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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 

Fraud in healthcare systems poses a significant challenge by diverting scarce public resources away 

from genuine beneficiaries and undermining trust in publicly funded health assurance programmes. 

In the context of Ayushman Bharat Pradhan Mantri Jan Arogya Yojana (AB-PMJAY), such 

practices not only result in financial leakages but also adversely affect the credibility and 

sustainability of the scheme. Ensuring adherence to Standard Treatment Guidelines (STGs), 

accurate and complete clinical documentation, and correct application of Health Benefit Packages 

(HBPs) is therefore critical for promoting transparency, minimizing fraudulent and unnecessary 

claims, and maintaining uniform standards of care across empaneled facilities. 

Against this backdrop, a one-day capacity-building workshop was organized by Asian Development 

Research Institute (ADRI) as part of its technical support to Bihar Swasthya Suraksha Samiti 

(BSSS). The workshop aimed to sensitize private empaneled hospitals across four districts of Bihar 

on key aspects of anti-fraud measures, quality documentation practices, compliance with STGs, 

and appropriate utilization of HBPs under AB-PMJAY. By strengthening institutional awareness and 

operational capacities at the provider level, the training sought to support ethical practices, improve 

claim quality, and reinforce accountability mechanisms essential for the effective implementation of 

the scheme. 

In this context, a one-day workshop was organized by the Asian Development Research Institute 

(ADRI) in Darbhanga on December 19, 2025 as part of its technical support to the Bihar Swasthya 

Suraksha Samiti (BSSS). The workshop focused on sensitizing private empanelled hospitals across 

eight 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 

- Raise awareness about preventing fraud in AB-PMJAY. 

- Teach hospital administrators and medical teams the required documentation protocols 

to ensure quality and compliance. 

- Understand the triggers  

- Share case studies of fraud to illustrate preventive measures. 

- Stress the need to follow Standard Treatment Guidelines (STGs) 

- Selection of the right package Health Benefit Packages (HBPs). 

- Support discussions through Focus Group Discussions (FGDs) to tackle implementation 

issues. 

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 174 participants from 99 private empanelled hospitals from the 

districts of Darbhanga, Madhubani, Samastipur and Sitamarhi. 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 

Shri Shailesh Chandra 
Diwakar 

Administrative Officer 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  
Director – Healthcare & 
CB Officer 

BSSS  

Real-Time Reporting 
on IHIP 

District IDSP Cell & ADRI team 

Way Forward & Vote 
of Thanks 

Dr. Suraj Shankar Team Lead, CHP-ADRI CHP-ADRI 

Focus Group Discussions (FGDs) on PMJAY 
implementation challenges engaging few 
consenting medical experts and Hospital 
Administration 

ADRI Team 
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6. VENUE & DATE 

Venue: At Dr H. N. Yadav Auditorium, DMCH, Darbhanga & Date: 19th December, 2025 

7. PROCEEDINGS 

Inaugural Session and Keynote Address  

The workshop commenced with introductory 

remarks by Shri Indrajit Goswami, Project 

Officer, CHP–Asian Development Research 

Institute (ADRI), who formally welcomed the 

owners/proprietors, senior doctors, officials, 

and representatives of private empanelled 

hospitals from the four participating 

districts—Darbhanga, Madhubani, Samastipur, 

and Sitamarhi. He subsequently invited Shri Shailesh Chandra Diwakar, Administrative 

Officer, Bihar Swasthya Suraksha Samiti 

(BSSS), to set the context for the day’s 

programme. In his address, Shri Diwakar 

highlighted the pressing need to strengthen 

anti-fraud mechanisms and ensure systematic, 

high-quality documentation within the 

framework of Ayushman Bharat Pradhan 

Mantri Jan Arogya Yojana (AB-PMJAY). He 

emphasized that shortcomings in these areas 
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adversely affect financial accountability and can weaken beneficiaries’ confidence in the 

scheme. 

Following this, the Principal and Dean of 

Darbhanga Medical College and Hospital 

(DMCH), Dr. Alka Jha, was invited to the dais. In 

her welcome address, she underscored the 

intended outcomes of AB-PMJAY and its role in 

improving access to quality healthcare 

services.  

