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Abstract 

 
Study Objective 

To evaluate the “out-of-pocket costs borne by cardiology patients who were admitted under 

PMJAY to a tertiary care facility in Uttarakhand.” 

  

Methodology 

The present descriptive cross-sectional study, titled "Study on Out-of-Pocket Expenditure in 

Patients admitted in Cardiology Department Under PMJAY in a Tertiary Care Hospital in 

Uttarakhand”, was conducted in AIIMS, Rishikesh. The study was conducted among the 

patients admitted through the PMJAY programme, to the hospital. All the patients admitted 

under the scheme were included during the collection period between February 2023 to May 

2023 to meet the requirements of a sample size of 248. The patients were interviewed using a 

structured questionnaire into 8 sections i.e., Socio-demographic profile of the study 

population, Patient, Household characteristics, Awareness of the PMJAY scheme, Utilization 

of the PMJAY scheme, Details of current hospitalization, OOPE for the last one year for 

treating the particular illness, Mean OOPE per visit in the last year v/s OOPE at the current 

health facility and the Patient satisfaction with the scheme. The collected data was tabulated 

and analysed using software like excel and the data was organized and presented in the form 

of frequency tables and graphs for better visualization and understanding. 

 

Key result and Conclusion  

• According to the fact that the majority of recipients (n=80) are between the ages of 45 and 

59, the programme predominantly serves the middle-aged population. Additionally, 27% of 

claimants are between the ages of 30 and 44. 

• The study states that about 63% of the beneficiaries were males and 37% of them were 

female. This shows that males are utilizing of the scheme more than females. 

• 68.5% of the respondents were from rural areas and 31.5% were from Urban areas. 

• The majority of respondents (43.1%) had a family size of 4 members in their families, 

followed by 34% of the respondents who had a family size of 5 members in their families. It 

was found that comparatively, the family size in rural areas is slightly higher than the family 

size in urban areas. 

 

Key Words: 

Out-of-Pocket Expenditure, PMJAY, Empanelled, Universe Health Coverage, Ayushman 

Bharat  
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“Achieving Universal Health Coverage(UHC) is the primary policy objective in the global 

health sector”1. The WHO defines universal health coverage (UHC) as giving all people 

access to necessary health services (Prevention, Promotion, Treatment & Palliation) of 

adequate quality to be effective and guaranteeing that using these services won't put the user 

at risk of financial hardship. “Health care expenses should ideally be covered by prepayment 

mechanisms or tax income rather than being paid out of pocket (OOP) by users at the time 

they get services.” 2. Contrarily, the cost of healthcare causes roughly 60 million Indians to 

live in poverty each year. Despite UHC being accepted at the governmental level in India, 

households there still bear the burden of more than 60% of healthcare costs.3. The findings 

from the most recent National Sample Survey (NSS-75th round) report show that only a small 

portion of the population has access to health insurance. Only 19.1% of people in urban areas 

and 14.1% of people in rural areas are said to have health insurance4.  

Table 1.1 Percentage breakdown of people by health insurance type 4 

 

Sector  

  

% of the 

population 

not 

covered  

%    Of  Population  covered  By      

Government-

sponsored 

insurance 

schemes  

Government/PSU 

as an employer  

Employer-

supported 

health 

protection 

(other than 

PSU)  

Arranged 

by 

households 

with 

insurance 

companies  

Others   All  

Rural  85.9%  12.9%  0.6%  0.3%  0.2%  0.1%  100.0  

Urban  80.9%  8.9%  3.3%  2.9%  3.8%  0.2%  100.0  

On the other hand, almost 60 million Indians live in poverty each year due to the high expense 

of healthcare. Even though UHC is supported by the government in India, more than 60% of 

healthcare expenses are still borne by households.567. 

However, it is clear from the literature that all of these programmes helped to increase the use 

of hospital services but were ineffectual in lessening the financial burden on impoverished 

households. 

Out of Pocket Expenditure  

WHO defined out-of-pocket expenditure as direct payments by individuals to health care 

providers at the time of availing the services. Access to healthcare services in India is severely 

hampered by the lack of prepayments for health services, such as taxes or special insurance 

fees or contributions. People who need healthcare are heavily burdened by this lack of 

financial security because they are forced to pay for all necessary services out of pocket. This 

condition adds to the general financial hardship faced by those throughout the nation who 

need medical care.9. The causes for the huge OOPE could be a weak public health care system 

and consequent dependence on the private sector, lack of basic facilities including medical 

staff, diagnostic tools, and other medical equipment, and lack of awareness about medical 

insurance and its low penetration. OOPE can be further classified into various groups like 
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expenditure on medicines, expenditure on diagnostic services, medical equipment, and 

prosthesis. It can be considered an indicator of financial protection. 

When household health spending surpasses 10% of household consumption spending, the 

OOP payment for health services is referred to as catastrophic health expenditure (CHE).14 

Impoverishment is the state in which a household falls to or stays below the poverty level as 

a result of health expenses. Bharat Ayushman Pradhan Mantri Jan Aarogya Yojana (AB-

PMJAY) is a large-scale programme launched by the Indian government with the goal of 

protecting the population's financial health and lowering OOPE incurred by households. 

Ayushman Bharat Pradhaan Mantri Jan Aarogya Yojana (AB-PMJAY)  

The National Health Policy 2017 guidelines to attain Universal Health Coverage led to AB-

PMJAY, the largest publicly funded social health insurance programme in the world. It 

debuted on September 23, 2018. In an effort to transition from a sectoral and segmented 

approach to the delivery of health services to a holistic need-based health care programme, 

Ayushman Bharat was created. The program's goal is to implement novel strategies to 

completely enhance the healthcare system at the primary, secondary, and tertiary levels, 

focusing on ambulatory care, promotion, and prevention. The continuum of care strategy used 

by Ayushman Bharat consists of two related parts:  

i. Health and Wellness Centres (HWCs) 

ii. Pradhan Mantri Jan Arogya Yojana (PM-JAY) 

The largest health insurance programme in the world, Ayushman Bharat, or PM-JAY, aims to 

cover secondary and tertiary care hospitalisation for more than 10.74 crore economically 

disadvantaged and vulnerable families, or over 50 crore beneficiaries. The poorest 40 percent 

of Indians come from these families. These households are eligible for a health benefit under 

PM-JAY of Rs. 5 lakhs annually, which is specifically for hospitalisation for secondary and 

tertiary treatment. The socioeconomic caste census of 2011 (SECC 2011) occupational and 

deprivation categories are used to determine which households are eligible, guaranteeing the 

inclusion of both rural and urban homes. The program's goal is to provide basic healthcare 

services to society's most economically and socially vulnerable groups. Prior to being 

renamed, PM-JAY was formerly known as the National Health Protection Scheme (NHPS). 

