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Government of Rajasthan
Department of Medical, Health and Family Welfare

Rajasthan Right to Heath Care Act 2022

PREAMBLE
To provide protection and fulfillment of rlghw, ‘equily in I‘BldLm]'I.T.ﬂ-hE!d] th and we LH—- :
being for achieving the goal of health care for all through guaranteed access to quality health

care. o all the residents of the State, without any cﬂaﬁtmphm ﬂut-uf-pﬁckm expenditure,
And whereas the persisting maqunabie a;mfe‘smblhty and u:lemals in the matter of health

_ care’in the State are a concernto all.” -

The Government of Rajaﬂthan is COI]]Iﬂ‘ith:d to ensure that penpl-: seright io “health care
is realized. The most important stakeholders in realization ofright to health'care are the peaple
themselves. Therefore, people’s paerpd!_mn is cnmlal Emci critical for realization of peup]e 5
right to health care services. ;

The constitution of India mmrpﬂraies pmvm-::mh Article 21 of lh:: constitution

_guﬂantees protection of life and pf:rsnna] liberty to every Lmz‘en

1. Short title, ﬂxtent and eummeﬂcement -
a) This Act may Walle:‘ﬁhﬂRﬂJasﬂmn nght to. Hcalth Care Act 2022,
- b} ﬁ%xi s to the entire State of Rﬁ] asthan;,
Gj' 1t sha come-into fﬂl‘ﬂﬂ on such date as the Government ma}* b}r nDIlflﬂ‘ﬂ']D[’i in the
ﬂﬁ' mal Gazeif& =

2. Defi mimns, : = - e

In this Act; unless the conta‘;& uthemme requires - B

a) “At'forlﬁbie" means. ‘that whichi can be secured by every person withoul any
cata?n'ﬂphm ax]:iendﬂﬂre to obtain health care and reducing that person's capacity to
acquire other essential’ goods and services including food, water, sanitation and

-health services” Catastrcrphtc _household health care expr:ndlturas are defined as
health expenditure exceeding 10% of its total monthly consumption expenditure or-
-40% ofits monthly non-food consumption expenditure;

b) -“Basic Primary Healthcare Services” means preventive, pmmu‘m 3 and outpatient:
services as defiried from time to time for health & wellness centers at sub-centers, .
They include consultation, drugs and diagnostics;

¢) " “Bioterrorism” means the international use of any microorganism, virus, infectious
substance (including tn:{ms} or hmlogu:al prq:-dm.t that may be engineered as a
result of biotechnology, or any naturally ecewrring or bioengineered component of
any such microorganism, virus, infectious substance, or biological product to
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- d)

g)

h)

i

k)
1)

h.

n)’

0}

causes, death, disease or other biological malfunction in a human, an animal, a
plant, or another living organism.

“Comprehensive Primary Healtheare Services” means in addition to basic
primary healtheare, it would include emergency care, childbirth and other services
as defined from time to time [or health & wellness centers at Primary Health
Centers,

"Capacity to consent" means the ability of an individual, including a minor or a
mentally challenged person, assessed by the relevanl healthcare provider on an
objective basis, to understand and appreciate the nature and consequences of
proposed health care or of a proposed disclosure of health-related information. and
to make an informed decision in relation to such health care or disclosure

“Clinical Establishment™ means establishments defined as a clinical establishment
under clause ¢) of section 2 of the ElmICﬂIvLSﬁib“ShmEnlS (Registration and
Regulation) Act,2010. ; 5:.;

“Conditions of public health importance” m%ans,‘a disease, syndrome, symptom,
imjury, or other threat to health that is tdenn’f' able ﬁ‘r‘ﬁaa*n individual or a community
level and can reasonably be Et}jﬁﬁted to lead to adverse health effects in the
community.

”f‘ummumcahlc Diseases" m@"ﬂnﬁ lllm:ss caused by . microorgamsms  and
transmissible from an infected person or animal to another person.or animal.
“Decontamination”™ means a pmcedure is,rhereby health measurgs are taken lo
¢liminate an infectious or tcr:ue agent or mﬁﬁﬂr on a human or animal body surface.
in or on a product prepared for mmumptlun or on olher inanimate ohjects,
including conveyances, Eha%mav constate a public health risk.

“Deratting™ meaﬂs r.hr.: procediye whcl‘Eb,} health mf:ns‘:ures are taken {o ¢ontrol or
kill rodentv: m_gf human EIE.‘:-EHSE.'E prﬂmt in bagf;rﬂ;,e cargo, containers,
cnnvc}f&i& s, facilities, goods and postal p

‘Dlsmfeﬂm fs,ncans Lhc prﬂc-.dun. whcrcby health measures are la‘cm to control

& okl infectious. agbnt:»un a human or animal body surface or in or on baggage.

=0 i‘ﬁigmtaglm cﬂnve}*anceq g@{:dq and postal parcels by direcl exposure o
chemical of ﬁ-fl ical agn.,ms '-L-:;-?

