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Options for answer 
selection

Remarks

S. No. Criteria
1 Pertaining to Clinical Information (Patient history and evidence of 

physical examination is evident)
a. Is the chief complaint recorded? Pl look for package specific complaints Yes/ No

b. Is History of present illness (HOPI) mentioned? Should have Onset, 
duration and progress of relevant symptoms/ signs 

Yes/ No

c. Are relevant personal history of beneficiary noted (positive or negative)? 
Viz, abuse of tobacco/ alcohol/ intoxicating substances consumption? 
(the next Q get enabled if answer to this Q is YES)

Yes/ No

d. Is the above positive history relevant to having caused the package 
diagnosis?

Yes/ No

e. Does this above history (whether captured or not) makes the package 
NOT applicable as per exclusion policy?

Yes/ No

f. Is a report on relevant physical examination available? Pl look for 
package specific findings 

Yes/ No

g. Is general examination and other systems (CVS, CNS, AS, RS) done and 
findings reported? Pl look for package specific data

Yes/ No

2 Progress notes from admission to discharge
a. Are admission notes and detailed findings at admission notes available? Yes/ No

b. Are daily recorded progress reports available? Pl look for package 
specific sequential information, which should have been captured.

Yes/ No

c. Is each progress report signed and dated? Yes/ No
d. Are reports of patient’s progress filed chronologically? Yes/ No

 e. Are Specific instructions to discharge the patient and line of treatment 
after discharge captured in ICP's?

Yes/ No

f. Is a Discharge summary available? Yes/ No
g. Does the discharge summary capture all details of presenting features, 

investigations, line of treatment given during stay line of treatment 
advised at discharge and  (Select <No> if investigations and all treatment 
details, missing as follow up will be not be rational)

Yes/ No

h. Are instructions to follow up explicitly given? Yes/ No
3 Pathology/ laboratory/ Radiology reports Scrutiny (only one of the 2 

sets a-d or e-f have to be answered ) 
a. If it is a Medical / emergency surgery Package, Are pathology/ 

laboratory reports available 
Yes/ NA

b. Are reports relevant to package, the diagnosis and treatment given? 
Package specific list

Yes/ No

c. If it is a Medical / emergency surgery package, Are radiology reports 
available?

Yes/ NA

d. Are reports relevant to package, the diagnosis and treatment given? 
Package specific list

Yes/ No

e. If it is a planned surgery package, Are justifying lab/ radiology / 
Frozen section/ FNAC/ biopsy reports available?

Yes/ NA

f. Are reports relevant to package diagnosis, the diagnosis and treatment 
given? Package specific list

Yes/ No

4 Is an operation report available? (Only for surgical Packages) Yes/ No

This Surgery Is more likely to be Planned surgery/ emergency 
surgery/ could be either emergency or planned surgery.

Is Pre-op Profile Available (Relevant to Package, Age & Co-
morbidities)

Yes/ No

Modified Medial Audit Qs
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4A. Planned surgery- Yes/ NA
a. Does the report include Pre and post-operative diagnosis (Both should be 

same)?
Yes/ No

b. Is the correct package blocked? Yes/ No
c. Are the justifications of arriving at the diagnosis rational? Package 

Specific list 
Yes/ No

d. Is the date and time of procedure mentioned? Yes/ No
e. Is the surgeon who has operated same as the name given while blocking 

the package?
Yes/ No

f. Is the surgeon’s signature available on records? Yes/ No
4B. Emergency surgery Yes/ NA
g. Does the report include pre-operative diagnosis? Yes/ No
h. Does the report include post-operative diagnosis? Yes/ No
i. Are the above two similar? (Need not be exactly same) Yes/ No
j. Was the decision to operate rational w.r.t clinical features? Yes/ No
k. Are the justifications of arriving at the diagnosis specified?  Yes/ No
l. Is the date and time of procedure mentioned? Yes/ No

m. Is the surgeon who has operated same as the name given while blocking 
the package?

