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• Background: Monitoring HBP

• A closer look at fraud, waste & abuse 

• (Briefly) Survey data
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PMJAY Benefit Package
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Many Possible Dimensions for HBP monitoring (1)



How many are covered? 

How many have utilized?

What is the patient 

experience?

What is the size and structure of 

claims payments? 

How effective/efficient are 

internal processes for claims 

payment?

Is the number of hospitals 

sufficient?

Are the empanelled facilities 

working near full capacity?

Is the care provided of 

adequate quality? 

FinancingPopulation Supply

Are sufficient funds available 

to SHA/insurers?

Integrity

Are beneficiary,  payer and provider fraud prevented, detected and deterred?

Many Possible Dimensions for HBP monitoring (2)



PMJAY Dashboard



A Closer Look at Fraud, Waste & Abuse



▪ Average losses due to fraud estimated at 
6.2% in 7 high-income countries (OECD)

▪ One study estimated losses due to health 
insurance fraud in India at INR 600-800 
crore in 2012 – likely far higher today

▪ Increase in coverage from 30,000 (RSBY) to 
5 lakh (PMJAY) increases risk of fraud

▪ Impact of integrity violations in health 
sector is not merely financial –
implications also for health

▪ Some measures required to address fraud 
and waste are similar to those required to 
address quality

“Integrity Violations” Undermine the Benefit Package



FRAUD ABUSE WASTE ERROR

Definition

▪ Intentional

▪ Illegal

▪ “Rule-breaking” 

behavior

▪ Without criminal 

intent

▪ “Rule-bending” 

behavior

▪ Not illegal, but 

inconsistent with 

medical, fiscal, 

business practices

▪ Not intentional 

▪ Inadvertent use 

of resources

▪ Not intentional 

▪ Mistakes during 

the process of 

healthcare 

delivery

Examples

▪ Charging for 

laparoscopic 

surgery when 

conventional 

surgery is 

performed.

▪ Ordering 

unnecessary tests 

for the purpose of 

increasing 

reimbursements

▪ Prescribing high-

cost medicines

when cheaper 

generic is 

available

▪ Prescribing 

wrong 

medications to 

a patient 

Fraud vs. Abuse vs. Waste vs. Error



National Health Authority: Stewardship

• Anti-fraud guidelines/framework

• Anti-fraud cell

• Legal & regulatory

• Anti-fraud clauses in contracts

• IT system design and advanced analytics

• Transactional triggers list

• Data standards & mining

• Development of clinical protocols

• Oversight, monitoring, trends, profiling, 
comparative analysis

• Dedicated cell/staff

• Capacity-building, technical assistance

• Course correction

State Health Agencies: Stewardship & Implementation

• Institutional structure

• Dedicated cell/staff and capacity-building

• Operational actions

• Anti-fraud awareness

• Oversight & monitoring

• Localized transactional triggers list

• Effective beneficiary identification & audits

• Data analysis

• Claims/medical audits, field investigations

• Adherence to clinical protocols

• Contract monitoring & enforcement, punitive action, 
recoveries

NHA & SHA Roles and Responsibilities for Fraud Control

Source: National Health Authority
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Fraud & waste can happen at any stage



Monitoring Supply/Capacity
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Tamil Nadu Makes All Empanelment Data Public