Rashtriya Swasthya Bima Yojana (RSBY), which had been introduced in 2008 and had been 

in existence till 2018, was succeeded by it. The scheme is now being implemented in all the 

states & Union territories in India except in West Bengal, Odisha, and Delhi. The Sustainable 

Development Goal (SDG) 3.8, which guarantees financial security against catastrophic 

medical expenses and access to cheap, high-quality healthcare for everybody, is what PMJAY 

aspires to realise. The scheme was recommended mainly based on the five (5) major 

challenges being faced by Indians which include Poverty, Triple burden of diseases, Lack of 

affordable health care, Increased out-of-pocket expenditure, and no portability of state health 

schemes. It seeks to provide cashless and paperless health coverage up to 5 lacs per family 

per year with no limit on family size, including 3 days of pre-hospitalization and 15 days of 
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post-hospitalization charges. It is portable across the country and covers more than 1592 

procedures. 

The Central and State Governments have both implemented a number of publicly sponsored 

health insurance programmes in an effort to improve demand-side financing. 

The second part involved putting the Pradhan Mantri-Jan Arogya Yojana (PM-JAY) into 

action. This programme aims to create a demand-driven healthcare system that can meet 

eligible beneficiary families' urgent hospitalisation needs without requiring cash payments, 

protecting them from severe financial hardship. PM-JAY hopes to increase the long-term 

accessibility of its services by providing incentives. It is projected that the private sector 

would strengthen its presence in underserved regions in Tier-2 and Tier-3 cities as demand 

rises. PM-JAY would encourage public hospitals to give poor patients priority and will 

provide them ways to make more money so they can improve their infrastructure and close 

their seven service gaps. The current RSBY has been absorbed by PM-JAY, which also 

collaborates with a number of State Government-funded health insurance/assurance 

programmes. 

Due to its magnitude, PM-JAY is the largest health insurance and assurance scheme in the 

world, covering the medical expenses of an amazing 50 billion Indians, who make up 40% of 

the world's poorest population and 10.74 billion impoverished families. It is fully funded by 

the government and provides protection for a range of secondary and tertiary care 

hospitalisations. In order to lower catastrophic out-of-pocket medical expenditures, PM-

JAY's main goal is to increase the poor population's access to high-quality healthcare. 

Coverage under PMJAY 

As they cannot pay any premium and are the most difficult to contact, including the poorest 

and most vulnerable population in the health insurance scheme is frequently the most difficult 

task. They frequently lack literacy as well, thus raising awareness of them requires a totally 

different strategy. India is not an exception to this rule; it holds true for the majority of Lower 

and Middle-Income Countries (LMIC). 

The main goals of PM-JAY's launch were to provide complete coverage for catastrophic 

illnesses, lower catastrophic out-of-pocket costs, increase access to hospital treatment, lower 

unmet needs, and harmonise different health insurance programmes across States. Along with 

offering nationwide mobility of treatment, PM-JAY is also establishing national standards for 

a health assurance system. 
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Table 1.2 Lists the PMJAY scheme's eligible participants according to SECC 2011. 

Rural Beneficiaries Urban Beneficiaries 

The PM-JAY system included automatic 

inclusion requirements such destitute/living on 

alms, manual scavenger households, primitive 

tribal groupings, and lawfully released bonded 

labour in addition to six deprivation criteria (D1 

to D5 and D7) for rural areas. These 

requirements comprise the following: 

 

• D1Families residing in a house with only one 

room with kucha walls and roof. 

• D2Families with no adults present between the 

ages of 16 and 59 fall under category. 

• D3: Families with no adult males between the 

ages of 16 and 59. 

• D4: Families without any adults that are able-

bodied and have a disabled member. 

SC/ST (Scheduled Caste/Scheduled Tribe) 

families are in category D5. 

• D7: Landless households with manual labour as 

their main source of income. 

 

 

Workers in the 11 occupational types 

listed below are eligible to participate 

in the PM-JAY initiative in urban 

areas: 

 

• Beggars, cobblers, hawkers, and other 

service providers who operate on the 

streets. 

 

• Domestic employees. 

• Ragpickers. 

• Mali (gardener), which includes 

cleaners, masons, plumbers, labourers, 

painters, welders, security officers, 

coolies, and other head-load 

employees. 

•Workers in the transportation industry, 

such as drivers, conductors, assistants 

to drivers and conductors, cart pullers 

and rickshaw pullers. 

• Employees who work from home, 

such as artisans, seamstresses, store 

employees, assistants, peons in small 

businesses, helpers, and delivery staff. 

•Chowkidars, or watchmen, and 

washer-men, who work in the laundry. 

• Waiters, attendants, and assistants. 

• Assemblers, mechanics, electricians, 

and repair personnel. 

•  Any other qualified professions that 

meet the requirements of the 

programme. 
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RATIONALE 

Any social health insurance program's main goal is to keep families from experiencing 

extreme financial hardship due to unaffordable medical expenses. Despite providing 

impoverished individuals with health funding choices, it has been shown in numerous studies 

that relatively little of these social welfare programmes are actually used. Additionally, it's 

critical to evaluate the beneficiaries' benefits in terms of how well they have been shielded 

from catastrophic medical costs while also being there for them in their time of need. 

At the moment, PM-JAY offers roughly 56 cardiac therapy packages with 156 procedures 

from the cardiology and cardiothoracic and vascular surgery (CTVS) specialties. It pays for 

all costs, including follow-up appointments, medications, implants, and tests. With no 

limitations on family size, age, or gender, it also covers the costs associated with 3 pre-

hospitalization days and 15 post-hospitalization days. PMJAY recently achieved a great 

milestone by completing 3 crore treatments for the beneficiaries11. There is a need to research 

various components of the scheme including its structure, functioning, implementation, and 

OOPE incurred among the patients admitted to the tertiary care hospital under the scheme.  

