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KEY HIGHLIGHTS
More than 70 lakh
hospitalisation cases
under the scheme

Regional Review
workshop for Southern region organised
in Kochi, Kerala

Implementation of
Health Benefit Package 2.0 started

More than 35 Lakh e-cards were generated in the month of December
Over 91% of beneficiary verification has been done using Aadhaar
More than 19.9k hospitals empanelled (47% Private)
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Training of Railways
and Coal India hospitals done

TOP 5 TERTIARY SPECIALITIES
Orthopaedics
Cardiology
Cardio-thoracic & vascular surgery
Urology
Radiation Oncology
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STATE IN FOCUS: Kerala

Dear readers,
Warm greetings for the New Year!
I’m pleased to share this issue of Arogya Samvad.This month’s focus state is Kerala. AB PM-JAY along with the existing Karunya
Arogya Suraksha Padhiti (KASP) covers 44.88 lakh families, nearly 54 per cent of the total families.The convergence of the two
schemes has enabled the state to move closer to achieving Universal Health Coverage (UHC).

Dr. Indu Bhushan
CEO, National
Health Authority
(NHA)
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As Ayushman Bharat Pradhan Mantri Jan Arogya Yojana (AB PM-JAY) completes 16 months, it is time we look back on its
achievements and challenges as we prepare to move forward into the future. The States have adopted and embraced AB PMJAY well. Since the launch of the scheme, 32 States and UTs have come on board. More than 77 lakh (7.7 million) treatments
worth over Rs. 11,000 crore have been provided through an expanding network of more than 21,500 hospitals. More than 12
crore e-cards have been issued as we march towards reaching 50 crore poor and vulnerable in the country.
The initial momentum of AB PM-JAY has provided a strong proof of concept and a viable framework for achieving the Universal Health Coverage. If the first year was the year of setting up, the second year will be a phase of consolidation, of further
strengthening the systems to ensure a solid foundation upon which to build the edifice to protect health of all citizens.
This we plan to do in the following focus areas:
• First, increase the awareness and uptake of the scheme among the target population by keeping the beneficiary as our prime
priority through bespoke social and behaviour change communication that reaches to the last person standing in the queue.
• Second, strengthen the supply side of the scheme by empanelling all public hospitals in the country so that beneficiaries
can seek the good quality care provided by these facilities. So far, about 500 hospitals under various central ministries such as
Home Affairs, Railways, Steel, and Coal have been empanelled.
• Third, expand the coverage of AB PM-JAY to other vulnerable population groups such as construction workers, truck drivers/transporters, textile workers and artisans, ASHAs and Anganwadi workers/helpers, MSME owners/workers, among others.
• Fourth, ensure better quality of care by working with the States to implement the Standard Treatment Workflows (STWs)
developed by the Indian Council of Medical Research.
• Fifth, strengthen the fraud and abuse control machinery to minimise all kinds of malpractices. For this we are working to
employ artificial intelligence and machine learning into our systems to help us detect, prevent and deter fraud.
Hope you enjoy reading this year’s first issue of Arogya Samvad.
Wishing you health and well-being, always.

PM-JAY Status Update
Beneficiary Identification || Weekly progress (last 12 weeks)||> 35 Lakh e-cards generated in the month of December

Pre-auths Requested & Claims Submitted || Weekly progress (last 12 weeks)

Kerala, one of the southern states of India launched Ayushman Bharat- Pradhan Mantri Jan Arogya Yojana on 1st
April 2019 in all the 14 districts. The scheme roughly covers 22.47 lakh families which is about 28% of the total
families in the state. Among the beneficiaries covered, 52% are females and 48% are males. Majority of these beneficiaries (62%) belong to the age group of 20-64 years. Apart from SECC target population under PM-JAY, state
has its own health insurance scheme – Karunya Arogya Suraksha Padhathi. The State is covering 53% of the total
families under PM-JAY and state scheme.
In Kerala, SHA is implementing Pradhan Mantri Jan Arogya Yojana - Karunya Arogya Suraksha Paddhati (PMJAY-KASP) in Insurance model. Comprehensive Health Insurance Agency of Kerala (CHIAK), the nodal agency
formed for implementation of RSBY was assigned the task of coordinating the AB PM-JAY/KASP activities till a new
SHA is formed. Kerala has 389 hospitals empaneled under the scheme of which 182 are public and 207 are private.
Till date more than 7,91,794 Preauth worth of Rs. 567 Cr. has been raised. The scheme has not only benefited
the state beneficiaries but also provided services to portability patients from various states like Jharkhand, Bihar,
Gujarat, Puducherry and Tamil Nadu etc. to take benefits in Kerala. Regular Workshops & Training for the various
stakeholders are organized and have been made part of HR strengthening activity. State has 1891 packages with
well-defined pre and post investigations follow ups & rates.
Best Practices and Innovations in the State
Beneficiary Identification Mechanism