Prevention

• Legal framework

• Beneficiary ID system

• Empanelment criteria

• Benefit package design

• Pre-authorization

• Clinical practice/ 
standard treatment 
guidelines

• Volume controls

Detection

• Data analytics

• Claims processing rules

• Medical audits

• Social audits

Deterrence

• Penalties
• Fines

• Suspension

• Dis-empanelment

• Prosecution

Examples of Anti-Fraud Measures



Gujarat - MA Maharashtra - MJPAY Tamil Nadu - CMCHIS Telangana - AHS

Audits
✔️

Pre and post-payment 
audit; medical audits

✔️

Pre and post-payment 
audit; medical audits

✔️

Pre and post-payment 
audit; medical audits

✔️

Pre and post-payment 
audit; medical audits

Hotlines/social audits
✔️

Patient feedback; 24/7 
helplines; feedback form 

✔️

Patient feedback; 24/7 
helplines; feedback form 

✔️

Patient feedback; 24/7 
helplines; feedback form 

✔️

Patient feedback; 24/7 
helplines; feedback form 

Data analysis
✔️

Outlier analysis 
✔️

Outlier analysis 
✔️

Outlier analysis 
✔️

Outlier analysis 

Claims processing

✔️

Photos and videos 
submitted for all claims; 

rules-based

✔️

Photos and videos 
submitted for all claims; 

rules-based

✔️

Photos and videos 
submitted for all claims; 

rules-based

✔️

Photos and videos 
submitted for all claims; 

rules-based

Detecting Fraud: Examples from 4 Indian States



Data Analytics to Identify Outliers







Triggers

Source: NHA



• On-site or off-site medical audits focused on:
• Packages with high utilization
• Packages with high potential of fraud, waste & abuse
• High-cost procedures
• Packages with high variation (e.g., length of stay, etc.)
• Hospitals with highest pre-authorizations/claims vs. bed capacity
• Hospitals with high use of “unspecified” package code

• Feedback into benefit package design
• Review costing/package prices
• Reserving packages for government hospitals
• Etc.

Using Evidence to Inform Medical Audits



Call center data 
analytics

SMS messages 
to beneficiaries 
post-discharge

CM letters seeking 
feedback 

(Maharashtra & 
Telangana)

District vigilance 
officers (Tamil Nadu)

PHC Arogyamitras 
(Maharashtra & 

Telangana)

Whistle-blower 
policy

Collecting Evidence from Beneficiaries



Monitoring Grievances

https://www.pmjay.gov.in/sites/default/files/2018-07/GuidelineforGrievanceRedressal_0.pdf

Target: Over 98 percent

Target: Less than 10 percent

https://www.pmjay.gov.in/sites/default/files/2018-07/GuidelineforGrievanceRedressal_0.pdf


Using Hotlines to Address Informal Payments:
An Example from Europe



Resources



• DHR/MoHFW & PGI-Chandigarh costing exercise 

• Standard treatment guidelines

• M&E framework under development

• “Proof of Concept” (POC) exercise: 5 IT firms developing advanced 

analytical tools for fraud detection

• Package-by-package review to identify appropriate diagnostics to help 

inform pre-authorizations

28

Ongoing Initiatives



Survey Data



Dimension Why important? Indicator

Financial protection

Patient care-seeking 

behavior and 

experience

Health outcomes

To track whether OOP is 

decreasing and 

beneficiaries are 

financially protected

To track how AB-PMJAY 

affects patient care-

seeking behavior and 

satisfaction

To track whether AB-

PMJAY is contributing to 

improved health 

outcomes

• OOP per hospitalization episode among insured/uninsured, by quintile

• OOP total (and breakdown by drugs/lab/etc.) among insured/uninsured, 

by quintile

• Catastrophic/impoverishing OOP among insured/uninsured, by quintile

• Utilization of public/private hospitals among insured/uninsured, by quintile

• Utilization of outpatient/inpatient care among insured/uninsured, by quintile

• Hospital referrals from outpatient depts., by facility ownership

• Patient satisfaction with inpatient care among insured/uninsured

• Mortality from tracer conditions within 30/60 days of discharge

Note: Some indicators could be measured via exit survey, others would require NSSO data or other large sample-size household survey.

Extending M&E to Survey-Based Indicators
EQ

U
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Hospitalization Rates by Quintile, all India

The better off seek 
inpatient care far 
more often than the 
poorest quintile

The better off are far 
more likely to seek 
care in the private 
sector



Hospitalization Rates

4 out of 5 
lowest states 
in terms of 
hospitalization 
rate are in 
Northeast 
(2014).



Thank You


