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Guidance document for PM JAY package
Permanent Pacemaker Implantation

Procedures covered/ procedure count: 2

Specialty: Cardiology

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

Single Chamber | Permanent Pacemaker | $1200023 MCO015A 24,500+ Cost of | 2 Days

Permanent  Pacemaker | |mplantation - Single implant

Implantation Chamber

Double Chamber | Permanent Pacemaker | $1200022 MCO16A 33,000 + Cost of | 2 Days

Permanent  Pacemaker | |mplantation -Double implant

Implantation Chamber

Minimum qualification of the treating doctor:
Essential: MD/ DM/DNB/ equivalent (Cardiology)/ M.Ch./DNB/ equivalent (Cardiothoracic
Surgery)

Special empanelment criteria/linkage to empanelment module: Functional Cardiac Cath
lab/CTVS O.T.

Disclaimer:

ICMR has issued clinical guidelines for Bradyarrhythmias in Symptomatic patients to be followed in
country. For monitoring and administering the claim management process of Single Chamber
Permanent Pacemaker Implantation and Double Chamber Permanent Pacemaker Implantation,
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.

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:

Permanent pacemaker implantation is done to treat symptomatic or potentially life-
threatening bradycardia of various etiologies. The most common indications for permanent
pacemaker implantation are sinus node dysfunction (SND) and atrioventricular (AV) block.

In a suspected sinus node dysfunction, a symptomatic patient with sinus bradycardia
with symptomatic correlation or an asymptomatic patient with prolonged sinus
pauses of more than 6 sec are recommended to receive permanent pacemaker.

In suspected AV node disease, asymptomatic or symptomatic patients with complete
heart block, advanced AV block, or Mobitz Type Il block or symptomatic patients with
AV block other than those mentioned previously or patients with alternating bundle
branch block or symptomatic patient with 1:1 AV conduction with significant (>100
msec) HV prolongation, are recommended to receive permanent pacemaker
implantation.

Permanent pacemaker is indicated after acute phase of MI, when there is persistent
AB block or evidence of disease of His-Purkinje system. It is also required in some
patients of neuro-cardiogenic syncope or after repair of congenital heart disease.
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Standard Treatment Workflow (STW) for the Managementof

BRADYARRHYTHMIAS IN SYMPTOMATIC PATIENTS

ICD-10-R00.1
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BASIC EVALUATION

HISTORY EXAMINATION TESTS TO BE DOME
. Ijnmm-'pm-ljnmpm frequency, assoclated fallf injury/ Incontinence  Drowsiness/ Impaired Patient presenting to PHE/CHE:
« Exertional angina or known coronary arery disease consclousness -+ 12-lead ECC
» Known hypothyroldism or kidney disease . BP, heart rate » Blood urea, serum creatinine
» O beta-blockers, Calchum Channel Blockers or digoxin » Electrolytes
« Patient with an implanted pacemaker or other device » Blood sugar
» Yellow oleander polsoning
EVALUATION AND TREATMENT OF UNSTABLE PATIENTS EVALUATION AND MAHAGEMENT OF STABLE PATIENTS
1. TREATMENT OF ASSCCIATED CONDITIONS Findings on 12-lead ECG
- Hyperialemia
- Suspected drug (BB or CCB ) ove rd ose: + Atrioventricular block
L. Withhald the drug » Sinus node dysfunction
Il W irsulin {1 Wkg bolus followed by 0.5 Ukg/h) with glucose monitaring for} Iv » Other conduction disorders with 1.1
ghucagen If avallable AY conduction
L TEMPCRARY PACEMAKER INSERTION « Mor-diagnostic ECG

(b dopamine or adremaline may be ghven il the time TP can be placed)

National Health Authority Version 1.1 Dated July 2020



£3e

MRS Wiz

Py-yp

INDICATIONS FOR URGENT TREATMENT,/ REFERRAL

» Hypotenston (SBP <80 mmHg), Impalred consclousness o
ongoing chest pain
» RECUrTent of ongoing syncope/ pre-syncope

- Associated headache with or without neurclogic defich: (suspect

Irtracranial event)
- Patlent with a pre-existing device
« If ECG avallable, evidence of any of the following
- Complete heart block
- Sinus node disease with pauses »3 5 long
- Bradycardia (HR < 50 bpm)

Iwith or without hyperkalemia, serum K > 5 mEqj/L)

GENERAL APPROACH TO PATIENTS WITH SYMPTOMATIC BRADYCARDIA

1. Rule cut assec iated conditions
- Renal dysfunction, hyperkalemia
- Dnug teelclity (BB, CCB, clonidine, Lithium)
- Sleap apnoea (clinical scoring systems such as
Epworth Sleepiness Scale may be used for Initial
AE5EEEMEnt]

2. Transthoracic echocard ography

INDICATIONS FOR PERMANENT PACING

. Complete heart block, advanced AV block,
or Mobltz Type Il block

« Symptomatic patlents with &Y block other
than above
« Associated neuromuscular disease

1. SHD with intact AV conduction
- Atrial-based single or dual chamber pacing
- ¥Vl pacing s reasonable If symproms are
Infrequent
2 AV node disease
- ¥WifDual chamber pacing In patlents with
LVEF =5006
- CAT [or HBR) In patlents with LVEF 36-50%
and requiring ventricular pacing »40% of the
time
- CRT [or HBR) I LVD <35%

A

ADDITIONAL TESTING

1. Advanced imaging (cMRI may be needed if Infikrative disease
Is suspected
2. Ambulatory ECC may be
- In patle

Sympto
- In patle
detec

- In symptomatic pat
block
3. Implantable Loop Recorder and EPS (consult published soclety
quidelines)
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This STW has bsen prapared by national axperts of Indla with feasi blity considerations for various levels of hea lthcars system In the country. Theas braad guidslines ara advisory, and

e based an eapart

opinkors and aval labls sclentific evidence. Thers may be varlatiors In the management of an Individual patient based on hisher specific condition, & declded by

thetraating physkian. Thare will ks no indemrity for direct or indirect corsaquences. Kindly wistt our web portal st bonar.omgn ) for mors
@ Indian Councll of Madical Resaarch and Department of Health Resaarch, Ministry of Health & Fami by Walfar, Goverrment of Indla.
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1.3

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 Permanent Permanent
Pacemaker- | Pacemaker-
single double
chamber chamber
i. At the time of Pre-authorization
a. Clinical notes with indication for implantation Yes Yes
b. ECG with report of cardiologist Yes Yes
c. Angiogram report, if done Yes Yes
li. At the time of claim submission
a. Procedure / Operative notes Yes Yes
b. X Ray showing pacemaker in situ Yes Yes
c. Detailed Discharge Summary Yes Yes
d. Invoice/barcode of designated pacemaker 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. Was patient ECG report abnormal requiring permanent pacemaker implantation? Yes

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