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Guidance document for processing PM-JAY packages
Pneumonia

Procedures covered/ procedure count: 2

Specialty: General Medicine/ Pediatric Medical Management

Package name Procedure name HBP 1.0 | HBP 2.0 code | Package price
code

Pneumonia Pneumonia M100019 MGO16A General Ward- 1800/-
M200003 HDU — 2700/-

ICU without ventilator— 3600/-
ICU with Ventilator— 4500/-

Severe Severe pneumonia | M100047 MGO17A General Ward- 1800/-
pneumonia M200065 HDU - 2700/-

ICU without ventilator— 3600/-
ICU with Ventilator— 4500/-

ALOS: 5 days (to be capped, new pre-auth to be raised after 5 days, if required, & should not
be auto-approved)

Minimum qualification of the treating doctor:

Essential: MBBS

Desirable: MD / DNB/ equivalent (Medicine/ Pediatrics/ Pulmonology)

Special empanelment criteria/linkage to empanelment module: None

Disclaimer:

ICMR has issued clinical guidelines for Acute Respiratory Infection in Adults & Management of Severe
Pneumonia in Children to be followed in country. For monitoring and administering the claim
management process of Pneumonia, Sever Pneumonia NHA shall be following these guidelines. This
document has been prepared for guidance of PROCESSING TEAM and TRANSACTION MANAGEMENT
SYSTEM of AB PM-JAY for the claims of procedures mentioned above. The hospitals can also refer to
this document so that they have the insight on how the claims will be processed. However, this
document doesn’t provide any guidance on clinical and therapeutic management of patient. In that
respect the hospitals and physicians may refer to any other relevant material as per the extant
professional norms.

PART I: Guidelines for Clinicians and Healthcare Providers

1.1 Objective:

The purpose of this section is to act as a guidance & a clinical decision support tool for the clinicians in
deciding the line of treatment, plan clinical management of patient and decide referral of cases to the
appropriate level of care (as required) for treatment of patients under PMJAY and selection of
corresponding Health Benefit Package.
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It will also serve as a tool for hospitals to determine and submit the mandatory documents required
for claiming reimbursement of health benefit package under PMJAY.

1.2 Clinical key pointers:

Proceed with management of Pneumonia only if diagnosis made is backed by one or more of the
following clinical signs & symptoms:

1.
2.

8.
9.

Clinical picture of High fever (>39 degree)

Cough

Difficult breathing

Chest pain

Dullness to percussion

Diminished breath sounds

Inspiratory crepitations

Sometimes bronchial breath sounds on examination

Presence of comorbid medical conditions

10. Saturation 02 £92% and <90% for age <50 and >50 years
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1.3 STANDARD TREATMENT WORKFLOW (DHR-ICMR STW)'- For clinicians/ treating doctor

Ministry of Health and Family Wellare, Goverrment of india

Standard Treatment Workflow (STW) for Management of

ACUTE RESPIRATORY INFECTION IN ADULTS

ICD-10-J09-718; J00-06; 140

SYMPTOMS

Isthere s a history

PATHWAYS BASED ON INITIAL ASSESSMENT FINDINGS ‘
PATHWAY 1 : ACUTE URI (RESPIRATORY CATARRH) PATHWAY 2 : ACUTE BRONCHITIS PATHWAY 3 : COMMUNITY ACQUIRED PNEUMONIA

'1

*65 In the scoring mnemonic refers to age> 65
Give point for each of the following Prognostic features:
Confusion

: rate 230/ min
+Low BP (DBP 560 mm Hg or SBP 90 mm Hg)
+ Age 265 years
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OUT-PATIENT BASED CARE OF CAP (CRB-65 SCORE 0-1)

4 Do not give:

Cancer, Alcohol Abuse, H/o antibiotics within last 3 months))
a Without comorbidities: Cap. Amaxdcillin (500 mg TDS)/ Tab. Erythromycin 250mg
QID/ Tab. Doxycycline 100mg BD
b. With comorbidities Cap. Amaxdcillin 500mg TDS + Tab Azithromycin 500 mg OD
3. Duration: 5 days in (A} extend to a 7-10 days course if there is no response within 3 days of
starting treatment and in (B)

REFERRAL TO A RIGHER CENTRE : CLINICAL CRITERIA
1. Frank hemoptysis and /or Signs of respiratory fallure [listed
under In the history and evaluation sections)
2 CRB-65 score>1
3. Oxygen saturation by pulse aximetry s 9296 (patients < 50 yrs)

OR <90% (patients > SO yrs)

4 Muiti-obar consolidation on chest X-ray
5. Confusion/disorientation

6 Hypothermia (core temperature<360C)

Version 1.1

a. Corticosterolds: unless other medical indications present
b. Fuoroquinolones: as they have anti-tubercular activity.

1_ TO NOTE WHILE SHIFTING
to
Epeee
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Asthma/allergy in family.

Child age 2-59 months E
with cough and/or Irregular or gasping respiration,
difficult breathing. cold extremities, altered

I sensorium, cyanosis,

Fast breathing (2-12

Cough and cold, months >50; 1-5
no breathing years>40; >S5 years >20 )
difficulty. and/or chest indrawing
oxygen saturation>92%.
NO PNEUMONIA PNEUMONIA ‘ SEVERE PNEUMONIA
Red flag positive
T, i T S
cire with oral Amoxicillin by sk or the clock monitoring
advice, and follow up. pulse oxymeter. IV fluids, 9

If plan to refer: Give first dose of
clinical supervision, X
antibiotics, arrange transport and inform
Mot esable) to the referral centre.