Shri Indrajit Goswami then invited Dr. Arun 

Kumar, Civil Surgeon, Darbhanga, to share his 

perspectives. Dr. Kumar reiterated the 

importance of robust anti-fraud practices 

under the scheme and firmly urged 

participants to strictly adhere to ethical 

standards, regulatory provisions, and 

prescribed guidelines, emphasizing zero 

tolerance towards any form of fraudulent 

activity. 

Following the inaugural session, the objectives of the workshop were clearly articulated. The 

training aimed to strengthen the capacities of owners/proprietors, senior doctors, officials, 

and representatives of private empanelled hospitals in adhering to Standard Treatment 

Guidelines (STGs) and Health Benefit Packages (HBPs), while ensuring alignment with 

prescribed quality standards and compliance requirements under Ayushman Bharat Pradhan 

Mantri Jan Arogya Yojana (AB-PMJAY). 

To assess participants’ baseline knowledge and understanding of these key domains, a brief 

pre-session questionnaire was administered at the outset. A total of 89 participants actively 

completed the exercise, generating valuable insights into existing levels of awareness and 

areas requiring further strengthening. To 

encourage active participation, small gifts 

were awarded to the top three performers. 

This initiative fostered a positive and 

competitive learning environment and helped 

sustain participants’ interest, attentiveness, 

and engagement during the subsequent 

technical sessions. 
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Overview of Antifraud  

In his keynote address, Shri Shailesh Chandra Diwakar, Administrative Officer, BSSS, 

presented a comprehensive overview of the nature, patterns, and implications of fraud under 

PMJAY and MMJAY, along with the mechanisms in place to address them. He explained the 

distribution of healthcare packages across 

various clinical specialties, highlighting that 

services such as General Medicine, 

Ophthalmology, Orthopedics, Cardiology, and 

major surgical procedures account for a 

substantial proportion of claims. In contrast, 

highly specialized areas such as polytrauma 

care, interventional neuroradiology, and 

Pediatric surgery contribute a relatively 

smaller share to overall claims, underscoring the need for focused vigilance in high-volume 

service areas. 

Shri Diwakar further elaborated on the multi-

layered anti-fraud framework, comprising the 

State Anti-Fraud Unit (SAFU), district-level 

investigation teams, medical officers, legal 

advisors, and data analysts, which collectively 

ensure monitoring and enforcement from the 

state to the district level. Participating 

hospitals were advised to submit only genuine 

and justified claims, maintain complete and 

accurate documentation—including diagnostic reports and geo-tagged photographs—

strictly adhere to scheme guidelines and package norms, and extend full cooperation during 

audits and inspections. 

The session concluded by highlighting the adverse consequences of fraudulent practices, 

including delays in care for genuine beneficiaries due to overcrowding of illegitimate claims, 

erosion of the credibility of PMJAY and MMJAY, financial losses to the government, and 

declining patient trust in the health system. Emphasis was placed on sustained vigilance, 

surprise and live audits, and coordinated enforcement actions as essential measures to 

ensure ethical practices and equitable delivery of healthcare services across Bihar. 

Technical Session I – Sensitization on Fraud Prevention  

Dr. Gurinder Randhawa, Consultant, CHP–Asian Development Research Institute (ADRI), 

delivered a detailed technical session on Sensitization on Fraud Prevention under the 

Ayushman Bharat Pradhan Mantri Jan Arogya Yojana (PM-JAY) and Mukhyamantri Jan 

Arogya Yojana (MMJAY). Participants learned how artificial intelligence and machine learning 

help detect fraudulent activity. The session broke down the 'triggers' that cause claims to be 
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flagged for review, illustrating how these advanced technologies protect the schemes' 

resources and ensure they remain sustainable for future beneficiaries. 

The session further detailed the operational impact of fraud detection on Empanelled 

Healthcare Providers (EHCPs). While 

standard claim processing typically takes 15 

days for state-level cases and up to 30 days for 

portability cases, claims flagged as suspicious 

undergo rigorous scrutiny by the State Anti-

Fraud Unit (SAFU). This process includes 

telephonic verification, desk reviews, and field 

audits. Data presented revealed that 

approximately 25% of triggered cases were 

confirmed as fraudulent. Consequently, these 43,430 cases—carrying a financial implication 

of roughly ₹11 crore—led to claim rejections and the watch-listing of the involved hospitals. 

