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Preface 
Ayushman Bharat–Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) is a flagship initiative of the 

Government of India under the Ministry of Health and Family Welfare, aimed at providing financial 

protection and ensuring access to quality secondary and tertiary healthcare services for eligible 

beneficiaries. By offering health coverage of up to Five Lacs (₹5,00,000) per family per year and Five Lacs 

(₹5,00,000) per year to 70+ elderly people, the scheme represents a transformative step towards reducing 

catastrophic health expenditure and improving healthcare equity for the poor and vulnerable population. 

Given the scale and complexity of AB-PMJAY, effective implementation requires strict adherence to 

prescribed guidelines, Standard Treatment Guidelines (STGs), Health Benefit Packages (HBPs), and robust 

systems for fraud prevention and quality documentation. Global experience indicates that health insurance 

programmes are particularly susceptible to integrity violations, which not only result in financial losses but 

can also compromise patient safety, service quality, and public trust. Accordingly, strong governance and 

a zero-tolerance approach to fraud are central to safeguarding scheme integrity and beneficiary interests. 

In Bihar, the Bihar Swasthya Suraksha Samiti (BSSS), as the State Health Agency (SHA), places high 

priority on strengthening institutional mechanisms that promote transparency, accountability, and ethical 

practices under AB-PMJAY. In this context, BSSS conducted a series of division-wise capacity-building 

workshops across the state to sensitize empanelled healthcare providers and key stakeholders on anti-fraud 

measures, documentation standards, regulatory compliance, and their responsibilities under the scheme. 

This report presents a consolidated account of the proceedings, key observations, and actionable 

recommendations that emerged from these workshops. It highlights common gaps identified during 

interactions with hospitals, documents good practices, and outlines essential compliance requirements to 

support effective scheme governance. The insights contained herein are intended to serve as a practical 

reference for empanelled healthcare providers, district implementation units, and programme functionaries 

in strengthening adherence to scheme guidelines and improving the overall quality of service delivery. 

I acknowledge the active participation of hospital Owners/Proprietor, hospital administrators, managers, 

senior medical officers and doctors who contributed to the success of these workshops, and place on record 

my appreciation for the Centre for Health Policy, Asian Development Research Institute (CHP-ADRI), for 

providing technical support in their implementation. It is expected that this report will contribute to 

continuous capacity strengthening and reinforce the collective commitment of all stakeholders towards 

ensuring integrity, efficiency, and beneficiary-centric healthcare delivery under AB-PMJAY in Bihar. 

 

 
       Shri Shashank Shekhar Sinha, IAS 

    Chief Executive Officer 

 Bihar Swasthya Suraksha Samiti (BSSS) 
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1. BACKGROUND 

Ayushman Bharat – Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) is the world’s largest publicly 
funded health insurance scheme, designed to provide financial protection and accessible healthcare 
to over 50 crore vulnerable citizens of India. The core objective of the scheme is to ensure universal 
access to quality secondary and tertiary healthcare services, reduce out-of-pocket expenditure, and 
build a transparent, accountable health system that prioritizes the needs of the poor and 
marginalized. 

However, one of the major challenges faced by the scheme is healthcare fraud. Fraud in healthcare 
not only diverts critical resources away from genuine beneficiaries but also undermines the 
credibility of AB-PMJAY and similar programs. To maintain trust and sustainability, strict adherence 
to proper documentation, transparent processes, and compliance with Standard Treatment 
Guidelines (STGs) is essential. These measures help reduce fraudulent claims, ensure quality service 
delivery, and protect both patients and institutions from reputational risks. 

In this context, a one-day workshop was organized by the Asian Development Research Institute 
(ADRI) as part of its technical support to the Bihar Swasthya Suraksha Samiti (BSSS). The workshop 
focused on sensitizing private empanelled hospitals across seven districts of Bihar on key themes 
such as anti-fraud practices, the importance of quality documentation, adherence to STGs, and 
effective implementation of Health Benefit Packages (HBPs). The initiative aimed to strengthen the 
accountability framework of hospitals, build awareness among healthcare providers, and promote 
ethical practices in line with the objectives of AB-PMJAY. 

