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Guidance document for processing PM-JAY packages

Management of Dengue

Packages covered/ package count: 3

Specialty: General Medicine/ Pediatric Medical Management

Package name | Procedure name HBP 1.0 code | HBP 2.0 code | Package price
Dengue fever | Dengue fever M100015, MGO04A General Ward- 1800/-
M200030 HDU — 2700/-
ICU without ventilator— 3600/-
ICU with Ventilator— 4500/-
Dengue fever | Dengue hemorrhagic | M100050 MGO004B General Ward- 1800/-
fever HDU - 2700/-
ICU without ventilator— 3600/-
ICU with Ventilator— 4500/-
Dengue fever | Dengue shock | M100050, MGO004C General Ward- 1800/-
syndrome M200075 HDU - 2700/-
ICU without ventilator— 3600/-
ICU with Ventilator— 4500/-

ALOS: 5 days

Minimum qualification of the treating doctor:
Essential: MBBS

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

Special empanelment criteria/linkage to empanelment module: None

Disclaimer:

ICMR has issued clinical guidelines for Management of Dengue to be followed in country. For
monitoring and administering the claim management process of Dengue fever, Dengue hemorrhagic
fever, Dengue shock syndrome, 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 ICMR guidelines are also included in the
document for better understanding of the SHA teams, Insurance companies and TPAs. 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 the ICMR poster and other relevant
material as per the extant professional norms.

National Health Authority Version 1.1 Dated June 2020



o,
EON

v vz
Pyt

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.

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:

a. Proceed with management of Dengue only if diagnosis made is backed by clinical signs with
fever and two of the following criteria,

1.
2.

Nausea and vomiting
Rash

Myalgia

Headache

Retro Orbital pain
Arthralgia

Hemorrhagic manifestation
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SYMPTOMS

criteria:

1. Nausea

2 Vomiting

3.Rash

& Myalgia

5. Headache

6. Retro orbital pain
7. Arthralgia

TREATMENT OF PROBABLE DENGUE
WITHOUT WARNING SIGNS

« Symptomatic ambulatory
treatment

- Paracetamol for fover: avold NSAIDs
- Daily monitoring: clinical, PCV,
platelets

National Health Authority

Fever and two of the following

8. Hemorrhagic manifestations

2 B —
§ ICMR
=14 AN COURIL OF
Department of Health REsearch :‘ml;.;_aﬁ::::

Ministry of Heaith nlfy Wesfars, Inda

DENGUE FEVER
ICD-10-A90

WARNING SIGNS

- Abdominal pain or tenderness
- Persistent vomiting

m\,g:rg « Clinical fluid accumulation - pleural effusion,
engu ascites.

;ﬂpmﬁ: « Mucosal bleed - mialena, epistaxis, gum bleed
aroa « Liver enlargement > 2 cms

- Shock (DSS)-weak rapid pulse, pulse

prassure < 20mm Hg hypotension, cold
clammy skin, restlessness.

SEVERE REASONS FOR REFERRAL

DENGUE
« Cold extremities,
restlessness
- Fluid accumulation with « Acute abdominal pain
respiratory distress » Decreased urine output

- Bleeding and

- Severe bleeding hemoconcentration
« Rising PCV &

- Impaired consciousness thrombocytopenia without

clinical symptoms
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(Asseas airway, breathing, circulation & start oxygen Inhalatlon)
]

| 1
COMPENSATED SHOCK HYPOTEMSIVE SHOCK

(tachypnea, tachycardia, normotensive) {tachypnea, tachycardia, hypotension, peripheral pulses not palpable)
Ringer's Lactate/ NS 10 mi/kg/hr 20 mi/ kg crystalloid or colloid in 15 minutes
Assess after every hour by checking HR, Assessment of Shock
RR. BR. C\'; Pand PCV {monitor HR, RR, BP, PCV and CVP)
I 1 ]
No Improvement ——p Improvement | ]
No Improvernent Improvement
RL10-15mi/kg/hr RL 5-7mi/kg/1-Zhr | ]
| PCV Inc PCV Dec Gradually decrease
Assessment at second hour infusion rate
Further Improvement 10mi/kg/hr 1-2 hr
Mo Improvement Colloids 10-20ml/kg  Blood Transfusion Tmi/kg for 2-3 hrs
| RL3-5mi/ka/hr Smifkg for 2-4 hrs
RL15mil/ka/hr 3mifkg for 2-4 hrs
| Continue IV Auids till Assessment Stop at 48 hours
Assessment at third hour ——— stable for 24 hours
No Improvement Improvement
Collolds 10ml/kg/hr Once stable, observe for |
24 hours, then discharge
Look for blood loss. acidosis
No Improvement ifthedlscfuhﬁirlgll:dcriterla is cardiac dysfunction and treat
| accordingly

Look for anemia, acidosis,

treat accordingly

by a health professional to facilities with a PICU.

myocardial dysfunction and ( In case of shock, start bolus and arrange for urgent referral with continuous monitoring )

INDICATION FOR PLATELET TRANSFUSION & PACKED RED CELLS
l

|
FRESH FROZEN PLASMA/
CRYOPRECIPITATE
Coagulopathy with
bleeding

DISCHARGE CRITERIA (ALL OF THE FOLLOWING CONDITIONS MUST BE PRESENT)

i KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has been prepared by national experts of indla with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory. and are
based on expert opinions and avallable sclentific evidence. There may be varlations in the management of an Individual patient based on his'her specific condition, as decided by the
treating physiclan. There will be no Indemnity for direct or Indirect consequences. Kindly visit our web portal (stw.iemr.erg.in for more Information.

8 Indian Council of Medical Research and Department of Health Research, Ministry of Health & Family Welfare Government of Indla.
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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 Dengue fever Dengue hemorrhagic | Dengue shock
fever syndrome

i. At the time of Pre-
authorisation

Clinical notes Yes Yes Yes
Complete Blood Count | Yes Yes Yes
(CBC)

NS1 Antigen Yes Yes Yes
Peripheral blood film Yes Yes Yes
Planned line of treatment Yes Yes Yes

li. At the time of claim

submission
Indoor case papers Yes Yes Yes
including monitoring of
vitals
Complete Blood Count | Yes Yes Yes
(CBC)
All  other investigation | Yes Yes Yes
reports
Discharge Summary Yes Yes Yes

PART II: 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:

I Dengue NS1 / IgM report positive? Yes
I. platelets < 1 lakh/cumm? Yes

Till the time the functionality is being developed, the processing doctors shall check the above
manually.
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(1 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
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.

National Health Authority Version 1.1 Dated June 2020
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