Complete registration in minimum duration: Kerala started
implementing Pradhan Mantri Jan Arogya Yojana-Karunya Arogya Suraksha Padhathi (PMJAY-KASP) from April 2019 and
within a span of only five months, 100 per cent of the families were enrolled, i.e. at least one member of each family had
received PM-JAY/KASP card. As of now, more than 62 lakh
e-cards have been generated. After the first round of enrolment, the team focused on left-out families to achieve 100 per
cent family enrolment. These enrolment drives included visit to tribal settlements, destitute, old age homes/orphanages,
mobile enrolment etc.

Hospitals Empanelled| Till Date

Note: Total count of beneficiaries verified contains 4.68 Cr state cards of schemes converging with PM-JAY
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PM-JAY southern regional review workshop held in Kochi

After Arogya Manthan – a one-year celebration of PM–JAY, NHA took several initiatives to take this scheme to the next level
of excellence. Conducting regional review meetings is one such initiative. It started with the first regional review meeting in
Assam for North Eastern States in November 2019.
The primary objective of the regional review meetings is mutual learning among the States and Union Territories (UTs) in
the same region through sharing of best practices. In addition, it also aims to provide a platform to the SHAs and other stakeholders to reflect on different issues pertaining to the scheme implementation and affecting to the efficiency of the same.
The second such regional review meeting was held for Southern region on 19th-20th December 2019 at Kochi, Kerala. It
covered four southern states including Andhra Pradesh,Tamil Nadu, Karnataka and Kerala and three UTs of the same region
including Puducherry, Andaman- Nicobar and Lakshadweep.
The meeting was chaired by Dr. Indu Bhushan, CEO, NHA wherein, implementation of AB PM-JAY in states/UTs were discussed with the SHA officials. Issues around IEC/co-branding, migration to HBP 2.0, SHA strengthening, IT integration, portability services, convergence of state schemes were addressed during the review. Further, a presentation made by NHA gave
the overview of performance of respective states and UTs in terms of progress, coverage, hospital empanelment, utilization
of the scheme. The presentations also covered the issues of fund utilization, IT integration, convergence of state schemes,
capacity building (CB) efforts, finance management and fraud control initiatives by the states and UTs.
While the participant states and UTs presented their progress reports, they also shared the best practices, challenges and
their expectations from NHA along with the information on outreach of the scheme, district profiles, hospital empanelment
status, grievance, claim settlement status and fund utilization status.
Further there was an orientation on Health Benefit Package 2.0 (HBP 2.0) which is approved for implementation by the
NHA Governing Board. The process followed by NHA for rationalization of the HBP 1.0 packages, various concepts in HBP
and the process of integrating it in TMS were explained in detailed. A hands-on training was also provide to the SHA officials
using a simulated TMS platform. The purpose of this exercise was to familiarize the new TMS and streamline the adoption
of HBP 2.0.
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Cyber Suraksha Dishaanirdesh Vol. 11
Information security cannot exist in a vacuum, every individual’s contribution is imperative! All swasth sarathis
must follow the following guidelines to maintain information security and data privacy at NHA.

1. Keep a clean machine
- Plug and scan: USBs and other external devices can be infected by viruses and malware. Always scan the device before transferring information.
- Automate Software Updates: Many software programs will automatically connect
and update to defend against known risks. Always turn on automatic updates for security software.
- Use internet safely: Secure online habits reduces the opportunities for attackers to
install malware or steal personal information of beneficiaries enrolled. Avoiding malicious sites, never ignore warning messages from your browser, never ignore ‘Website
security certificate’ error.

2. Protect your personal data
- Lock down your login: For protection of key accounts, just username and password aren’t enough. Fortify online accounts by enabling the strongest authentication tool available, such as biometrics, security keys, or a unique one-time code
through an app on your mobile device.
- Use strong and unguessable passwords: Passwords that are found in common
password lists or permutations of your username are examples of passwords that
can be cracked easily. It is advisable to make your password a sentence, about 8-12
characters long with numeric values and special characters.
- Unique account, Unique password: Always use separate passwords for every account. This helps to thwart cybercriminals and help prevent them from leveraging
a compromised password to access firm services.