2. WORKSHOP OBJECTIVES   

• To provide financial protection and cashless health services to vulnerable families. 
• To ensure access to quality secondary and tertiary healthcare for poor and marginalized 

sections of society. 
• To reduce out-of-pocket expenditure on healthcare and prevent families from falling into 

poverty due to medical costs. 
• To standardize treatment through Standard Treatment Guidelines (STGs) ensuring 

transparency and consistency in care. 
• To strengthen accountability and reduce fraud by promoting proper documentation and 

compliance. 
• To promote ethical practices among hospitals and maintain the credibility of the scheme. 
• To improve health outcomes and contribute towards the goal of Universal Health Coverage 

(UHC) in India. 

3. INTERACTIVE COMPONENTS 

• Case Studies: Group discussions on real-life fraud and compliance cases. 
• Queries & Clarifications: Open Q&A sessions addressing hospital challenges. 
• Pre- and Post-Questionnaire: To assess improvement in awareness and knowledge. 
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4. PARTICIPANTS PROFILE   

The workshop attracted 144 representatives of 82 private empanelled hospitals from the 
districts of Bhagalpur, Banka, Begusarai, Jamui, Khagaria, Lakhisarai and Munger. Attendees 
included:    

- Hospital Owners/Proprietor 
- Hospital administrators and managers   
- Senior medical officers and doctors   

A detailed list of participants can be found in Annex 1.   

5. RESOURCE PERSON   

Session Facilitator Designation Organization 

Welcome Note & 
Objectives 

Dr. Alok Ranjan 
Director – 
Operations 

BSSS 

Keynote & Overview 
of Anti-Fraud 

Shri Shailesh 
Chandra Diwakar 

Administrative 
Officer 

BSSS 

Sensitization on 
Fraud Prevention  

Dr. Gurinder 
Randhawa 

Consultant CHP–ADRI 

Fraud Mitigation & 
Quality 
Documentation 

Dr. Alok Ranjan 
Director – 
Operations 

BSSS 

Compliance to STGs 
Dr. Gurinder 
Randhawa 

Consultant CHP–ADRI 

Standard Treatment 
Guidelines and 
Health Benefit 
Package – Adherence 
to Mandatory 
Protocols & 
Documents 

Dr. Neeraj Kumar 
Singh & Mr. 
Satyendra Kumar 

Director – 
Healthcare & CB 
Officer 

BSSS & CHP -ADRI 

Real-Time Reporting 
on IHIP 

District IDSP Cell & ADRI team 
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6. VENUE & DATE 

Venue: At Hotel Chinmaye Inn, Bhagalpur & Date: 13 September 2025 

7. PROCEEDINGS 

Inaugural Session 

The workshop opened with introductory remarks by Shri Indrajit Goswami, Project Officer, 
CHP–ADRI, who greeted the 
owner/proprietors, Senior Doctors, officials 
and representatives from private 
empanelled hospitals across seven districts 
Bhagalpur, Banka, Begusarai, Jamui, 
Khagaria, Lakhisarai and Munger. He then 
invited Dr. Alok Ranjan, Director 
(Operations), BSSS, to set the context of the 
day’s programme. Dr. Alok Ranjan, in his 
address, underscored the urgency of 
reinforcing anti-fraud practices and 
ensuring systematic documentation within 

the framework of AB-PMJAY. He pointed out that lapses in these areas not only compromise 
financial accountability but also erode the credibility of the scheme among beneficiaries. 

Following the inaugural address, the objective of the workshop was clearly outlined, to build 
capacity of owner/proprietors, Senior Doctors, officials and representatives of the private 
empanelled hospitals in adhering to Standard Treatment Guidelines (STGs) and Health 
Benefit Packages (HBPs), while aligning with quality and compliance norms. To assess the 
baseline understanding of participants, a short pre-session questionnaire was administered. 
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Out of the total attendees, 65 participants 
actively completed the exercise, providing 
useful insights into their current level of 
awareness. As an encouragement for active 
involvement, gifts were presented to the 
top three scorers. This not only created a 
spirit of enthusiasm but also motivated 
participants to remain alert and fully 
engaged throughout the sessions ahead. 

