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Guidance document for PM JAY packages

Mental disorders - Organic, including symptomatic
Procedures covered/ procedure count: 1

Specialty: Mental Disorders

Package name Procedure name HBP 1.0 | HBP 2.0 | Package price (INR)
code code

Mental disorders - Organic, | Mental disorders - | M800001, | MMOO2A 1,500/day

including symptomatic Organic, including | M800008

symptomatic

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 Dementia to be followed in country. For monitoring
and administering the claim management process of Mental disorders - Organic, including
symptomatic, 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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Standard Treatment Workflow (STW) for the Management of

DEMENTIA

ICD10 - FO2,F03,G30
[ Impaired memory } [ Anxiety ) ( Hallucinations ] ( Incontinence ]
CLINICAL i
F:ﬂi'l;::::lzf [ Apathy ] ( Aggression ) ( Mood fluctuations ] ( :2:3?::29 learned
[ Depression ] [ Sleep disturbances ) ( Personality change ]

IMPORTANT POINTS TO CONSIDER
- Dementia is a complex and variable condition
- No single test will definitively diagnose dementia
- The clinical features if present. should be a change from baseline normal functioning in a middle aged to old person

- Assessment should aim at gathering information about changed behaviours, functional capacity. psychesocial support and medical
comorbidities

- History should be taken from a close caregiver, staying with the patient for a longer duration than the appearance of symptoms

EVALUATION OF DEMENTIA
|N°—D— No dementia

History and Cognitive decline
examination in more than one
domain
v Lab investigation :I?EA
es I—b— suspected dementia —Pp— TSHvitB12, vitD —P=— cHe
Yes i . LFT/RFT/FBS
Treat —=—fe—— Delirium or Depression? + DH
No + Yes
Functional decline  =MS—p— :nlees:ir:gsychlatry —»— Follow up and Re-evaluation
Yes + /
Dementia . Med_ical college
- Tertiary level centre
Optional tests No + Yes
based on clinical ==——g====Typical clinical profile (age. progression. no focal signs) Probable AD
features ‘
* CT scan/MRI > VD/ mixed dementia
|

Lab investigation

Other causes TSH. vit. B12
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FOLLOW UP OF DIAGNOSED & TREATED PATIENTS INTERVENTION MATRIX FOR DEMENTIA ACROSS PLATFORMS OF CARE

RED FLAGS

« Fever

- Rapid progression

- Seizures

+ Recent head
injury

» Alcoholism and
falls

MEDICATIONS RECOMMENDED FOR USE FOR ALZHIEMERS DEMENTIA

@ 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 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 our 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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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 disorders -
Organic, including
symptomatic
i. At the time of Pre-authorization
a. Clinical notes with detailed history and chronicity Yes
b. Admission document signed by empanelled psychiatrist Yes
li. At the time of claim submission
a. Detailed treatment notes Yes
b. Are the following investigations done? Yes
1. Complete hemogram
2. Thyroid function test
3. Biochemistry
4. liver function test
5. VDRL
6. Vit. D level
7.Vit. B12 level
8. Neuroimaging (CT/MRI)
c. Detailed Discharge Summary 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. 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.

References

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
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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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