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Guidance document for PM JAY packages
Mental and Behavioural disorders due to psychoactive substance use

Procedures covered/ procedure count: 1

Specialty: Mental Disorders

Package name Procedure name | HBP 1.0 | HBP 2.0 code | Package price
code (INR)
Mental and Behavioural | Mental and | M800002, | MMOO7A 1,500/day
disorders due to | Behavioural M800009
psychoactive  substance | disorders due to
use psychoactive
substance use

Minimum qualification of the treating doctor:
Essential: MD/ DNB/ PG Diploma/ equivalent (in Psychiatry)
ALOS: 6-8 weeks

Special empanelment criteria/linkage to empanelment module: As per the provisions of
the Mental Health Act 2017

Disclaimer:

“ICMR has issued clinical guidelines for Alcohol use disorders due to psychoactive substance
use to be followed in country. For monitoring and administering the claim management
process of Mental and Behavioural disorders due to psychoactive substance use, 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. In that respect the hospitals and physicians may refer to the ICMR
poster and 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.

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.
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1.2 Clinical key pointers:

The provisions under Mental Healthcare Act 2017 be referred for details on Admission &
Discharge criteria.
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Minisiry of Health and Family Welfare, Govemment of India
Standard Treatment Workflow (STW) for the Management of

ALCOHOL USE DISORDERS
ICD10-F10

ASSESSMENT (DETAILED HISTORY)

SPECIAL ATTENTION
10: SAUDIT CAN BE

USED FOR - Age at initiation, quantity, frequency and progression (daily use and/ or moming drinking)
SCRIEHIHG) - Time of last alcohol use and amount
+ Binge drinking (men: 5 drinks over 2 hours; women: 4 drinks over 2 hours)
- Withdrawal state: insomnia, restlessness, anxiety, tremors. Use of alcohol (or
benzodiazepines) to relieve or avoid withdrawal symptoms.

H/o he‘:d njury - Tolerance: increased doses of alcohol taken to achieve effects produced by earlier intake
. : Craving
. Appesring under - Difficulty in controlling duration of drinking or amount of use
influence of alcohal - Preoccupation with alcohol use with neglect of alternative pleasures or interests
. | . - Increased time spent to obtain/ take alcohol/ recover from its effects
o impa = - Continued use despite patient being aware of evidence of harmful consequences that
socm]. have occurred
ocu.lp:am.:nal - Abstinence and treatment attempts in past and reasons for relapse
functioning - Co-morbid medical illness or psychiatric iliness and their treatment
| . Complications:
Daily alcohol  Physical- gastritis, peripheral neuropathy, hepatic dysfunction, accidents/ injuries
C°"5U'I“Pﬁ°" - Psychosocial- loss of work, fights at home, financial, legal problems
Drinking in arge EXAMINATION
quantities
{men: 5 or more YITALS WITHDRAWAL SIGNS  SIGNS OF HEPATIC DYSFUNCTION MEUROLOGICAL SIGNS
m: :yor +BP = . Tremor =. Enlarged liver = . Cerebellar signs
. PulseRate . Sweating - Icterus « Peripheral neuropathy
moredrinks/day) . Temperature . Tachycardia - Abdominal swelling « Confusion

DIAGNOSIS

Hazardous or Harmful use
- Involvement in risky behaviours such
as binge drinking, driving under the
influence of alcohol

- It should have resulted in harmful
physical or psychosocial consequences

INVESTIGATIONS

CBC Liver function test CT head (in case of seizure/ delirium tremens)
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- H/ o delirium
tremens
St Major medical
TERTIARY problems
CARE IF - Additional
substance use

*BRIEF INTERVENTION

Inquire using open ended questionsin a non
judgemental manner. Help patient to evaluate the risks
versus the perceived benefits and to arrive at a decision
to reduce or stop alcohol use.

Includes (FRAMES) :

- Feedback about alcohol related problems

- Responsibility- acknowledging that the patient is
responsible for making the decision about their alcohol
use

« Advice regarding the harms associated with continued
use

- Menu of alternative change options (includes
identifying alternative activities such as hobbies,
involving the family in treatment)

« Empathetic attitude

- Self efficacy - to encourage patients’ confidence that
they can make changes in their alcohol use and lifestyle

WITHDRAWAL MANAGEMENT

- Tab Diazepam
{20-40mg/ day in
divided doses) based on
severity of withdrawals

« Monitor and titrate dose

. If patient comfortable,
reduce dose of
medication by 10% to
20% per day, taper
within 7 to 10 days

- Thiamine 100 mg OD

- Significant liver
dysfunction:

Lorazepam (2 mg
Lorazepam equal to 5
mg Diazepam)

+ H/ o withdrawal
seizures/

hallucinations REFER TO

- Additional psychiatric SECONDARY
disorder CARE IF
+ Recurrent failed

attempts at treatment

TERTIARY CARE

RELAPSE PREVENTION
(Long term goals- abstinence and socio-occupational
integration)

« Disulfiram (250 mg OD)
Pre-requisites:
- Motivated patient
. Patient's written consent
- Under supervision of family members
- Inform patient and family about unpleasant,
potentially serious reaction with even small
amounts of alcohol (flushing, headache, vomiting,
reduction of blood pressure, arrhythmias)
- Ability of health personnel in the area to handle a
potential reaction
- Relapse prevention counselling:
- Identify cues leading to craving (like person, place,
situation etc)
- Develop strategies to deal with them effectively

INDICATIONS FOR ADMISSION

H/o withdrawal seizures/ delirium

Failure of outpatient treatment i

@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has 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 i vent 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 our web portal (stw.lcmr.org.in) for more information.
@ Indian Council of Medical hand D vent of Health Research, Ministry of Health & Family Welfare, Government of India.
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1.3Mandatory 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 Mental and Behavioural
disorders due to psychoactive
substance use

i. At the time of Pre-authorization
a. Clinical notes with detailed history and chronicity Yes
b. Admission document signed by empanelled Yes
psychiatrist
li. At the time of claim submission
a. Detailed treatment notes Yes
b. Relevant investigations Yes
1. Complete hemogram
2. Liver function test
3. Serum electrolytes
4. Random blood glucose
b. Detailed Discharge Summary Yes
PART Ill: 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. Was patient admission document signed by an empanelled psychiatrist? Yes

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