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VISION MISSION

OBJECTIVE 

Achieving Sustainable Development 

Goals 3.8: Ensuring financial protection against 

catastrophic health expenditure and access to 

affordable and quality healthcare for all   

To create the world’s best health 

assurance programme in an efficient 

and technologically 

robust ecosystem 

 To reduce catastrophic out-of-pocket health 

expenditure and improved access to 

hospitalisation care. 
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he Ayushman Bharat Pradhan Mantri Jan TArogya Yojana completes three years on 
September 23. Uttar Pradesh has taken 

several strides in implementing this ambitious 
and important scheme. Despite the challenges 
brought by the pandemic, our efforts to take this 
scheme to the last mile beneficiary continued. Be 
it through door-to-door Ayushman card drives or 
free treatment in hospitals. Uttar Pradesh is the 
biggest state of India, and in 3 years, over 1.5 crore 
beneficiaries, which is about 24% of the 
beneficiary base, have been issued the 
Ayushman cards. This offers beneficiaries 
financial protection from catastrophic out-of-
pocket medical expenses, and from taking 
exploitative loans to pay for medical treatment.  

So far 57 lakh beneficiary families have been 
covered, which amounts to 46% of the total 
beneficiary base. More than 8 lakh beneficiaries 
have received treatment under the scheme. Rs 
700 cr has been spent on treatment of 
beneficiary families. The free treatment can be 
availed at over 2700 empaneled hospitals across 
the state. Of these, hemodialysis, cataract 
surgeries and enteric fever have been some of 
the most availed treatments. Of the more serious 
conditions requiring expensive tertiary care, 
double valve replacement, aortic valve 
replacement, and coronary artery bypass grafting 
have been provided free of cost to the 
beneficiaries. In April 2020, the corona package 
was launched and in the second wave of the 
COVID-19 pandemic, treatment of black fungus 
was included among the high-end packages. To 
extend the benefits further, the scheme also 
covered expensive covid medicines.

To expand coverage to all beneficiaries, periodic 
Ayushman card drives are being extended door 
to door. 

Prime Minister Narendra Modi launched this 
ambitious health insurance project under 
Ayuhsman Bharat initiative on September 23, 2018 
in Jharkhand. The aim was to provide help to the 
vulnerable and protect them from financial 
catastrophe due to medical expenses, or getting 
ensnared in exploitative loans during these 
difficult times of medical emergencies. 

The PM-JAY scheme covers packages to treat 
about 1450 illnesses, including common fevers  to 
serious medical issues, in a cashless format at 
empaneled hospitals. A family can avail free 
treatment up to Rs 5 lakh per year. The Ayushman 
card provides access and availability to secondary 
and tertiary treatment.

The eligibility criteria for enrolment into PM-JAY is 
based on the SECC 2011 data. 

Uttar Pradesh extended the scheme to families 
that were not included in the SECC 2011 data under 
the Mukhya Mantri Jan Arogya Abhiyan. Now, in 
another step, the government has taken a decision 
to extend the scheme to over 11 lakh building and 
construction workers and their families registered 
under BOCW in the State. It is also being extended 
to Antyodaya card holders and the Pradhan Mantri 
Awas Yojana card holders. This is an earnest 
attempt to bring every eligible beneficiary under 
the scheme and extend health insurance to them. 
The practice of charging Rs 30 for a Golden card 
(Ayushman card) has also been dropped and is 
now made free. In this attempt to move towards 
universal health care, Uttar Pradesh has taken 
several important strides.

Shri Jai Pratap Singh
Cabinet Minister, Medical and Health,
Family Welfare, Maternal and Child 
Welfare, Uttar Pradesh
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his has been a year that put immense Tstrain on the health infrastructure all 
over the country including Uttar Pradesh. 

The COVID-19 pandemic threw some tough 
challenges. However, Uttar Pradesh’s response 
has been able to fight the pandemic with timely 
detection of COVID-19 cases and their 
management. We also managed to vaccinate 
the target population like frontline health 
workers, elderly population and subsequently 
young adults on war footing which has led to 
sharp decline in COVID-19 cases in the State.

Ayushman Bharat PM-JAY provided life-saving 
secondary and tertiary care to the poor and 
most vulnerable persons of the society during 
peak COVID time. SACHIS has played a key 
supportive role in the State’s response to COVID-
19 pandemic, whether it is timely payment to 
private medical colleges or providing support to 
families of COVID-19 patients admitted in critical 
condition in Govt Hospitals through COVID-19 
Helpdesk. SACHIS rose up to the challenge and 
did a commendable job.

Ayushman Bharat PM-JAY, in its third year, has 
achieved a big milestone of verifying more than 
1.5 crore beneficiaries in the State. SACHIS (State 
Health Agency) has worked tirelessly to include 
the left out unprivileged and poor families of the 
State which did not figure in the PM-JAY list of 
beneficiaries. 11.65 lakh families of construction 
labourers and nearly 40 lakh families of 
Antyodaya card holders have been included in 
Mukhya Mantri Jan Arogya Abhiyan which 

provides all benefits of PM-JAY to beneficiaries 
included in this scheme. This tremendous effort by 
SACHIS is definitely taking Uttar Pradesh towards 
achieving its goal of greater access to cashless 
healthcare for the deprived and underprivileged 
people of our society.

Network of quality hospitals empaneled under AB 
PM-JAY scheme is consistently increasing and the 
beneficiaries of the scheme even in remote areas 
have access to quality healthcare. However we 
must strive to bring the remaining eligible 
beneficiaries under the umbrella as soon as 
possible.

I congratulate the SACHIS team and its technical 
support partners, ACCESS Health International, GIZ 
and KPMG, for navigating through the operational 
challenges and continuing to build capacities of 
the stakeholders which has led to better 
implementation of the scheme. 

Shri. Amit Mohan Prasad (IAS)
Additional Chief Secretary, 
Medical, Health & Family 
Welfare Government of Uttar Pradesh
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his book on the three year journey of the TState Agency for Comprehensive Health 
and Integrated Services (SACHIS) is an 

attempt to document the challenges, high and 
lows and our effort to innovate and build a 
resilient system. PM-JAY works in a dynamic 
ecosystem and demands quick and often real-
time decision-making. To this effect, building 
agility into the system has been our greatest 
win.

The Ayushman Bharat Pradhan Mantri Jan 
Arogya Yojana is a visionary scheme. Along with 
Ayushman Bharat’s other component of 
providing primary care through Health and 
Wellness Centres, it provides a comprehensive, 
continuum of care extending to quality 
secondary and tertiary care for the most 
vulnerable population. 

The NHA offers us a robust, digitally sound 
foundation and support. As the State Health 
Agency entrusted with the responsibility of 
extending this scheme to every eligible 
beneficiary in Uttar Pradesh—the largest and 
most populous state of the country—our focus 
in the last three years has been to build, act, 
review, standardise and expand. Guided by the 
NHA mandate, we at SACHIS have had to 
formulate our own path, do course corrections 
where necessary, keep an ear to the ground 
and loop in feedback from our field activities 
about the on-ground complexities of 
implementation.   

After laying down systems and processes, our 
focus is now on expansion of the scheme to 
cover a greater number of beneficiaries, by 
collaborating with various government 
departments. To enable this, SACHIS has 
actively engaged with various programs of the 
NHM and tapped its network of field level 
health workers. Our outreach with the 
Department of Medical Education aims to 
improve scheme utilization at medical colleges 
valued for their tertiary care. Through 
collaboration with the department of 
Panchayati Raj, SACHIS has reached out to 7 
lakh gram pradhans across the state. One of 

our key collaborations has been with the 
Department of Rural Development since it plays 
a pivotal part in increasing access to various 
central and state government schemes in rural 
Uttar Pradesh. We have launched a series of joint 
initiatives through engagement with the State 
Rural Livelihood Mission, Mahatma Gandhi 
National Rural Employment Guarantee Act and 
Board of Construction Workers, under the 
Department of Rural Development and 
Department of Labour.

Even as we grow and move towards universal 
health coverage, building credibility into the 
system, reducing pendency in the claim 
management system, and detecting fraud to 
ensure judicious use of government funds has 
been our goal. 

For quality claim adjudication process, Uttar 
Pradesh has adopted a three-tiered claim 
auditing process, involving specialist doctors 
through an agency to oversee high-value claims. 
We also created a digital platform called the M-
Connect— where various stakeholders in the 
claim management process can brainstorm, 
standardise and document this important aspect 
of this public-funded insurance covering such a 
large beneficiary base. 