Yes/ No

n. Is the surgeon’s signature available on records? Yes/ No
5 Documentation scrutiny 

a. Do all entries in medical records contain signatures? Yes/ No
b. Are all entries dated? Yes/ No
c. Are times of treatment noted? Yes/ No
d. Are signed consents for treatment available? Yes/ No
e. Is patient identification recorded on all pages? Yes/ No
f. Are all nursing notes signed and dated? Yes/ No

6 Does the claim fall under any clause of Schedule 2 - Exclusions to policy Yes/ No

Auditor's Conclusion Red/ Amber/ Green
Space for adding observations basis which this conclusion is arrived at



Annexure 3:
Field Investigation Format 

Ayushman Bharat – 
Pradhan Mantri Jan Arogya Yojana
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Reason for field validation Routine claims review medical audit request

Name of Patient Gender Relation
PM-JAY card no. or State Specific scheme No. 
Address

Name of Hospital - 
Address of Hospital - 

Hospital ID (if available)

Hospital Existence Yes No
Response from Hospital Co-operative Non Co-operative Indifferent
Is Hospital Registered DGHS Yes No Reg. No. 
No of Beds
No of OT
Pathology/ Diagnostics Inhouse Out sourced Not Available 
Type of Hopsital Public Private
Name of Treating Doctor
Speciality
Dr Registration Number
Contact Number of Treating Doctor
Date and time of Hospital Admission as per hospital file 
Date and time of Hospital Discharge as per hospital file 
Type of Treatment Surgical Conservative
If MLC/FIR, not available then specify the reasons
Diagnosis:

Yes No

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Yes No
Yes No

D. Patient profile 
Patient Photograph collected with ID card (upload)
Patient Id's proof Collected (upload)

Was he/she operated upon, if yes, is there a scar on the body, which could help in verification of the surgery.
(If yes, take photograph of the same)

C. Documents Review: Observations noticed for each parameter need to be entered in terms of completeness, errors, overwriting or any discrepancies noticed

Any other remark or observation: 

Is IPD Collected
If yes, please upload 
If no specify the reason 
Indoor Register Entry Verified (upload)

Has any money been charged so far? If yes, how much? 

Deatiled progress notes reflecting evaluation of each visit, reason for visit is documented as relevant

E. Patient/Attendent interview in the hospital

Annexure 3 - Field Investigation Format 

B. Facility inspection: Need to match against the details submitted  at the time of empanelment and claim submission 

A. Patient/Claims Details 

What symptoms were the patient exhibiting when he/she visited the hospital?

All Medical Histroy of patient documented (upload)
Pateint clinical information is documented (upload)
Is there any previous hospitalization of same patient at the same hospital 
Past history details documented
Complete Medication list on chart and nursing chart (upload)
Findings and follow ups are documented (upload)

Hospital Lab Register Verified (upload)
Treating Doctor Certificate Verified (upload)

Any other remark or observation: 

When did the patient got admitted? 
Is the patient admitted since then?
Was the patient informed about the name and value of the package which was blocked by the hospital
What diagnostic tests (if any) were performed on the patient?

Any other remark or observation: 
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Comment of Investigator 

Final Opinion of the Investigator Genuine
Fraud
Abuse

Name of Investigator

Signature of Investigator

Investigation Date & Time

District/State official Siganature 

Past History Details (Non Mandatory) 

Name of Disease
Duration prior to 

getting admitted Only 
Yes/NO

High Blood pressure Yes No
Diabetes Yes No
Asthma Yes No
Cancer Yes No
IHD/MI Yes No
Tobacco Yes No
Alcohol Yes No
Others

Any other remark or observation: 

Any other remark or observation: 

F. Home Visit: Patient/Attendent interview after discharge 

Was post-hospitalization medication provided to the patient? 
Was any money asked by the hospital at any point of time. If yes, then how much and for what purpose?
Was patient or the attendant asked to purchase any the medicine or carry on any of the diagnostic test at
their own cost? 
Does the patient have any receipt for the same? (If yes, take photograph of the same)

Was the patient given a discharge summary? Does the patient still possess that discharge summary? If yes 
physically verify the same

Has s/he availed services under PM-JAY? If yes -proceed further. 
In which hospital did s/he utilize the services? 
What symptoms were the patient exhibiting when he/she visited the hospital? 

