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Guidance document for processing PM-JAY packages  

1. Chronic Cough  

2. Wheezing 

Procedures covered: 2                                                        Specialty: Pediatric Medical Management 

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

Chronic Cough Chronic Cough M200015 MP019A General Ward- 1800/- 

HDU – 2700/- 

ICU without ventilator– 3600/- 

ICU with Ventilator– 4500/- 

Wheezing Wheezing M200016 MP018A General Ward- 1800/- 

HDU – 2700/- 

ICU without ventilator– 3600/- 

ICU with Ventilator– 4500/- 

 

ALOS: 1 day (Once diagnosis is established the case can be booked in the relevant package, further 

stay/admission should be decided based on the level of complications of the disease) 

Minimum qualification of the treating doctor:  

Essential: MD/DNB/DCH/ equivalent (Pediatric Medicine), DM/DNB/ equivalent (Pulmonology) 

Special empanelment criteria/linkage to empanelment module: Care at Tertiary Hospital 

Disclaimer: 

For monitoring and administering the claim management process of Chronic cough and Wheezing, 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: 

Proceed with   Chronic cough and Wheezing only if diagnosis made is backed by clinical 
manifestation: 

Chronic cough 

Chronic cough in children 14 years and younger usually is defined as a daily cough lasting four or 
more weeks. 
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Presenting complaint: 

• Daily cough lasting for four or more weeks 

Associated medical conditions: 

• Specific cough is associated with clinical features suggestive of an underlying etiology - 
chest pain, dyspnea, digital clubbing, feeding problems, failure to thrive, hemoptysis, 
episode of choking and abnormal pulmonary auscultation 

• Nonspecific cough is typically a dry cough for which no underlying etiology is identifiable 
after a thorough assessment 

 

 

 

 

 

 



  
 

National Health Authority Version 1.1 Dated July 2020 
  

Careful consideration of other underlying pulmonary or systemic disorders should be made in 
children with chronic or recurring cough, including detailed history, thorough physical 
examination, and assessment of specific cough pointers, to guide the diagnosis, testing, and 
management 

 

 

 

 

 



  
 

National Health Authority Version 1.1 Dated July 2020 
  

 

Wheezing 

Wheezing is a common presenting symptom of respiratory disease in infants and children. 
Wheezing may be either a benign, self-limited process or the presenting symptom of a significant 
respiratory disease. Wheezing during infancy could be due to viral infections. Wheezing in asthma 
is recurrent, gets worse in night and after exercise, seasonal and may be associated with other 
allergic illnesses like atopic dermatitis, allergic rhinitis etc. Clinical features suggestive of other 
cause of wheezing are: neonatal onset, associated with difficulty in feeding, choking or vomiting, 
localized findings in chest or abnormality in cardiovascular system. 
 

 
 
 
Presenting complaint: 

• Noisy breathing 

• Increased work of breathing such as fast breathing, chest indrawing 

• high pitched musical sound heard during expiration 

Associated symptoms: 

• fever 
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• weight loss 

• night sweats 

• dysphagia 

 
Admission required if respiratory distress persists after failure to immediate management 
or recurrent wheezing. 
 
Wheeze can be divided according to its pattern and duration: 
 
1. Wheeze subtypes according to pattern (symptomatic classification): 

a. Episodic wheeze: Wheezing within a discrete period that is often associated with clinical 

evidence of a viral cold. There is wheezing between episodes 

b. Multi-trigger wheeze: Wheezing presenting with and apart from an acute viral episode 

 

2. Wheeze according to duration: 

a. Never or infrequent: Children who never wheeze or have presented with wheezing once in 

their life.  

b. Transient early wheeze: This is a type of wheeze that starts early in the first year of life and 

then continues through the second year before beginning to subside after the third year. 

c. Intermediate wheeze: This condition presents as wheezing with onset between 18 and 42 

months that subsequently persists into later 

childhood and is strongly associated with atopy, allergic sensitization, hyperresponsiveness, 

and lower PFT scores 

d. Late-onset wheeze: This presents as infrequent wheezing from 6 to 42 months old age that 

becomes more frequent at 42 months of age and then persists to an age of 6 years. Allergies 

in the nose are also commonly associated with late-onset wheezing, similar to smoke 

exposure is known to be a risk factor in males 

e. Persistent wheeze: This is wheeze with onset at 6 months of age or later. This subgroup 

presents with symptoms similar to asthma, and affected patients are further divided into two 

main subgroups:  Nonatopic persistent wheezing phenotype and IgE-associated atopic and/or 

persistent wheezing phenotype. 
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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 Chronic cough/Wheezing 



  
 

National Health Authority Version 1.1 Dated July 2020 
  

i. At the time of Pre-authorization  

Clinical notes showing vitals, examination findings, planned 

line of treatment and advice for admission 

Yes 

Chest X-ray, Complete blood count, Erythrocyte 

Sedimentation rate, Chest CT / HRCT, Spirometry, Sputum 

examination/gastric aspirate, Tuberculin test 

Yes 

Optional based on etiology and availability 

Renal function test, Serum Electrolytes, barium esophagram 

/ Ph manometry, barium esophagram / Ph manometry, BAL 

(bronchoalveolar lavage), Sweat chloride test, Allergy testing 

(elevated immunoglobulin E), Angiography, 2D ECHO, 

Bronchoscopy/Nasopharyngoscopy/Endoscopy 

Yes 

ii. At the time of claim submission  

Detailed Indoor case papers (ICPs) with treatment details Yes 

Detailed discharge summary Yes 

 

PART II: GUIDELINES FOR PROCESSING TEAM 

2.1 Objective: To provide guidance to the pre-authorization and claims processing team in 

ascertaining the medical necessity of procedure carried out vis a vis the patient’s medical 

condition as evidenced by supporting documents/investigation reports etc, in deciding the 

admissibility and quantum of claim and compliance with mandatory documents by the hospital. 

2.2 Following mandatory documents to be diligently reviewed by the pre-auth / claims 

processing personnel: 

Mandatory documents Chronic cough/Wheezing 

Pre-auth processing Doctor (PPD)  

a. Clinical notes – detailed history, signs & symptoms, 
detailed treatment line 

Yes 

b. Investigations: Yes 

1. Chest X-ray, Complete blood count, Chest CT / HRCT, 
Spirometry, Sputum examination/gastric aspirate, 
Tuberculin test 

Yes 

2. Optional based on etiology and availability 
Renal function test, Serum Electrolytes, barium esophagram 

/ Ph manometry, barium esophagram / Ph manometry, BAL 

(bronchoalveolar lavage), Sweat chloride test, Allergy 

Yes 
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testing (elevated immunoglobulin E), Angiography, 2D 

ECHO, Bronchoscopy/Nasopharyngoscopy/Endoscopy 

Claims Processing Doctor (CPD)  

Detailed ICPs with detailed line of treatment Yes 

Detailed Discharge summary with follow-up advise at the 

time of discharge 

Yes 

 

PART III: 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. Is cough present daily for ≥4 weeks in children less than 14 years? Yes 

II. Is there documentation of detailed h/o of wheeze including patient's age at the onset of 

wheezing and the course? Yes 

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

manually.   
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