' Endemic” means diseases:prevalent in or particular locality, region or penplc
*'L[F_:udemlc M f"é occurrence of cases of disease in excess of what is usually
expeeted for a given,period oftime and includes any reference to disease outbreak.
‘Fssen_t}glul Public Fealth Functions™ means the following,

I moniterand eviluate health status to identify community health problems and
take measures to solve them,

Il. monitor and evaluate health status to identify community health problems and
take measures to solve them,

I1I. instituting appropriate and timely response for the prevention and control of
outbreaks,

IV. inform, educate and empower people about health issucs,

V. mobile community partnerships to identify and solve health problems,

VI. develop policies and plans that support individual and community health
efforts, -

VII. enforce laws and regulations that protect and ensure public health and safety,

VI link people to needed personal health services and assure the provision of
health care when otherwise unavailable,
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W)
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IX. assure a competent pubiic and personal health care workforce,
X. evaluate effectiveness, accessibility and quality of personal and population
based health services.
X1. research for new insighis and innovative solutions to health problems.
"Government" means the Government of Rajasthan.
“Guaranteed health care services” means health services assured through the
public health systems.
"Health care” means medical investigations, treatment, care, procedures and any
other service or intervention towards a therapeutic, nursing, rehabilitative,
pEL”iativt:, convalescent, preventive, diagnostic, and/or other health related purpose
or combinations thereof, including reproductive health care and emergency medical
treatment, in any system of medicines, Ei
"Health care establishment" means the wh{:ltx,h@?ﬂn}r part of a public or private
institution, facility, building or place, whet: r profit or not, that is operated to
provide inpatient and/or oulpatient he:.-xli £ uﬁﬁ and a "public health care
establishment" shall accordingly refer to Eff}lﬁalth%hﬁshmﬂm sct up, run,
financed or controlled by the Goverament or privately : '
“Health care provider” means a petson who is authorizel by the Governmenl (o
engage in identifving, preventing aﬁ%’ar treatment of illness 2 i ‘or disability,
"Health research” means any research ‘which cuntﬂhu*r:a o imc:-wl::dg:: of; -
L biological, clinical, ganenc pa;?rhmgca" or social procegses in human
beings. ey
1. improved method$ar fie:
ML human pathology, &8
human bady, e
V. dehﬁltfpmem ar newxvapplmala@
jedicines vacgines ete, .
V. theule clu*mk:nr of new 11;}11112&111)113 Df the health technology; and any
referduee to ' r&s%&" hl::reiﬁf@rmll mean the same unless specilically stated
. o

e
7 i'-":-

¥ -{;nt pharmaceuticals, medical devices,

VI Hﬁ“ﬂ.aqsmen, _j_;al"rms Eﬁ‘%ﬂrmulmmn of approaches to health systems
development. -5, =
“Health :mpacﬁms&ssﬁ%ent means a combination of procedures, methods, and

“tools for ]dﬂiltlf‘il'l predwtmg_, e*valuatmg, and mitigating potential ellects of a

apased law, polfy, program, projeci. technology, or a potentially damaging
aclh%m_’,_ . in 1'&1311’(3" health prior to t{aking decisions thereon and making
commitiients the o:r on the health of the population, and other relevant effeets,
f thnse effects within the population, and any reference 1o

and the cLalnbLLL, u’w
health impact assgs mez.t shall mean the same;

“Identifiable health information” means any information, whether oral, written,
clectroni¢, visual, pictorial, physical or any other [orm. that relates o an
individuai’s past, present or.future physical or mental health status. condition,
treatment, service, products, purchased or provision of care, and reveals thal
identity of the individual, or that of a group of people, whose health care is the
subject of the information, or there is a reasonable basis te believe the information
could be utilized (either alone or with other information) to reveal the identity of the
individual.

“Information, Education and Communication” means programs formulated,
instituted and implemented by government for .information, education and
communication on and related to heath, such that evidence based and scientific
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L)

updated multi-lingual and easily understood the information on and related to heath
15 accessible, available and disseminated to peopie. with their participation and
mobtlization, on a continuing and sustained basis, and in a manner that is age-
appropriate, ge-m_{er sensitive , non-stigmatizing, non-discriminatory, promotes
equality and other human rights, and do not promote gender and sexual stercotypes,
including through integration in informal and formal educational settings, ai
national, state and local levels and through all forms of media including print,
electronic, mass and digital media,

y) "Informed consent” means consent given. specific to a proposed health care;
without any force, undue influence, fraud, threat, mistake or misrepresentation and
ﬂbiajned after disclosing to the person giving consent, either for himsel[fhersell, or
ir rs:prf:scmative capacity whﬂre:w.-* 4l_ is n¢caﬂsaﬂ zll] ﬁmtaria.l iufomuliun
to, the pumm.ed healr_h carzina lar*}__,,uag,a andﬁﬁ?ﬁnm understood hy such permu

z) “lﬂnlntmn means separation of ill or cﬂufﬂﬂ'lj..l,alud persons or affected baggage,
containers, conveyances, goods or postal parcels frﬁ‘ﬂ'i‘tfﬂlherﬂ in such & manner as Lo
prevent the spread of infection or coptamination.