In this context, it will be a great opportunity to assess whether the scheme is successful in 

decreasing the OOPE among the patients. From the recent National Health Authority (NHA) 

data, high volume claims are seen from the department of Cardiology. Hence, I have 

conducted my study in the department of Cardiology at a tertiary care hospital in Uttarakhand. 

The present study came out with recommendations about the implementation and the 

measures to possibly decrease OOPE among the patients admitted to the tertiary care hospital 

under the scheme. 

OBJECTIVES 

General Objective- 

“To evaluate the out-of-pocket costs borne by cardiology patients who were admitted under 

PMJAY to a tertiary care facility in Uttarakhand.”  

Specific objectives- 

1. To evaluate the direct and indirect medical costs spent by patients who were admitted to 

the cardiology unit of a tertiary care facility in Uttarakhand under PMJAY. 

2. To compare the costs that patients incurred before and after receiving preauthorization 

under the programme. 
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CHAPTER-2 

 

          REVIEW OF LITERATURE 
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Many publicly funded health insurance schemes were implemented by both central 

government and respective state governments in India and many studies were conducted to 

assess the implementation and functioning of these schemes. Some of the studies compared 

the schemes in India with insurance schemes in other countries. Studies have also shown the 

awareness level of the community about these existing health insurance schemes in India. 

Most of the studies revealed that OOPE among the households is still higher and its financial 

burden on them has a great impact.    

The Review of Literature is discussed in the following headings:   

A. International experience with health insurance schemes  

B. Health insurance programmes in India financed by the government.  

C. Awareness, utilization, and coverage of Public Funded Health Insurance schemes  

D. OOPE in Public Funded Health Insurance schemes  

International experience with health insurance schemes 

In order to evaluate the effects of out-of-pocket (OOP) medical expenses on households, 

including the measurement of catastrophic costs and poverty as a result of such spending, 

Araujo et al. (2021) undertook a study in Brazil. They examined information on household 

health spending from the most recent 2020 Brazilian consumption survey. According to the 

research, over one-third of Brazilian households spend more than 10% of their income on 

healthcare, which places a heavy financial strain on them. Additionally, a bigger proportion 

of poor households in Brazil struggle financially as a result of healthcare expenses. The study 

identified medication as the primary driver of OOP health spending. Brazil stands out as one 

of the early adopters of universal health coverage (UHC) among low- and middle-income 

countries, with the establishment of the Unified Health System in the late 1980s.13 

Ataguba (2021) assessed the effect that paying for health care had on South Africa's income 

redistributive effect (RE). Although payments for private health insurance may lessen income 

disparity, enrollees are a tiny minority, primarily the wealthy. Additionally, with the vertical 

impact dominant, overall health spending and taxation both significantly reduce income 

disparity. Taxes that help to lessen economic inequality have the potential to support fair 

health financing in South Africa.  

In a 2016 study, Baird K. compared the proportion of Americans who spend a lot of OOP on 

healthcare to the proportions in eight other developed nations (Poland, Israel, Switzerland, 

Russia, France, Slovenia, and Australia).27 Japan using the Luxembourg Income  Study found 

that in five nations, more than 10 percent of individuals lived in households with high medical 

spending (United States, Poland, Israel, Switzerland, and Russia), and only France (2.9 

percent) did less than 5 percent of the population incur high OOP expenses27. It also found 

that poor and elderly Americans spend a lot of money, just like their counterparts in other 

countries.  
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Health insurance programmes in India financed by the government  

Reshmi B et al (2021) indicated that personal experiences, awareness, or word-of-mouth 

marketing are the primary reasons why people choose to get health insurance.28 People are 

better informed about health insurance programmes thanks in large part to mass media like 

newspapers, radio, and television. Friends, neighbourhood gatherings, school events, and 

health professionals can all have an impact on people's understanding of health insurance. 

Khan A (2021) conducted a survey among 160 patients registered at the Ayushman Bharat cell 

of a tertiary care hospital in Srinagar and discovered that patients using the PMJAY scheme 

had distress financing and catastrophic health cost reduced to zero.29 It was also reported that 

prior research done at the same facility before the introduction of ABPMJAY revealed a 

prevalence of distress financing of over 70% among cancer and CKD patients. According to 

this report, the occurrence of catastrophic health care expenditures had once again reduced to 

zero, therefore the patient was not responsible for covering the hospital bills.   

Joseph J (2021) conducted a secondary analysis of cross-sectional administrative programme 

data for 30 Indian states that was made available to the public on the PM-JAY portal. Out of 

all the facilities empaneled (N = 20,257) under the system in 2020, they discovered that 56% 

were in the public sector, 40% were privately owned for-profit facilities, and 4% were 

privately owned not-for-profit enterprises.30 According to the report, more than 60% of the 

PMJAY facilities were located in five states: Rajasthan, 14.4%; Tamil Nadu, 11.5%; Gujarat, 

13.3%; and Uttar Pradesh, 14.9%. 40 percent of the facilities had two to five specialisations, 

while 14 percent had 21 to 24. The study found that most of the hospitals that are part of the 

scheme are in states that have already tried to set up public health insurance programs. 

Awareness, utilization, and coverage of Public Funded Health Insurance schemes   

By Naib et al. (2021), a study was carried out to examine the trends in cardiac care utilisation 

under the Ayushman Bharat Pradhan Mantri Jan Arogya Yojana in India. According to the 

data, cardiac claims make up 26% of overall claim value and 5% of total claim volume. The 

highest utilisation in terms of volume and cost is for PTCA-single stent (medicated, including 

diagnostic angiography) packages.41 Males use cardiac care at a higher percentage (70%) 

than females, which is notable. Over 79% of all hospital utilisation for cardiac care is in 

private institutions. Gujarat has the highest utilisation of cardiac packages and Tamil Nadu 

has the most facilities accredited for cardiac treatment out of all the States and UTs. 