What was the treatment given? 
If any surgery, is there a scar on the body, which could help in verification of the surgery. (If yes, take 
photograph of the same) 

When did s/he get admitted? 
When did s/he get discharged? 

Was the patient informed about the name and value of the package which was blocked by the hospital

For how many days was s/he hospitalized?
Was s/he provided free food and travel allowance?
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First Line Assessment Form on Hospital 
Mortality Audit Report 

 

Case Note Review 

A case note review is a peer assessment of the death of a patient. It should be 
carried out in a spirit of sympathetic enquiry and provide sufficient detail for a 
clear view of events. Points should be made in a detached manner and any 
opinions expressed should be objective and reasonable. 

 

Aim  

The aim is to ascertain the proportion of patients who died because of 'problems 
in care', defined as patient harm resulting from healthcare processes including 
acts of omission (inactions), such as failure to diagnose and treat, or from acts of 
commission (affirmative actions) such as incorrect treatment or management.  

 

Criteria for Ranking 

An area of CONSIDERATION is where the clinician believes areas of care 
COULD have been IMPROVED or DIFFERENT, but recognises that it may be an 
area of debate. 

An area of CONCERN is where the clinician believes that areas of care SHOULD 
have been better. 

An ADVERSE EVENT is an unintended injury caused by medical management 
rather than by disease process, which is sufficiently serious to lead to prolonged 
hospitalisation or to temporary or permanent impairment or disability of the 
patient at the time of discharge, or which contributes to or causes death 
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Section A: General Information 

Patient details: 

Name: 

Age:    Sex:   Pre-auth No. 

DOA:    DOD: 

Diagnosis: 

Reviewing Doctor: 

Please provide a summary of the Case in the form of narrative 

 

___________________________________________________________ 

Section B: Case Note Assessment  

Were there any areas of CONSIDERATION, of CONCERN or ADVERSE EVENTS in the 
management of this patient? 

Yes  

No 

  
1 Describe the most significant event: 

Was surgery performed?  Yes   No 

Were there any Areas of Consideration, of Concern, or Adverse Events in any of the 
following areas if an operation was performed?  
 
Discussion points            Yes    No   N/A 
Pre anaesthetic check up/fitness for surgery 
Decision to operate 
Choice of operation 
Timing of operation (too late, too soon, wrong time of day) 
Intra-operative process 
Problems in functioning of OT 
Grade / experience of surgeon deciding 
Grade / experience of surgeon operating 
Post operative period 
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If yes above, provide details of 

Area of:  

Consideration  

Concern 

Adverse Event 

Which: 

Made no difference to outcome  

May have contributed to death 

Caused death of patient who would otherwise be expected to survive 

Was it preventable? 

Definitely  

Probably  

Probably not  

Definitely not 

Don’t know 

Please provide evidence to support your statements given above by referring to specific 
points relating to any investigation reports or progress of the patient, treatment provided 
etc., which substantiate your observations 

 

______________________________________________________________________________ 

2 Describe the second most significant event: 

______________________________________________________________________________ 

Area of: 

Consideration Concern 

Adverse Event 

Which: 
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Made no difference to outcome 

 May have contributed to death 

Caused death of patient who would otherwise be expected to survive 

Was it preventable? 

Definitely  

Probably  

Probably not 

 Definitely not 

Don’t know 

Please provide evidence to support your statements given above by referring to specific 
points relating to any investigation reports or progress of the patient, treatment provided 
etc., which substantiate your observations 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

3 Describe the third most significant event: 

 

Area of: 

Consideration Concern 

Adverse Event 

Which: 

Made no difference to outcome  

May have contributed to death 

Caused death of patient who would otherwise be expected to survive 

Was it preventable? 

Definitely  

Probably  
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Pre-auth approved amount: 

Amount Claimed: 

Amount Recommended:  

 

Name of the first line assessor: 

Designation 

Date:  

Signature  
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Annexure 7:
Reporting Format

Ayushman Bharat – 
Pradhan Mantri Jan Arogya Yojana
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