aa) “Local Authority” includes panchayat raj institutions, municipalitics or a district
board, cantonment board, town planning authority or Zila Parishad or any other
body or authority, by whatever name’ cﬂ% fﬁy%}@g time bﬂmgengl ested by law. or
rendering essential services or, with the” 1ml aid ma.nagemenf of civic services,
within a specified local area s

bb) “Medical Emergency™ %Jddun nuur‘:.f ot serious iliness that, if not treated
right away, could cause serio LL‘i”E‘?.EbQIlE:"’lCES amednting to death or serious harm to
the individual. % _ 5{1‘“

oe) * Mumclmlllfy cans an insiiiion i‘j asa 1 %gigﬂ:mmenr constituted for any urban
arga of ﬂjwan area in *;turf.l o Umptransition: lri[v’.:: municipal council, municipal
LU“]JGratI'.fﬁl Zgar Paq;t}}a}fat or by *wf_mtewr other name called,

dd)* Non-identiffable health mﬁ}rmnﬁﬂn means any information, whether oral.
written,. electrmm, visual,. pmt%a] pht ssical, or any other forim, that relates to an

‘_-. B

. 1nr;i1wdua°j§s pdbi%fﬁ.ﬂ&.’ﬂl or “miEn ealth status, condition, treatment, service,
%g;:; product, purchased, rovisions effeare and does not reveal the identity of the
'-':{: individual, or a: group "'fjf pccrp]e whose health status is the subject of the
ml"um‘dlmn or t is nD onable basis to believe that such information could

be utilized {either one or ﬂthr.:r information that’s, or should reasonably be,

known to be an.I]u,bi_g-_: to predicable recipients of such information) to reveals the

xde.nm}f of l.h.-.ﬂ individial,

icAble diseases” means diseases associated with the way a person or

ves, including lifestyle diseases atherosclerosis. cardio-vascular
diseases, siroke, diabetes, hypertension, occupational diseases, mental health,
injurigs and accidents;

ff) "Order” means subsidiary legislation dealing with specific persons or cases and
shall refer to orders issued vnder and by the mandate of this Act;

gg) “"Outbreak” mans an epidemic limiled 1o a localized increase in the incidences ol a
disease: ;

hh) “Panchayati Raj Institutions” means institutions of local self-govermment
established under any of the state’s Panchayvati Rai Laws, at village, block, or
district levels, like Gram Panchayat, Panchayat Samiti, or Zilla Parishad. or by
whatever other name called, and any reference to “PRI” shall mean the same,
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i) “Prescribed” means as prescribed under this Act or under the Rules. Regulations.
Bye-laws and orders are framed under and by the mandate of this Act.
ii) “Public Health” means the health of the population, as a whole, especially as
monitored, regulated and promoted by the Government.
kk) “Public Health Institution” means governmental organizations that is operated or
designed to provide in-patient or out-patient treatinent, diagnostic or therapeutic
interventions, nursing, rehabilitative, palliative, convalescent, preventative or other
health services to publie;
l[) "Public health emergency" means an occurrence or imminent threat of illness or
health conditions that
I. Isbebelieved to be caused by any of the tﬂllumng
1. bioterrorism,
2. the appearance of a novel or prewm:s]u controlled or eradicated
infectious agent or biological mmxg
3. anatural disaster, &t i
4. achemical attack or sccidental refeas’e
5. anuclear attack or ﬂﬁgﬁb and
I, poses ahigh probability of any of the following hﬂl:ms
1. alarge number of ti{fﬂ.ﬂlh in the affected pupu]auun
2. a large number of se.rm;us, ar lcln term disabili |”tj,£as in the affceted
pﬂplﬂan?m g i b
3. widesprendiex iitections or toxic agent that poses &
significant Jisk of:substantial Jﬁmc harm to a large number of
people in tbeﬁﬂ‘fcct- ‘population. ™
run) "Public h l?’ emcrgcncy of international concern’ means an extraordinary
gvenl whi Ele@almmcd, as. pmucl;.{f in lnierna,tmnal Health Regulations (IHR)
of Woild Health Organisation (WHO).
nn} “buvernn%ent ﬁmded health %‘1‘& ‘services” are those funded and provided by
Ehe gawar or th@g.u pmwded ’n}* the non-government entities but for which
ment f 'a.rf orawhole of tht‘, costs of care to some or all patients.
o3l Pu ”[1-.(5 Hca]th unfeﬂlance means the continuous, systematic  collection,
analysis and. mt&rpggjﬁtmn of hellth-related data needed for the planning,
£ _mplcmﬂntaﬁ%q;xdnd e*nﬂpatmn of public health practice.
pp) @ﬁQuamntme means the restriction of activities and/or separation from others of
Suspect persons are not'ill or of suspect, baggage, containers, Conveyances or
g:mcl_s__,fm such a manner as to prevent the-possible spread of infection or

contamipation.

qq) “Regulation:’ e %ﬂrs subsidiary legislation for laying down prucedure and shall
refer to Regﬁlﬁﬁn& framed under and by the mandate of this Act.

rr)  “Reservoir” means an animal, plant or substance in which an infectious agent
normally lives and whose presence may constitute & public health risk.

s5)  “Rules” means subsidiary legislation of general application and shall refer w
Rules framed.

it} “Resident” Person who is a honafide resident ol the state or is currently residing
in the state.

uu} “State” means state of Rajasthan.

vv) “Social audit” is one which is conducted by the community using the social
dimension,

ww) “Secondary Health Care services” provided through community health centers
and through district hospitals. Secondary health care services include
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¥Y)

2z)

complex and réferred cases by the primary health care n:-_»,rﬁ:tv:m which require -
more complex investigation and spem&!:zed services.