SACHIS is guided and supported in our 
endeavours by the state leadership, the 
Additional Chief Secretary, Medical, Health and 
Family Welfare department and other health-
related forums like NHM and Directorial. I also 
acknowledge the support of our technical 
partners—ACCESS Health International, GIZ and 
KPMG. I thank my team for their commitment, for 
often going beyond the call of duty in 
implementing this scheme in Uttar Pradesh.

As we step into the fourth year of the scheme, 
SACHIS endeavours to provide quality healthcare 
by striving to make PM-JAY accessible to every 
eligible beneficiary across Uttar Pradesh.

Smt. Sangeeta Singh
Chief Executive Officer, SACHIS
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SACHIS team at the Lucknow headquarters 
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Disclaimer: Consent has been taken to publish photographs 

This book maps the 3 year 
journey of SACHIS in 
implementing the ambitious 
Pradhan Mantri Jan Arogya 
Yojana in Uttar Pradesh. The 
book also tells the human stories 
of effort and ingenuity behind 
the implementation of the 
scheme in the largest and most 
populous state of India. 

A special thanks for the immense 
contribution and leadership of 
SACHIS Chief Executive O�cer 
Smt. Sangeeta Singh for 
her vision and guidance in bringing 
out this publication. 
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Ÿ Dr Rajendra Kumar, Joint 
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Ÿ Dr BK Pathak, GM, Policy and 
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Ÿ Dr BK Srivastava, Joint Director 
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Ÿ Amrendra Singh, Manager 
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The Book has been edited by 
Priyamvada Kowshik for ACCESS Health International



PM-JAY Families

1.18 cr
MM-JAA families

8.43 lakh
Total Families

1.26 cr
Total beneficiary base

6.32 cr people 

Provider Network
Total number
of hospitals empaneled

2754
Public 

Private 

1102

PM-JAY in Uttar Pradesh

Gains 
& 

Goals

Coverage

1652
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Highlights

Total amount 
spent

` 700 crore

Grievances addressed

9,236

Ayushman cards issued

1,51,60,205
(24% of beneficiary base)

Number of families 
covered 

57.72 lakh
(46% of total 
beneficiary families) 

State helpline 
total queries/call received

10.41 lakh 

Migrant workers 
reached out 

9 lakh

Ayushman Pahal 
(Beneficiary 
Outreach 
during COVID-19)

80,469
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Introduction
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Health is 
the 
keystone 
of all 
government 
policies

esearch reveals that out-of-pocket healthcare Rexpenditure in India, is the highest in the world (WHO 
2015). Almost 65% of healthcare expenditure in the 

country involves out-of-pocket-expenses incurred by 
households. (Economic Survey, The Hindu, Jan 2021)

To protect the most vulnerable population from healthcare-
related financial catastrophe, Ayushman Bharat Pradhan 
Mantri Jan Arogya Yojana (AB PM-JAY) was launched nationally 
on September 23, 2018. This government health insurance 
scheme aims to provide beneficiary households with free and 
cashless secondary and tertiary care at empaneled public and 
private hospitals.
 
The State Agency for Comprehensive Health and Integrated 
Services (SACHIS), has been driving the scheme in Uttar 
Pradesh, the largest and most populous state of India. The 

scheme aims to cover 1.26 crore poor, deprived rural 
families and identified occupational categories of urban 
workers’ families in the state. PM-JAY offers a benefit 
cover of Rs 5 lakh per family per year, irrespective of 
family size, age, or pre-existing conditions.   

Three years ago, when SACHIS began working on the 
newly launched scheme, access to quality secondary 
and tertiary care for the most vulnerable population 
was a challenge.  

That changed with enrolment in PM-JAY. Armed with a 
‘Golden Card’ (now called Ayushman Card) a 
beneficiary could now access state-of-the-art hospitals 
and avail over 1500 health packages in 24 specialities, 
offered under the scheme in a completely free and 
cashless treatment process. 

Over the last three years, SACHIS has built and fine-
tuned systems and processes for the complex functions 
of the scheme and created a pool of trained and 
committed human resources that innovates and 
responds to challenges. SACHIS is steered by a 
committed leadership whose swift decision-making 
and hands-on approach has been the force behind the 
success of PM-JAY in the state.
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he story of SACHIS is one of innovation and dynamism. TThere are government mandates and National Health 
Authority (NHA) protocols to follow and systems and 

processes of a digital framework to function within. And then 
there are the unique on-field challenges and scenarios to 
overcome! 

Take the case of Revati* (name changed), a rural beneficiary of 
PM-JAY. Recently, she was advised by doctors to undergo a 
hysterectomy due to a complicated gynaecological issue. Her 
case needed urgent medical attention, however, there was a 
discrepancy in her age mentioned on her Ayushman card, 
which led to her case being flagged as a potential fraud. 
Hysterectomies on women younger than 40 years of age are 
classified as triggered cases to prevent medical malpractice by 
unscrupulous hospitals. Revati’s Arogya Mitra—the first point of 
contact for beneficiaries of the PM-JAY scheme at the provider 
hospitals, conveyed the urgency of her case to SACHIS. There 
were two issues here-to assess whether a hysterectomy is 
imperative in her case, and if yes, to ensure she gets it on time. 

Normally, a case like this would’ve gotten entangled in 
bureaucratic protocols, but time was of essence here. 
Her predicament was escalated to the Rapid Response 
Team—a team of doctors, medical auditors and anti-
fraud personnel set up by the CEO of SACHIS to review 
urgent cases within a defined time period. The team 
got cracking on her case so Revati could get the tertiary 
care treatment she needed. 

Revati’s case highlights the unique on-ground 
complexities and challenges of ensuring beneficiaries 
get the treatment they require, and in time, without 
any malpractice or misuse of  PM-JAY packages. 

It also highlights the State Health Agency’s need to 
keep an ear to the ground, to innovate, customise and 
respond promptly to challenges—considering they’re 
dealing with medical emergencies—based on feedback 
from the field, and ensure every deserving beneficiary 
can access treatment.

“We are a thoroughly system-
based digital set-up working in a 
complex and dynamic 
ecosystem. Every system has its 
limitations, which pushes us to 
constantly innovate and think of 
new solutions, because the on-
ground realities of the most 
vulnerable people that we serve 
are complex. Building systems 
and processes that are 
empathetic to these on-ground 
complexities, at various 
touchpoints with all our 
stakeholders, challenges us to 
innovate and customise.” 
-Sangeeta Singh, CEO of SACHIS

SACHIS 
& Its
Start-up 
Culture

DIGITAL FIRST
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Technology is the backbone of the scheme. Not just the 
systems built by the SHA, but also tech and social media 
platforms such as WhatsApp were used cleverly during 
COVID crisis to identify and disseminate information to 
patients and beneficiaries who were in COVID wards.  

Every new change requires new training. For instance, any 
change to the Beneficiary Identification System (BIS) which is 
the database of all those who are eligible for PM-JAY (based 
on SECC 2001 data) or the TMS (Transaction Management 
System—a digital interface for Provider hospitals, 
Implementation Support Agencies and the SHA medical 
auditors) has to be followed up by training the entire chain of 
human resources involved at various levels in implementing 
the scheme. This involves everyone right from the CEO who 
inspects and signs off each claim herself, to the State and 
district teams, technical support units and Arogya Mitra who 
is the first point of contact for the beneficiary, at the Provider 
hospital.

“We have to 
always be one-up, 

keep an open 
channel of 

communication 
with the District 

Magistrates, Chief 
Medical Officers 

and the State 
district teams, 

highlighting the 
unique problems 

and 
understanding 

on-field 
challenges,” adds 

Singh. 

One of the biggest challenges this year, with sustained pandemic-induced lockdowns and restrictions, was 
beneficiary engagement. While all other stakeholders could move online, the beneficiary was still out 
there, outside the ambit of online outreach activities. How does one reach and extend the insurance cover 
to more beneficiaries when field-level activities are severely restricted?  

To overcome this hurdle, SACHIS built interdepartmental collaborations and made clever use of its helpline 
to conduct awareness and outreach activities. It also tapped into other government schemes to identify 
and enrol beneficiaries into PMJAY.
This has considerably increased the beneficiary base, and helped extend the scheme and health insurance 
coverage to a larger share of the deserving population. 