3. Connect with Care
When in doubt, throw it out: Links and attachments in emails, tweets, posts and
online advertising are common ways cybercriminals try to compromise your information. If it looks suspicious, its best to delete it.
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4. Securing your mobile devices
SMS Phishing: SMS messages are quickly becoming a common method for cybercriminals to attack or fool people. Never reply or click on URLs as they are laid as
baits by cybercriminals to gain access to the device to either steal information or
infect the device.
Bluetooth: Bluetooth allows your mobile devices to wirelessly communicate with
other devices, such as your headphones or with your computer. However, Bluetooth is
kept if kept on servs as a entry point for cybercriminals as they can remotely connect
using Bluetooth and then either steal information or infect the device.

5. Security guidelines for workplace
- Shield yourself from shoulder surfers: someone may see you type your password or see any sensitive information on your desktop/ laptop screen.
- Strictly follow Clean Desk and Desktop Policy: Always remember to shred unwanted documents and keep important documents locked in cabinets.
- Since our work devices contain confidential information, never share your work
devices such as cellphones, tablets or laptops with others.
- Lock the system: If you leave your computer on and walk away from it, make
sure you password lock the screen (Windows + L) . This means that if anyone
walks up to your computer, they cannot access your information.

6. Be aware of social engineering
- Never disclose potentially sensitive information to an unknown source, and never
give out more information than seems necessary.
- When asked for potentially sensitive data by someone you don’t recognize, always
ask to see their identification.
- Be wary of emails or websites that ask you to confirm sensitive information belonging to you or your member firm.
- Cyber Security is a shared responsibility and we each have a role to play.
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AB PM-JAY sets up stall at 11th National Street Food Festival
and 2nd Eat Right Mela
National Health Authority (NHA) recently participated in the 11th National Street Food Festival and 2nd Eat Right Mela. NHA
had set up a stall for Government’s flagship scheme Ayushman Bharat Pradhan Mantri Jan Arogya Yojana (AB PM-JAY). The festival was held from December 25th to 29th December and was organised by The Food Safety and Standard Authority of India
(FSSAI) in collaboration with the National Association of Street Vendors of India.
Hon’ble Union Minister of Health and Family Welfare Dr. Harsh Vardhan inaugurated the Festival. Over 27 states participated
in the festival and displayed traditional delicacies. The Festival which was held in Jawahar Lal Nehru Stadium in New Delhi witnessed a heavy footfall thus providing AB PM-JAY stall with an opportunity to spread awareness about the scheme, increase
scheme visibility and carry out the Beneficiary Identification Drive.
The theme of the AB PM-JAY stall was ‘Give the gift of health’- ‘Swasthya ka Vardaan Ayushman’. The aim was to reach out to
the beneficiaries through secondary audience. At the stall a BIS drive was conducted which gave the visitors a chance to check
their eligibility. Around 10 beneficiaries were identified during the beneficiary identification drive. Mr. Ganpati Jha, Village Level
Entrepreneur assisted in identifying the beneficiaries at stall. Alongside the drive, promotional material like pocket calendars,
leaflets, key chains, comic books, annual reports, lessons learned booklet, best practices booklet, newsletters etc. were also
distributed to spread awareness about the scheme, its benefits and the government of India’s goals and targets to be achieved
under the scheme.

“AROGYA SAMVAD” Newsletter for AYUSHMAN BHARAT - Pradhan Mantri Jan Arogya Yojana

