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cs.pon@nic.in; AdMINISTrAor-ag-ann@nic.in; cs-mizoram <CsS-mizoram@nic.in>
‘Ce: Diriesh Arora <arora.dinesh@ias.nic.in>: hennadhawan.nha@'gmaii.com; anushree

A _ goel.nha@gmail.com
Subject: PMIAY Guidelires on utilisation of claim amount and upcoming PRAGATI REVIEW
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RefENo.CEO/PMJAY/PRAGATuzo1'8

9th November, 2018
Dear colleague,

It has been more than a month since the PM-JAY was rolied out. | congratul
their continuous sincere attempt to get the scheme implemented. The demand side
and so far, more than 4 lakh beneficiaries has been idenlified and! more th

reported to have occurred cumulatively in all the States, It is imperative th
demand of the services under the PM-JAY,

ate the entire PM-JAY toam in your State fo
awareness of PM-JAY is building up rapidly
an 1.86 lakhs palients’ procedures have beer
at higher awareness shall Iranslate into highe:

To -effectively serve to this increased demand the PM-JAY must have .a wider network of the healthcare servics-
providers, As more and more private hospilals are applying for empanelment, the Stale Health Agency (SHA) must expedite the
due diligence with the private applicant hospitals so that empanelment process can be completed within given time frame,

The PM-JAY, by its design, will he able to generate additional resourcefincome for public hospitals. Public hospitals
including medical college hospitals. The claim money earned by the pub!ic'hospilais shall be retained by their Rogi Kalyar
Samitees (RKS) and can he used for their infrastruc{ure/service delivery upgradation and other related purposes. A parl of this
claim received can also be provided as cash incentive to the staff of the public hospitals. | am pleased to share the suggestive
guidelines on utilization of claim amount earned by public haspitals. The state can revise the guideline to suit their local needs.

hope that this guideline is a more effective aid to your slate in facilitatirig the implementation and shall result in higher motivatior -
of the public hospitals functioning under PM-JAY.

Moreover; the Hon'ble Prime Minister will be taking a review of the progress of implementation of PM-JAY at the

PRAGATI (Pro-Active Governance‘ And Tlmbly lmplémentation) Meaﬂng which is slated -to be held on 2gth

Novembe
2018. A summary of issues to he reviewed and discussed is attached with this mail for your ready reference.

Looking forward to your support and parlicipation in making PM-JAY a success,
Yours sincerely,
(Dr.Indu Bhushan)
Chief Executive Officer
Ayushman Bharat: National Health Protf;qtion Mission
Phone: +91-11-23468908, 23468915

Swasthya Aapka, Saath Hamara

Deulsche Geéﬂllschan fuer Intemationale 2usammenarbeit {GIZ) GmbH;
Sitz der Gesellschafl Boan und Eschborn/Regisiered offices Rann and Eschbom, Germany;

Registergericht/Regisiered at Amtsgericht Bonn, Germany; Eintragungs-Nr./Registration no, HRB 18384 und/and Amitsgerichl Franlfurl am Main, Germany;
Einlragungs-Nr./Registralion no, HRR 12304;

USEIdNLAAT ID o, DE 1138911786; .
Vorsitzender des Aufsichtsrats/Chainman of the Supervi_smy Board: Martin Jager, Staatssekrelaer/State Secrelary;

Vorstand/Management Board: Tanja Goenner (Vorstandsspracherin/Chair of the Managemant Board), Dr, Christoph Beier (Stellv. Varstandsspracher/Vice-Chair of the
Management Board)

Ms Sangeeta Singh
Additional Chief Executive Ofticer,

Chata Madal A mmmno
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Guidelines for use of claim ar!r‘;iiount earned by public
hospitals unde%{;PM-JAY
~ Background

All such- public hospitals empanelled under PM:JAY to providé inpatient services to

the eligible beneficiary families will be reimbursfé:d by the insurance companies/trusts

for the services rendered by them as per package rates under PM-JAY as claim
amount.

The claim amount earned by public hospitals under PM-JAY shall be retained locally
at the hospital level. The hospital level Chil(itséi.{Prabandhm Samiti (CPS) / Hospital
Management Committee (HMC) / Rogi Kalyan}Samiti (RKS) shall be responsible for
utilisation of this claim amount. In principle;; the amount has to be spent on
improvement of the infrastructure and services in-the hospital itself whereby improving

) the overall infrastructure and quality of care.

I

Guidelines for the use of claim amount by piijblic hospitals-

- 1. Respective empanelled PM-JAY public ‘hospital shall maintain a dedicated
bank account and books for the amount:accrued as claim under the scheme:
The bank account opening and maintehance shall be as per the general
applicable rules in this matter and shall nét require any special approval.

2. All the withdrawals and reimbursemerfté from the account for all PM-JAY
related matters shall be done by approved banking instrument
(Cheque/draft/bank order, etc) only. Cash payments should not be done.

to tH& hospital staff. 5 ki
“
4. The remaining claim can used for im_prc}f\}ing the overall infrastructure (critical

gap funding), functioning of the hospitali quality of services and delivery of
services. &

3. Upto 25% of the total claim amount can be earmarked for payment of incentive

5. This claim amount can be used for the fo%ili_owing but not limited to the following:

a) Payment of remuneration of Pradhaﬁ-;Mantri Arogya Mitra.

b) Local purchase of consumables and medicines which is not available at the
State health department stores department supply/State Medical Services
Corporation supply but as per the overall guidelines of the State in regards
to procurement of the medicines (to"'z:}he extent possible only the generic
medicines should be prescribed and p;rocured).
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¢) Locat purchasing of services relatec to-diagnostics and i'nvestigations which
are not available in the hospital.

d} Hiring of services of clinical specialists' and non

-clinical man power such as
technicians, compuler operators, etg. -

e) Any other clinical or non-clinical services of patient centric nature.

All local purchasing must be done by entering into well hegotiated rates with the

supplier as per the applicable rules in this matter. All hiring should be done as per
the NHM rules as far as possible, - :

The State Health Agency (SHA can modifygigind add to the guidelines for specific

use of the utilisation of the claim amount.

. 6. The State Health Agency shall formulaté specific guidelines for utilisation of

amount for payment of incentive to hospital staff. An indicative list for the team
of clinical and non-clinical specialist that!shall be rewarded with incentive for
service delivery under PM-JAY is as below-

a) Surgeon/Medical Specialist/Physician, the principal person treating the
patient, '

5} Assistant Surgeon/ other medical specialist involved (such as paediatrician
in delivery cases), '

€) Anaesthetists/ Other specialists whichiare involved in the care

d) On call/ on roster physician : :

e) Staff nurse and nursing assistants gl Lt

fy Lab technicians or technicians of imaging or rehabilitative departments

@) Others (such as involved in ancillary patient care).

SHA may like to formulate. a state Specilic; guideline for distribution of incentive

amount bhased on their local condition. Any: specific issues that may arise with

respect to distribution of incentive amount iOf‘ utilisation of this claim amount by

public hospitals be presented before the SHA for their resolution.
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