While PM-JAY eligibility is based upon the deprivation criteria of the 2011 Socio Economic Caste Census 
(SECC-2011), over the years, SACHIS has responded to situations where beneficiaries who were left out of 
the SECC, but were found to fulfil the eligibility criteria for PMJAY. 

To understand this, one has to understand the SACHIS story. It goes beyond numbers 
and figures. This is the story of human effort, resourcefulness and commitment to a 
cause.

How?
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Technology is the backbone of the scheme. Not just the systems 
built by the SHA, but also tech and social media platforms such 
as WhatsApp were used cleverly during COVID-19 crisis to 
identify and disseminate information to patients and 
beneficiaries who were in COVID wards. All stakeholder outreach 
was moved to virtual and Zoom meetings.   

Every new change requires new training. For instance, any 
change to the Beneficiary Identification System (BIS) which is 
the database of all those who are eligible for PM-JAY (based on 
SECC 2011 data) or the TMS (Transaction Management System-a 
digital interface for Provider hospitals, Implementation Support 
Agencies (ISA) and SACHIS medical auditors-has to be followed 
up by training the entire chain of human resources involved at 
various levels in implementing the scheme. This involves 
everyone right from the CEO who inspects and signs off each 
claim herself, to the State and district teams, technical support 
units and Arogya Mitra who is the first point of contact for the 
beneficiary, at the Provider hospital.

“We have to always 
be one-up, keep an 

open channel of 
communication 
with the District 

Magistrates, Chief 
Medical Officers and 

our District 
Implementation 

Units (DIUs), 
highlighting the 

unique problems 
and understanding 

on-field challenges,” 
adds  the CEO 

One of the biggest challenges this year, with sustained pandemic-induced lockdowns and restrictions, was 
beneficiary engagement. While all other stakeholders could move online, the beneficiary was still out 
there, outside the ambit of online outreach activities. How does one reach and extend the insurance cover 
to more beneficiaries when field-level activities are severely restricted?  

To overcome this hurdle, SACHIS made clever use of its helpline to conduct awareness and outreach 
activities. More importantly, it built synergies with other government departments and schemes to expand 
the beneficiary base and extend the health insurance coverage to a larger share of the deserving 
population. 

While PM-JAY eligibility is based upon the deprivation criteria of the 2011 Socio Economic Caste Census 
(SECC-2011), over the years, SACHIS has responded to situations to include beneficiaries who were left out 
of SECC 2011, but were found to fulfill the eligibility criteria for PM-JAY. 

To understand this, one has to understand the SACHIS story. It goes beyond numbers 
and figures. This is the story of human effort, resourcefulness and commitment to a 
cause.

How?
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Three years of AB-PMJAY marks an essential 
milestone of the scheme. I have been a part 
of the SACHIS team for the past 10 years and 
have seen SACHIS grow; from implementing 
Rashtriya Swasthya Bima Yojana (RSBY) to 
Pradhan Mantri Bhartiya Jan Aushadi 
Pariyojana and now Ayushman Bharat 
Pradhan Mantri Jan Arogya Yojana. Crashing 
insurance and moving towards an assurance 
model was a challenging task since we had 
no experience in it. It was under the 
leadership of CEO-SACHIS, who with 
immense enthusiasm and determination 
took the challenge and decided to go ahead 
with the assurance model with the existing 
human resource. Now after three years of 
implementation of the scheme, we have 
successfully saved crores of rupees of the 
State Govt with zero tolerance policy on 
fraud and enabled a smooth experience for 
the beneficiary. Today we are a well-
established agency under the leadership of 
the CEO and are successfully providing 
benefit coverage to any number of 
beneficiaries. SACHIS established itself 
amongst the State Health Agency with the 
maximum network of hospitals in the State, 
a 3-tier medical management process, 
stringent fraud control mechanism, and an 
efficient grievance redressal system to 
ensure smooth transition at beneficiary end. 
Moving ahead, I see SACHIS play an 
important role in Universal Health Coverage 
for the people of Uttar Pradesh.

Amrendra Singh, 
Manager Operations, SACHIS



In Year two, the focus was 
to strengthen the existing 
systems and processes 
and build new 
partnerships for 
beneficiary engagement, 
outreach and awareness, 
and engaging Providers 
and other stakeholders to 
adapt and withstand the 
COVID-19 pandemic. 

Year three came with 
the additional 
challenge of extended 
lockdowns, a second 
wave, serious secondary 
infections such as 
Mucormycosis—events 
that put an added 
strain on the existing 
health systems. 

MILESTONES

Speed
Strategy 
Service 

In its relatively short three year journey, 
the Ayushman Bharat PM-JAY has charted 
a rigorous course-from providing 
secondary and tertiary care to the most 
vulnerable sections of the population to 
playing an important role in the State 
COVID-19 response. 

In the first year of its implementation 
since the scheme was launched in 
September 2018, SACHIS focused on 
setting up systems and processes crucial 
to the  implementation of the scheme. 
From setting up the vast network of 
human resource of State and district 
teams in each of the 75 districts of Uttar 
Pradesh, contracting ISAs to setting up a 
round-the-clock helpline, building 
institutional capacities, skills and 
establishing the process and procedures 
for effective claims management and 
grievance redressal was done. 

The focus then was not only on strengthening the existing systems and processes, but also revitalising and 
re-orienting the various stakeholders of the scheme by closely working with them, forging partnerships with 
other government departments that would help extend coverage to beneficiaries at a time when offline 
activities were severely restricted, strengthening the grievance redressal to ensure swift decision making, and 
looping feedback to remove bottlenecks. 
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Boosting Beneficiary 
Empowerment

n year one and two, over 95.17 lakh Ibeneficiaries had been issued the 
Ayushman Card, and 2546 public and 

private hospitals across the state 
empaneled for service provision. In its 
third year, despite the challenges of 
pandemic-induced lockdowns and 
several providers being designated 
COVID-19 hospitals, the numbers of 
beneficiaries enrolled rose to 1.5 crore and 
the Provider network increased to 2754 
empaneled hospitals. 

In year two, the state of Uttar Pradesh 
extended the scheme to 8.43 lakh 
additional beneficiaries from the 
marginalised communities that had not 
been included in the SECC 2011 data, as 
part of the state scheme-the Mukhya 
Mantri Jan Arogya Abhiyaan (MM-JAA). 
While PM-JAY expenditure is shared by 
the centre and state on a 60:40 ratio, 
MM-JAA is a fully state funded scheme. 
Beneficiaries receive the same benefits 
under both schemes. 

In July 2021, in a major move, 
the state expanded the 
coverage to include 
approximately 40 lakh families 
with Antyodaya Cards and 11.65 
lakhs families registered under 
Building and Other 
Construction Workers (BOCW). 
This increases the total number 
of beneficiary families to be 
covered to 1.78 cr. 
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ON-GROUND ACTIVITIES

Aapke Dwar Ayushman

Between November 2020 to August 2021, 
four “Aapke Dwar Ayushman” drives have 
been conducted across the state. Under 
these drives, camps are held 
simultaneously in several villages and 
blocks. In March 2021 alone, the drive 
registered 20 lakh beneficiaries. The fifth 
drive is being conducted in 
September 2021.

“The ASHA is the backbone of 
these drives as she is well aware 
of the health status of members of 
their community.” 
Dr Namita Singh, Barabanki 
DIU team

Since November 2020, NHA’s 
mega ‘Aapke Dwar Ayushman’ 
drives have been conducted 
periodically, targeting zero-card 
families. These families are 
identified from the BIS database 
and district teams then plan 
focussed outreach activities. To 
make these drives a success 
requires the cooperation of health 
workers across the 
spectrum—from SACHIS, DIUs to 
the district administration’s health 
teams, Community Health 
Centres, SHGs, ASHAs and ASHA 
sanginis.

wo of the key ways for beneficiaries to enrol in Tthe scheme are through a Pradhan Mantri 
Arogya Mitra (PMAM) who is the first point of 

contact at a public or private empaneled hospital, and 
the Village Level Executive (VLE) at the Common 
Service Centre (CSC) in a village. While the Arogya Mitra 
identifies and enrols beneficiaries at the hospital, 
helping those who are seeking treatment at Provider 
hospitals avail the free insurance offered by the 
scheme, the VLE engages with potential beneficiaries 
at Ayushman card drives and other awareness and 
outreach activities conducted by the State  and District 
teams, at the village and block level. 
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Anita Devi* of Dharshaniya village of Barabanki district got 
enrolled in the scheme via one such outreach activity. 
Recuperating after a C-section in the Ayushman ward of the 
District Women’s Hospital, Roshni holds back tears—her infant 
son is admitted in the Sick and Newborn Care Unit (SNCU) of the 
District Womens Hospital. The SNCU extends PM-JAY cover to all 
sick newborns of beneficiaries. 