Keynote Address and Overview of Antifraud 

The Bihar Swasthya Suraksha Samiti (BSSS) organized an awareness workshop on Fraud 
Prevention under the Ayushman Bharat Pradhan Mantri Jan Arogya Yojana (PMJAY) and the 
Mukhyamantri Jan Arogya Yojana (MMJAY) on September 13, 2025. The workshop aimed to 
sensitize private empanelled hospitals on preventing fraudulent practices and promoting 
transparency in healthcare delivery. 

In his keynote address, Shri Shailesh 
Chandra Diwakar, Administrative Officer, 
BSSS, provided an in-depth overview of the 
patterns, implications, and 
countermeasures for fraud under 
Ayushman Bharat-Pradhan Mantri Jan 
Arogya Yojana (PMJAY) and Mukhyamantri 
Jan Arogya Yojana (MMJAY). It highlighted 
the distribution of healthcare packages 
across specialties, showing the relative 
contribution of facilities such as General 
Medicine, Ophthalmology, Orthopaedics, 

Cardiology, and specialized surgical procedures, emphasizing that certain areas like 
polytrauma, interventional neuroradiology, and paediatric surgery contribute minimally to 
overall claims, whereas general medical and surgical packages constitute a major share. The 
presentation detailed numerous fraud and abuse scenarios, including discrepancies in 
admission and discharge dates, unverified preauthorization, misuse of intensive care and 
neonatal packages, duplicate claims, absence of mandatory clinical or radiological 
documents, premature procedures (e.g., hysterectomy before 40 or cataract surgery before 
35), missing geo-tagged photos, and repeated claims for the same beneficiary. Financial data 
from districts like Bhagalpur (9,617 suspicious cases, ₹1,756.99 lakh), Banka (₹0.59 lakh), 
Begusarai (₹0.47 lakh), Khagaria (₹0.90 lakh), and Munger (₹0.53 lakh) illustrated the 
monetary impact of these fraudulent practices. 

Mr. Shailesh explained the multi-layered anti-fraud framework, with the State Anti-Fraud 
Unit (SAFU), district investigation units, medical officers, legal advisors, and data analysts, 
ensuring monitoring from the state to district levels. Hospitals were advised to submit only 
genuine claims, maintain complete documentation including diagnostic reports and geo-
tagged photos, strictly follow scheme guidelines and package rules, and fully cooperate 
during audits. The presentation concluded by emphasizing the adverse effects of fraud—
overcrowding of fraudulent cases delaying care for genuine patients, weakening of AB-PMJAY 
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and MMJAY credibility, direct financial loss of government funds, and erosion of patient 
trust—and stressed continued vigilance, surprise live audits, and coordinated enforcement 
to ensure equitable delivery of healthcare services across Bihar. 

Technical Session I – Sensitization on Fraud Prevention 

Dr. Gurinder Randhawa, Consultant, CHP-ADRI presented a presentation on Sensitization on 
Fraud Prevention under PM-JAY and MMJAY focused on the identification and management 
of suspicious claims to safeguard scheme integrity. Normal claim processing takes 15 days 
for state-level cases and 30 days for portability claims, but once flagged, cases undergo 
scrutiny by the State Anti-Fraud Unit 
(SAFU), which may include telephonic 
verification, desk review, or field audits. 
Analysis revealed that 25% of triggered 
cases are fraudulent, leading to claim 
rejections and watch listing of hospitals, 
with financial implications of 
approximately ₹11 crore from 43,430 
cases. Claims are flagged through 
automated AI/ML triggers and manual 
reporting based on claim history, 
admissions, diagnostics, or billing 
patterns, such as duplicate claims, missing X-rays, extended length of stay (LOS), early-onset 
cataract (<35 years), or hysterectomy (<40 years). Facility-wise contribution to claims shows 
General Medicine (28.56%), Ophthalmology (26.77%), Orthopaedics (12.25%), Medical 
Oncology (7.82%), and Neonatal care (7.55%), with smaller contributions from specialized 
surgical services. She also describes that 44% of cases fell into the fraud/abuse category due 
to duplicate documents. 

