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OFFICE OF THE DIRECTOR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansari Nagar, New Delhi-110029

Dated: 30th August, 2023
MINUTES

Subject: Issues being faced in the effective implementation of AB-PMJAY at AIIMS, New
Delhi reg..

AIIMS, New Delhi is the first institute of National Importance to implement world’s largest
National health scheme. Ayushman Bharat - Pradhan Mantri Jan Arogya Yojna (AB-PMJAY) is a
National initiative launched by Government of India as the part of National Health Policy 2017,
in order to achieve vision of Universal Health Coverage. It is a step towards providing social
security to the poor and indigent people of India. AIIMS has been successfully implementing all
the facets of the scheme since its inception in 2018, as a centralized facility acting as a one stop
center, functional 24X7 for all matters related to AB-MPJAY such as verification of beneficiaries,
pre-authorization of procedures, etc. for ensuring seamless cashless services. The scheme has
been implemented through the Ayushman Bharat Kendra near Gate No. 1 led by Medical Social
Service Officer (MSSO), along with Patient Care Managers (PCMs) and Pradhan Mantri Arogya
Mitras (PMAMs). The tenets of the scheme and roles/ responsibilities of all stakeholders have
been well defined and published in the form of a manual. The implementation would not have
been a success without cooperation & coordination of all concerned stakeholders.

However, it has come to the notice of the undersigned that various challenges are being
faced which causes hindrance in effective execution / implementing of the scheme and needs to

be addressed and worked upon diligently by the concerned stakeholders.

1. Biometric authentication at the time of discharge:

It has been informed that the discharge information is not being communicated to PMAM
on regular basis and the patient is discharged from the respective patient care area without
biometric authentication done, which is mandatory for the claim processing. Hence, it is
advised that all the nursing staff have to mandatorily inform PMAM at Ayushman Kendra and
ensure bio-metric authentication before handing over the discharge summary to the patient. In
case any patient is missed out strict action would be taken against the responsible person. CNO
may please ensure the same.

(Action: CNO, All Nursing Officers)

2. Estimate of Implant mapped/enlisted under PM-JAY Health Benefit Package (HBP):

It has come to the notice of the undersigned that the estimate given by the treating doctor
for some cases like spine correction for Scoliosis, Kyphosis etc. is much higher than the
procedure / implant cost mentioned / approved in PM-JAY Health Benefit Package. The
beneficiaries are not able to avail the treatment due to significant difference package rates and
estimated cost of treatment. It is hereby suggested that the concerned Department may come
up with procurement of appropriate Make-in-India implants that shall cover the cost as per
Health Benefit Package of PM-JAY without compromising the quality. In such cases where
Make-in-India implant is not suitable / feasible, the Head of Department will decide for the
same.

(Action: All concerned)
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3. Investigations of AB-PMJAY beneficiary being sent outside:

It has been observed that the number of investigations sent outside AIIMS of the PM-JAY
beneficiaries have increased in around past one year. It causes unnecessary delays in getting
results of these investigations. Also, majority investigations are not covered under the package
and are being sent after availing an exceptional approval. Since the number of cases is
increasing, AIIMS being an Apex institute of the country should make all necessary
arrangements for conducting all such investigations at AIIMS only, which will not only reduce
the cost, the quality of services with turnaround will also improve. Simultaneously, the Faculty
Incharge Lab Medicine may explore options for the feasibility of conducting in-house
investigations like genetic profile, CSF Measles IgM Index etc. in SMART Lab. The details of all
such investigations have already been provided to HoD Lab Medicine. '

(Action: HOD, Lab Medicine)

4. Indent/dispensing of oral chemotherapy drugs for OPD / Day Care patients:

The PM-JAY beneficiaries who are advised for oral chemotherapy in OPD or Day care
basis must be provided with the drugs by the hospital stores as prescribed by the treating
doctor. It is instructed that the prescribed drugs are to be indented by the concerned nursing
officers in Day care/ OPD, on the basis of the approved PPD (one day before the drugs
administration/dispensing date). The drugs shall be issued by respective stores to the Nursing
Officer. It is to be ensured by the stakeholders that none of the beneficiary is denied of oral
chemotherapy drugs in OPD / Daycare.

