii) TAET FATEST TTTEEHTT T TATATHIGE SACHTT T TETAHAT S SR ST & Tl 99T
T T T AT o FATAT, STATE T&TT F % (o0 w6y & 1efie sreaaret & A Ay #a9 *
forT 5 FaTET SATHEHRT F AT HHAT FA,

(i) T AT TEF BT F GTEATST T FEITRT T TAqT AT A TH el o [or0 Tafera Iama i
FTATTead FA % (o0 T TATET ATIHLT o T GHFT FHT;

(iv) TR & FATEAT | 39T (ARl & Famor & e us 35 FwEd, 36 wEitad s 9917
TEAT;

(v) TIE 92 AT TS SroqaTer i 3 SEaTl & G87F 9 Haawor hf At S, s

(vi) T = 3T wrETeaae & oI e 99 g0 99T-98T 92§19 70 UH 77 Fiedl H1 9
FAT AT oY o7 Icaariaed &7 Maga Fam

6. ST Tohr.- (1) ThiT F o1l =TT Su=Te, SU=TE el & ATed® | ToTea foRaT STTosT |

(2) T % srefir IUEteaa AT AT seaarer Fi1 STATE Tohel & &= &1 AT STATE Tohol 3T I AT
g

7. Hifgq & RifFdEr ST=R.- (1) 99 AEE seaarme fiiEd #7890 910 A9 9% =T 37910
FE T AT IH TLATHT FHTI

(2) T F SETO | A1 [fdte SEIare gRT AUATE S ATt ST ag gt Sir anreelt fgiar g
At $i s

(3) afe A TSy saaTer 7g aw=Aar g & NfEd & aqf~a S=R & ™0 aeaas Ir=r gEem ar
fTI=SaT 3T T ITASY TRl g, AT VAT ATH HIGE Feqaqre d12d & gia T o 917 Miee seaare
H THT FHAT ST G q¥ S0 F ITILT AT JAT =T FT THAT F 77697 § g 9 [iEg
FETATA T TgAT #hl ATEAT | HIT

8. SEAATAT &l AT.- (1) T F eI ff=a &1 ggr o * arg Fotata 9@ [{fee serame =
AT ITA TG FIA ATAT AT 7T STEAATA, Ted I¥ ITATL Tohol sl ART o AT o o7 T
TATEST SATHFHTUT T VT AATAATRE LT ST UH FEATSIT o6 q7 AT T8qd FHT|

(2) IT-ET (1) * ALTT TIT I Tl ST TATET FTTHTOT T FATAT TohAT STTUAT:

T 5T TATES STHEHAU, ATH AETATA il STATL Tehol & @A o [oIT ITAT AT 6 qIAATT & [T
ATATF THE U ST =T SATHFHLT AT TTFAFIOI & ST TR TR FHAT
(3) TToT TATEST AT T I¥ @ FhU ST a7l 10 & oy s a9 e seaarer 1 ye= o

ST ATl &1 0 U7 &9 F AT ATAF T T JTAITGT T AT 0T €9 F AT ATAF €T T @IS HAT T
T AT eaaTer 97 U9 3T Eqare FT ST FLTUAT:

(4) =T FATE ATHFHLIT FIT T FT FAAHGEA 2l I 97, 7 [ qeuaqrer F7 3T Tt & @F %
o srgeea oA Anreeft FEiar § AfEs U sfseeer a1 aifesr & 9ed 9% dqid w2 &dr
ST
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(5) AT, UH SATHHTOT AT TIEAFLOT g7 [T F Hafdq @rq & 3u-gve (4) F Aefiq Ty @
STHHTT T FIAITT ST =l AT 07 arira & 10 3 7 srafer & fae B s

TOSHIUT- TH GUL o TS o oI, "SIqAITad qErar" & Ut aar T AT gRiT, ST 1T Taresy
FTAFHTOT GIT ITATE Tohol T % AATE T2T &l 2T T A1 ITA Tohet & Torw amw i sreuare v
IT U 3+ STETATA il AT o [T SAHITET =l SATAT gl

9. whiw F forg wteets fRgia.- (1) =i & yarEt g ¥ o, F6 aeae g 9ua-a9g 97 [y
faeqa anieets g =0 &hiF % A79-97 9¢ ST |

