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WHY IS 
AYUSHMAN BHARAT
IMPORTANT?

India's health care infrastructure had been
struggling to gain mainstream importance
from politicians, decision makers, policy
activists and media since decades. 
On 15th August 2018, India's 72nd
Independence Day, Prime Minister
Narendra Modi announced the world's most
ambitious health insurance scheme,
Pradhan Mantri Jan Arogya Yojana (PMJAY).
the insurance scheme of the incumbent
government’s umbrella initiative,
Ayushman Bharat. 
A landmark initiative in conception,
Ayushman Bharat aims to transform
healthcare service delivery in India. 
The government has an agenda of
universal health coverage, affordable
healthcare services to the poor, and a
strong infrastructure in the sector.
Mapping this agenda to the schemes,
Ayushman Bharat was built on a hybrid
model: a nationwide government
sponsored insurance scheme, and
localisation of affordable primary
healthcare through Health & Wellness
Centres (HWCs)

PMJAY Insurance Scheme and Health &
Wellness Centres (HWCs), are the two
major arms of the larger scheme. PMJAY
is the world's largest and most ambitious
public insurance schemes that aims to
combine the efforts of private and public
healthcare providers. 

"OUR GOVERNMENT HAS TAKEN A
HOLISTIC APPROACH TO LAY
STRESS ON AFFORDABLE AND
PREVENTIVE HEALTHCARE." 

The insurance scheme is projected to
benefit 10.74 crore beneficiary families ,
approximately 50 crore Indians, who
would be able to access affordable
healthcare. Apart from waiving the
hospitalization fee, a host of pre and
post hospitalization services are also
covered under the sccheme.
The government will integrate the
scheme with 150,000 health and
wellness centers (HWCs) to provide
diagnoses and outpatient services. 

- NARENDRA MODI, PRIME MINISTER, INDIA



CLAIMS ADJUSTMENT PROCESS

The claims adjudication process begins post treatment of the
patient, when the PMAM initiates the claim of the treatment. Once
the claim has been updated, it is then processed and verified by a
CPD, who checks all the technical information regarding the
treatment. 
 
The CPD verifies medical reports to ensure the treatment was done
appropriately, and checks invoices to ensure the right amount is
being claimed. If the CPD has any issue while verifying this
information, they can raise a query with the PMAM to get
additional information regarding the same. Incase the CPD is still
not satisfied, he can trigger an investigation into the claim. 
 
After thoroughly verifying the documents, the CPD can either
reject or accept the claim. If the claim is accepted, it is then
forwarded to the Account officer. The Account officer verifies the
financials of the claim and then forwards it the SHA/IC who has
the final word on the claim. They review the claim and if it’s
approved, it goes forward to the bank to initiate the transaction. 
 
In case the SHA/IC rejects the claim, it goes to the CPD for his/her
reconsideration. 
 
Generally, complications occur in the claims process under
following situations: - Leave Against Medical
Advice(LAMA)/Discharge Against Medical Advice(DAMA) - Mortality
case 
- Unspecified Surgical Cases 
- Portability Cases 
- Enhancement and Partial Payment Cases 
- Unbundling of Procedures (incase of multiple claims for the same
patient) 
- Treatment expenses beyond available money in the wallet. 
- Payments in case of Hybrid Model. 
 
This is the complete process that has to be undergone by the
PMAM to claim for the expenses of the treatment given by them.
There can be multiple hurdles in the process such as: - The process
can be delayed because the CPD, Account officer and the SHA/IC
can raise queries or trigger investigations if they are unsure about
any information.