At the maternity ward where Anita Devi is healing after surgery, 
staff nurses Reena Mishra and Jyoti Bajpai bolster her 
confidence. They bring her news from the SNCU. The nurses are 
aware of the scheme and help the hospital’s Arogya Mitra in 
identifying beneficiaries who may have been already admitted 
into the ward. 

PM-JAY allows back-dating of two days to cover cases of 
beneficiaries that may have been left out of the scheme, or in 
case a patient has not registered as a PM-JAY beneficiary during 
admission at the hospital. 

“We ask our patients if they have been 
issued an Ayushman card, and if we 
identify beneficiaries, 
we inform our Arogya Mitra,” 
says staff nurse, who is on duty in the 
Ayushman ward of the District Women 
Hospital, Barabanki

This outreach by health workers at various levels 
is possible due to training them about scheme 
details. Over the last three years, 120 staff nurses 
working in Primary Health Centres and Sub 
Centres have also been trained in partnership 
with State Institute of Health and Family Welfare, 
and 90 Regional and District Community Process 
Managers of National Health Mission have also 
received training and orientation.
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Tapping 
Community 
Radio 
Networks

A number of Information, Education and 
Communication (IEC) activities are 
conducted throughout the year to reach 
beneficiaries. The scheme is promoted 
through newspapers and television.

Community stations serve small geographic 
communities and create content that is 
relevant, specific and of interest to the local 
audience. “The district administration will 
help with identifying and focusing on areas 
and networks that can be tapped, for 
engaging with the community through a 
medium they are familiar with,” explains Dr 
Pathak. 

“To reach out to the poorest of 
the poor who may not read 
newspapers or have access to 
television, SACHIS will now tap 
into community radio 
networks,” 
says Dr Basant Kumar Pathak, 
general manager, Policy and 
Public Health, SACHIS

AWARENESS
& OUTREACH
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Scheme Expansion 
to Improve Coverage
To expand the beneficiary base and extend the 
scheme to a larger section of the population,  the 
NHA entered into an agreement with the Ministry 
of Labor and Employment (MoLE) for the 
inclusion of BOCW in the PM-JAY. This synergy 
fostered an inclusive ecosystem wherein workers 
registered with the Building and Other 
Construction Workers Welfare Board (BoCWWB), 
will now benefit from health packages across 24 
specialities covered under the scheme. The Uttar 
Pradesh SHA has been swift in moving on this 
opportunity. This will add 11.65 lakh households 
which account for 14 lakh individuals under the 
purview of PM-JAY. 

These synergies also 
strengthened the SHA’s 
support to the State’s response 
to the COVID crisis. 
In another step to increase 
coverage and integrate 
schemes designed to uplift the 
most vulnerable, Uttar 
Pradesh’s Antyodaya card 
holders have been added 
under MM-JAA. This will extend 
the coverage to another 40 
lakh families. 
 
Together, they account for 
1.78 cr beneficiary families to 
be covered under PM-JAY. 

“At SACHIS we have tried to 
identify every individual not in 
the SECC 2011 data,” 
says Sangeeta Singh, CEO, SACHIS

26I SACHIS 2018-2021



Take the case of Ram Prasad*, a 
farmer from Ayodhya. His 24-year-old 
son contracted bone TB and could 
not work. After a year-long treatment 
for TB, he needed an expensive hip 
replacement surgery because of 
extensive damage to his pelvis. Suraj 
was treated at Lucknow’s King 
George Medical University free of 
cost as the scheme covered his 
expenses.

of eligible families 
in Uttar Pradesh 
have an 
Ayushman Card
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Increasing 
Provider Network 

Uttar Pradesh has a challenging healthcare landscape, 
especially in some of the poorer districts of the state. A 
strong Provider network is essential for the expansion and 
success of the scheme. SACHIS has constituted the State 
Empanelment Committee (SEC) and the District 
Empanelment Committees (DEC) to build the Provider 
base. The mission of  the committees is to verify and 
validate the applications from the Providers. SACHIS has 
been working to increase the provider network, equitably, 
across geographies, and empanel both public and private 
hospitals.

“We are trying to identify and empanel 
hospitals in the remotest areas of the 
state. We have requested the District 
Magistrates and Chief Medical Officers to 
identify such hospitals. In far-flung 
regions with limited medical 
infrastructure, we try to empanel any 
hospital that meets the basic minimum 
criteria.”

He illustrates this with the example of Chitrakoot, in Bundelkhand, 
which has only one private hospital, which has been empaneled. 
The other endeavour, he adds, is to empanel hospitals with 
varying specialities and super specialities to make them accessible 
to a greater number of beneficiaries across the state. 

Once empaneled, the 
hospital is expected to 
provide free and cashless 
service to all beneficiaries of 
PM-JAY per the Health 
Benefit Package defined by 
the NHA. A detailed and 
standardised process of pre-
authorisation and claim 
management is followed. 
SACHIS teams regularly 
organise training and 
capacity building 
workshops, outreach and 
assessment programmes 
through structured tools, 
with the hospital teams to 
keep up Provider 
participation, identify 
operational barriers and 
bottlenecks, and work 
towards finding speedy 
resolution.

Dr Basant Kumar Pathak, general 
manager, Policy and Public Health, SACHIS
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Looking ahead, one of the key areas of focus 
is bringing on board Providers who offer 
different specialities and super-specialities, 
across Uttar Pradesh. SACHIS has been 
successful in onboarding state-of-the-art 
hospitals like Apollomedics Super Specialty 
Hospital Lucknow. Expanding the Provider 
network to include hospitals  offering 
different specialities is the key focus for the 
next year.  

Currently, 2754 hospitals have been 
empaneled, of which 1652 are private and 
1102 are government facilities. Together they 
account for 1,45,508 beds now available for 
beneficiaries of PM-JAY. 

Private Provider
6,66,818

20% 

80%
of total cases

of total cases

Public 
Provider
1,68,606

Public Provider Private Provider

Provider Participation
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Ayushman Samvad
Continuous Provider Outreach 
and Engagement 

he pandemic put extreme stress on hospitals Tand healthcare infrastructure. More than 400 
empaneled hospitals were designated COVID 

hospitals as the pandemic swept through the 
country. In July 2020, after the first wave of COVID-19, 
a dip in the number of claims was noticed. A Hospital 
Supervision System was set up to understand 
technical issues with Providers. To ensure 
beneficiaries did not lose out, SACHIS initiated 
Ayushman Samvad: an electronic communication 
and assessment strategy to reorient important 
stakeholders, including Providers, with the scheme. 
The series of webinars was designed by ACCESS 
Health, Ayushman Samvad engaged with private 
providers and private medical colleges to reorient 
them on state operational guidelines, exchange 
ideas, observations and understand field-level 
challenges.

Over 157 district hospitals and 27 medical colleges and 299 private hospitals 
participated in the webinars. In another outreach activity, 847 empanelled 
Community Health Centres (CHCs) were reached out to investigate causes of 
low participation, inform of new packages and stress on universal screening to 
identify PM-JAY beneficiaries at their centres, and to improve utilization of the 
scheme. 
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Ayushman Samvad helped identify compliance and operational 
challenges of Providers during COVID-19 testing. It also brought to the 
surface the operational barriers in public health facilities-such as the 
lack of a dedicated Arogya Mitra, unavailability of specialists, and the 
need to reorient the Medical Officer-in charge about the scheme 
utilization and reimbursements. This feedback was used for decision-
making that improved the outcomes of Arogya Mitra, setting up of PM-
JAY and COVID-19 helpdesk and greater participation of CHCs in the 
scheme. 

आय�मान ु

Provider specialty 

Single Specialty

Multi Specialty

Data source : 
Hospital empanelment dashboard from 

Oct-18 to Aug-2021, 
thData downloaded as on 10  Sep 2021 

16% 

84%
of total Number

of total Number
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aking ahead the learnings and successes of 2018 to T2020, year three of PM-JAY in Uttar Pradesh not 
only focused on its core functions of expansion of 

coverage by enrolment of beneficiaries, empanelment of 
provider hospitals, and hassle-free claims processing, but 
also joined forces with the State’s health machinery in 
fighting the first and second waves of COVID-19.