(2) Thi 3% ARteets fRrgiat F = Bl s &t gom & =0 3 saaer rframeEt i

10. T A d5.- (1) T F Fwaieag fF gried F o T g gy At & e
I ATt FawT Rat=e afata &1 e BT ST, srai-

#.9. afafy % ae= C\LEDS
(1) (2) 3)

1. af¥a, g% aivagd v TomnRt §3aT qeTe

2. .23, TP FaTeT ITieeer qae

3. FIT F=a, A TREET Y TSTHAN HATAT-H-TLE (AT8TTF), qiew | T
T gHeAT e =

4, ERAWIEEREREICE q<=
5. T H=e, T S IRE Fed T A qaIE
6. T gi=e, i Fard e, & wemea qaE
7. HETH T, AT AT Ty LEL ]
8. 3T HETH 9T, TEMT TAAT T i LEL ]
9. FARTHH AT IT 6 TSTT/EH TT &A1 o T[T TqTeeT ATTHHION & Trarary | T
10. | e a1 37 A=, g% TREg Y TSHET J3Are qSET — AHGIF
11. | 9% &7 & &7 § Fad 4 -qehrT dtsson & gfafafa, [eg Fes | 9557
TR ZIT A1 A< BT srosm

(2) T Fat=ad aEf, a0 § F7 § F7 a7 9% U 999, TR S TI9 98 95F R0, ST Aeqe g0
== i awe-awe 9 Rt e o)

(3) oo fRaT= |fafa, = o FhaTeage &t ATl & TSI & (o0 ThiT & FHTATead= | 9ITHer Rt
AT 57 AEF qRaAT aivug AT T srfEaca AT STy & ST /T Gt |

(4) ST (ST AT ST &5 § ThiH & HIeaqT il ALl 5T T2 AT T FIT il AT
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(5) S Torer & ia¥ ThIH o FITead il AL AT 6t &m=T 215 H 379 (3) % o= aioa
ST T=a qReaT atata g it ST

(6) T=F TRERT ¥ TSHE HATAT TR F Fad qai & AT a7 AnresfT fgiat it srfa=mr =+
oI Fe e IR § AT TTTereor R

[T, #. MZET-11028/01/2024-THATUA-HRT(4)]
TEHE ATHE, AT Al

MINISTRY OF ROAD TRANSPORT AND HIGHWAYS
NOTIFICATION

New Delhi, the 5th May, 2025

S.0. 2015(E).—In exercise of the powers conferred by section 162 read with sub-section (4) of section 215
of the Motor Vehicles Act, 1988 (59 of 1988), the Central Government hereby makes the following Scheme,
namely:-

1. Short title and commencement. - (1) This Scheme may be called the Cashless Treatment of Road Accident
Victims Scheme, 2025.

(2) It shall come into force with effect from the 5th May, 2025.
2. Definitions.-(1) In this scheme, unless the context otherwise requires,-
(@) “Act” means the Motor Vehicles Act, 1988 (59 of 1988);

(b) “designated hospital” means the hospital or clinical establishment onboarded by the State Government with
the National Health Authority for providing cashless treatment to victims of road accidents arising out
of the use of motor vehicles;

(c) “Fund” means the Motor Vehicle Accident Fund as defined in sub-rule (b) of rule 2of the Central Motor
Vehicles (Motor Vehicle Accident Fund) Rules, 2022;

(d) “guidelines” means the guidelines issued from time to time by the Central Government to guide the
implementation of the Scheme to provide appropriate and timely treatment to victims of road accidents
arising from the use of a motor vehicle and to ensure timely payment to hospitals where treatment to the
victim is provided,;

(e) “National Health Authority” means the Authority established under the Ministry of Health and Family
Welfare for implementation of the Ayushman Bharat Pradhan Mantri Jan Arogya Yojana;

(f) “portal” means an inter-linked web or electronic based system for implementation of the Scheme;
(g) “State Government” means a State Government or Union Territory Administration, as the case may be;

(h) “State Health Agency” shall mean the entity recognised by the National Health Authority for
implementation of the Ayushman Bharat Pradhan Mantri Jan Arogya Yojana;

(i) “State Road Safety Council” means the Council for a State or Union Territory, as the case may be,
constituted under sub-section (2) of section 215 of the Act;

(j) “treatment package” means the treatment package as specified by the National Health Authority for
providing cashless treatment under the Scheme;

(K) "treatment package rate” means the acceptable limit of cost of treatment decided by the National Health
Authority corresponding to the treatment package for which payment under the Scheme shall be made.