“Tertiary Health Care services” pruvldtd through Madiwl colleges “and
associated hospitals. Tertiary heallh care services include complex and referred
cases by the secondary health care system, .which require more complex
investigation and super-specialty services. -

"User" means person who secks, accesses; or receives anf he:alth care s&mcns as
an outpatient or inpatient, from a facility or provider whether. any public or private
health care establishment, -

“Yeetor™ means an insect or any living carrier that transports an infectious agent

froman infected individual or its wasters to a suswpuhlﬂ mdwxdunI or its Tood or '

'lmmedzatf: surroundings. . Hle

3 ('_:Iiapter-'l'[: Cullectiw and Individual Rights in relation to Health Care

2)
b)

9

- by rules made under this Act; Z
-Residents will” have the right to frae;faﬂ"ﬂf&dbk care for aurgen&& at all ]'Jublu; e

"t 3. Ihght of Residents: -

‘Residents will have the right to cn]ject 1nf-:3rmanl.'-n to make themselvea healthy.
Residents will have the right tn'a"frtr ‘consultation, drugs, dlagnusnw emergency
transport and emergency care at all’ ﬁﬁbh{: hf:alth mstltﬂtnﬂnq as may be preﬁcn ibed

~ hospitals as may be nuhﬂed h}ﬁule& made under this Act;

)

gy
Iy

_,;}

)
K.
2

___m}

4, [hlhas

Residents covered under il & scheme will'have the right to avail fr'-C{. services
under the insurance scheme | through’ %meancled Hospitals as notified irf terms
and mndﬂuu;s aﬁhi; muuranc‘hfxc,hemc w*hen in {'urca smd as modifi ed from time to
time. 4% ° :

Resident

ﬁi*-- -ﬂ*,w' :

';]l have™ ﬂ:fﬂ nghl lu “avail free services from lhf: prwate hmpttalh_ g

“establ lished" ﬂjmugh lI'ta Jand allocation on concession rates as per the 1erms and
conditions menu@ped at the time of the: aliotmmt of the land.
Right tg rewwﬁmfunnatmrifu,z&urdsfund Tepors. of sell from the heﬂith care”

estahhsmmut be it #uhgm orprivate; =
Right to mfon’qed consent-at all health’ care establishments bc it public or private:-
nght to confidentiality Lhrbugh all heal[h care as‘idhlhhmenl'i as may be defined by

-rules made under thig Act.

Rtght 1o safe and qual;ty care accurdlng to standards pre::crihed for’ dlf'ft:rent levels
of hLaItliwe establishments run or managed by Government or private institutions,
ngllt to ‘proper raﬁﬁ‘ﬂ transport by all health care establishments be it public or
private as per%he:xpmcﬂdures detailed in the rules made under the act.

Right to take treatment summary in case ﬂf paﬂent leaving against the madmnl :
advice. :
ngl’lt to be heard and SEEk redressal from health care establishment i m case of any
grievance occurred after availing services. :
Right to the family member/authorized person of T.lu: deceased io receive dmcl body
1rrespelr.twe Df payment due status from every health care establishment. 5

of Residents: - Ever} resident has duties as mdy E:u. pm*_-cnbul b;, rules made under

this Act as inll:}ws

a)

Teruary health care services can be availed by f::rlluwmg refan‘al from pnmar} and
Seco [Jdary level institution or a service provider..
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b) Provide health care providers with the relevant and accurate information lor health
care, subject to the user's right to confidentiality and privacy.

¢} Comply with the prescribed health care,

d) Sign a discharge certificate or release of liahility if he or she refuses to accept
recommended treatment.

¢) Ensure that the premises occupiec by the residents are kept clean and :I]'I.dl.ll”L in no
activity that pollutes the atmosphere physically or otherwise.

) Refrain from misconduct and misbehavior with any health care providers, and treat
themn with respect and dignity.

i) Refrain from physical assault on any healthcare personnel or damage o property.

h) Report illegal or unethical behavior.

i) Permit post-morter to be done in case of unnatural death.

5. Rights of Health Care provider:
Eivery health care provider has right to: -
a) prolection from complaints relating 16° adverge c-:msequenccs on providing his/her
EGI\?IEES of an}r kn:u:l as lmlg as the. pmﬂtier haa acted mﬁﬁzaf de to the best if his! th

b} bhe treated with respect and d_gnuy b:.f
¢) decent working conditidngiand training, = -?sif*'“
d) right of physical safety and security at the w 331&%

2 ¢) availability of protective meaqu:&?éﬁvmv :-u,uﬂeni,a. gxposure o harm.

