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Guidance document for PM JAY packages
Neurotic, stress-related and somatoform disorders

Procedures covered/ procedure count: 1

Specialty: Mental Disorders

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

Neurotic, stress- | Neurotic, stress-related | M800005, | MMOO4A 1,500/day

related and | and somatoform | M800012

somatoform disorders

disorders

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 Anxiety disorder, Somatoform disorders to be
followed in country. For monitoring and administering the claim management process of
Neurotic, stress-related and somatoform disorders, 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.

| 4 icme

Department of Health Research
Ministry of Health and Family Welfare, Govermnment of india
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Standard Treatment Workflow (STW) for the Management of

ANXIETY DISORDERS
ICD-10-F40-F42

’

Unexplained physical symptoms
like chest pain, abdominal pain,
muscular tension, headache,

Repetitive unwanted
thoughts and
behaviours

BN\
I

ASSESSMENT

Duration of anxiety
Degree of distress, and
impairment of

day-to-day functioning
- Symptoms of
depression
= Substance and alcohol
misuse
__

Physical disorders:
thyrotoxicosis,
pheochromocytoma
and hypoglycaemia
Psychosocial factors:
ongoing stress and
other issues pertaining
to work, family
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MANAGEMENT
PRIMARY CARE LEVEL SECONDARY CARE LEVEL
(DISTRICT HOSPITAL)
Psychoeducation

+ Reassurance - Review diagnosis and treatment

« Explain symptoms are of anxiety/ fear and mimic history if there is no improvement
symptoms of physical illnesses (eg: heart attack) with a trial of Escitalopram

+ Do not investigate excessively. Few investigations « Check whether the patient has
like ECG, ECHO maybe necessary in some patients taken medication at prescribed

« Discourage doctor shopping dose and on a regular basis

» Do not avoid triggers of panic attacks (eg: physical
exertion, agoraphobic situations) and fear (eg: . Second SSRI
travelling by public transport) (either of them for about 2:3

- Emphasize avoidance maintains fears and phobias months}:

» OCD: Educate that the unwanted thoughts are a . 1
part of illness, and not a reflection of character or Sertral|rl1e L
hidden intentions + uayetine upto 50 mgid

- Paroxetine upto 50 mg/d,
Pharmacological treatment + Fuvoxamine upto 300 mg/d

+ Mild illness: Spending time, reassurance, and
psychoeducation. May not need any medications. « No response to second SSR!:

» No improvement (few weeks): Escitalopram 5mg/d cognitive behaviour therapy (CBT)
at night, with increase to 10 mg/d in a week. No iftrained therapists available
satisfactory improvement in 4-6 weeks, may + Refer to tertiary centre if
increase to 20 mayd. If there is no significant unsatisfactory response after
improvement in another 46 weeks, refer toa second SSRI and) or addition of
spacialist. CBT . )

+ Severe and unbearable anxiety: Diazepam (5-10 « Ifreferral to tertiary centre is not
mg) may be given at night. Do not continue for > 1 feasible, psychiatrists may try
month. Taper and stop over 2 weeks. Long-term other strategies (other than Deep
treatment with benzodiazepines to be avoided Brain Stimulation and surgery for

« Escitalopram to be continued for at least 1-2 years OCD) mentioned under the
after remission “tertiary care” at the secondary

+ Side-effects (sexual dysfunction, sedation, weight level tself
gain} monitor and address periodically

@ 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.lemr.org.n) 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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Standard Treatment Workflow (STW) for the Management of

SOMATOFORM DISORDERS (SD)
ICD10-F45

CHALLENGES FACED BY THE DOCTOR

=

SOMATIZATION
DISORDER/
MEDICALLY
UNEXPLAINED
SYMPTOMS

Pain at Fatigue and Significant distress and
multiple sites exhaustion impairment

Functional disturbance of Focus of patient is on symptom
different organ systems relief rather than cause of illness

DIAGNOSTIC CRITERIA

DIAGNOSTIC CRITERIA

Following list include the commonest

symptoms

1. Pain symptoms at multiple sites (such as
abdominal, back, chest, dysmenorrhea,
dysuria, extremity, head, joint, rectal) is often
present

2. Gastrointestinal sensations (pain, belching,
regurgitation, vomiting, nausea)

3. Abnormal skin sensations (itching, burning,
tingling, numbness, soreness) and
blotchiness

4. Sexual and menstrual complaints
(ejaculatory or erectile dysfunction,
hyperemesis of pregnancy, irregular menses,
menorrhagia, sexual indifference) are also
common

National Health Authority Version 1.1 Dated July 2020



PRIMARY CARE 1. Difficulty in making diagnosis

2 No improvement after 4 weeks of
REFER 10 treatment with first line medications

LS 3 comorbid medical iflness
CARE IF 4, Suicidal risk

5. Comorbid psychiatric iliness

SECONDARY CARE

TERTIARY CARE

1.No improvement in 2nd line

treatment
2. High suicidal risk REFER TO
3. Needing intense counselling/ TERTIARY
psychotherapy CARE IF

4, Difficult patients
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@ 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.lcmr.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 Neurotic, stress-
related and
somatoform

disorders
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. 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 empaneled 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
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)
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