(2) Words and expressions used in the Scheme and not defined herein, but defined in the Act, shall have the
meanings respectively assigned to them in the Act.

3. Eligibility and coverage.- (1) Any person being a victim of road accident arising out of the use of motor vehicle
(hereinafter referred to as the victim), occurring on any road, shall be entitled to cashless treatment in
accordance with the provisions of this Scheme.
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(2) The victim shall be entitled to cashless treatment at any designated hospital for an amount up to one lakh
fifty thousand rupees per victim for a maximum period of seven days from the date of such accident:

(3) The treatment under this Scheme at a hospital other than a designated hospital shall be for stabilisation
purposes only and shall be as specified by the guidelines:

Provided that the State Government shall take all necessary steps to onboard all hospitals capable of providing
trauma and polytrauma care to victims as designated hospitals for the implementation of the Scheme.

4. Nodal agency.-(1) The State Road Safety Council shall be the nodal agency for implementation of the Scheme
for that State or Union Territory:

Provided that the State Government may specify, with the prior approval of the Central Government, any other
entity to be the nodal agency.

(2) The nodal agency may specify implementation agencies for the implementation of the Scheme, in whole or any
part thereof, as specified by the guidelines.

5. Functions of nodal agency. - (1) The nodal agency shall, for the purpose of implementation of the Scheme,
perform such functions as may be specified by the guidelines.

(2) Without prejudice to sub-clause (1), the nodal agency shall,-

(i) coordinate with National Health Authority for adoption and utilisation of the portal for onboarding of designated
hospitals, treatment of victims, payment to the designated hospital on treatment and related matters;

(i) coordinate with State Health Agency to designate hospitals under the Scheme for providing treatment, in
addition to the hospitals empanelled under the Ayushman Bharat Pradhan Mantri Jan Arogya Yojana, as
specified by the National Health Authority;

(iii) coordinate with State Health Agency to implement measures required for the detection and prevention of
fraud or misuse of the Scheme or its benefits;

(iv) develop, implement and maintain a mechanism for redressal of grievances arising from the implementation
of the Scheme;

(v) oversee the timely disbursement of payments due to the designated hospital on the portal; and

(vi) perform such other functions or discharge any other responsibility entrusted to it, from time to time, by the
Central Government, for the proper implementation of the Scheme.

6. Treatment packages.- (1) The medical treatment under the Scheme shall be administered through treatment
packages.

(2) The payment for the cost of treatment package to the designated hospital provided under the Scheme shall be
based on the treatment package rate.

7. Medical treatment to a victim.- (1) The designated hospital shall commence and administer medical treatment
to the victim immediately on the victim being brought to the hospital.

(2) The procedure to be followed by designated hospital in pursuance of the Scheme, shall be as specified by the
guidelines.

(3) In case the designated hospital deems that the treatment facilities or the expertise necessary for the proper
treatment of the victim are not available with it, such designated hospital may immediately refer the victim to
another designated hospital and indicate the transfer on the portal and also make arrangements for the transportation
of the victim to such designated hospital by an ambulance.

8. Payments to hospitals.- (1) After discharge of the victim under the Scheme, the designated hospital or such other
hospital providing stabilization treatment, as the case may be, shall raise a claim for payment of the cost of treatment
package on the portal, in such manner and along with such documents as specified by the State Health Agency.

(2) The claim submitted under sub-clause (1) shall be verified by the State Health Agency:

Provided that the State Health Agency may seek further information from other agencies or authorities as
deemed necessary for payment of the claim amount for the cost of treatment package to the designated hospital.

(3) The State Health Agency shall either approve, in full or in part, or reject the claim, in full or in part, for reasons to
be recorded on the portal and make available to the designated hospital or such other hospital:

(4) On approval of the claim by the State Health Agency, the approved payment for the cost of treatment package to
the designated hospital shall be transferred on the portal to such agency or authority as specified in the guidelines.
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(5) The payment shall be made by such agency or authority from the concerned account of the Fund within a period
of ten days from the date of receipt of the approved payment under sub-clause (4) from the State Health Agency.

Explanation. - For the purpose of this clause, “approved payment” shall mean such claim amount which is
approved for payment to the designated hospital or such other hospital by the State Health Agency for the treatment
package administered to the victim in accordance with the treatment package rate.

9. Guidelines to the Scheme.- (1) For the effective implementation of the Scheme, the detailed guidelines issued by
the Central Government from time to time, shall be read along with the Scheme.