.-..g

£ iy .3:1"-'_. m
e . i

6. Duties of Lealth Ca

a) Pollow g2, protocols as notified time to time under
the rules-:' o the clinical Judgement in the best inferest
of resident.

b) Maintain cunﬁdﬂntmll? Tﬁmfm:}«, d1gﬂ%@i‘ residents, and treat them with respect,

el R,pspié_ e rights {rf residents ;ﬁ‘.{. a decision for getling either a lab
“investigatitn: dr mn-‘:dlémes he purch from the vendor of his/her choice.

fiT Ensure mﬁ::m‘ied consent is taken before every procedure.

e)t E}L ain and inform either patient or relatives tegarding the diseuses severity,
pn%{e-mnn treatriient and prognosis regularly. '

.'y_-

Qhaptetﬂllfl Obligations of the Government

7. Government has the il} pﬁf ing general obligations at all times, by enhancing the guantum
of the resources towards the time bound realization of health and wellbeing of every
resident in the state; '

a) Appropriaie State budget would be provided.

b) Within six months of the enactiment, develop and institutionalise a Human Resouwrce
Policy for Health to ensure availability and equitable distribution of doctors. nurses
and other ancillary health professionals and workers at all levels of healthcare as
notified in the rules under the act.

¢) Within six months, set up the social audit and grievance redressal mechanisms as
notified under the rules as noti fied under this Act.
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d) Within one year, align all health services and schemes to strengthen a system of
‘health services to empower and make residents aware for preventive, promotive and
protective health care, not merely an absence of disease.

e) Within one year, lay down and notify standards for guality and safety of all levels
of health care as notified under the rules.

f) Guarantee availability of government funded healthcare services as per distance or
geographical area or considering population density which will include health care
institutions, free medicine, test & diagnostics of notified items and ambulance
services as per standards to be notified under the rules.

g) Ensure that there will not be any directly or indirecily denial, o anyone, for any
governmen! funded health care services at appropriate health care establishment and
as per guaranteed services mentioned in tIausexn) of section 4 and clause(f) of
section 7. :

h) Mobilize and enact any other budgzt, plan, q&
guarantees. '

i) Set up co-ordination mechanisms ammnwg ﬂ'lE: re1=vant government departments to
facilitate nutritionally adequate am:l SEle food, adequate supply of safe drinking
water and sanitation. :

1} Institute effective measures to prwam treal and control Ep:demau and other public

health emergencies and public health issues 11ot1FEd from time-to time under this
Act, %

i.:;lli..}f required to ensure the above

k) Take appropriate Tﬁ'.':'ﬁ&l.ll‘ﬂl-r t 1 Fﬂ;m edumte and empower people about health

‘-L' o n:.r
isstes. m{?

Chapter-1V: Cun&htu{]un; Power '%id Dugws nrf"%tate Health Authority, State
Exﬁnunvc Conimnittee smt! E}ml)nct Health Authority

&} l"hf: G"wemnent %hall by nﬂuﬂmhﬁh’” in the official gazeue, constitute an
e 1ndepmdenhb@dv as Eifw: Health Au‘ihﬁnt}r, ip exercise powers conferred on and
perform the iungft_mns ass}gnr:d to that Authority under this Act;

Anthority” shq},l conzist of the following members, namely:-

k 13}“ The Chief Grefary, Government of Rajasthan, -Chairperson,

1 “Eecratary mnr:huue of Medical, Health and Family Welfare Department -
Cﬂ-Cha.rper&un

[1l. The: Blreﬁﬁr of Health Services (Public Health). Ra‘]aﬂ'hdﬂ - ‘w’[emha
Secretary,

IV. Secretary in-charge ol the [ollowing departments shall be members, namely

1. Medical Education Department.

2. Public Health Engineering,

3. Women & Child Development,

4, Panchayati Raj and Rural Development,
5. Social Justice and Empowerment,

6. Tribal Area Development,

7. Urban Development,

8. Finance,

9. Information and Public Relations,

10. Revenue,
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VIL

1I.

11. Ayurveda, Yoga, Naturopathy, Unani, Siddha, and Homoeopathy,
12. Edueation department,
13. Relief and
14. Rehabilitation
Three members of the Rajasthan Legislative Assembly as nominated by the
State Government,
Three persons from the Government Medical
especially from clinical specialties,
Four non-official persons,
1. Public health experts to be nominated by the Chairperson.
2. Representatives of health associations to be nominated by the
Chairperson, |
3. Civil society organizations to be.nominated by the Chairperson,
4, One memh«er frt:-m an NGD cr m}:rme preferably working in the state

.....

Teachers of the Stawe

Representative of Chairman, S__tata Fullumn li_ﬂntml Board, and

. Three representatives of pﬂt:iei_'jt'.gmups - nominated by the Chairperson.