ISSUE 15, January 2020

NHA sets up AB PM-JAY Stall at APICON 2020
National Health Authority (NHA) had set up a stall on AB
PM-JAY during the 75th Platinum Jubilee of Annual Conference of the Association of Physicians of India (APICON) at
Agra, Uttar Pradesh, India. The event took place from January
6-9, 2020 and provided a platform to showcase the latest research, developments and innovation conducted in the field
of Medicine and Science.
The event was attended by a vast number of doctors and
representatives from pharmaceutical companies from across
the country. One of the key objectives of the conference was
mutual learning among the stakeholders through panel discussions, lectures and presentations by experts. Conference
witnessed panel discussions, presentations, lectures by senior
bureaucrats, doctors, entrepreneurs, CEO of pharmaceutical
companies.
Most of the visitors to the conference visited the AB PM-JAY
stall in the exhibition, which was set up with the intention
to spread awareness about the scheme. Dr. Praveen Gedam,
Dy. CEO, National Health Authority addressed the gathering and informed them about the prominent features of the
scheme. Dr. Praveen Gedam briefed the audience about PMJAY journey in the last one year and shared the future course
of the scheme. He visited the exhibition and PM-JAY stall in
Dr. Praveen Gedam, Deputy CEO, NHA addressing the gathering at
APICON 2020.
APICON 2020.
AB PM-JAY stall ensured that the visitors and attendees could
learn about Hospital Empanelment Management and other
aspects of the scheme. Dr. Ajai Agarwal GM, HNW & QA
supervised the SHA UP district level team in the conference.
Dr. Ashish Singh Chauhan, District Programme Coordinator,
AB PM-JAY; Shri. Gaurav Kumar Kulshrestha, District Information Systems Manager, AB PM-JAY Agra assisted in smooth
functioning of the conference. More than 4,500 doctors from
different parts of country had attended the conference and of
these around 1000 visitors visited the AB PM-JAY stall.
Together with the drive, visitors were also provided with promotional material, which shed more light on goals and targets
to be achieved under the health plan. Promotional material which was distributed to spread awareness amongst the
masses included Leaflets, Key chains, Comic Books, Annual
Reports, Lessons Learned Booklet, Best Practices Booklet
and Newsletters.
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(L-R) Dr. Praveen Gedam, Deputy CEO, NHA, Dr. Ajai Agarwal, GM
(HNW&QA), NHA and Mr. Gaurav Kumar Kulshrestha, District Information Systems Manager, PM-JAY, Agra.
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PM-JAY IN NEWS

This article first appeared in Financial Express on January 10, 2020 and is written by Rajeev Ahuja

Ayushman for all: Bringing informal non-poor under its fold to
increase pool size

In its recent decision, IRDAI has made it mandatory for health and
non-life insurance companies to offer to the general public a standard basic health insurance product with well-defined features. This
customer-friendly product is targeted mainly at the lower-middle and
middle-middle income households who can afford to pay a premium,
but not the hospitalisation expenses that can potentially push them in
financial stress. This decision is consistent with the recommendations
made in Niti Aayog’s recent report. One of its recommendations calls
for “harnessing the power of commercial and private health insurance”
as a short-term action for improving risk pooling in the health sector.
While the report gets the diagnosis right to assess the problems facing
India’s current health system in selected areas, some recommendations
are a little worrying. In the field of risk-pooling, for example, the report
is spot-on in making contextual observations of severe fiscal constraints,
high level of labour informality and high level of out-of-pocket (OOP)
spending. It is right in suggesting that growth in risk pooling will need to
come from pooling OOP spending from the informal non-poor. However, where the report falls short is in not giving convincing reasons as
to why the informal non-poor cannot be brought under Pradhan Mantri
Jan Arogya Yojana (PM-JAY)—a scheme that offers free hospitalisation
benefits to nearly 110 million poor and vulnerable households. And why
this pathway cannot feed into whatever long term risk-pooling strategy
the country may choose to achieve Universal Health Coverage.
It’s not difficult to understand why the report recommends commercial
insurance instead of PM-JAY for the informal non-poor. One, healthcare being a state responsibility, it is states’ prerogative (and, not of the
centre) to decide whether or not to extend PM-JAY to the informal
non-poor. Two, difficult fiscal situation will constrain the government’s
ability to contribute towards bringing the informal non-poor under PMJAY. Three, the inclusion of the informal non-poor in PM-JAY would lead
to fragmentation of risk pool by states. To see how significant are these
reasons, let’s examine each of these in some detail.
Centre’s role in extending PM-JAY to the non-poor? Healthcare being
a state subject, the centre can partake in it by contributing financially
(and technically) through centrally sponsored schemes such as PM-JAY.
In the absence of any financial contribution, the only way the centre
can promote risk pooling among the informal non-poor is through a
national level policy decision. And the centre has two options in the
shorter-term: to promote a standard basic insurance product offered by
commercial insurers (recommended option in the report) or expanding
Employees’ State Insurance which is also contributory social insurance.
However, given the voluntary nature of enrolment in both the options,
the government will need to give some financial incentives to ensure its
significant uptake. If the government is to get involved in providing financial incentives, it may as well cover them through PM-JAY rather than
through commercial insurance. This leads to the question of how much
government funding would it entail, and how burdensome would it be,
given in the current fiscal situation. How much fiscal space is needed to
extend PM-JAY? The government indeed has limited fiscal space, especially during the current phase of the economic slowdown. However, a