(Action: All concerned Nursing Officer)

5. Scanning of medical records and providing Barcode/ Sticker of implant:

Nursing Officers and Medical Record Officers to ensure that access is not denied to PMAM
for scanning the Medical records of the patient in order to process the claim at the time of
discharge. Also, the scanned copy of bar code/ sticker of surgical consumables, which are
indented under PM-JAY for entitled beneficiaries are mandatory to be uploaded on TMS Portal
for the claim submission. CNO to ensure Nursing Officers compliance in this regard

(Action: CNO, All Nursing Officers & Medical Record Officers)

6. Accessibility of investigation reports for PM-JAY beneficiary:

For reimbursement of claim under PM-JAY, specific disease/surgery related medical
records along with the investigation reports such as X-ray report, MRI report, Histopathology
reports etc. to be uploaded on Transaction Management System (TMS) portal. Since PMAM are
not having an access to the investigations of the beneficiary, they are dependent upon the
Residents of various departments for the same, which causes substantial delay in claim
submission. It is advised that HODs must ensure their residents cooperate for the same with
PM-JAY staff in order to facilitate the process in a time bound manner.

(Action: All concerned)

7. Implementation of Organ & Tissue Transplant and Oncoanesthesia and Palliative
Medicine (OAPM) Specialty & Packages in HBP-2022 :

In HBP-2022, Organ & Tissue Transplant and Onco-anesthesia and Palliative Medicine
specialties have been included. The Organ & Tissue Transplant includes Renal transplant &
Bone Marrow Transplant (autologous). All concerned departments are hereby directed that the
revised packages must be implemented with immediate effect.

‘ (Action: All concerned)



8. Management of unspecified cases:

It has come to the notice of the undersigned that the Arogya Mitras (PMAM) and Patient
Care Managers (PCM) are put under undue pressure / are harassed for delay in receiving the
pre-authorization especially in case of unspecified packages. It may be noticed that the
unspecified surgical cases are being raised on Transaction Management System (TMS) for
which Third Party Administrators (TPAs) from states such as UP, MP, J&K negotiates for the
amount provided by the treating doctors, which delay the approval. Many a times patient is
admitted and it become difficult to take decision regarding treatment / admission. NHA has
been intimated of the issue and guidelines are awaited. It is requested that all the stakeholders
must cooperate in this regards and not unnecessarily harass the Patient Care Manager (PCM)
and Pradhan Mantri Arogya Mitras (PMAM).
(Action: All concerned)

9, To avoid unnecessary Local purchase for PM-JAY beneficiaries:

It has come to the notice of the undersigned that Local Purchase (LP) for Ayushman
Bharat beneficiaries is found to be increasing. In order to avoid LP at eleventh hour and to
ensure transparency and good governance, it is desired that all the concerned
Centers/Departments will have in-house mechanism to devise rate contract in order to arrange
requisite items for the respective entitled beneficiary under the PM-JAY. It will be the
responsibility of the concerned Center/ Department to ensure the availability of all requisite
items for the patients.

The Local Purchase to be initiated for exceptional cases only.
(Action: All concerned)

10. Budgetary requirement and Reimbursement:

It has been observed that Centers / Departments are raising the bills of PM-JAY
beneficiary patients treated under PM-JAY in Centers / Departments to the Main Hospital for
reimbursement. All concerned Centers / Departments are requested to stop this practice with
immediate effect. In case of any increase in budgetary requirement, the Head of the
Department/ Chief of the Center is requested to put up the increased budgetary requirement to
the budget section with proper justification.

(Action: All concerned)

11. Cancellation of approved Preauthorization by SHA (State Health Agency):

It has been observed that in some cases, the SHA are sending emails directing cancellation
of pre-authorization for treatment that were initially approved. The cancellation
communications are being received on extremely short notice i.e. during or just before surgery
and sometimes after surgery/treatment. NHA has been repeatedly intimated regarding the
same and their reply is still awaited. The cases in which treatment/surgery has already being
conducted, the hospital will bear the expenses and put up the matter to the concerned State
Health Authority for reimbursement. However, in all such cases where treatment is not yet
carried out the patients cannot be treated under PM-JAY. Since these matters are beyond
control of Ayushman Bharat Kendra, AIIMS, all concerned stakeholders are required to
cooperate with PM-JAY staff.

(Action: All concerned)



12. Successful implementation of PM-JAY in each Center/Department:

It would be the responsibility of concerned Head of Department/Unit to ensure that PM-

JAY is successfully implemented in all Department/Units as per existing guidelines of PM-JAY.

No eligible/entitled PM-JAY beneficiary should be denied of treatment and all beneficiaries to
be treated under PM-JAY.

(Action: All concerned)

In view of above, all the concerned stakeholders are requested to take necessary
measures for smooth and hassle free implementation of PM-JAY at AIIMS, New Delhi in order to
provide requisite benefits to all the entitled beneficiaries.

ﬁ*w Rwolgrors
(Prof. M. Srinivas)
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