The appointment of each ﬁéﬁher of the State Health Authority, except the
ex-officio appointees, shall be for three years.
The State Health Authority shall meetar ledst once in six months: and

d) The State Health Au‘rhﬂnty shall carry out the following functions:-

VIIL

VIIL

"water and : sumtatmn

To advise the Goyernment on any. matter concerning public health,
including preventive, prometive, curative, and rehabilitative aspects of
health and c;ccupahunal environmental, and social determinants of health:
Formulate State's health goals: and et these included in the mandate of
Paneha} ati Rﬂ_p lnsututmns and urban local bodies;

Fm‘mulatc state level strategic, p[s.n% for implementation ol Right to Health
Care #Ggprnwsmns '1ncludmg ﬂcu»an on the determinants of health - food,

.......

prevefniwn, trackmg, ;mltlgatlﬂn, and control of a publfc health cmergency
as well asﬁslluatmns‘nf “outbreak™ or “potential outbreak “in the Stale:
To mﬂmthr ‘the prepﬁr&dness of the State for management of public health

: _tmerg&nmes 1=

VL. To develop mﬁuhdn].':ma and systems for regular medical, clinical. and social

audits for g E{md quality of health care at all levels;

The Staic Health Authority may, as and when it considers necessary,
c&:-nmtula ‘one or more committees/scientific panels/technical panels for the
efficient discharge of its functions:

The State Health Authority may. as and when it considers necessary.
associale with institutions, experts, Non-Government nt‘gamzcmnna for the
efficient discharge of its functions;

The State Health Authority through the community-based monitoring
methods, as may be prescribed by rules made under this Act, shall involve
the communities as active co-facilitators articulating their needs, helping in
identification of key indicators and creation of tools for monitoring,
providing feedback as well as validating the data collected by these
methods; and
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X. Carry out other functions as may be defined by rules made under this Act.

9. Constitution and Duties of State Executive Committee: -

a) The State Health Authority shall, by notification in the official gazette. constitute an
independent body as State Executive Committee, lo exercise powers conferred on
and perform the functions assigned under this Act:

b) The State Executive Committee shall consist of the following members, namely: -

I. Secretary in-charge of Medical, Health and Family Welfare Deparunent -
 Chairperson,
I. Secretary in-charge of the following departments shall be members, namely
1. Medical Education Department,
2. Women & Child Development,
3. Panchayati Raj and Rural Development,
4. Ayurveda, Yﬂga Nammpathv Lm-m: Niddha. and Homoeopathy.
and
5. Elementary Education de’_parhnem
II. Mission Director (National Ht'aiﬂi Mission), quasthan Member,
IV, The Director Medical aruI Health Services {Pubhc HL.dlﬂ'l},RﬂjH.S[l]dﬂ -
Member,
V. Additional Director {Hm.plt:ﬂ iﬂmmhuﬂd’mrj Rajasthan- "b:fembf:r
VI. Nodal officer fR;ght to Health Care Act), Rajasﬂzan Member Secretary,
VII. Three persons frod ﬂﬂ;e Gov t,mmgpt Medical Teachers of the State
especially from chﬁmal Epmaltms, to be nommated by the Chairperson.
VIII. Four non-official persons, =
1, -Public health experts to be fomin ateci b}* the Chairperson,
2 Rﬂprcss;ntatwcs af hc&llh E.E-EIJEIB.EI:UH':- to be nominated by the
Chair]aeraun ;
32 Civil surgmn mganmhtmm. to be nominated by the C‘hmrpusun
4. {L’Jns membar from an’ ’\Tt’.;{] of repute, preferably working in the state
AR to be nominated by the Chairperson.
__..'{.f-,::;;'-‘i'[}{' ‘REp‘l‘ﬁ&Eﬂt&tWﬂ_ﬂf Chmrman, Siate Pollution Control Board
¢ b :
. L The appmﬂtment Df cach mambq.,r of the State Executive Committee, exeept
0 the ex-officio a]:pnmtbf:&,, shall be for three years.
1L The State ]:xe’cunw Committee shall meet at least once in three months; and
d) The State Executive C-unumttcc shall carry out the following functions: -
I. Implement stale level strategic plans for implementation of Right to Health
Care Act provisions, including action on the determinants of health - food,
. water and sanitation;
_ II. Implement a State Public Health Policy/plan for prevention. tracking,
' mitigation, and control of & “public health emergency”, as well as situations
of “outbreak™ or “potential outhreak “in the State.
1. To ensure the State for management of public health emergencies:
IV. To ensure mechanisms and systems for regutar medical, clinical, and social
 audits for good quality of health care at all levels,.

V. To monitor population health status to identify and solve community health

problems,
VL. Carry out other functions as given by Chairperson from time 1o time,

iyt
Ao
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11 Meeting of State Health Authority:

a) The State Health Authority shall meet at least two times in a year, by giving such
reasonable advance notice to its members and shall observe such rules of procedure
regarding the transaction of business al its meetings as may be preseribed by rules
made under this Act,

Provided that if, in the opinion of the Chairperson, any business of an urgenl nature
is to be lransacted, he/she may convene & meeting ol the authority at such time as
he/she thinks fit for the aforesaid purpose.