(2) In case of any inconsistency between the Scheme and the guidelines, the provisionsof the Scheme shall
prevail.

10. Scheme monitoring mechanism.- (1) A Steering Committee, having the following composition, shall be
constituted by the Central Government to monitor the implementation of the Scheme, namely:-

S. No. Committee Members Role
1) ) @)
1. Secretary, Ministry of Road Transport and Highways Chairperson
2. CEO, National Health Authority Member
3. IAdditional Secretary, Ministry of Road Transport and Highways-cum- [Member
Chairperson (Settlor), Motor Vehicle Accident Fund Trust
4, Joint Secretary, Ministry of Home Affairs Member
5. Joint Secretary, Ministry of Health and Family Welfare Member
6. Joint Secretary, Department of Financial Services, Ministry of Finance Member
7. Secretary General, General Insurance Council Member
8. Deputy Director General, National Informatics Centre Member
9. Representatives of State Health Agencies of six States and Union [Member
Territories on rotation basis
10. Director or Deputy Secretary, Ministry of Road Member -
Transport and Highways Convener
11. Representatives of three Non-Governmental Agencies working in the area of [Member.

road safety as may be nominated by the Central Government

(2) The Steering Committee shall meet at least twice in a year, at such time, date and at such place as the
Chairperson may, from time to time, specify in this behalf.

(3) The Steering Committee may seek information from any State Road Safety Council or any entity or officer
involved in the implementation of the Scheme for the purpose ofmonitoring the implementation of the Scheme.

(4) The implementation of the Scheme in each State or Union Territory shall be monitored by the respective
State Road Safety Council.

(5) The implementation of the Scheme in each district shall be monitored by the District Road Safety
Committee constituted under sub-section (3) of section 215 of the Act.

(6) The Ministry of Road Transport and Highways shall be the nodal authority in the Central Government for
notification of the guidelines and addressing issues related to the Scheme.

[F. No. RT-11028/01/2024-MVL-Part (4)]
MAHMOOD AHMED, Addl. Secy.

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054.
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qEF TREEH i ST A
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FT.3T. 2489 (37).— HIET AT ATATH, 1988 (1988 FT 59) F¥ &TT 162 | g TRFTAT i

TS ¢ T3 G AT SaTUH I 6 0T GHedAT & HI1Sal & Thal Uad STATL & (o0 T Shid FH1uit
ST U T\ § UH ITATE & o7 U fAier o gord & Sueer quriag gi;

3T, T2 TRAgT 3T TSTHRT HATAT 7 “HEF AT GHSdl T Aaal Ugd STATL ThiH, 2025
wfergf=e #71 2

3T, T2 TRagH ST TSTHR HoATars 7 TR o T9TE Hrateaad & o “ags gaear ffzat o1
THal TR I hw, 20257 F o antedts gt daw o g

A, oAT:, 2T TRAR i TSHE HATAT T ATALAAT F AT SAqE “TSF goeAT Niat
FT THal Ued STA Thid, 2025” F forw anteets fgia stfegf=a #7ar § 3T T2 https://morth.gov.in/
T AT T B

[T, /. 3ME1-11028/01/2024-THATA-ATT(4)]
TEHE AgHE, UL i

3666 GI/2025 (1)
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ERIEE]

TTHF J9TAT Ihrard
gfeeT =i et

ERIEES



[\ II—=vE 3(ii)] HTL T (ST ETLTI0T 3

1.

FLEE

1.1, Wex T afafee (o), 1988 (i fit awT ("162 F ATHT 95F URaET Wi
TSR F31ed 7 Rt ot Joft i 925 9% /e I9 F STANT & FHIOT g4 arell (A1) TEF
THATA % TIEAT o Tohal Ted STATL & [o77 T FeleAT TIT=ql T Ahal Uad ST &hid, 2025
("ERTE") 0% w2

1.2. 38 ATATEH, ATTHIAT FT T 1649 F AT, HEF TARH 3T TSHR HATAT F HIeT I
TeleAT [fer ("HrT") FT FATIAT E 7, S A qTai & Arg-Are ATA\TH A 9T 162 F AT
FATS TS THIH o AT TSl o6 STATL shl HAEAT %0l ST Teh| ThiH o wFTeaad & forg, [fer v
QAT FT ITANT AT ST, FAA7q 1) AT I % o @, $6w 2) e W/ Be i =
HIex TeeAT & for |rar