The Pandemic presented unique challenges which 
needed swift response and implementation of important 
decisions. Training, workshops, awareness and outreach 
moved online, and the Helpline team worked on 
gathering information and feedback for various 
components of the scheme.

Uttar Pradesh offered free treatment to all COVID-19 
patients at government hospitals and private medical 
colleges. SACHIS facilitated this by covering the expenses 
of non-PM-JAY beneficiaries under MM-JAA. In the first 
wave, the attempt was to find ways to incorporate 
Ayushman in the scheme of things, says the CEO. A new 
COVID-19 test package was added to the list of available 
packages. The State Helpline was roped in to 
communicate these changes to Beneficiaries as well as 
in other outreach activities with migrant workers 
returning home. 

RIDING THE 
COVID-19 WAVE 

Challenges 
& Wins 
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Following the violent events at Umbha 
village in Sonbhadra district in 2019, where 
10 tribals were killed and several injured 
over a land dispute, SACHIS proposed to 
extend medical care facilities to the 
affected villagers. It was found that the 
tribals had not been included in the Socio-
economic caste census 2011, which is a 
criteria for enrolment in PM-JAY. To extend 
benefits of the government’s health 
insurance to the families, they were 
integrated in the MM-JAA. Following this, 
37 families left out from the SECC were 
integrated under MM-JAA to extend 
benefits under the scheme, thus 
providing coverage to each family of the 
village.

Adapting 
to COVID-19 treatment 
modalities 
Responding to the fast changing 
scenario of the second wave of 
COVID-19 which swept through the 
country in April and May 2021, 
SACHIS stepped in to promptly 
include some of the expensive drugs 
under the scheme. A package for 
treatment of Black Fungus was 
introduced under the Infectious 
Disease category offering treatment 
for systemic fungal infections. 

Several unspecified packages were 
also approved during the COVID-19 
crisis, informs CEO Sangeeta Singh. 
During this time, SACHIS involved 
the Arogya Mitra to periodically 
share the patient's condition with 
their families, lending a humane 
touch to a difficult period.

Healing 
with 
Healthcare 
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hile the first two years of PM-WJAY in Uttar Pradesh focused 
on building and 

strengthening the systems, processes and 
human resource, year 3 has been about 
collaborations, reviews, actions and 
standardisation. 

While it is a digitally smart scheme, 
SACHIS recognises that people are its 
biggest resource.

It has built a network of State and district 
teams, onboarded four Implementation 
Support Agencies (ISA), created a three 
member District Implementation Team in 
each of the 75 districts of the state to 
coordinate drives and programmes, 
address grievances, and offer IT support. 
Every empaneled Provider hospital has an 
Arogya Mitra. The SHA also has a team of 
12 medical auditors and an 8 member 
State Anti-Fraud (SAFU) team. SACHIS 
focuses on building the skills of its internal 
staff with continuous training and 
measuring KPIs.

Prioritizing 
Process & Precision 

GOVERNANCE
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Medical 
Management 
&Claim 
Adjudication 
Digital systems and solutions to 
improve efficiency, build 
linkages, standardize and scale 
up operations 

 glitch-free, abuse-proof,  Transaction AManagement System (TMS) is the 
backbone of PM-JAY. The success of the 

scheme thus rests heavily on a speedy claim 
management process with in-built checks to 
capture frauds and misuse. Since claim 
management involves various stakeholders, it 
also demands a strong multi-functional digital 
framework that can be reviewed by each 
stakeholder in the chain of process. SACHIS has 
effectively integrated the TMS system 
developed by NHA for this, and it has 
improvised considerably on processes and 
systems. 

The first level of verification in the 
claim management process is 
conducted by the ISA. SACHIS has 
on-boarded 4 ISAs that examine, 
approve or reject pre-authorisation of 
claims based on standard guidelines 
on packages and documentation. 
The second level of verification is 
done by the State’s medical auditors. 
All claims approved by the ISA are 
overseen by the team of medical 
auditors. 
Provider hospitals make the claims 
and upload documents as defined 
by the Standard Treatment 
Guidelines on the Transaction 
Management System (TMS). Over the 
years, modifications to the TMS have 
enabled the system to integrate field 
audits and make provisions for 
partial payments.
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Building a three-tiered 
claim adjudication process

In the initial phase, SACHIS adjudicated 
100% of the cases internally, with support 
from ISAs. As the process stabilised, a three-
tiered claims adjudication process was built 
with a system to run the claims through 11 
triggers. Triggered cases (about 20% of total 
claims show up suspicious activity by 
Providers) are reviewed by the SACHIS 
medical management team made up of 
dedicated medical auditors including senior 
doctors.
 “This second layer ensures a wrong 
claim is not accepted and a 
genuine claim does not get 
rejected. It also minimises the 
challenges between the hospitals 
and ISA,” says Dr Taneya Singh, medical 
consultant, GIZ, a partner agency of SACHIS. 
 

The third layer of review on a smaller 
number of cases is conducted by a 
specialist agency called Avigna . It is 
made up of specialist doctors from the 
All India Institute of Medical Sciences, 
Delhi. “Avigna was brought in 
because we felt the need to 
bring in a specialist view for 
some high-end claims,” adds CEO 
Sangeeta Singh. So far, almost 14,000 
cases have been reviewed by Avigna. 
The final call on claim settlement is 
taken by the CEO of the State Health 
Agency. 
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caling up operations of a multi-tiered STMS that links numerous teams of 
varying competencies demands a 

system that is standardised, data-driven, and 
action-oriented. 

Initially, measuring the performance of the 
medical auditors, or capturing their 
observations was not given emphasis. But as 
operations grew, it was felt that 
documenting the key observations and 
experiences of the medical auditors would 
provide the SHA with a rich repository of 
evidence-based data that could inform 
decisions at the operational and policy level.
This is a crucial factor in building 
institutional memory on package utilisation, 
triggers, unscrupulous Providers and keeps 
the claim management process well-oiled 
and functioning smoothly. 

SCALING UP 
AND STANDARDISING 

The M-Connect 
Success Story

“The next step was 
building capacities and 
accountability into the 
Claims process and 
building synergies 
among the various 
insurance functions 
such as claims auditing, 
fraud management & 
payment settlement to 
enable cross learning 
and experience 
sharing,” says Singh, 
CEO, SACHIS
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To this effect, SACHIS’s technical support agency ACCESS Health developed a 
data driven review-and-action system called M-Connect. It is designed to build 
capacities and accountability into the claims management team, and offers a 
process to track, document, and analyze claims for timely action at different 
levels. M-Connect sets daily targets for medical auditors. The platform facilitates 
periodic and structured communication between the claims and fraud 
management departments, with monthly reviews chaired by the CEO. 

Field-level challenges can be flagged and solutions sought. Today M-Connect 
has evolved into a platform that integrates functions at the top level and helps in 
translation of policies and management decisions to the field level. Launched in 
September 2020, so far, 12 sessions of M-Connect have been held.

“It has been an extremely 
rewarding experience and 
learning for ACCESS Heath 
to partner with SACHIS in 
its journey to implement 
PM-JAY in Uttar Pradesh. 
We have seen 
unprecedented state 
leadership and 
commitment for 
affirmative action to meet 
the objectives of the 
scheme in the last three 
years. We will continue to 
support SACHIS in this 
effort.” Himani Sethi, 
Director, Programs, ACCESS 
Health International 
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igilance and detection of fraud, medical Vmalpractice, misuse and exploitation of 
beneficiaries is crucial to building a 

robust and credible scheme that can serve 
beneficiaries, and make judicious use of the 
government funds. 
To this end, the State Anti-Fraud Unit (SAFU) 
has achieved important milestones in the three 
year journey of PM-JAY in Uttar Pradesh. SAFU 
covers the entire spectrum of operations—right 
from flagging discrepancies in enrolment of 
beneficiaries into the BIS to the claim 
adjudication process with Provider hospitals. 