Dr. Randhawa detailed several "red flags" that trigger fraud investigations, including 

duplicate claims, inconsistent or missing diagnostic reports (such as X-rays), and unjustified 

hospital stays. Specific clinical anomalies were also highlighted, such as cataract surgeries 

performed on patients under 35 and hysterectomies on women under 40. A facility-wise 

analysis indicated that the majority of claims were concentrated in General Medicine 

(28.56%) and Ophthalmology (26.77%), followed by Orthopaedics (12.25%), Medical 

Oncology (7.82%), and Neonatal Care (7.55%). The session concluded that a significant 

volume of these cases were categorized as fraud or abuse due to the systematic duplication 

or manipulation of medical records. 

 

The presentation included actual  examples to 

illustrate the financial impact of such 

irregularities, including dialysis claims for 

patients under 35 years of age (₹12.96 lakh), 

duplicate claims (₹5.03 lakh), absence of blood 

transfusion or crossmatch documentation 

(₹1.13 crore), and inadequate length of stay in 

critical care cases (₹5.27 lakh). Frequently 

observed issues included repeated 

hospitalizations of family members, extended non-critical medical management, incomplete 

clinical or diagnostic records, and use of duplicate or altered images. 

 

The session concluded by reinforcing the necessity of accurate documentation, strict 

guideline adherence, and transparent cooperation during audits. Attendees were briefed on 

the severe penalties for non-compliance, which range from the withholding of payments and 

hospital de-empanelment to the filing of FIRs. Notably, financial recoveries can reach five to 

ten times the value of the fraudulent claim. Ultimately, the workshop highlighted a multi-

faceted anti-fraud strategy designed to safeguard public resources, ensure equitable access 
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for legitimate beneficiaries, and uphold the integrity of the PM-JAY and MMJAY programs in 

Bihar.. 

Technical Session II - Compliance to Standard Treatment Guidelines  

Dr. Gurinder Randhawa conducted an extensive technical session emphasizing strict 

compliance with documentation requirements as mandated by the Standard Treatment 

Guidelines (STGs) under AB-PMJAY. She highlighted that meticulous, accurate, and timely 

record-keeping is a compulsory prerequisite for seamless claim processing. Furthermore, 

such documentation serves as a cornerstone for ensuring transparency and institutional 

accountability within the scheme's service delivery framework 

Dr. Randhawa outlined specific 

documentation protocols for both medical and 

surgical interventions. For medical 

management, hospitals must provide 

evidence of care through regular geo-tagged 

bedside photographs, indoor case papers, 

clinical progress notes, and vital charts. She 

emphasized that condition-specific 

investigations—such as CRP reports for 

sepsis, RBS monitoring for diabetes, and serum electrolyte levels for gastrointestinal 

ailments—are mandatory to substantiate the appropriateness and continuity of treatment. 

Regarding surgical cases, the session underscored the necessity of "longitudinal 

documentation," encompassing geo-tagged pre-, intra-, and post-operative imagery. Essential 

records include authenticated Operation Theatre (OT) notes, stamped discharge summaries, 

and barcode-validated invoices for implants or devices. Dr. Randhawa further provided 

specialty-specific requirements, such as A-scans and IOL details for cataracts, biopsy reports 

for hysterectomies, angiography images for cardiac interventions (PTCA/CABG), and 

histopathology reports with tumor board approvals for oncology cases. 

Dr. Randhawa reiterated that each Health 

Benefit Package under AB-PMJAY has 

predefined clinical and documentation 

requirements, and any deviation or 

incompleteness may result in queries, delays, 

or rejection during claim adjudication. In 

concluding her session, she underlined that 

consistent compliance with STGs not only 

mitigates financial risk for hospitals but also 

strengthens clinical accountability, facilitates audits, and ultimately preserves the credibility 

and integrity of the PM-JAY scheme. 



8 | P a g e  
 

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

Adherence to Mandatory Protocols & Documents  

Dr. Neeraj Kumar, Director (Healthcare) of BSSS, provided a detailed overview of Health 

Benefit Packages (HBP 2.1) under AB-PMJAY. He emphasized the "continuum of care" 

model, which offers comprehensive cashless coverage including hospitalization, day-care 

procedures, and both pre- and post-hospitalization expenses. The presentation distinguished 

between medical packages (illness-based) and surgical packages (procedure-based), each 

defined by standardized nomenclature, specialty classifications, and fixed rates. 