(b) The meetings of the Authority and the mode of transaction of business at such
meetings, including quorum ete., shall be g:werrecl by such regulations as may be
prescribed by rules made under this Act, L

11. Constitution and Dutics of District Health Aumnriﬁ-' =

a) The Government shall constitute an i%mdem bady as District Health Authority,
mthm one ml:mlh from the da’u: nrf canstitution ol Stale [_ aE h Authority:

III The CM&HD E'Ii:mbar Smret - &H & s
IV, Benior most ulFLerb%m Lhe dmrmt frnﬁn the departments shall be members,
namely L&
1 Public iiwli%ngtﬁmwmg *

%mal Justice %ﬁmawm\g&m, R

gy %- Women menue;%:nt% C

5 T_oml Body,

i --'}115:1 1@%

b, mtu:r A

EE w7 = :uﬁﬁr Na.m;:qp hy, Unani, Siddha, and Homoeopathy
g WL h Zila arishac of the district and three Pradhans! of the Panchayat
Su Sa .nmtdtw%r; as may be prescribed by rules made under this Act,
“#. V1. Four ron-officia members. namely
o L. Publie health ggperts, to be nominated by the Chairperson,
% 2. Rcﬁ%ntaﬁv&:s of health associations, to be nominated by the
N Ci".ﬁﬁ‘pﬁ‘.l’b[}n

3. le gclety organizations preferably working in health sector, 10 be
- -ﬁn@ ted by the Chaimperson,
4, “0One member from &n NGO of repute, prefemblu working in the
district in the health sector, ta be nominated by the Chai rpersomn,
¢) The District Health Authdrity shall carry out the following functions:-
l. Ensure implementation of the policies, recommendations, and directions of
State Health Authority;
II. Foermulate and implement strategies and plans of action for the determinants
of health, especially food, water, sanitation, and envivonment, '
II. Tormulate & comprehensive writien plan for prevention, (racking,
mitigation, and control of a *public health emergency”, as well as situations
of “outbreak™ or “potential outbreak “in the district based on State Plan
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IV. Coordinate. with the relevant Government departments and agencies (o
ensure availability [and access to adequate and safe food, water and
sanitation throughout the district,

V. Organize hearing off the beneficiaries coming to the hospital once in three
months with a view to improve the health care services; and ‘

VI District Hegalth Authority through the community-based monitoring
methods, as may belpreseribed by rules made under this Act, shall involve
the communities as active co-facilitators articulating their needs, helping in
identification of key indicators and creation of tools for menitering,
providing feedback as. well as validating the data coliected by these
methods.

VIL. Carry out other Zunctions as may be defl nc;lgﬁ.r rules madc under this Act.

12. Powers of the State Health Authunty and District : alth Authority
i thigeaet, the authority shall nominate
et arg&: of its functions, as may

one or more persons / commitlees for i

be prescribed by rulest “na.dt:i underﬁﬁ ;

b) The authority sha]_l have the powertadionly official pU'T.!UhL 10 require any persoi, Lo

furnish information on suc Pi‘ll"llﬁ ‘or matters as may the' subject matter of the

inquiry and any person so raqulred ﬂ%&l}&he deemed to be legally bound to furnish

such information within th@ i:man.ug of.sections 176 and 177 of: tl:$ Indian Penal
Code (45 of 1860). \%

¢} The authority or any other officeg

* Authority and District Health Aut

authorized on this behalf by the State Health
iy antﬁr u1 any blIIldhllg, or piaue when.

. ins0 far may be pﬁpllﬂ’[}l
d) TFixing res l1t}-’ and Aagcountebility of private institutions, facilities, buildings,
_sorplaces, whet Ter. for profig t, operated to. provide inpatient and/or outpalient
“services, “The g{wemﬁ'em shi 2 K& power to regulate prices for the packages
.+ and ensur a].-’ mtus for cach of the packages in publm dumam, as may be
_:potified by rules itder, this Act,
% : T. In case of xande HGor any other pu:rhc hEalIh emergency the government
_shall have '1[_'. ight: » =
Enver lu1ln:."1u:g of private mgmutmns
: "’ﬂéﬁnl’ to takem er facilities of private institutions;
ver services Of private institutions;
akeover| duties of human resources working in private
mstmmnns and
5. te prascnbé treatment rate of services provided by private
institutions d:urmg the pandemic,
as may be sPcmf' ied in the government notification issued under this Act.
¢) _Other powers as defined unﬁlar the rules of the act,

Chapter-V: Grievance Redressal and Social Accountability Mechanism

13. Grievance Redressal Mechanism:
a) The Government shall constitute in-house complaints forum at an appropriate level
within one year from the date of notification of the provisions of this Aet,
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b) The Government shall define rules, within six months from the date of notification
of the provisions of this Act, which may include,-
[. On denial of services and infringement of rights provided by the right to
health care Act, residents can lodge the grievances for redressal at a
specified web-portal and helpline banda.