SAFU was formed in November 2019, and 
revised in April 2020. The 8 member team is 
headed by the CEO. Fifty-four Joint Directors at 
Mandal level were nominated as Vigilance 
officers responsible for field audits, beneficiary 
and medical audits, and to submit the report to 
SAFU within 7 days. Kumar adds that even 

though there is a need for dedicated 
anti-fraud field teams (DIUs and ISAs 
carry out the field investigations 
presently), the M-Connect sessions 
have streamlined operations of SAFU. 
Initially, the absence of knowledge 
sharing and lack of monitoring of 
medical auditors created a need gap to 
standardise guidelines. “Bringing ISAs, 
pre-auth processing doctors, claim 
processing doctors and medical 
auditors to brainstorm and share 
operational challenges on one 
platform has shown positive outcomes 
and led to capacity building and 
training of Arogya Mitras at 847 CHCs 
and 157 district hospitals,” adds Kumar. 
This helped in reducing errors leading 
to rejections, and increased utilisation 
of various packages.   
Penalties and de-empanelment have 
reduced suspicious patterns of misuse 
and sent a strong message to hospitals 
about the vigilance by the state health 
agency.

A 360 Degree 
Sweep

STATE 
ANTI-FRAUD UNIT 

“SAFU receives inputs from various 
stakeholders down the line, from 
ISAs, the State Helpline, National and 
Regional Anti-Fraud Units (NAFU and 
RAFU) and medical auditors,” says 
Dr Rajendra Kumar, Joint Director, 
SACHIS and head of SAFU 
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Penalising Fraudulent Claims: ‘Zero Tolerance’ Policy 
for Corruption 
Uttar Pradesh became one of the first states to impose penalties on the Implementation 
Support Agency (ISA) in PM-JAY, for wrong approval of Ayushman cards. Hospitals that are 
found to indulge in unscrupulous practices such as forging beneficiary details or 
documents, issuing ghost cards etc. are put on a watchlist, sent warning letters, and 
depending on regularity of occurrence and scale of malpractice, may even be de-
empaneled. In cases where hospitals charged beneficiaries, they were asked to refund the 
money. 

Dr Rajendra Kumar chairs a meeting with medical auditors and the SAFU team
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esigned to meet the sustainable Ddevelopment goal of universal health 
coverage, the Ayushman Bharat 

national initiative adopts a continuum of care 
approach. To this effect, the two interrelated 
components— of establishing Health and 
Wellness Centres (HWC) for primary care, and 
health insurance for expensive secondary and 
tertiary care through PM-JAY— provide a 
comprehensive cover for all health needs of the 
vulnerable population. 

The shift from a segmented approach to 
healthcare to an integrated, digitally robust 
health delivery system, demands building 
synergies and collaborations across 
government departments. The core strategy for 
SACHIS in 2021 has been to develop a PM-JAY 
ecosystem in the state in partnership with 
allied departments and research and 
development partners to increase the 
awareness of the scheme and also leverage 
each-other’s expertise. In the last three years, 
the state health agency has fostered 
meaningful collaborations and working 
arrangements.  

Multi-Sectoral 
Collaborations

TOGETHER IN HEALTH 
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National Health
Mission

 key driver of the health service delivery in the Astate, inter-departmental collaborations were 
initiated to establish on-ground integration of 

PM-JAY and Health and Wellness Centers and leverage 
other platforms of NHM. The partnership includes 
orientating and leveraging the Community Health 
Officers (CHO) deployed at the Health and Wellness 
Centers, Staff Nurses at the Primary Health Centres and 
ASHA workers. Other NHM functionaries at the district 
level, such as the Chief Medical Officers, were reached 
out to and through this collaboration the SACHIS team 
could access NHM platforms such as the Village Health 
Nutrition Day (VHND) and ASHA household visits to 
communicate the PM-JAY scheme were steered. In the 
last three years, 90 Regional and District Community 
Process Managers were trained as master trainers on 
PM-JAY. Recently over 6500 CHOs have been trained on 
PM-JAY for increasing outreach and establishing their 
role in the scheme.  

Regular communication workshops, webinars, 
monitoring and feedback with district and block level 
officials ensured that they in turn trained the ground 
level ASHA workers and ASHA sanginis. Over 1.5 lakh 
ASHAs were oriented on PM-JAY through the Master 
trainers.
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Ayushman Bharat Pradhan 
Mantri Jan Arogya Yojana has 
become an extensive platform 
ensuring comprehensive 
secondary and tertiary care 
services to the marginalized 
population. To ensure 
continuum of care it is essential 
to integrate various partners 
working towards the same goal. 
NHM and AB-PMJAY (SACHIS) 
can work together towards 
integrating primary health care 
services with secondary and 
tertiary health care. As the 
National Health Mission, in Uttar 
Pradesh we are committed to 
enhance public health care 
services and infrastructure so 
that each beneficiary receives 
quality care.

Ms Aparna U
Mission Director, National Health 
Mission, Uttar Pradesh

To ensure we reach out to 
every person who is eligible 
for an Ayushman card in the 
district, the ASHAs have been 
given a target of enrolling at 
least one beneficiary every 
day. The Community Health 
Officer of the Health and 
Wellness Centres in the block 
have been trained in BIS and 
enrolment activities.

Dr Umesh Kumar Tripathi 
Chief Medical Officer, Etah 
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Department 
of Medical Education 

edical colleges are important Providers Mand are valued by beneficiaries as 
tertiary care centres. In all, 47 medical 

colleges are empaneled in the scheme (24 public, 
23 private) and they form 2% of the Provider 
network. Their participation is critical to increase 
access and quality of services, however due to 
COVID-19 their participation in PM-JAY remained 
limited. 

SACHIS engaged with the Department of Medical 
Education (DME) to implement a targeted 
approach to understand the operational barriers 
faced by the Medical Colleges in participating in 
the scheme and by beneficiaries while accessing 
care under PM-JAY. This facilitated in identifying 
barriers and providing resolutions. At the same 
time, the Department of Medical Education (DME) 
initiated monitoring of PM-JAY participation by 
the medical colleges in the monthly meetings and 
in providing clarity on use of the revenue from the 
PM-JAY reimbursements. DME will remain an 
important partner for SACHIS to increase the 
access of quality healthcare to people of Uttar 
Pradesh over next few years. 
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The government and private 
medical colleges of Uttar 
Pradesh, are the main tertiary 
care providers empaneled in PM-
JAY. The scheme offers a big 
financial and healthcare relief to 
the beneficiaries. In medical 
colleges, employment of the 
Arogya Mitra as a link between 
the beneficiaries and the service 
providers has further improved 
the services. As of now, the 
beneficiaries are not optimally 
utilizing the services in medical 
colleges. We are working with 
SACHIS to sort out teething 
problems and make 
improvements to provide quality 
service to the beneficiaries. 
SACHIS has played a pivotal role 
during the COVID-19 pandemic.

Dr N C Prajapati, 
Additional Director General, 
Department of Medical 
Education, Uttar Pradesh
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Department 
of Rural Development 

he department is absolutely critical as it is Tmandated with the development and welfare 
activities in the rural areas and plays a pivotal 

role in increasing access to various central and state 
schemes and welfare programs. SACHIS has actively 
pursued engagement with various programs of the 
department including the State Rural Livelihood 
Mission (SRLM), Mahatma Gandhi National Rural 
Employment Guarantee Act (MGNREGA), Board of 
Construction Workers (BOCW) and launched a series 
of joint initiatives to leverage the reach of the 
Department of Rural Development. An outreach 
campaign was launched to sensitize the field officials 
of the department including the District 
Commissioners, Chief Development Officers, Block 
Development Officers and District Commissioners on 
PM-JAY. The campaign launched by Mission Director 
Yogesh Kumar, covered over 1000 district officials 
across the state.

Further, an orientation and targeted outreach was 
organized with the Chief Development Officers 
followed by one-on-one outreach with the CDOs 
conducted by the SACHIS CEO, for districts where PM-
JAY performance is to be improved. The outreach has 
been extremely useful in understanding the systemic 
challenges of the districts and arriving at resolutions 
jointly.

The initiative to engage the Chief 
Development Officers at the 
district level to extend support in 
the PM-JAY scheme uptake has 
not only sensitised us about the 
scheme, but also motivated us to 
take this public benefit scheme 
to the people who need it the 
most. While we coordinate with 
many other departments and 
frontline workers, integrating PM-
JAY to bring holistic development 
in the society is aligned with our 
current scope of work. 