Live examples demonstrated the financial impact of such claims, including dialysis in patients 
under 35 years of age (₹12.96 lakh), duplicate claims (₹5.03 lakh), lack of blood transfusion 
or crossmatch details (₹1.13 crore), and inadequate LOS in critical care (₹5.27 lakh). Common 
reasons included frequent hospitalizations of family members, prolonged non-critical 
medical management, lack of clinical or diagnostic documentation, and duplicate or 
manipulated images. The session emphasized the need for complete documentation, 
adherence to scheme guidelines, and cooperation during audits. Punitive measures for non-
compliance include withholding payments, suspension, de-empanelment, filing of an FIR, and 
recovery of 5-10 times the amount defrauded. This multi-pronged approach aims to protect 
government funds, ensure timely care for genuine beneficiaries, and maintain the credibility 
of AB-PMJAY and MMJAY across Bihar. 

Technical Session II – Fraud Mitigation & Quality Documentation 

Dr. Alok Ranjan delivered an insightful presentation titled “National Quality Assurance 
Standards: Half Empty or Half Filled!”, emphasizing the critical role of medical records in 
healthcare delivery, quality assurance, and medico-legal contexts. He highlighted that 
medical records serve as a clinical, scientific, administrative, and legal document, essential 
for continuity of care, communication among healthcare providers, quality review, financial 
reimbursement, insurance claims, and legal proceedings. 
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Dr. Alok underlined the multifaceted 
importance of medical records—for 
patients (continuity of treatment, follow-
ups, insurance claims, medico-legal 
safeguards), for doctors (research, thesis 
work, medico-legal protection, 
publications), and for hospitals and the 
nation (quality of care, planning and 
budgeting, hospital statistics, 
administrative control, and community 
medicine). He stressed that medical records 
are the backbone of hospital information 

systems, contributing not only to patient care but also to public health planning, research, 
and national health statistics.  

Further, he explained the role of ICD-10 coding in health management, public health research, 
and mortality data reporting (MCCD), underscoring its utility in standardizing and managing 
large-scale health data. He explained that ICD-10 is being used internationally for coding all 
diseases. He emphasized that ICD-10 provides a universal language for diseases and 
procedures, facilitating uniform reporting across hospitals and states. This standardization 
supports effective monitoring of disease trends, facilitates planning of health programs, and 
ensures accuracy in insurance claim processing. Moreover, the use of ICD-10 enhances 
transparency and accountability in clinical documentation, as it minimizes ambiguity in 
diagnosis recording. He also reminded participants that under the Right to Information Act 
(2005), patients have the right to obtain copies of their medical records from hospitals. 