—a
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COMPLICATIONS AND THEIR
TREATMENT
ESSENTIAL: 3
blood sugar, CRP, 18101 = _ al . of symptoms and/or signs
chest X-ray. - For children 2-59 month clllin 0mg/kg In four divided doses 48-72 hours after initiation of
DESIRABLE: Blood 4 cire v as dally. appropriate
culture, pieural tap, . AmpicillinfaAmaxicillin, ‘macrolide y treatment-change
serum electrolytes, Ny Erythro n} if atypical pneumonia is antimicrobials.
renal and lver - I susp nmm pneumonia in any age (Pneumatocele on PLEURAL EFFUSION: diagnostic
function tests. infected scables or mdm)udaunelllnl aspiration.
OPTIONAL: ABG, lung diclavulanic acld. Tt : EMPYEMA: drainage with ICD.
tracheal asp/rate (inhaled) as needed, . antibiotics for longer
(gram stain with AND ¢ AL AND DURATION: duration (4-6 weeks).
culture), dise as returned fo age spedfic chest PHEUMOTHORAX: Intercostal
bronchascopy/BAL, indrawing and acepling orully: switch to oral Amoxicillin to complete a drainage.
microblology total of 5-7 days duration (include duration of IV also In It). RESPERATORY FAILURE: consider
culture, -!.lt.l-‘/l-qhmuﬂdmdlnormmz ventilation.
Investigations for INFECTION IN OTHER SITES:
atypical organisms, mmum-mmmwmm identify and treat
PCR for viral etiology. IF ASSOCIATED SAM: follow treatment guidelines for appropriately.
ADDITIONAL First and second line FIRST LINE ALTERNATE FIRST LINE SECOND UNE
antiblotics for severe
E— pneumonia: Ampicillin First gen Cephalosporins m:‘::’:,:mx;m
WHEN T0 T0 'WHEN T0 SUSPECT
HIGHER CENTERS? INFECTION WITH HIN1
VIRUS?
Facilities (as described
above) for treatment or Child with cold, cough,
complications (if fever with similar iliness
develops) are not in any family members,
available, suspecting consider HIN1 infection.
chronic respiratory Start Oseltamivir (as per
problems. national guideline).
Discharge when child is switched to oral medications, accepting oral for 24 to 48 hours

@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES
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This STW has been prepared by natlonal experts of India with feasibility considerations for various levels of healthcare system In the country. These broad guidelines are advisory, and
are basad on expert opinions and avallable sclentific evidence. There may be variations in the management of an Individual patient based on his/her spacific condition, as decided by
the treating physician. There will be no indemnity for direct or indirect consequences. Kindly visit our web portal {stw.icmr.org.in) for more information.

® Indian Council of Medical Ressarch and Depa of Health h. Ministry of Health & Family Weifare. Government of India.
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1.4 Mandatory documents- For healthcare providers
Following documents should be uploaded by the concerned hospital staff at the time of pre-

authorization and claims submission:

Mandatory document Pneumonia Severe Pneumonia
i. At the time of Pre-authorisation

Clinical notes Yes Yes

X ray / CT chest Yes Yes
i. At the time of claim submission

Indoor case papers Yes Yes

Complete Blood Count (CBC) Yes Yes

Liver Function Test (LFT) Yes Yes

X Ray / CT Chest Yes Yes

Pleural fluid culture NA Yes

COVID testing

To be decided on case
to case basis as per
ICMR/ Gol guidelines
and only in specific

To be decided on case to case
basis as per ICMR/ Gol
guidelines and only in specific
centres approved by Gol for

centres approved by | doing such testing.
Gol for doing such
testing.

Discharge Summary Yes Yes

PART Il: GUIDELINES FOR PROCESSING TEAM

PART Ill: GUIDELINES FOR TRANSACTION MANAGEMENT SYSTEM (TMS)

3.1 Objective: To enable setting up of cross check mechanisms/rule engines within the IT platform
(TMS) to ensure compliance with STGs and to prevent fraud / abuse of the Health Benefit Package.

3.2 Below mentioned are the scenarios where a provision would be built in TMS for pop-
ups:

1. Clinical history & / or radiological findings are suggestive of Pneumonia — Yes
2. If COVID testing is advised, then have the extant ICMR/ Gol guidelines for it been
strictly followed?- Yes

Till the time the functionality is being developed, the processing doctors shall check the above
manually.

Acknowledgment:
i Standard Treatment Workflows of India. 2019 Edition, vol. 1, New Delhi, Indian council of Medical Research,
Department of Health Research, Ministry of Health and Family Welfare, Government of India. These STWs have
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been prepared by national experts of India with feasibility considerations for various levels of healthcare system
in the country. These broad guidelines are advisory and are based on expert opinions and available scientific
evidence. There may be variations in the management of an individual patient based on his/her specific
condition, as decided by the treating physician. There will be no indemnity for direct or indirect consequences.
Kindly visit the web portal (stw.icmr.org.in) for more information. © Indian Council of Medical Research and
Department of Health Research, Ministry of Health & Family Welfare, Government of India.
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