small financial contribution by the centre and states could help expand
PM-JAY to the informal non-poor as a bulk of the funding would come
as contributions by the insured themselves. Back-of-the-envelope calculations suggest that government contributions need not be burdensome.
To demonstrate this, supposing PM-JAY is thrown open to the general
public, and it succeeds in covering 200 million (non-poor) individuals.
With an average claims amount of Rs20,000 (it is nearly Rs14,600 under
PM-JAY as per government data) and a hospitalisation rate of 5%, total
claims bill would come to Rs20,000 crores. If 70% (or Rs14,000 crores)
of this is contributed by the insured themselves, the balance 30% could
be shared equally by the centre and the states. This would require the
centre to provide Rs3,000 crores (less than 5% of the health ministry’s
budget!) and remaining Rs3,000 crores will be shared collectively by the
33 states/UTs that have rolled out PM-JAY. And the contribution per
insured per annum would be Rs700 only or Rs3,500 for a family of five,
which is three to five times lower than the premium currently charged
by commercial insurers for a shallow cover of Rs500,000. Indeed, low
average claims are one of the hallmarks of PM-JAY, and the non-poor
too should benefit from it.
Some states, such as Karnataka and Uttarakhand, have already extended insurance to their entire population using funds from their budgets.
Other states, notably Himachal, Kerala, Maharashtra and Punjab, have
covered populations beyond those included in the 2011 Socio-Economic Caste Census survey. Will it lead to serious fragmentation? The fragmentation issue is not a matter of real concern as risk pools under PMJAY are already fragmented by states. Bringing the informal non-poor
under its fold will only increase the size of this pool. Further, many states
have large enough population to derive benefits of large risk pools. On
the other hand, if commercial insurers cover the informal non-poor,
some fragmentation of risk pools by insurers will still happen.
The informal non-poor would stand to benefit from all the advantages
that PM-JAY is known for: cost containment due to larger pool and
affordable package rates improved access as a result of a larger network
of care providers, the advantage of portability, strong IT system and so
forth. In order to make it attractive for people who will pay to join the
scheme, it should be possible to introduce superior non-clinical facilities to create differentiation. Inclusion of the informal non-poor would
strengthen PM-JAY.
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NHA organizes capacity building workshop for Railway
Board and Coal India Limited
In 2019, major Public Sector Undertakings in India, Railway Board and Coal
India Limited have signed an MoU with National Health Authority (NHA)
for empaneling a total of 130 hospitals across 19 states under AB PMJAY. These hospitals are added to the PM-JAY empaneled network which
can be accessed by any PM-JAY beneficiary across the country. So far, 74
beneficiaries have availed treatment at six railway hospitals and two coal
hospitals under PM-JAY.
In order to further increase the utilization of services at the railway and
coal hospitals across the country under the scheme, a series of regional
capacity building workshops via NHA were conducted . The objective of
these trainings were to increase overall performance of AB PM-JAY by
building the capacities of the stakeholders. Beneficiary Identification and
Awareness drives at railway stations and coal mines were also conducted
to identify if railway and coal contractual staff, ad hoc labour and their
families are covered under the scheme.
Overall, till date eight capacity building workshops has been implemented
across the PSUs training 315 senior doctors along with PMAMs for empaneled hospitals. The one-day reorientation covered the scheme guidelines and hands on training on various software applications used in the
PM-JAY implementation.

Does this mean that commercial health insurers will play a limited role?
PM-JAY only covers standard hospital care. Although some states have
used commercial insurers, the real “meat” is in providing additional cover and tapping the higher end market. To conclude, it is imperative to
improve the pooling of health risks in the country. Growth in risk pooling will need to come from the pooling of OOP spending by the informal non-poor. The pathway chosen for improving risk pooling is no less
critical as it will create dependencies over time, and will have serious
cost implications. There are apparent advantages of expanding PM-JAY
to include the informal non-poor.
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National Health Authority has been conducting
several trainings for capacity building of the
staff of Railway Board and PSUs on PM-JAY
to further strengthen the utilisation of services
in the railway and coal hospitals across the
country.
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PM-JAY in Social Media

Editor: Dr. Nishant Jain
Editorial team: Anushree Goel, Baya Agarwal,
Angad Arun Karande
Contact us: pmjaysamvad@gmail.com
Visit us: www.pmjay.gov.in
Follow us on twitter @AyushmanNHA
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