Technical Session III - Compliance to Standard Treatment Guidelines 

Dr. Gurinder Randhawa delivered an extensive presentation on the need for strict compliance 
with Standard Treatment Guidelines 
(STGs) under AB-PMJAY, stressing that 
complete and accurate documentation is 
mandatory for the smooth processing of 
claims and for ensuring transparency in 
treatment delivery. She elaborated that 
for medical cases, daily geo-tagged 
bedside photographs, indoor case 
papers, clinical notes, vital charts, and 
follow-up investigations (such as CRP for 
sepsis, RBS for diabetes, or serum 
electrolytes in GI cases) must be uploaded regularly to establish continuity and adequacy of 
care. For surgical cases, she emphasized the requirement of geo-tagged pre-operative, intra-
operative, and post-operative photographs along with detailed OT notes that are duly signed 
and stamped, discharge summaries with proper authentication, and where relevant, 
barcodes and invoices of implants or devices used. Dr. Randhawa provided specialty-wise 
illustrations—such as cataract (with pre-op A-scan, keratometry reports, and IOL box 
details), hysterectomy (supported by clinical justification and biopsy reports), cardiac 
interventions like PTCA and CABG (with angiography images, stent/barcode details, and 
post-op imaging), dialysis (with nephrologist notes and geo-tagged evidence), oncology 
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(FNAC, HPE, tumor board approvals), orthopedics (pre/post-op X-rays, implant barcodes, 
intra-op images), and neonatal care packages (basic, advanced, and critical). She reiterated 
that all packages come with predefined requisites, and non-compliance automatically 
triggers queries or rejections during claim adjudication. Concluding her session, she 
underlined that adherence to STGs protects hospitals from financial risk, strengthens clinical 
accountability, supports audits, and ultimately safeguards the credibility and integrity of the 
PM-JAY scheme. 

Technical Session IV – Standard Treatment Guidelines and Health Benefit Package – 

Adherence to Mandatory Protocols & Documents 

In this session, Mr. Satyendra Kumar 
presented on Health Benefit Packages (HBP 
2.1), detailing cashless coverage for AB-
PMJAY beneficiaries, including 
hospitalization, day care, pre- and post-
hospitalization expenses, and neonatal care. 
He explained the two types of packages—
medical, based on illness or condition, and 
surgical, based on procedure—each with a 
fixed nomenclature, specialty, code, and 
package rate. The session covered package 
components such as admission cost, bed 

charges, consultation fees, surgery costs, consumables, basic laboratory tests, diet, and 
follow-up. Mr. Kumar also elaborated on cross-specialty, stratified, add-on, and stand-alone 
procedures, as well as static and dynamic pricing models, providing examples like ASD (Atrial 
Septal Defect) device closure and PTCA (Percutaneous Transluminal Coronary Angioplasty). 
Special attention was given to Bihar-specific reservation policies for seven procedures in 
public hospitals. After that, Dr. Neeraj Kumar Singh, Director- of Health Services, BSSS, 
highlighted the importance of Standard Treatment Guidelines (STG) under AB-PMJAY. Dr. 
Neeraj Kumar Singh delivered a detailed presentation on Standard Treatment Guidelines 
(STGs), introduced under AB-PMJAY to guide Empanelled Hospitals (EHCPs), Medical 
Coordinators (MEDCO), Claims Panel Doctors (CPD), and audit teams. He explained that STGs 
provide package-specific details such as procedure codes, prices, implants, average length of 
stay, clinical pointers, and mandatory documentation protocols, thereby ensuring 
transparency, standardization of 
treatment, fraud control, and uniformity 
in documentation across healthcare 
providers. He informed participants that 
675 STGs covering 1,650 procedures have 
been released till date, with 28 sets rolled 
out, and that FAQs and IT user manuals 
are available on the PM-JAY portal. In the 
second part of his session, Dr. Neeraj 
discussed Claims Adjudication in Special 
Cases, focusing on payments in scenarios 
such as LAMA/DAMA, death during 
hospitalization, and referrals to other 
hospitals. He explained that special payment guidelines require EHCPs to report deviations 
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within 24–72 hours and payments are released only after a successful audit by SHA/insurer 
within 15 days. Different case scenarios were illustrated—such as partial payments before or 
during surgery, full payments after surgery, and proportional distribution of claims in 
referral cases. These provisions, he emphasized, are designed to safeguard both patients and 
hospitals, prevent misuse of the scheme, and maintain financial integrity in the claims 
settlement process. 

Case Studies 

The ADRI team distributed carefully 04 prepared case studies, each highlighting real-life 
scenarios of irregular claims, documentation lapses, or fraudulent practices observed under 
AB-PMJAY. These case studies highlighted real-life challenges faced by hospitals under AB-
PMJAY and encouraged participants to deliberate on appropriate responses in alignment 
with scheme guidelines. 