1.3. T qrTeeTs RgTd Fear g gehTe g1 TTafaa® it 9127 162 3 a9 a1 i T ThiH & TR0
2l

1.4. stter giaT % o, =7 aniest® MEid & Aqa IoT0 ST aTel HEHl il gaterd Gaemehl &
T e & seqa 3T T3 & T AT =1 TRt (THEAT) w9 H ST AT T g

1.5. gafaa fRaameat it g siv Saartca € sures )

2. 9T Aes

2.1. T oft I=% O Wiex A (‘G THeAT) F TANT F T g GSF gaeAT F Ni2q Frg o
=rich, TS sreaarer | ot 2 St = ot &, 37 ariasi® REid & Sqame =6 & A4i" T
TRT IUA FT ATH I FT SHA NN H Hael |, “HieT A" T Fgt o g 47 o vwedy
afafaaw, 1988 FT amer 2 T IT-TT (28) F 7w afewAToT fohaT 3T 21

2.2. G AT HIf2q =Ath whiw # fAfate srater & fore ey Ted U= &7 gHhare g

2.3. TH ThIH & AT e aTer ATHT 7 IHT IT THET 3297 & [o7T AT e 1T LRI IT 5T TCHT
IqT /Y ST &7 79mEA it =i st F forw B s sy = a2 g 8har & stroei

2.4, 5 AT FT AT F T0T T 24 5 F F1% TgeAT d TEIATA § FAT FHLAT TAT 8, Ieg 39
T % SfqETd 9T A1 /AT S0
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3. W fAfss sreqaer

3.1. = = % siaiq A s srerarat F qreaw 7 3= ye G s, e srsae
AT TATHHAT ST AT T (Tt Frow-Sruars) & siasta g9t sreaare off amfae 8, ST 9 &&h
¥ ware § T TATEA YT (UAUET) ST ST ARTEeTE gt ¥ e £, ez ohe ¥
form A fAfdse AT ST

3.2. UH AT T Ul FUH-SUaTs o aqid 9o 7l 8, Sve ST TaTesy Yoy (Uau=m)
FIT ST TRerT-TAaert 3w wiohaT & g 919 [Afase T srovm

3.3. 5 sreqarat & =8 Shid & siauiq 419 Afdse @ o 717 8, S ot Fareey giaer Tt

(THUEATT) ATSST o GTeAH § TAUAT & aioraerT Aqsie ey (SHue) § us{ishaor - 9T 95
TeleAT difeal & AT & o ST= & i3 6l SAqafd & STusil|

3.4. 9T Af<e Seaqreri T €T FHeAT & TIEdl & (o7 TN & Faer, T9 AT, JraT Huerd &iw
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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 i.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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(i1))  The victim is brought by an ambulance service of the hospital or a third party;

(ii1)) 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.;
(vii)  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.

6. Accident and victim details
6.1. Where the local police receives information about a road accident caused by the use of
amotor 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. 1In 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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Figure 2. General overview of Scheme workflow



[T &% 3(ii)]

GIESEEIRIE EE RS R IE)

43

e

No

Call received
onf2

| Locate nearest designated | | Provide daails of Inform accident

Collect accident . , . e
. —+ flospital based on callers —»  nearest designated  —— detalls to urisdicional

detals from caller . . o

(eolocation hospital to caller nolice station

Ack IF ™ VYes | Transfer defalsto
R ambulance s 108, or other helplines

Iequired? for ampulance

Figure 3. Transferring victim to nearest designated hospital

/
Victim
admifted at
hospifal



44

THE GAZETTE OF INDIA : EXTRAORDINARY [PART II—SEC. 3(ii)]

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
eDAR for TMS
requests

. Transfer case if it is of | | Verification of
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 1D
(genuine case)

Real-time monitoring of Transfer case if it is of Verification of
eDAR for TMS e - 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.

. L . . Provide full treatment
Create TMSID . Obtan eDARvictim D+ Link TMS 1D with |~ 55 ¢ 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,
1.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
‘Account for Insured

Vehicles'
)
Gl Council
. -~ Reimbursement .
Discharge of victim . || Review and approval | -
from Scheme }_ req“*;"%’h:‘fp"a' by SHA Recondiiation

Transaction from
budgetary funds
)

District Collactor
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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. If 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 Systems.

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.
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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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