A study to assess the performance of PMJAY among the households in the state of Chattisgarh 

was conducted by Garg S et al., (2020)35. The Pradhan Mantri Jan Arogya Yojana (PMJAY) 

and prior Publicly Funded Health Insurance (PFHI) programmes in India were both examined 

using three repeated cross-sections. From the National Sample Survey (NSS) health rounds 

conducted in 2004 and 2014, while the PFHI programme was in operation, two cross-sections 

were created. The third cross-section focused on the first year of PMJAY implementation and 

used primary data that was gathered at the end of 2019. The study's multivariate analysis 

revealed that while PMJAY had better vertical coverage than earlier PFHI programmes, it had 
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not yet made any appreciable strides towards improving access to healthcare or offering 

financial security for the state.35 

Harshad Thakur (2016)43 did a study on RSBY with the goal of evaluating the current state of 

RSBY in Maharashtra at each stage of awareness, enrollment, and utilisation.  Additionally, 

the social, political, economic, and cultural (SPEC) elements that contributed to the better or 

worse proportions, particularly in terms of programme awareness, were examined across 

urban and rural locations. The study used a mixed methods approach and a systematic 

multistage sample methodology, spanning 6000 Households (HHs) throughout 22 districts in 

both rural and urban locations. Regarding this study Only 29.7% of the 6000 HHs were aware 

of the programme, and only 21.6% signed up between 2010 and 2012. The percentage of HHs 

who said they were currently enrolled in RSBY was just 11.3%. Only 16 (0.3%) of the 1886 

(33.1%) HHs who reported having been hospitalised at least once in the previous year were 

able to make use of the benefits while they were there.   

OOPE in Public Funded Health Insurance schemes   

Data from a population-based health consumption survey carried out by the National Sample 

Survey Organisation in 2018 were used in a cross-sectional analysis by Ambade M. et al.43 in 

2022. The study's goal was to determine the relative effects of various healthcare costs, such 

as prescription medications, diagnostic tests, doctor and surgeon fees, expenditures for other 

medical services, and non-medical health-related services like travel, lodging, and meals. In 

order to evaluate the relative contributions of these factors to healthcare spending, the analysis 

took into account patient sociodemographic characteristics, regional considerations, and the 

kind of sickness. The study indicated that non-medical costs were considerable, that 

socioeconomic level affected how much of the total health care OOPE came from doctor 

consultation and diagnostic test fees, and that inpatient services had lower annual cost as a 

percentage of income than outpatient services.43  

A comprehensive review was carried out by Reshmi B et al in 2021 to determine the effects 

of publicly funded health insurance systems in India on health care utilisation and risk 

mitigation. The study on the impact of PFHI on financial risk protection claims there is 

insufficient proof to conclude that the programmes had any influence on financial protection. 

Influence of PFHIs like Rashtriya Swasthy Pradhan Mantri, Vajpayee Arogyashree, and the 

Bima Yojana Healthcare services were used and accessed more frequently thanks to the Jan 

Arogya Yojana. The study found that various national and state PFHIs improved the 

beneficiaries' use of healthcare services, but there was inconclusive evidence that the 

beneficiaries' financial risk protection had decreased.44  

Dewesh et al., (2019)45 conducted a cross-sectional study from September to November 2017 

among 100 patients utilising the inpatient services at the hospital to evaluate the out-of-pocket 

costs in a tertiary care hospital in various departments of Rajendra Institute of Medical 

Sciences, Ranchi. According to the study's findings, the only free service that was offered to 

all inpatients was meals, whereas oral medications were the least likely to be delivered without 

charge. This resulted in the highest out-of-pocket spending on medications overall. In more 

than 50% of the families, more than 1 person was not able to go to work either due to 
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hospitalization or due to attending to the patient which led to a significant financial burden on 

the families. They found that patients spent a significant amount of OOP money, the majority 

of which went towards purchasing medications. The sample population's medical insurance 

penetration was extremely low, leaving the families vulnerable to financial disasters and 

burdening them both mentally and financially. 

In order to determine the financial impact of OOPE, Satapathy et al., (2019)46 did a 

comparison study among patients who were hospitalised to a tertiary care facility in 

Berhampur, Odisha and were beneficiaries and non-beneficiaries of the Rashtriya Swasthya 

Bima Yojana. The findings of their study revealed that non-beneficiaries experienced higher 

overall OOPE, 95.3%, than beneficiaries, and this difference was shown to be statistically 

significant with x2=74.8 and P-value of 0.001. Spending was discovered among recipients 

in 46.1% of the sample group. For their hospital-related expenses, 45.3% of recipients had 

to borrow from friends and family, and 32% had to borrow entirely for their care. 

Beneficiaries spent the majority of their own money on life support services since they 

usually needed surgery-related care.  
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3.1 STUDY DESIGN  

A descriptive cross-sectional study was conducted.  

3.2 STUDY PERIOD  

The study was conducted from February 2023 to May 2023.  

3.3 STUDY AREA  

A purposive method of sampling was applied to select the study area. High inpatient 

admissions under the PMJAY scheme and the willingness of the hospital authorities to give 

permission are considered key factors in selecting the study area. The study was undertaken 

in AIIMS, Rishikesh, Uttarakhand after taking permission from the concerned hospital 

authorities. The hospital is empaneled with the PMJAY scheme and is offerings packages from 

about 23 specialties like cardiology, orthopedics, medical oncology, neurosurgery, obstetrics 

& gynecology, urology, hemodialysis, general medicine, general surgery, ophthalmology, and 

cardiothoracic and vascular surgery and others. The majority of the cases are from the 

department of Cardiology followed by the Department of Orthopedics in the hospital.  

3.4 STUDY POPULATION  

For this hospital-based study, the population comprised of patients who were admitted to the 

department of Cardiology to seek treatment under the PMJAY scheme. All the patients (or 

their first-degree relatives/caregivers) who were admitted to the Cardiology department 

during the study period were interviewed and the relevant information was sought from 

beneficiaries admitted as in-patients under the PMJAY scheme.   