The first case study involved a 55-year-old 
daily wage labourer who needed immediate 
hospitalization because his fingerprint 
verification was repeatedly failing due to 
worn fingers. Participants were asked to 
consider immediate steps hospitals should 
take in such situations, including using 
alternative authentication methods such as 
IRIS scanners or authorizing treatment 
through the medical superintendent's login, 
and the importance of not delaying 
treatment in an emergency. They also 

discussed the types of documents that should be uploaded to ensure smooth claim settlement 
later. 

The second case study focused on an emergency situation where a farmer, rushed to an 
empanelled hospital with severe stomach pain, did not have his Ayushman card. The 
discussion revolved around how hospitals can verify eligibility without the physical card, the 
role of the Ayushman Mitra in guiding the family, and the process of ensuring timely 
treatment while helping the patient later access the card through official channels. This 
exercise emphasized the principle that emergency care should not be delayed due to 
documentation gaps. 

The third case study highlighted an unannounced audit scenario where a BSSS team arrived 
at a busy hospital during peak working hours. Participants explored how hospitals should 
respond by designating responsible staff to coordinate with the audit team, ensuring 
readiness of essential documents such as empanelment certificates, patient records, and 
claim submissions, and maintaining transparent communication. The group also discussed 
strategies for guiding inspectors during facility visits and responding constructively to any 
gaps or non-compliance identified. 
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The fourth case study addressed an emergency admission where a critically ill patient, though 
an Ayushman beneficiary, could not 
present his physical card. Participants 
discussed the hospital’s responsibility to 
admit the patient without delay, the 
alternative methods of verification 
available (such as Aadhaar, OTP, or e-card 
from the BIS portal), and the role of the 
Ayushman Mitra in coordinating with the 
family. The discussions also covered the 
documentation required during 
admission, the process for uploading 
scheme details later for claim settlement, 
and safeguards to prevent misuse in cases where the card is not immediately presented. 

The last case study focused on the issue of package selection when a PM-JAY beneficiary was 
admitted with abdominal pain. Initially, the patient was stabilized and underwent tests under 
the general medical package. After the diagnosis of cholecystectomy was confirmed, 
participants discussed the correct approach to package selection, the possibility of changes 
to the initial package, and under what circumstances the patient could be discharged after 
stabilization. The discussions emphasized that only one package should be used to avoid 
duplication and that the treating hospital should ensure proper documentation of tests, 
admission details, and final diagnosis. Participants also highlighted the importance of 
selecting the appropriate surgical package at the time of confirmation, ensuring 
transparency, and following scheme guidelines to prevent claim rejection during settlement. 

Together, these case studies provided a highly engaging learning platform. They encouraged 
participants to think critically about operational challenges, reaffirmed the priority of patient 
care in emergencies, and underlined the need for robust documentation and compliance to 
uphold the integrity of AB-PMJAY. 

Sensitization for Real-time Reporting on IHIP portal 

The ADRI team, in collaboration with representatives from the District IDSP Cell, conducted 
a live demonstration on real-time reporting through the IHIP portal. During the session, the 

District Surveillance Unit, IDSP, DHS, 
highlighting the shift from the conventional 
IDSP launched in 2004 to the upgraded 
Integrated Health Information Platform 
(IHIP) introduced in 2018. The new system, 
unlike the earlier paper-based reporting, 
enables real-time, case-based digital 
surveillance with features such as geo-
tagging, GIS mapping, instant alerts, and 
hotspot identification, thereby 
strengthening epidemic detection and 
response. The workshop underlined the 

critical role of Private Reporting Units (PRUs), especially private hospitals and laboratories, 
in submitting S, P, and L forms to ensure comprehensive surveillance, early outbreak 
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detection, and faster public health response. The current status of IHIP reporting in 
Bhagalpur was reviewed, with active government reporting units and emerging participation 
from different districts. Emphasis was placed on regular follow-up by health teams, use of 
digital tools for timely problem-solving, and identification of nodal officers to enhance 
reporting quality, with the overarching message that collaboration between public and 
private sectors is vital for building a robust national disease surveillance network. 