A Manikandan
Chief Development Officer, Agra
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A Village Level Engagement with Uttar Pradesh State 
Rural Livelihood Mission (SRLM) in partnership with 
Project Concern International was facilitated and tested 
in 7 blocks of 6 districts. The motive was to leverage the 
SRLM machinery, which includes approximately 30 
lakh women across 3.5 lakh Self Help Groups (SHG) 
across 52 districts and 453 blocks, a network of over 
16,000 village organizations and cadre of Samuh 
Sakhis, to increase awareness and participation in PM-
JAY for communities and also the SHG members who 
are PM-JAY beneficiaries. Various cadres of SRLM 
functionaries were trained and enrolment camps were 
organized. 

Led by women, SHGs have a trust value at the village 
level, which also helped SACHIS gain visibility, create 
awareness on the field and make inroads into the 
community to build trusting relationships and 
successful beneficiary engagement.

Out of 1.63 cr active workers 
engaged in MGNREGA, 32% are 
SC/ST and the rest too belong to the 
extremely weaker sections of rural 
Uttar Pradesh. While MGNREGA 
doesn’t directly offer health 
insurance to workers, its job seekers 
qualify for BOCW board registrations 
after 90 days of unskilled work. 
Several among them are Antyodaya 
card holders as well. MGNREGA in 
Uttar Pradesh, in collaboration with 
SACHIS, is working hard to extend 
health insurance coverage to all 
eligible households for unforeseen 
events like COVID-19 and the like. 
This collaboration can be central to 
reducing medical expenditure for 
these beneficiaries. For better 
convergence and in public interest, 
data sharing between schemes can 
serve a better purpose than 
engaging resources in physical 
registrations.
Yogesh Kumar
Additional Commissioner, MGNREGA,
Uttar Pradesh 
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he Panchayati Raj system is a Tpowerful and democratic means of 
effective participation for the rural 

populace, and among other development 
issues, is also responsible for the health and 
wellbeing of its community. The Panchayati 
Raj system in Uttar Pradesh includes Gram 
Panchayat (58,189), Kshetra Panchayat (826 
at block level), and Zila Panchayat (75 at 
district level). In 2021, over 7 lakh posts of 
Gram Pradhans and Gram Panchayat Ward 
Members were newly elected. SACHIS 
conducted PM-JAY orientation for the 
District Panchyati Raj Officers (DPRO) from 
71 districts. The intent was to increase the 
awareness of PM-JAY and through the 
DPRO, and reach out to the newly elected 
Gram Pradhans. 

SACHIS continues to partner with other 
departments such as the Indian Institute of 
Technology, Madras, to undertake process 
evaluation of the scheme, and to learn from 
the implementation, beneficiaries 
expectations and feedback, as it charts its 
next course. 

Department 
of Panchayati Raj
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The PM-JAY is an ambitious 
project launched by the Prime 
Minister. We have shared the 
Beneficiary list with all the 
Pradhans and appealed to them 
to help in beneficiary enrolment 
and making of Ayushman cards. 
Amethi has a very active DIU 
team and the scheme has been 
a boon for the poor.

Ayushman card helps 
the poorest of the 
poor avail medical 
treatments that were 
otherwise 
unaffordable to us. In 
our gram sabha, most 
eligible beneficiaries 
have been enrolled in 
the scheme.

Shrikant Yadav
District Panchayati Raj Officer, 
Amethi

Malti Devi
Gram Pradhan
Shahgad, Amethi
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he State Helpline-a round the clock call centre-Twas set up immediately after the launch of PM-
JAY in Uttar Pradesh, to provide stakeholders 

with a platform to connect with SACHIS for any 
grievance or scheme related information. One of its 
core functions is to provide timely and factually 
correct information to the beneficiary and 
community at large. 
However, SACHIS optimized the functioning of the 
helpline and diversified its scope and used it 
extensively for stakeholder engagement. This 
included outreach and awareness of beneficiaries, 
providers, Arogya Mitras, feedback from beneficiaries, 
information about Ayushman card drives and 
grievance redressal. The helpline team also helps with 
clearing the Beneficiary Identification System, 
reducing pendency.  

As COVID-19 challenges erupted, the State Helpline 
team became a key resource at SACHIS to reach out 
to stakeholders. About 36 lakh migrant workers 
returned to the state during the first wave of the 
pandemic, the helpline called more than 9 lakh 
among them, to enquire about their well-being and 
inform and educate them of symptoms. Of these, 
92,000 were identified as PM-JAY beneficiaries. In the 
second wave, an initiative called Ayushman Pahal 
was launched to reach beneficiaries,  to understand 
their well-being and connect suspected cases of 

A Connecting 
Force 

STATE HELPLINE

COVID-19 among them to the district administration 
for testing and treatment.  

Outreach activities on COVID-19 management have 
also helped map vaccination trends among 
beneficiaries.  The team was also brought in to carry 
out an assessment of PM-JAY empaneled hospitals 
and identify providers fit for dedicated L1, L2 and L3 
COVID-19 facilities. 

During the COVID-19 crisis, the Uttar Pradesh 
government devised a three-tier system to deal with 
suspected and positive cases. Health centres were 
categorized under L1, L2 and L3 levels with L1 catering 
to non-critical COVID-19 patients, while L2 and L3 will 
deal with more complicated and critical cases.

Post treatment the Helpline team gathered feedback 
on quality of care, and supported the State Anti-
Fraud Unit (SAFU) by telephonic beneficiary 
investigation of triggered or watchlisted cases to 
assess those that needed further field investigation. 
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Babita Kumari and her colleagues each make 2000 calls a day, reaching out to beneficiaries 
and other stakeholders of PM-JAY

“AB PM-JAY is a scheme directed to ensure that each 
stakeholder is satisfied, may it be the beneficiaries or the 
providers. To ensure that no stakeholder goes unheard, a 
Grievance Redressal Management System has been set up 
to register, monitor, and dispose of grievances under 
PM-JAY transparently and effectively. A 3-tier system has 
been set up at District, State, and National Level and is 
supported by an IT-enabled system which gives access to 
all officers at all levels to take action against the 
grievances. It further allows complainants to track the 
status of their grievance. We at SACHIS believe in a “zero 
tolerance policy” and our efforts are directed towards 
timely resolution, quality performance,  and satisfaction of 
the stakeholders. We intend to work with utmost quality 
and ensure that each grievance is addressed to provide 
immediate redressal so that no stakeholder is denied of 
timely resolution.” 
Vandita Singh, Manager-Grievance and Redressal



Starting 
2021 
on a
right note 

Turn around time 
to process routine 
complaints has 
been reduced 
from 4 to 6 days 
to 48 hours 

From  January to September 
2021, over 1.62 lakh queries were 

registered on the State 
helpline

The State 
Helpline 
Feedback 
Analysis showed 
that 94% 
beneficiaries are 
satisfied with 
the services 
availed
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ealthcare expenditure trends in HIndia have consistently been 
lower for women than for men, 

across all socioeconomic subgroups. 
Usually, utilization of public benefit 
schemes by women is low as women are 
not given priority in the family where 
health seeking behavior is concerned. 
Even in urban centres and different 
demographics, women utilize a lower 
share of medical care.

What happens when care is State funded 
and access to quality healthcare is 
improved? A study was conducted on 
female participation among beneficiaries 
in Uttar Pradesh, Gujarat, Tamil Nadu and 
Kerala. The objective was to observe 
disparity trends towards the scheme 
utilization by women. 

The study also identified most utilized 
procedures, secondary vs tertiary care 
services used,  share of public vs private 
providers and utilisation of high end 
packages like oncology and hip 
replacement. 

Women’s Participation 
in PM-JAY  

The SECC-2011 base data has almost an equal proportion of female 
and male population. Ayushman card coverage also does not show 
any huge disparity at 48% to 53% female to male ratio. 

In both men and women, enrolment is highest in the age group of 21 
to 40 years (36%) followed by 41 to 60 years (30%). In Uttar Pradesh, 
the scheme has been utilized by 5.3% of the total enrolled population, 
which is among the lowest in the four states. 

However, there is also a heartening trend. In all, trends show 44% 
female participation in the scheme, which is consistently on the 
higher side in Uttar Pradesh, even more than Kerala, which has the 
highest beneficiary enrolment in the scheme. Since its inception in 
2018, the scheme has been utilised by 56% male and a close 44% 
female Ayushman card holders in Uttar Pradesh. 