• Inclusion criteria:   

i. Patients admitted directly to the Department of Cardiology under the PMJAY 

scheme in the hospital was included in the study.  

ii. Patients seeking treatment in the Department of Cardiology under the PMJAY 

scheme after a referral from other departments in the hospital. 

iii. Patients admitted during the study period i.e., from February 2023 to May 2023 

were interviewed. 

• Exclusion criteria:   

i. Severely ill patients were excluded. 

ii. Patients seeking the treatment package which is not included in the Health Benefits 

Packages of PMJAY were excluded. 

iii. Patients who were not eligible/covered under the PMJAY scheme were excluded. 

iv. Patients who refused to take part in the study were not included. 

3.5 SAMPLE SIZE  

According to NSSO 75th round, OOPE in health is about 76%. Assuming it to be 80%, (p 

=0.80) and taking a 95% confidence level with ±5% precision,  

Using the formula, n=z2 pq/d2  
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Here, n= number of participants 

Z= Standard normal variant at the confidence level of 95% (Normal value is 1.96) 

p = prevalence = 0.80  

q = 1-p = 0.20  

d = Degree of precision = 0.05  

Sample size – 246 

 

Thus, 246 people are included in the sample. 200 patients in all were questioned, and the 

information gained is placed into an Excel document. 

 

a) A total of 200 patients were interviewed. 

b) Hospital In-charge of PMJAY was interviewed.  

c) Ayushman Mitras in the hospital were also interviewed.  

3.6 SAMPLING TECHNIQUE  

To achieve the intended sample size, all individuals admitted to the cardiology department 

during the study period were included in the study, taking into account the average number of 

in-patient admissions based on historical records. 

3.7 DATA COLLECTION  

The inpatient patients were approached while they were there and asked if they would be open 

to taking part in the study. Each patient received a thorough participant information document 

before being asked to participate, and their informed permission was taken. A semi-structured 

interview schedule that had been tested was used during the data collection phase. This 

timetable was created following extensive literature research and stakeholder consultation. 

The interview schedule consisted of eight sections, which included gathering information on 

the sociodemographic profile of the study population, patient and household characteristics, 

awareness of the PMJAY scheme, utilization of the PMJAY scheme, details of the current 

hospitalization, out-of-pocket expenditure for the specific illness in the past year, comparison 

of mean out-of-pocket expenditure per visit in the last year to the out-of-pocket expenditure 

at the current health facility, and patient satisfaction with the scheme. 

3.8 DATA ANALYSIS:  

The data that was collected was organized and tabulated in an Excel sheet using MS Office 

2019. To analyze the sociodemographic profile of the subjects, descriptive statistics such as 

frequency and percentage were employed. The findings were then presented in the form of 

tables and appropriate diagrams to provide a clear visual representation of the data. 
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The following headings are used to present the study's findings: 

1. Beneficiaries' sociodemographic features in the research population  

2. Household characteristics of the study population  

3. Awareness of the PMJAY scheme  

4. Utilization of the PMJAY scheme  

5. Details of hospitalization and health expenditure incurred to treat the particular illness at 

the current health facility 

6. Out of Pocket Expenditure for treating the particular illness in the last one year  

7. Comparison of Mean OOPE per visit in the last year with OOPE at the current health 

facility    

8. Patient satisfaction with the scheme    

   

1. Beneficiaries' sociodemographic features in the research population  

 

       Figure 4.1 Age group of Beneficiaries utilizing the PMJAY scheme. 

Figure 4.1 shows the information about the age group of the beneficiaries. 40% of 

beneficiaries are belonging to the age group of 45 to 59 years (n=80) followed by 27% of 

beneficiaries belonging to the age group of 30 to 44 years (n=54), 17% of beneficiaries are 
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belonging to the age group >60 years (n=34), 9.5% of beneficiaries are belonging to the age 

group of 15 to 29 years (n=19) and 6.5% of the beneficiaries are belonging to the age group. 

 

 

Figure 4.2 Sex of beneficiaries utilizing the PMJAY scheme. 

Figure 4.2 depicts that out of 200 respondents, 63 % of the beneficiaries were male (n=126) 

and 37% of beneficiaries were female (n=74).  

                                             

Figure 4.3 State-wise distribution of study population 

Figure 4.3 shows information about the state-wise distribution of beneficiaries utilizing the 

PMJAY Scheme. 43.5% of beneficiaries belong to Uttar Pradesh state (n=87) followed by 

38.5% of beneficiaries belonging to Uttarakhand state (n=77), 5.5% of the beneficiaries 

belong to Haryana state (n=11), 4% of the beneficiaries belong to Bihar state (n=8), 2% of the 

beneficiaries belong to Madhya Pradesh state (n=4), 6.5% of the beneficiaries belong to 

Punjab state (n=13). About 68.5% of the beneficiaries, or n=137, come from rural areas, while 

31.5% come from urban areas, or n=63. 

Table 4.1 Marital status of the study population 
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Marital status Number % 

Never married 22 11% 

Married 158 79% 

Widowed/Divorced 20 10% 

Total 200 100% 

As shown in table 4.1, 79% of the beneficiaries were married, 11% were never married and 

10% of them were married by widowed or divorced.  

Table 4.2 History of Chronic illnesses in the study population 

Chronic illness Number % 

Known Chronic illnesses present 147 73.5% 

No History of chronic illness in the 

recent past 
30 15% 

Status not known 23 11.5% 

Total 200 100% 

  

Table 4.2 represents the history of chronic diseases among the study population. Around 73% 

of the beneficiaries are suffering from known chronic illnesses (n=147), 15% of them have 

no history of any chronic illnesses in the recent past (n=30) whereas 11.5% of them do not 

know about their chronic illness status (n=23). 

Table 4.3 Occupation of the study population 

Occupation 
Number 

Total Percentage 

Male Female 

Unemployed 41 3 44 22% 

Student 11 6 17 8.5% 

Housewife 0 37 37 18.5% 

Daily labourer 34 11 45 22.5% 

Farmer 15 9 24 12% 
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Skilled worker 9 6 15 7.5% 

Self-employed 16 2 18 9% 

Total 126 74 200 100% 

 

Table 4.3 depicts that 22.5% of the beneficiaries are daily labourers (n=45). Of them, 34 were 

males and 11 were females. 12% of them are farmers (n=24), 7.5% of them are skilled workers 

(n=15), 8.5% of them are students (n=17), 18.5% are housewives (n=37), 9% are self-

employed (n=18), and 22% of the beneficiaries are unemployed (n=44).  

