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PM-JAY Process Flow at Empanelled Hospitals
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Identification using "Am Approach the PM-JAY PMAM requests pre- Beneficiary treatment
| Eligible’ (any of below) Kiosk authorization and discharge

Beneficiary feedback

Approach the hospital Golden record created Consultation from Hospitalization &
registration desk using * Beneficiary doctor Treatment of N e
Approach the PM-JAY Identification System If required additional beneficiary feedback in standard
— Kiosk diagnostics performed ) [ —— feedback form

PMAM informs

beneficiary about

Beneficiary
Call centre - 14555
reaches a scheme and that he

Empaneled
Hospital

Medication & [

diagnostics for up to 15
days post discharge is
provided

Doctor / MEDCO fills
standard pre-
authorization form and
provides other docs

Call centre will collect
feedback from sample
set of beneficiaries

does not need to bear
Self Service using app any expenses if he is
or mobile website hospitalized

Elaborated process at hospitals:

1. For the identification as a PM-JAY beneficiary, the patient can do any of the following:

a. Ask the staff at the EHCP registration desk to check through the ‘Am | Eligible’
application either through mobile , app or website

b. Approach the PM-JAY Kiosk and check through the ‘Am | Eligible’ application
c. Approach the call centre on 14555
d. Self service using the mobile website / application of ‘Am | Eligible’

2. Once the patient is identified as a PM-JAY beneficiary, they will be directed to the PM-
JAY Kiosk where the Pradhan Mantri Arogya Mitra (PMAM) will verify the beneficiary’s
identity and eligibility using the Beneficiary Identification System (BIS) and create a e-
card (golden record) for the beneficiary unless he/she already has a e-card.

3. The PMAM informs the beneficiary that they are eligible for free treatment under PM-
JAY only if they are hospitalized and are not required bear any expenses. Additionally,
the beneficiary is informed of the amount of charges they may have to bear in case they
are not hospitalized e.g. diagnostics (if any) etc.

4. The beneficiary receives consultation from a general doctor or a specialist (on a case by
case basis)

5. The doctors have a standard template for pre-authorization form (attached as Annexure
I) and also a list of packages covered in his/her specific speciality. The hospital will be
responsible for printing and providing this list to the doctors and other relevant staff.
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6. The beneficiary shall be either be prescribed medical drugs, directed for further
diagnostics or hospitalization.

T

a. Beneficiaries prescribed medical drugs and not requiring hospitalization will pay
relevant consultation and drug charges if and as applicable

b. For a beneficiary who has been suggested diagnostics:

i.  The beneficiary should avail the diagnostic facility within the EHCP or
from a EHCP empaneled diagnostic provider.

ii. The hospital will not collect any money from the beneficiary before
the diagnosis and shall ensure that the empaneled diagnostic
provider also does not collect any money from the beneficiary

iii.  The beneficiary is informed of the amount of charges for diagnosis they
may have to bear in case they are not hospitalized. Only in case of not
being hospitalized the beneficiary would be required to pay the relevant
charges for diagnosis.

7. For beneficiaries requiring hospitalization:

a. The standard template for pre-authorization will be filled by the treating specialist
doctor / MEDCO (medical coordinator). (Every EHCP may nominate a medical
doctor who shall act as a coordinator between the PMAM and the treatment
doctor)

b. The treating doctor / MEDCO will be responsible for providing the necessary
documents (filled pre-authorization form, diagnostic reports, clinical notes etc.) to
the PMAM

c. The PMAM shall click a picture of the beneficiary / patient on the hospital bed
and upload the picture on the TMS portal

d. The PMAM shall select the medical package recommended by the specialist
doctor / MEDCO and upload the necessary documents required for processing
the pre-authorization request in the Transaction Management System. The
PMAM shall also be responsible for handling any follow up queries from the ISA /
Trust:

i. For packages requiring a pre-authorization from ISA, the request
generated shall be approved by within a maximum time of 6 hours by the
ISA / Trust.

ii.  For packages not requiring a pre-authorization from ISA, the request shall
be approved automatically. However, there needs to be a pre-
authorization filed for upto a maximum of 5 days if length of stay is longer
than 1 day. Subsequent pre-authorizations will be required as applicable
if beneficiary needs to remain hospitalized for more than authorized
period.
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During the treatment period or post surgery, the PMAM shall click another picture of the
beneficiary / patient on the hospital bed and upload the picture on the TMS portal

Once the treatment is complete and the beneficiary is ready to be discharged, the
PMAM shall collect the necessary documents such as the discharge summary (Attached
as Annexure 1), clinical notes, medical scans etc. which will be required for filing claims.
Additionally, the PMAM shall click another picture of the beneficiary / patient at the time
of discharge and upload the picture on the TMS portal. A physical copy of discharge
summary and other documents such as diagnostic reports etc. may also be provided to
the patients.

Post-discharge, the EHCP will provide the beneficiary with relevant medication and
diagnostics as per the package for upto 15 days as applicable. The PMAM will be
responsible for informing the beneficiary about these entitlements.

The PMAM will be responsible for collecting feedback from the beneficiary in a standard
feedback form. The feedback shall be further studied by the SHA / NHA to improve upon
the overall quality of care.

Also, to further improve the quality of care, the call centre shall shall also be assessing
feedback by contacting a sample set of discharged beneficiaries.