Dr. Neeraj Kumar, Director (Healthcare) of BSSS, 

detailed the all-inclusive structure of the AB-

PMJAY benefit packages, which cover admission, 

surgeon fees, diagnostics, patient diet, and 

follow-up care. Using ASD device closure and 

PTCA as case studies, he explained complex 

pricing models and highlighted Bihar’s specific 

reservation policy, which restricts seven specific 

procedures to public health facilities. 

Subsequently, Dr. Neeraj Kumar Singh, Director of Health Services (BSSS), underscored the 

critical role of Standard Treatment Guidelines (STGs) as a unified framework for 

providers, coordinators, and auditors. He noted that the 675 STGs currently available provide 

granular guidance on procedure codes, clinical indicators, and mandatory documentation, 

ensuring uniformity and fraud prevention across 1,650 procedures. 

In the final segment, Dr. Singh addressed the 

adjudication of specialized claim scenarios, 

such as LAMA/DAMA (Left/Discharged 

Against Medical Advice), in-hospital 

mortality, and referrals. He emphasized that 

any deviations must be reported within 24 to 

72 hours, with payments finalized only after a 

successful audit. The session concluded with 

an update on HBP 2.2, resolving operational 

queries from EHCPs to streamline facility-level implementation and uphold financial 

integrity. 

Technical Session IV – Fraud Mitigation & Quality Documentation  

Dr. Alok Ranjan conducted a session titled “National Quality Assurance Standards: Half Empty 

or Half Filled!”, highlighting medical records as the cornerstone of healthcare quality and 

medico-legal accountability. He argued that these records are multidimensional 
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instruments—clinical, scientific, and managerial—that facilitate continuity of care, financial 

reimbursement, and legal protection. 

The presentation detailed the stakeholders' 

benefits: for patients, records ensure seamless 

follow-up and insurance eligibility; for 

clinicians, they serve as vital resources for 

research and legal defense; and for institutions, 

they provide the data necessary for budgeting 

and public health planning. The session 

concluded by reminding providers of their 

legal obligations under the Right to 

Information Act, 2005, noting that accessible and meticulous documentation is fundamental 

to the system's overall credibility. 

 

Sensitization for Real-time Reporting on IHIP portal 

The ADRI team, in collaboration with officials from the District IDSP Cell, conducted a live 

demonstration on real-time disease reporting through the Integrated Health Information  

Platform (IHIP) portal. A session was 

conducted by the District Epidemiologist Mr. 

Ravindra Kr Ravi who highlighted the 

transition from the conventional IDSP 

framework launched in 2004 to the upgraded 

IHIP system introduced in 2018. Unlike the 

earlier predominantly paper-based reporting 

mechanism, IHIP facilitates real-time, case-

based digital surveillance, incorporating 

advanced features such as geo-tagging, GIS-enabled mapping, instant alerts, and hotspot 

identification, thereby significantly strengthening epidemic detection and response 

capacities. 

 

The workshop emphasized the critical role of Private Reporting Units (PRUs)—particularly 

private hospitals and diagnostic 

laboratories—in submitting S, P, and L forms 

to ensure comprehensive disease surveillance, 

early outbreak detection, and timely public 

health action. The current status of IHIP 

reporting in Bhagalpur was reviewed, noting 

active participation by government reporting 

units alongside emerging engagement from 

various districts. Participants were 
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encouraged to prioritize regular follow-up by health teams, leverage digital tools for prompt 

issue resolution, and designate nodal officers to improve the quality and consistency of 

reporting. The session concluded with the overarching message that sustained collaboration 

between public and private sectors is essential for building a robust and responsive national 

disease surveillance network. 

 

Among all attendees, 67 participants successfully completed the post-session exercise, 
offering valuable insights into their present level of awareness. To foster active engagement, 

gifts were awarded to the top three performers. 

 

Case Studies 

As part of the capacity-building exercise, the ADRI team distributed six carefully designed 

case studies, each derived from real-life situations observed during implementation of 

Ayushman Bharat Pradhan Mantri Jan Arogya 

Yojana (AB-PMJAY). These case studies were 

intended to highlight common operational 

challenges, documentation gaps, and potential 

fraud-prone practices encountered by 

empanelled hospitals, and to encourage 

participatory discussion on compliant and 

ethical responses in alignment with scheme 

guidelines. 

The case studies covered the following key thematic areas: 

• Biometric authentication challenges at admission, illustrated through a scenario 

involving failure of fingerprint authentication in a daily wage labourer, prompting discussion 

on alternative verification mechanisms, emergency admission protocols, and documentation 

required for subsequent claim settlement. 