SCHEME SET-UP (STAKEHOLDERS: GOVERNMENT
AGENCY, HOSPITALS AND INSURERS)
The insurance and trust models
 Insurance model - State pays premiums on
behalf of beneficiaries to independent
insurance companies willing to participate
in the scheme. At the time of treatment,
claims are raised with and settled by these
insurance companies. In this model, the
risk is borne by insurance companies.
Companies are onboarded by the means of
a ‘lowest bid’ process in which the
insurance company with the lowest
premium quoted wins the contract.
Trust model - In this model, the state
pools money into a trust instead of paying
premiums to insurance companies. This
trust is managed by the SHA and NHA. 
At the time of treatment of beneficiaries,
the claims are paid out from this fund.
Hence, the state bears the risk.
Expenditure involved in both schemes
The expenditure incurred in premium
payment will be shared between Central
and State Governments in specified ratio
as per Ministry of Finance guidelines
in vogue. The total expenditure will
depend on actual market determined
premium paid in States/ UTs where
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Protection Mission will be implemented
through insurance companies. In States/
UTs where the scheme will be
implemented in Trust/Society mode, the
central share of funds will be provided
based on actual expenditure or premium
ceiling (whichever is lower) in the pre-
determined ratio.
Invitation for Bids - Insurance Companies
and TPAs
The bid is being invited for the entire
State. The lowest bidder whether from
public or private insurance company will
be the winner (L-1). However, if the lowest
bidder (L-1) is a private sector insurance
company, the lowest bidding public sector
company will be given the option of
matching the L-1 bid. In case the public
sector company accepts to match the
bid, the two companies will be assigned
one zone each with the right to choose
the zone with the original L-1 bidder. If
the public sector company unwilling to
match the bid then, both zones will be
awarded to the winning private sector
company. In case, the lowest bidder is a
public sector company then both the
zones will be given to the public sector
firm .



 
Eligibility
Only those insurance companies that are
registered with the Insurance
Regulatory and Development Authority of
India (IRDAI) are eligible.The Bidder
shall have overall done the group health
policy cover (excluding personal accident
or travel cover) of at least 50,000 families
for Category A States or at least 1,00,000
families for Category B States in any two
of the last three completed financial years
 
Empanelment Of Hospitals
- This Agreement is for 3 years but
may be renewed contingent on upon
mutual consent of the Parties in writing. 
The treatment/interventions to
AB-NHPM beneficiaries is provided in a
complete cashless manner.
- If the treatment cost is more than
the benefit coverage amount available
with the beneficiary families then the
remaining treatment cost will be borne 
by the AB-NHPM beneficiary family as per
the package rates defined in this
document. Beneficiary will need to be
clearly communicated in advance about
the additional payment.
 

 
- The identification of beneficiaries
is done in 2 ways- 1) At help-desks by
Ayushman Mitras at hospitals and 2) By
pre-authorization. The help-desks is
manned by an Ayushman Mitra (AM) for
facilitating the beneficiary in accessing
the benefits. Ayushman Mitra will
need to be hired by the private EHCP at
their own cost and they should get them
trained before starting the operations.
- In case of emergency the beneficiary
may get the treatment after getting TPIN
(Telephonic Patient Identification
Number) from the call centre and same
will be recorded.
 
Issues in this process
 
- Pricing and subsidization of healthcare
procedures is an issue as there is no
standardization among hospitals.
- It would also be useful to understand
what the incentive of hospitals is for
empanelment.
- There is also a vast scope for fraud
because the enrollment process is not
completely transparent.



A POLITICAL
INTERPLAY

The scheme set-up is a political and an
economic play at the same time. 
Hence, it is important to understand the
political tussle between the centre and
the states, and the implications it has
on the setup of the scheme. Also the
scheme faces the issue with political
nomenclatures being used as
propaganda getting in the way of
implementation. 
The health initiatives are historically
been taken up by the states being a
state-list issue. And has been used as a
tool for election campaigns in the past. 
The Seventh Schedule of the Indian
Constitution, categorizes Union List,
State List and the Concurrent List, that
mention specific responsibilities of the
state, the centre and the joint matters. 
The Central Government has been  given
the joint responsibility in areas such as
population control, prevention of spread
of infectious diseases, and regulation of
food and drugs, by including them in the
concurrent list.  This inclusion in the
concurrent list has helped centre create
ripples in the health sector through
indirect interventions, although majorly
the funds are diverted by the state
governments

Research has actually shown that when
these subjects are moved to the
Concurrent list, efficiencies kick in. With
health being integrated with the joint
matters of decision making, the sector will
benefit from additional financial powers
as well as the reduced political friction
between the centre and the state. Given
the number of initiatives in the health
sector by the central government since
2008, it would be appropriate to consider
this argument.

 
"This time is great for
transforming the healthcare
scenario in India since the
incumbent Bharatiya Janta Party
(BJP) is in power in the centre as
well as in 16 states direcctly or
through a coalition."
 
If we look at our neighbours up-north,
China, and learn from them, we could
diversify the risks further by giving the
responsibility of grass-root dissemniation
to the urban local bodies, local-level
governments and the panchayats.  