Focus Group Discussions 

The final session of the workshop featured Focus Group Discussions (FGDs), aimed at 
capturing insights and feedback from hospital representatives on their experiences with 
PMJAY implementation. The discussions 
encouraged open sharing of benefits and 
challenges since empanelment, including 
issues of patient awareness regarding 
eligibility and cashless benefits, 
difficulties in verifying beneficiaries at 
admission, and operational hurdles 
during pre-authorization and claims 
settlement. Participants highlighted 
frequent delays, occasional claim 
rejections, and the financial strain caused 
by package rate limitations, particularly 
for high-cost procedures. Concerns were also raised about increased administrative 
workload, connectivity gaps, and technical errors while using the TMS portal. 

Another important theme was the adequacy of training and institutional support. 
Participants emphasized the need for regular refresher sessions to strengthen their 
understanding of anti-fraud measures, documentation requirements, and evolving processes. 
They also expressed that penalties and audits, while important for transparency, sometimes 
disrupted hospital operations and required a more balanced, supportive approach from the 
State Health Agency and district teams. Suggestions for improvement included better 
grievance redressal mechanisms, fairer package rates, smoother claim rectification 
processes, and dedicated administrative support for PMJAY related tasks. 

Overall, the FGDs provided valuable ground-level perspectives on both operational and 
systemic issues, while generating practical ideas for strengthening hospital participation in 
PMJAY. The discussions reinforced the importance of continuous training, robust IT support, 
and stronger collaboration between hospitals and SHA to improve transparency, efficiency, 
and the quality of care delivered under the scheme. 

Closing Speech 

The closing session was marked by thoughtful reflections and words of appreciation. Shri 
Shailesh Chandra Diwakar, Administrative Officer, BSSS, acknowledged the active 
participation of hospital representatives and expressed gratitude to ADRI for facilitating the 
programme. He commended the commitment shown by the participants throughout the day 
and emphasized that the real value of the workshop lies in applying the learnings to day-to-
day hospital practices. He highlighted that transparency in processes, strict adherence to 



11 | P a g e  
 

documentation, and vigilance against fraudulent claims are essential to safeguarding both the 
credibility of AB-PMJAY and the trust of 
beneficiaries. In his remarks, he 
encouraged all participants to act as 
ambassadors of quality care and integrity 
within their institutions, ensuring that the 
scheme truly benefits those it is intended 
for.  

The session concluded with a formal vote 
of thanks delivered by Dr. Suraj Shankar, 
Team Leader – CHP, ADRI. He extended 
his gratitude to the Chief Executive 

Officer, BSSS for his pivotal role in ensuring the success of the workshop, acknowledging that 
it was possible because of his support and guidance. He also expressed appreciation to Dr. 
Asmita Gupta, Member Secretary, ADRI, under 
whose supervision the workshop could be 
organized effectively. Further, he commended 
the valuable contributions of the facilitators, 
senior physicians, hospital owners, officials, 
and representatives from empanelled private 
hospitals. The program concluded on an 
encouraging note, with participants motivated 
to apply the knowledge and best practices 
discussed during the sessions in their 
respective institutions. 

8. CHALLENGES:   

• This was the first time such a workshop was conducted. 
• Hospitals lacked adequate information on fraud prevention and quality documentation. 
• Awareness on Standard Treatment Guidelines (STGs) and required claim documents was 

limited. 
• Hospital representatives had different levels of knowledge on quality documentation and 

claim uploading procedures, highlighting the need for more practical, hands-on 
demonstrations. 

• Proper follow-up is required to ensure 100 percent participation from hospitals. 
• Participants suggested periodic refresher sessions to reinforce learning and address new 

challenges. 
• Participants also recommended increasing the time allocated for each session to allow for 

deeper discussions and practice. 