• Emergency admission without physical Ayushman card, focusing on situations where 

beneficiaries present without the card, and deliberation on eligibility verification through 

alternate digital modes, the role of the Ayushman Mitra, and the principle of non-denial of 

care. 

• Unannounced hospital audits by 

BSSS/State Health Agency teams, simulating 

real-time inspection scenarios and examining 

hospital preparedness, internal coordination, 

availability of statutory records, transparency 

during audits, and response to observations of 

non-compliance. 

• Critical emergency admissions in 

absence of immediate beneficiary proof, 

emphasizing hospital responsibilities in life-saving situations, temporary verification 
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methods, documentation safeguards, prevention of misuse, and post-admission claim 

formalities. 

• Incorrect or inflated package selection, demonstrated through a case of uncomplicated 

appendicitis being inappropriately proposed under a higher-value complicated package, 

highlighting risks related to fraud triggers, claim rejection, financial penalties, and 

reputational damage. 

• Package modification during the course of treatment, based on a scenario where a patient 

initially admitted for medical stabilization later requires surgical intervention 

(cholecystectomy), encouraging discussion on appropriate package transition, conditions for 

modification, and rules governing utilization of medical versus surgical packages. 

Through structured group discussions on these case studies, participants were encouraged 

to critically analyze real-world decision-making scenarios, identify correct procedural 

responses, and understand the implications of non-compliance. The exercise reinforced 

awareness of high-risk areas under AB-PMJAY, strengthened understanding of beneficiary 

rights and hospital obligations, and underscored the importance of accurate documentation, 

ethical practices, and adherence to scheme guidelines to prevent fraud and ensure integrity 

of claims processing. 

Focus Group Discussions  

The concluding session of the workshop 

comprised Focus Group Discussions (FGDs) 

designed to elicit qualitative feedback and on-

ground perspectives from representatives of 

empanelled hospitals regarding their 

experiences with implementation of 

Ayushman Bharat Pradhan Mantri Jan Arogya 

Yojana (PMJAY). The FGDs provided a 

structured yet open forum for participants to 

share both the benefits and challenges encountered since empanelment. Key issues discussed 

included limited patient awareness about eligibility and cashless entitlements, practical 

difficulties in beneficiary verification at the time of admission, and operational challenges 

during pre-authorization and claim settlement processes. 

Participants reported concerns related to 

delays in claim processing, instances of claim 

rejections, and financial pressures arising from 

package rate ceilings, particularly in high-cost 

and resource-intensive procedures. Additional 

operational constraints highlighted during the 

discussions included increased administrative 

workload, gaps in internet connectivity, and 
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technical glitches encountered while working on the Transaction Management System (TMS) 

portal. 

Another prominent theme emerging from the FGDs was the need for sustained capacity-

building and institutional support. Hospital representatives emphasized the importance of 

periodic refresher trainings to enhance clarity on anti-fraud protocols, documentation 

standards, and evolving scheme guidelines. While acknowledging the necessity of audits and 

penalties to ensure transparency and accountability, participants noted that such processes 

occasionally disrupted routine hospital operations and underscored the need for a more 

facilitative and balanced approach by the State Health Agency and district teams. 

Suggestions put forth by participants included 

strengthening grievance redressal 

mechanisms, rationalization of package rates, 

streamlining claim rectification processes, 

and providing dedicated administrative 

support for PMJAY-related activities at the 

hospital level. Overall, the FGDs yielded 

valuable ground-level insights into both 

operational and systemic challenges, while 

also generating practical recommendations to enhance hospital engagement. The discussions 

reaffirmed the importance of continuous training, robust IT and handholding support, and 

closer collaboration between empanelled hospitals and the State Health Agency to improve 

transparency, efficiency, and quality of care under the scheme. 