Il. On denial of services and infringement of rights provided by the right to
health care Act, residents can lodge the grievances for redressal at a
specified web-portal and a user-friendly helpline center. The web-portal/
helpline centre will forward the grievances received to the concernad officer
and histher immediate supervisors within 24 hours,

II. The concerned officer must respond to the complainant within 30 days. The
grievances and their redressals will be noted in the personnel file of the
respective staff member,

IV, If the complaint is not resolved by concerned officer within 30 days the
complaint will be forwarded to L}.Iﬁtl'lm H.E-dith Authority. as the case :ra}
be,

V. District Health huths}nhr wilk i‘m?é‘atagute the p:'mmnr:ﬁfcompmmt and share
the swmmary of the lm"ﬁﬂngatmn with the complainant and in public
domain, within 60 days. “District Health Authority will invite the

_ cﬂmplamﬂnt and try to resolve’ aﬂjgclos:: the grievance within 30 days.

VL. If the grievances still not resolved within 30 days by the district health
authority, then thE npmplam&nt wﬂl be escalated to the Stale Health
Auﬂmn‘r} within 3ﬂda15 ,\_ :

}' & o
=Cl;gj1pter- Vi P&na[neq ﬁndﬁ?mcedure.

14. Penalties- \i%“ ke ¥ &
a) Any wnlrﬁv@nnon du%{o nf:gl gence as detined in detail in rules of anv provisions
nf‘ thm Act or ﬂ‘ﬁy Rulcor: ﬂrd_ﬂr made or issued thereunder shall be punishable with
A fines fiat exacagjgng, Rupets ten thousand for the first contravention and not
‘exceeding: Eﬂpms (wenly-five ihnuwd fowr the repeat conravention.

1%, A]Jp@aliw 3%
a) An}' person or boﬂg aggrieved by order of lhe District Health Authority passed
under the pr::msmn;‘ﬂf this Act, can appeal against the said order to the State

Executive Lcrrnm:tﬂﬁzwu‘mﬁ 30 days as per the detailed procedure notified under

the rules. :
"..'\"J'-.i‘:.

16, Bar of jurlsdlclwn~ ".f“a civil court shall have jurisdiction to entertain any suit or
proceeding in respect of any matter which an Appellate Authority constituted under this

Act is empowered by or under this Act o determine, and no injunction shall be granted by

any court or other authority in respect of any action taken or to be taken in pursuance of

any power conferred by or under this Act.
Chapter- 1UII Savings and Immunities

17, Notwithstanding anything contrary coﬂtamed under the provisions of this Act, neuher the
Government nor the Governmentl personnel, experts or agenis responsible for the
performance of any of the duties and functions under this Act or any member especially
authorized or entrusted by the Government to Act under this Act, shall be held liable for the
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death of or any injury caused to any individual, or damage to property, or violation of any
kind, directly as a result of complying with or attempting to comply with this Act or any
rule made thereunder. Furthermore, nothing in this Act shall be construed to impose
liability on State or local public health agency for the Acts or omissions of a private sector
partner unless explicitly authorized by law.

a)

b}

c)

No action for damages lies or may be brought against any official of the
Government because of anything done or omitted in good faith in the performance
or purported performance of any duty under this Act. or in the exercise or purported
exercise of any power under this Aet,

No person who is & superior or supervisory officer over his/her subordinate official
of the Government who viclates any part of this Act, except in cases of gross
neghgenca shall be subject to civil remedies under this Act on the theory of
vicarious liability, unless such superior or superwﬂﬁry official had prior actual or
constructive knowledge of the violation or aﬂmns leading to the violation: and or
was otherwise directly rcspnnmbfr: ft}I ensurmg agamst the oceurrence of the
violation, and |

Within time frame and procedure as;ma}' be defined by rules made under this Act.

18. Relationship with other health related Iawa

a)

b)

d]

e)

‘ w‘l.-“n'lth am pmwsmﬂ of thls Act, o

Uniformuty: This Act shall be apphed and construed 1o effectuate its general
purpose to lacilitate um_ﬁ,a:mLt}f of the lacwa. wnh respect to the subject matters of
this Act, . —3%

Relationship with State f‘%ws grlmslandmg the above, this Act does not restrict
or limit the rights and obl; tmn? L any of thislaws or regulations, as long as
the ri E;.h[‘h :md nbi},g,&lmns E:nmmrm:ed m«m are full m‘nphed with, '

Severability# The provisions of this ﬁct are severable such that if any provision of

. this Act or its application to any person or circumstances is held invalid judicially.

hed invalidity shall not affect other provisions or applications of this Act that can be
engffect to w:thmﬂ the invalid provision or application, and

Pﬂmpdilhthl} Review: Notwithstanding the above the Government shall undertake

a comprehensive re:ﬁ'lmv of all the laws or provision of laws related to health within

1 year of lhm:__%g,:l coming into force for their compatibility with this Act.

19, Reports and Eﬂecﬁveﬁﬁate of Commencement:

i)

b)

Report: the Health Minister shall as soon as possible at the end of each fiscal year
and in any event or later than December 31 of the next fiscal year, make a reporting
respecting the administration and operation of this Act for that fiscal year including
all relevant information on the extent to which the Government has satisfied the
criteria and conditions, for payments made under this Act and shall cause the report
to be laid before State Legislative Assembly on anyv of the first fifteen days on
which that House is sitting after the report is completed, and

The Act shall come into force on such date as the Government may, by notification
in the Official Gazette, appoint.
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