9. KEY OUTCOMES 

• Increased Awareness: The workshop substantially raised awareness among participants 
about the critical importance of accurate Health Benefit Package (HBP) selection and its 
direct impact on claim approval and hospital finances.  
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• Training Need Identified: Hospitals expressed a need for regular district-level training to 
update them on new system features, package updates, and documentation best practices. 

• Commitment to Compliance: A clear commitment was made by the participants to ensure 
strict adherence to the selection process for HBPs. 

• Improved Documentation Practices: Participants committed to ensuring that all patient 
records are properly documented, with supporting medical evidence. 

• Provide clear guidance on handling special cases such as LAMA, DAMA, and emergency 
treatments. 

• Provide detailed training on AI-powered fraud detection, highlighting its role in ensuring 
security and integrity in the claim submission process. 

10. RECOMMENDATIONS   

The workshop concluded with a set of actionable recommendations aimed at improving compliance 
and reducing fraud: 

• Institutionalize Training: Establish a regular schedule of training modules for all hospitals 
to ensure continuous learning and compliance.  

• Training Curriculum: This workshop on Antifraud and Quality Documentation should be 
incorporated in Annual Training Calendar.  

• Share a simple troubleshooting guide for common issues in the WhatsApp group created 
during the workshop to provide ongoing support. 

• Develop comprehensive and user-friendly resources such as documents, and guides for 
participants to review after the workshop. 

• Organize longer and periodic workshops to reinforce learning and keep participants 
informed about new updates. 

• Develop specialized training sessions focusing on Grievance Redressal, Claim Adjudication, 
and the effective use of AI-powered fraud detection tools. 
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Annexure: -1 

Attendance sheet of Bhagalpur 
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Annexure: -2 

 

One Day Workshop of the Private empanelled hospitals on     

Anti-Fraud and Quality Documentation under AB-PMJAY 

Participants: Bhagalpur, Banka, Begusarai, Jamui, Khagaria, 

Lakhisarai and Munger 

Date :13 September, 2025                                                                   Venue: Hotel Chinmaye Inn, Bhagalpur 

             Program Schedule 

Time  Session  Facilitator  

10:00 – 10:30  Registration   CHP – ADRI team 

10:30 - 10:35  Welcome Note & Objective of the workshop 
Dr. Alok Ranjan,  

Director – Operation, BSSS         

10:35 – 10:50  Key Note and Overview of Antifraud Shri Shailesh Chandra Diwakar, 

Administrative Officer, BSSS 

10:50 – 11:25   Sensitization on Fraud Prevention Dr. Gurinder Randhawa, 

Consultant, CHP -ADRI 

11:25 – 11:50 Fraud Mitigation - Quality Documentation 
Dr. Alok Ranjan,  

Director – Operation, BSSS         

11:50 – 12:15 Compliance to Standard Treatment Guidelines Dr. Gurinder Randhawa, 
Consultant, CHP -ADRI 

TEA BREAK 

12:15 – 12:45 
Standard Treatment Guidelines and Health Benefit 

Package – Adherence to Mandatory Protocols & 

Documents 

Dr. Neeraj Kumar Singh,  
Director – Healthcare, BSSS 

Mr. Satyendra Kumar, CHP-ADRI 

12:45 – 01:45 Case Studies  

Dr. Alok Ranjan,  
Director – Operation, BSSS 

Dr. Gurinder Randhawa, 
Consultant, CHP -ADRI 

01:45 – 01:55 Way Forward PMJAY & ADRI team 

01:55 – 02:05 Sensitization for Real-time Reporting on IHIP portal District IDSP cell & ADRI team 

02:05 – 02:45 Lunch Break 

02:45 – 03:30 Focus Group Discussions (FGDs) on PMJAY implementation challenges engaging few 

consenting medical experts and Hospital Administration 
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Annexure: -3 

Pre assessment Form 
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Annexure: -4 

Post assessment Form 
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Annexure: -5 

Some Glimpses of the workshop program 
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Annexure: -6 

Media Coverage 

 

 

 