2. HOUSEHOLD CHARACTERISTICS OF THE STUDY POPULATION  

Table 4.4 Average Family Size of the study population 

No. of members in the 

family 
Number 

Total Percentage 
Rural Urban 

Only Single member 2 7 9 4.5% 

2 9 5 14 7% 

3 18 18 36 18% 

4 61 16 77 38.5% 

5 37 12 49 24.5% 

≥6 10 5 15 7.5% 

Total 137 63 200 100% 

  

Information regarding the size of the respondents' households is provided in Table 4.4. A total 

of 200 people responded to the survey, and of those, 77 (38.5%) had families with four 

members, while 49 (24.5%) had families with five. A family size of 2 people made up 7% of 

beneficiaries (n=14), a family of 3 people made up 18% of beneficiaries (n=36), a family of 

more than 6 people made up 7.5% of beneficiaries (n=15), and a beneficiary alone made up 

4.5% of beneficiaries (n=9). It was found that comparatively, the family size in the rural areas 

is slightly higher than the family size in the urban areas.   
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Figure 4.4 Type of house in which the patient is living 

Figure 4.4 shows that 48.5% of the respondents are living in the Pucca house (n=97), 

12.5% in the semi-pucca house (n=25), 17% are living in the serviceable Kutcha house 

and 22% of them are living in the unserviceable kutcha house. 74% of the beneficiaries 

are living in their own house (n= 148) whereas 26% of them are living in a rented 

house (n=52). 

 

 
  

The monthly household income distribution is shown in Figure 4.5. The results show 

that 64% of the surveyed families (n=128) had a monthly income of less than Rs. 5,000. 

Between Rs. 5,000 and Rs. 10,000 was the monthly income range for about 24.5% of 

the families. The remaining 11.5% consisted of households making more than Rs 10,000 

per month. These numbers give a general idea of the study population's income 

distribution and draw attention to how common low-income households are. 
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Table 4.5 Per capita income of each member of the family per month 

Per capita income Number Percentage 

< 1,000 83 41.5% 

1001-1500 76 38% 

1501-2000 23 11.5% 

2001-2500 7 3.5% 

>2500 11 5.5% 

Total 200 100% 

  

Table 4.5 indicates the family's monthly per-capita income. 41.5% of the household were 

found to have monthly per capita incomes of less than Rs. 1,000. And 38% of them had it 

between Rs. 1,000 and Rs. 3.5% of the beneficiaries and 11.5% of the beneficiaries each had 

a monthly per capita income of between Rs. 2001 and Rs. 2500. Only 5.5% of people made 

more than 2,500 rupees per month in income. 

3. AWARENESS OF THE PMJAY SCHEME 

Table 4.6 Awareness of the financial coverage per family per year 

Cover Number Percentage 

Till Rs. 30,000 26 13% 

Up to 2 Lakhs 18 9% 

Up to 5 Lakhs 154 77% 

Don’t know 2 1% 

  

Table 4.6 shows out of 200 sample beneficiary respondents, 77% in the sample answered 

correctly that Annual coverage per family per year is up to Rs. 5,00,000. 13% of them said 

Up to Rs.30,000 followed by 9% responses received from beneficiaries saying up to Rs 

2,00,000 is the annual coverage per family per year under PMJAY Whereas 1 % of the 

beneficiaries answered to the question that they don’t know the of annual coverage per family 

per year under PMJAY scheme. 
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Table 4.7 Awareness of the eligible members covered per family under the scheme 

Number of members/family Number Percentage 

Max 4 members /family 8 4% 

Max 5 members/family 45 22.5% 

All the members of the family 146 73% 

Don’t know 1 <1% 

Total 200 100% 

  

Table 4.7 shows awareness regarding who all are eligible members for getting the benefits 

under PMJAY. Some questions regarding the same were asked to 200 beneficiaries and the 

following responses were received from the beneficiaries. 146 beneficiaries (73%) answered 

all members of the family are eligible to get the benefits under PMJAY 45 beneficiaries 

(22.5%) answered maximum of 5 members in the family can get the benefit of the scheme 

whereas 8 (4%) answered maximum 4 members in the family eligible to get the benefits under 

PMJAY and only 1 beneficiary (<1%) answered that they don’t know the eligible number of 

family members who can take the benefits under the Scheme  

Table 4.8 Awareness of the type of hospitals providing PMJAY scheme benefits. 

Type of hospital Number Percentage 

All Public Hospitals 86 43% 

All Private Hospitals 16 8% 

Only empaneled Public & 

Private hospitals 
94 47% 

Don’t know 4 2% 

Total 200 100% 

  

Table 4.8 represents awareness of the type of hospitals providing PMJAY scheme benefits. Hence 

when the question was asked, 47% of the beneficiaries (n=94) correctly responded that only 

empaneled Public and Private Hospitals can provide the PMJAY scheme benefits.   
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Table 4.9 Awareness of service coverage under the PMJAY scheme 

Type of service Number Percentage 

Both OPD & IPD services 93 46.5% 

Only OPD Services 20 10% 

Only IPD services 87 43.5% 

Total 200 100% 

  

Table 4.9 shows the awareness of the service coverage under the PMJAY scheme. On asking 

the related questions, 43.5% of the beneficiaries (n=87) correctly responded that only IPD 

services are covered under the scheme, 46.5% of them (n=93) responded that both OPD and 

IPD services are covered under the scheme while 10% of them (n=20) responded that only 

OPD services are covered under the scheme and Private Hospitals can provide the PMJAY 

scheme benefits. 

4. UTILIZATION OF THE PMJAY SCHEME  

Out of 200 respondents, 189 (94.5%) have not paid any amount to be a part of this scheme 

whereas, 11 (5.5%) of them responded that they don’t know about the payment details.  

