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Guidance document for processing PM-JAY packages
Congestive Heart Failure

Procedures covered: 1

Specialty: General Medicine, Pediatric Medical Management

Package name | Procedure | HBP 1.0 | HBP 2.0 Package price
name code code (INR)
Congestive Congestive | M100008, | MGO38A | General Ward- 1,800
Heart Failure heart M?200076 HDU - 2,700
failure ICU without ventilator— 3,600
ICU with Ventilator— 4,500

ALOS: NA

Minimum qualification of the treating doctor:

Essential: MBBS

Desirable: DNB / MD/Equivalent (General Medicine / Pediatric Medicine)/DM/DNB/Equivalent
(Cardiology)

Special empanelment criteria/linkage to empanelment module: None

Disclaimer:

For monitoring and administering the claim management process of Congestive Heart Failure, NHA shall
be following these guidelines. This document has been prepared for guidance of PROCESSING TEAM and
TRANSACTION MANAGEMENT SYSTEM of AB PM-JAY for the claims of procedures mentioned above.
The hospitals can also refer to this document so that they have the insight on how the claims will be
processed. However, this document doesn’t provide any guidance on clinical and therapeutic
management of patient. In that respect the hospitals and physicians may refer to any other relevant
material as per the extant professional norms.

PART I: GUIDELINES FOR CLINICIANS AND HEALTHCARE PROVIDERS

1.1 Objective:

The purpose of this section is to act as a guidance & a clinical decision support tool for the
clinicians in deciding the line of treatment, plan clinical management of patient and decide
referral of cases to the appropriate level of care (as required) for treatment of patients under
PMIJAY and selection of corresponding Health Benefit Package.

It will also serve as a tool for hospitals to determine and submit the mandatory documents
required for claiming reimbursement of health benefit package under PMJAY.

1.2 Clinical key pointers:

Heart failure is a common and complex clinical syndrome that results from any functional or
structural heart disorder, impairing ventricular filling or ejection of blood to the systemic
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circulation to meet the body's needs. Heart failure can be caused by diseases of the
endocardium, myocardium, pericardium, heart valves, vessels or metabolic disorders. Most
patients with Heart failure have symptoms due to impaired left ventricular myocardial function.
Patients usually present with dyspnea and fatigue limiting exercise tolerance, fluid retention
characterized by pulmonary and peripheral edema.

Clinical Features

Symptoms of heart failure include those due to excess fluid accumulation (dyspnea, orthopnea,
edema, pain from hepatic congestion, and abdominal distention from ascites) and those due to
a reduction in cardiac output (fatigue, weakness) that is most pronounced with physical
exertion.

Acute and subacute presentations (days to weeks) are characterized by shortness of breath at
rest and/or with exertion, orthopnea, paroxysmal nocturnal dyspnea, and right upper quadrant
discomfort due to acute hepatic congestion (right heart failure). Palpitations, with or without
lightheadedness can occur if patient develops atrial or ventricular tachyarrhythmias

Chronic presentations (months) differ in that fatigue, anorexia, abdominal distension, and
peripheral edema may be more pronounced than dyspnea. The anorexia is secondary to several
factors including a poor perfusion of the splanchnic circulation, bowel edema, and nausea
induced by hepatic congestion.

Characteristic features:

e Pulsus alternans phenomenon characterized by evenly spaced alternating strong and
weak peripheral pulses.

e Apical impulse: laterally displaced past the midclavicular line, usually indicative of left
ventricular enlargement.

e S3 gallop: a low-frequency, brief vibration occurring in early diastole at the end of the
rapid diastolic filling period of the right or left ventricle. It is the most sensitive indicator
of ventricular dysfunction.

Diagnosis: Tests include:

e Electrocardiogram (ECG): important for identifying evidence of acute or prior myocardial
infarction or acute ischemia, also rhythm abnormalities, such as atrial fibrillation.

e Chest X-ray: characteristic findings are cardiac-to-thoracic width ratio above 50%,
cephalization of the pulmonary vessels, Kerley B-lines, and pleural effusions.

e Blood test: Cardiac troponin (T or 1), complete blood count, serum electrolytes, blood
urea nitrogen, creatinine, liver function test and brain natriuretic peptide (BNP). BNP (or
NT-proBNP) level adds greater diagnostic value to the history and physical examination
than other initial tests mentioned above.

e Transthoracic Echocardiogram: to determine ventricular function and hemodynamics

Management

National Health Authority Version 1.1 Dated September 2020



TRy,

EPN

Pt

Diuretics, beta-blockers, angiotensin converting enzyme inhibitors, angiotensin receptor
blockers, angiotensin receptor neprilysin inhibitor, hydralazine plus nitrate, digoxin, and
aldosterone antagonists can produce an improvement in symptoms

Prolongation of patient survival has been documented with beta blockers, angiotensin-
converting enzyme inhibitors, angiotensin receptor neprilysin inhibitor, hydralazine plus nitrate,
and aldosterone antagonists. More limited evidence of survival benefit is available for diuretic
therapy.

1.3 Mandatory documents- For healthcare providers
Following documents should be uploaded by the concerned hospital staff at the time of pre-
authorization and claims submission:

Mandatory document Congestive Heart
Failure
i. At the time of Pre-authorization
a. Clinical Notes including evaluation findings, indications for the Yes
procedure, and planned line of treatment
b. ECG/ECHO with report Yes
c. Chest X-ray report Yes
d. Blood investigations: Biomarkers, Brain natriuretic peptide (BNP), Yes
N-terminal pro-brain natriuretic peptide (NT-proBNP), Creatine
kinase
li. At the time of claim submission
a. Detailed Indoor case papers with treatment details Yes
b. Detailed procedure notes Yes
c. Detailed Discharge Summary Yes

PART Il: GUIDELINES FOR PROCESSING TEAM

2.1 Objective: To provide guidance to the pre-authorization and claims processing team in
ascertaining the medical necessity of procedure carried out vis a vis the patient’s medical
condition as evidenced by supporting documents/investigation reports etc, in deciding the
admissibility and quantum of claim and compliance with mandatory documents by the hospital.

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

Mandatory documents Congestive Heart Failure

i. At the time of pre-authorization processing- For pre-
authorization processing doctor (PPD)
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a. Was the Clinical Notes including evaluation findings, Yes
indications for the procedure, and planned line of
treatment submitted?

b. Was the planned line of treatment submitted? Yes

c. Was the ECG/ECHO with report and Chest X Ray report of Yes
patient submitted?

d. Was the Blood investigations: Biomarkers, Brain natriuretic Yes
peptide (BNP), N-terminal pro-brain natriuretic peptide
(NT-proBNP), Creatine kinase reports submitted?

ii. At the time of claim processing- For claims processing

doctor (CPD)
a. Was Detailed Indoor Case Papers with vital (BP and Pulse) Yes
and Treatment details submitted?
b. Detailed procedure notes submitted? Yes
c. Was the Detailed Discharge Summary submitted with the Yes

date of the follow-up mentioned?

PART Ill: GUIDELINES FOR TRANSACTION MANAGEMENT SYSTEM (TMS)

3.1 Objective: To enable setting up of cross check mechanisms/rule engines within the IT
platform (TMS) to ensure compliance with STGs and to prevent fraud / abuse of the Health
Benefit Package.

3.2 Below mentioned are the scenarios where a provision would be built in TMS for pop-ups:

1. Was the patient history and examination notes suggestive of congestive heart
failure? Yes

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