Closing Speech 

The closing session of the workshop featured reflective remarks and expressions of 

appreciation from the organizers. Shri Shailesh Chandra Diwakar, Administrative Officer, 

Bihar Swasthya Suraksha Samiti (BSSS), acknowledged the enthusiastic and active 

participation of representatives from empanelled hospitals and conveyed his appreciation to 

Asian Development Research Institute (ADRI) for effectively facilitating the programme. He 

commended the commitment demonstrated by participants throughout the day and 

emphasized that the true impact of the workshop would be realized through the practical 

application of the learnings in routine hospital operations. He reiterated that transparency in 

processes, strict adherence to documentation norms, and sustained vigilance against 

fraudulent practices are critical to protecting the credibility of Ayushman Bharat Pradhan 

Mantri Jan Arogya Yojana (AB-PMJAY) and maintaining the trust of beneficiaries. He further 

encouraged participants to serve as ambassadors of quality care and institutional integrity, 

ensuring that the benefits of the scheme reach the intended populations. 
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The session concluded with a formal vote of 

thanks proposed by Dr. Suraj Shankar, Team 

Leader – CHP, ADRI. He expressed his sincere 

gratitude to the Chief Executive Officer, BSSS, 

for his pivotal role and continued support, 

which were instrumental in the successful 

conduct of the workshop. Dr. Shankar also 

acknowledged the guidance and supervision of 

Dr. Ashmita Gupta, Member Secretary, ADRI, 

under whose leadership the programme was organized effectively. He further appreciated 

the valuable contributions of the resource persons, senior clinicians, hospital owners, 

officials, and representatives of private empanelled hospitals. The workshop concluded on a 

positive and forward-looking note, with participants motivated to translate the knowledge, 

insights, and best practices discussed during the sessions into improved compliance and 

service delivery within their respective institutions. 

8. CHALLENGES:   

Based on the deliberations, interactions, and feedback received during the workshop, the following 

key observations and learning needs were identified: 

• There was a noticeable gap in awareness among several empanelled hospitals regarding 

fraud prevention mechanisms and the importance of maintaining high standards of quality 

documentation under the scheme. 

• Understanding of Standard Treatment Guidelines (STGs) and the specific documentation 

required for successful claim processing was found to be limited among a section of 

participants. 

• Hospital representatives demonstrated varying levels of familiarity with quality 

documentation practices and claim uploading procedures, underscoring the need for more 

practical, hands-on demonstrations and case-based learning approaches. 

• Participants expressed a strong demand for periodic refresher trainings to reinforce key 

concepts, update stakeholders on evolving guidelines, and address emerging operational 

challenges. 

• It was also recommended that future training programmes allocate additional time to 

individual sessions, enabling more in-depth discussions, interactive engagement, and 

practical exercises to enhance comprehension and application of learnings. 

9. KEY OUTCOMES 

Enhanced Awareness of HBP Selection: The workshop successfully sensitized participants to 

the critical link between accurate Health Benefit Package (HBP) selection and its direct 

impact on claim approval rates and hospital financial stability. 
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Strengthened Documentation Standards: Attendees committed to institutionalizing 

improved record-keeping practices, ensuring that every claim is supported by robust clinical 

evidence and meticulous patient records. 

Compliance Pledge: Participants expressed a unified commitment to adhering strictly to the 

HBP selection protocols and the Standard Treatment Guidelines (STGs) mandated under the 

schemes. 

 Integrity through AI Awareness: The session successfully familiarized hospitals with AI-

powered fraud detection, fostering an understanding of its role in maintaining the security 

and integrity of the claim submission process. 

10. RECOMMENDATIONS   

 

The workshop concluded with a comprehensive set of actionable recommendations designed to 

enhance institutional compliance and mitigate the risk of fraud: 

• Standardized Training Cycles: Establish a permanent framework for periodic training 

modules to ensure empanelled hospitals remain updated on scheme revisions. 

 

• Real-time Digital Support: Implement a digital troubleshooting protocol via dedicated 

communication channels (e.g., WhatsApp) to provide immediate technical assistance for 

common operational issues. 

 

• Extended Capacity Building: Shift toward longer-format, periodic workshops to reinforce 

complex concepts and maintain continuity in learning. 

 

• Specialized Technical Sessions: Develop exclusive training programs focused specifically on 

the nuances of Grievance Redressal and the Claim Adjudication process to reduce 

administrative bottlenecks. 
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Annexure: -1 
Attendance sheet of Darbhanga 
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Annexure: -2 

 

One Day Workshop of the Private empanelled hospitals on     

Anti-Fraud and Quality Documentation under AB-PMJAY 

Participants: Darbhanga, Madhubani, Samastipur, and Sitamarhi 

Date : 19 December, 2025                                      Venue: Dr H. N. Yadav Auditorium, DMCH, Darbhanga 

             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 

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 

 

 