Where the trends demand the attention of the state’s health 
administrators is in the age group of 0 to 5 years. In this age group, 
male children have availed almost double the number of medical 
treatments and surgical procedures than female children, pointing at 
the preferential treatment of male children.   

THE GOOD NEWS

Addressing  Inequities
Women & Healthcare 
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General medicine has been the most 
popular service, followed by general 
surgery and ophthalmology. 
Surprisingly, ob-gyn accounted for 
only 10.6% service utilization. Under 
General medicine services, the most 
utilized package is hemodialysis 
which collectively accounts for 35% 
of the total cases.
Of the packages availed by women, 
52% were medical services and 48% 
of surgical nature. A large chunk-88% 

Trend in Service Utilization
What Women Want 

were secondary care services, while 
tertiary accounted for only 12%.

Treatment for cancer, one of the high 
end services offered under the PM-JAY, 
accounted for 5% of total utilization. 
Figures indicate that the male to female 
oncology service utilization is at par at 
(male at 49.6% and females at 50.3%), 
showing us that accessible, free and 
quality healthcare can be a true social 
leveller. 
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Greater Access to Healthcare
in the ‘Aspirational’ 
Districts of Uttar Pradesh

tate-funded healthcare can be an enabler Sfor improving access and utilization of 
health systems, which is key to improving 

social and human development indicators of a 
community. The PM-JAY performance in districts 
considered ‘aspirational’ based on both the High 
Priority District Ranking and Aspirational District 
Composite Index Ranking shows the positive 
impact of the scheme on beneficiaries, which will 
ultimately impact the social and health indicators 
of the communities.  

The five districts identified for the study-
Sonbhadra, Balarampur, Siddharth Nagar, 
Bahraich, Shravasti- have the poorest health, 
demographic and public health infrastructure 
indicators in Uttar Pradesh. 
Compared to other districts, these districts have 
fewer private Providers, as well as public health 
infrastructure. Yet, in this smaller pool, the Provider 
network is more active than the state average. 
They also surpass the state average in utilization of 
the scheme, in some of the  districts. 
It is encouraging to note that beneficiary 
enrolment trends in these districts is also higher 
than the state average, though the trend is not 
uniformly distributed across all the five districts.
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The overall trends show that the beneficiary 
enrollment increased by average 7.3% every 
year in these 5 districts than the state average 
of 6.9% enrollment increase in Uttar Pradesh.
Tertiary care treatment within these districts 
is almost equal to the State data. 

These district administrations have taken 
leadership in adopting best practices with 
vigour, early on in the scheme 
implementation. 

“Being smaller districts, 
efforts towards increasing 
PM-JAY uptake were 
concentrated. Effective 
communication and outreach, 
implementing new ideas like 
using local radio stations and 
cinema theatre and 
leveraging the reach of ASHAs 
and SHGs early on in the 
scheme also helped.”
Manisha Tripathi 
UP State lead, ACCESS Health 
International 

Under the leadership of the district administration, 
a war room was set up with the joint effort of 
Health and Panchayati Raj departments for 
massive Ayushman card drives in the tribal belt. 
It was monitored jointly by the district health 
department, DIU team and Panchayati Raj 
department. The district also organised night 
camps, as people were out at work during the day. 
Ayushman camps were organised at ration shops. 

The takeaway from this study is that by offering 
protection against financial distress that 
expensive medical treatments can bring, PM-JAY 
has a direct and immediate impact on the 
wellbeing of a community. This makes it a focal 
point to concentrate efforts and awareness by 
district administrations.
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ACHIS is on a mission to make Ayushman SBharat Pradhan Mantri Jan Arogya Yojana 
accessible to every eligible beneficiary in 

Uttar Pradesh. As figures show, the scheme has 
enabled the most vulnerable population with 
protection from catastrophic out-of-pocket 
expenditure on healthcare. The government 
scheme addresses social and gender inequities, 
thus providing greater access and opportunities 
for women to avail secondary and tertiary care. 

SACHIS has built a robust model with systems 
and processes, institutional capacities for 
effective claim management and fraud control, 
and a vast network of state and district teams. 
We plan, action, review and standardise 
processes. We are documenting key learnings to 
build institutional memory and build a database 
of knowledge that can be used to replicate and 
scale the model and scale up operations, as well 
as impact policy decisions.

 

 

The model can be scaled up as it is resilient and 
intuitive and can take on challenges that come 
with covering a greater number of 
beneficiaries. The focus therefore, is now on 
scheme expansion-to take PM-JAY to the last 
mile beneficiary in the most backward and far 
flung regions of the state. This requires 
collaborating and leveraging different 
government departments that will help SACHIS 
reach a wider beneficiary base and create a wider 
Provider network. 

The year 2020-2021 has been about building 
collaborations that further the sustainable 
development goal of universal healthcare. 
SACHIS envisions championing this initiative to 
become a successful model for PM-JAY in Uttar 
Pradesh and the country. 
 

 

The Path  
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Ahead
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AB PM-JAY- Ayushman Bharat Pradhan Mantri Jan Arogya Yojana
ASHA- Accredited Social Health Activist
BIS- Beneficiary Identification System
BOCW - Building and Other Construction Workers
CEO -- Chief executive officer 
CHC - Community Health Centre
CHO - Community Health Officer
CDO - Chief District Officer
CMO - Chief Medical Officer  
CSC - Common Service Centre 
MC - Medical college 
MS - Medical Superintendent
DEC - District Empanelment Committee 
DIU - District Implementation Unit
DGRC - District Grievance Redressal Committee
DME - Department of Medical Education
DM - District Magistrate
DWH - District Women’s Hospital
HBP - Health Benefit Package
HCW - Health and Wellness Centre
HHID - Household ID
IEC - Information Education Communication
ISA - Implementation Support Agency
MM-JAA - Mukhya Mantri Jan Arogya Abhiyaan
MoHFW - Ministry of Health and Family Welfare
MoLE - Ministry of Labour Employment 
NAFU - National Anti-Fraud Unit
NHA - National Health Authority
NHM - National Health Mission
OOPE - Out-of-pocket -Expenses
PHC - Primary Healthcare Centre
PMAM - Pradhan Mantri Arogya Mitra
RAFU - Regional Anti-Fraud Unit
SACHIS - State Agency for Comprehensive Health and Integrated Service 
SAFU - State Anti-Fraud Unit 
SEC - State Empanelment Committee
SECC - Socio-Economic Caste Census
SHA - State Health Agency
SHG - Self Help Group
SNCU - Sick and Newborn Care Unit
TMS - Transaction Management System
TSA - Technical Support Agency
VLE - Village Level Executive 
VHND - Village Health & Nutrition Day
WHO - World Health Organisation

List of Abbreviations
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As a technical support partner, the Indo-
German Programme on Universal Health 
Coverage (IGUHC) commissioned by German 
Federal Ministry for Economic Cooperation and 
Development (BMZ) has been associated with 
AB PM-JAY at both Central and State 
Governments. GIZ-Uttar Pradesh has watched 
the scheme grow from its infancy to where it 
presently stands. Even before the formal launch 
of the scheme on September 23rd, 2018 to the 
present day, we have provided operational and 
implementation support to AB PM-JAY. The 
journey has been phenomenal, and 
professionally and emotionally fulfilling. We are 
honored to be associated with AB PM-JAY and 
SACHIS to fulfill the ultimate goal of universal 
health coverage and would continue striving to 
achieve excellence in the scheme’s uptake and 
utilization.

GIZ Uttar Pradesh 

ACCESS Health is a technical partner to 
the State Health Agency SACHIS since 
June 2018 and have supported in roll out 
of the scheme. Our role has been 
catalytical and included strengthening 
the insurance functions and 
institutional capacity development.  In 
close coordination with SACHIS we have 
successfully designed and implemented 
a variety of new interventions, 
undertook process reengineering to 
strengthen various components of PM-
JAY implementation. The openness and 
commitment of the leadership to 
attempt new initiatives and bring 
together teams and partners has been 
commendable and truly a delightful 
experience.

ACCESS 
Health International

SACHIS Technical Partners

KPMG has been associated with AB PM-JAY as a Technical Support Unit (TSU) at State as well as at 
National level. Since the inception of the scheme, KPMG-TSU has been supporting SACHIS on the 
implementation of AB PM-JAY in the state. We are fortunate that we got an opportunity to get 
associated with AB PM-JAY and SACHIS and we will strive together to achieve the goal of Universal 
Health Coverage.

KPMG