Table 4.10 Closest empanelment facility 

Distance (in Km) 

Number  
 

Total Number 
Percentage 

Rural Urban 

< 50 km 8 38 46 23.1% 

51-100 km 12 25 37 17.8% 

101-200 km 39 0 39 19.7% 

>200km 36 0 36 18.2% 

Don’t know 42 0 42 21.2% 

Total 137 63 200 100% 
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Table 4.10 gives information about the awareness of the closest empanelment facility to the 

beneficiaries. On asking the related questions, 23.1% of them responded that a nearby 

empaneled facility is within 50km, 19.7% responded that it is within 101 to 200 km, 17.8% 

said that it is within 51 to 100 km, 18.2% said the nearby empaneled facility is more than 200 

km, while 21.2% of them responded that they don’t know the nearby empaneled health 

facility.    

 

Figure 4.6 Reasons for choosing a PMJAY non-empaneled hospital. 

Out of 200, 173 respondents (86.5%) have visited some other hospital before coming to the 

current hospital. Of the 173 respondents, 51 had visited PMJAY empaneled health facility 

whereas 122 had visited a non-empaneled hospital. Figure 4.6 shows the reasons for choosing 

a PMJAY non-empaneled hospital. 31.4% of them (n=38) attended the non-empaneled as the 

hospital was near to their residence, 16.3% of them (n=20) visited as it was an emergency, 

8.2% of them (n=10) visited because of the good reputation of the hospital, 20.4% went 

because they usually go the particular health facility, 9% of them (n=11) went to the facility 

as it was suggested by their friends/family/relatives whereas 14.7% of them (n=18) visited a 

non-empaneled facility as they were not aware that the facility is not empaneled under PMJAY 

scheme (Figure 4.6)  

 

 

5. DETAILS OF HOSPITALIZATION AND HEALTH EXPENDITURE TO 

TREAT THE PARTICULAR ILLNESS AT THE CURRENT HOSPITAL  
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Table 4.11 Information provided to the patient about the cost involved in treating in 

advance and about the money left in the smartcard. 

Information is given 

regarding 

Number 
 

 

Total Yes No 

The cost involved in 

treating 
24 176 200 

Money left in the 

smartcard 
8 192 200 

  

Table 4.11 depicts that the majority (88%) of the respondents (n=176) were not informed 

about the cost involved in treating the patient in advance whereas only 12% of them (n=24) 

were informed about the cost involved in treating the patient in advance. Most (96%) of the 

respondents (n=192) were not informed about the money left in the smartcard whereas only 

4% of them (n=8) were informed about the money left in the smartcard in advance. 

Table 4.12 Duration of hospitalization 

Duration Number Percentage 

Only 1 day 52 26% 

2 days only 74 37% 

3-5 days 44 22% 

6-7 days 20 10% 

>7 days 10 5% 

Total 200 100% 

  

Table 4.12 gives information about the duration of hospitalization of the patients in the 

hospital. The majority of the patients (37%) stayed in the hospital for 2 days, 26% of them 

were hospitalized for only one day, 22% of them were hospitalized for three to five days, 10% 
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of the patients were hospitalized for six to seven days and 5% of them stayed in the hospital 

for more than seven days.   

Table 4.13 Amount spent on consultation fees for doctors and bed charges 

Amount paid for Paid any amount 
Did not pay any 

amount 
Total 

Consultation fee 0 200 200 

Bed Charges 0 200 200 

  

Table 4.13 shows that among the 2000 respondents, none of them paid any amount for a 

doctor’s consultation during their hospital stay and none of them paid any amount for bed 

charges during their hospital stay. 

Table 4.14 Amount spent on Diagnostic charges 

Amount Paid (In Rs.) Number Percentage 

Did not pay any amount 170 85% 

<2000 18 9% 

2001-5000 8 4% 

>5000 4 2% 

Total 200 100% 

  

Table 4.14 shows that about 30 patients (15%) had to pay for the diagnostic test charges. The 

Majority of the patients (85%) did not pay any amount for diagnostic services under the 

scheme. The rest had to pay due to reasons like long waiting time to get the diagnostic 

investigations done, and lack of awareness that the investigations are also covered under the 

PMJAY scheme.    

 

 

Table 4.15 Amount spent to purchase Medicines 
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Amount Paid (In Rs.) Number Percentage 

Did not pay any amount 155 77.5% 

<2000 38 19% 

2001-3000 4 2% 

>3000 3 1.5% 

Total 200 100% 

  

All medications required for patient treatment during the trial were anticipated to be given as 

part of the therapeutic services. However, the results showed that about 22.5% of the people 

(45 patients) had to pay for their medication. In this group of patients, 19% paid less than Rs. 

2000, although some had to pay more (as indicated in Table 4.15). This incident was primarily 

caused by the hospital's pharmacy not having specific medications on hand. Patients in urgent 

cases have to obtain the necessary medications from outside vendors. This reveals a shortage 

of necessary pharmaceuticals within the hospital, forcing patients to look outside for their 

urgent medical need. 

Table 4.16 Number of attendants accompanying per patient 

Number of attendants Number Percentage 

Without any attendant 23 11.5% 

Only one 141 70.5% 

Two 28 14% 

Three 8 4% 

Total 200 100% 

   

Table 4.16 shows the number of attendants accompanying per patient. The majority of the 

patients (70.5%) were accompanied by only one attendant, 14% of the by two attendants, and 

4% of them by three attendants whereas 11.5% of the patients were not accompanied by any 

attendant. 

 

 

Table 4.17 Amount spent on Food during the hospital stay 
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Amount Paid (In Rs.) 

For patient For attendant(s) 

Number Percentage Number Percentage 

Did not pay any amount 89 44.4% 0 0 

<1000 86 42.8% 158 78.8% 

1001-2000 25 12.8% 19 9.7% 

Total 200 100% 177 88.5% 

  

Table 4.17 shows the amount spent on food during the hospitalization for both the patient and 

attendant(s). The food for the patients was free of cost during the hospital stay but some 

patients had to spend some amount on a specific diet like fruits, and nutrient diet. Food for 

the attendants was not provided by the hospital. 78.8% of the attendants had to spend less than 

Rs. 1000 whereas 9.7% of them had to spend an amount between Rs. 1000 to Rs.2000.   

Table 4.18 Amount spent on accommodation for seeking treatment 

Amount Paid (In Rs.) 

For patient For attendant(s) 

Number Percentage Number Percentage 

Did not pay any amount 181 90.3% 151 75.6% 

<1000 17 8.4% 22 11.2% 

1001-2000 2 1.3% 4 1.6% 

Total 200 100% 177 88.5% 

  

Table 4.18 gives information of the amount spent on accommodation during the 

hospitalization for both the patient and attendant(s). 9.7% of the patients had to spend some 

money for accommodation during the hospital stay. 75.6% of the attendants did not spend any 

amount on accommodation during the hospital stay whereas 11.2% of them and 1.6% of them 

had to spend an amount less than Rs. 1000 and an amount between Rs. 1001 and Rs. 2000 

respectively. The main reason for this was the waiting time for the pre-authorization and an 

appointment for further consultation was given the next day or days later.  

 

 

Table 4.19 Amount spent on transport for seeking treatment 
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Amount Paid (In Rs.) 

For patient For attendant(s) 

Frequency Percentage Frequency Percentage 

<1000 71 35.3% 64 32.5% 

1001-2000 81 40.3% 86 42.8% 

2001-3000 48 24.4% 27 13.1% 

Total 200 100% 177 88.5% 

  

Table 4.19 shows the amount spent on transportation for seeking treatment for both the patient 

and attendant(s). 35.3% of the patients (n=71) had to spend an amount less than Rs. 1000 for 

travel to seek treatment under the scheme. 40.3% of the patients (n=81) and 24.4% of them 

(n=48) had to spend an amount between Rs. 1001 to Rs. 2000 and Rs. 2001 to Rs. 3000 

respectively. 32.5% of the attendants (n=104) spent an amount less than Rs. 1000 on travel 

whereas 42.8% of them (n=86) and 13.1% of the attendants (n=27) spent an amount between 

Rs. 2001 to Rs. 3000 respectively. 

Table 4.20 Daily wage loss during treatment 

Amount Paid (In Rs.) 

For patient For attendant(s) 

Frequency Percentage Frequency Percentage 

No wage loss 78 39.1% 98 49.1% 

<300 64 32.2% 44 22.1% 

301-500 48 24% 35 17.2% 

>500 10 4.7% 0 0 

Total 200 100% 177 88.5% 

  

Table 4.20 shows the wage loss for the patients and attendant(s) during the treatment. 39.1% 

of the patients (n=78) and 49.1% of the attendants (n=98) had no wage loss as they were 

students or housewives or not working. 32.2% of the patients (n=64) and 22.1% of the 

attendants (n=44) had a wage loss of Rs. 300 per day.  24% of the patients (n=48) and 17.2% 

of the attendants (n=35) had a wage loss between Rs. 301 to Rs. 500 per day. Around 4.7% of 

the patients (n=10) had a wage loss over Rs. 500 per day whereas none of the attendants had 

a wage loss above Rs. 500 per day.     

Table 4.21 Number of days of wage lost for seeking the treatment 
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Number of days of wage lost 

For patient For attendant(s) 

Frequency Percentage Frequency Percentage 

No wage loss 78 39.1% 98 49% 

<3 days 27 12.8% 20 10% 

4-6 days 29 14.7% 18 9.1% 

7-10 days 37 18.4% 16 8.1% 

>10 days 29 15% 25 12.3% 

Total 200 100% 177 88.5% 

  

Table 4.21 represents the number of days of wage lost for seeking treatment for both the 

patient and the attendants. It is already shown in table 4.20 that 39.1% of the patients (n=78) 

and 49.1% of the attendants had no wage loss as they were students or housewives or not 

working. 12.8% of the patients and 10% of the attendants lost their wages for less than three 

days respectively. 14.7% of the patients and 9.1% of the attendants lost their wages for four 

to six days respectively. 18.4% of the patients and 8.1% of the attendants lost their wages for 

seven to ten days respectively. 15% of patients and 12.2% of attendants, respectively, were 

unable to pay their bills for more than 10 days.   
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Figure 4. 7 Resources for generating income to cover costs. 

Information about the source of revenue used to pay bills at the current hospital is shown in 

Figure 4.7. Majority of the patients (n=84) borrowed some money from their friends or 

relatives, 54 patients spent amount from their wages/salaries, 47 patients utilized their 

savings while 10 of them had to mortgage some property and 5 of them had to sell their 

property to meet the expenses at the hospital. 

6. OUT OF POCKET EXPENDITURE FOR TREATING THE PARTICULAR 

ILLNESS IN THE LAST YEAR  

 

     

54 
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The primary source of income for living expenditures for the study group.   

Salary/ Wage Savings Borrowings Mortgage of property Selling of property 
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The number of inpatient admissions the research population had over the past 12 months. 
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 Figure 4.8 The frequency of hospital visits in the last year (IP) 

The frequency of hospital visits over the previous year (IP) is shown in Figure 4.8. It was 

noted that 27 patients—out of a total of 200—had no hospital admissions at all during that 

time. The remaining patients had admissions for 40 of them once, 50 twice, 46 three times, 

23 four times, and 14 five or more times over the course of the previous year. These numbers 

shed light on the study population's hospitalisation frequency distribution and highlight the 

various ways in which healthcare services are used. 

i. Direct medical expenditure   

Table 4.22 Doctor’s consultation fee 

The total amount paid for 

consultations 
Frequency Percentage 

<1000 127 73.6% 

1001-2000 33 18.8% 

2001-3000 9 5.4% 

>3000 4 2.2% 

                 Total 173 100% 

  

Table 4.22 shows that the majority of the patients spent an amount of less than Rs. 1000 on 

doctor’s consultation fees followed by 18.8% of them (n=33) who spent an amount between 

Rs. 1000 to Rs. 2000. A few of them (n=4) had to spend an amount of more than Rs. 3000 on  

Doctor’s consultation fee.   

Table 4.23 Bed charges 

The total amount paid 

for bed charges 
Frequency Percentage 

<1000 18 10.5% 

1001-2000 22 13% 

2001-3000 44 25.6% 

3001-5000 52 30% 

>5000 37 20.9% 

Total 173 100% 

  



33 
 

More than half of the patients spent an amount of more than Rs. 3000 on bed charges and a 

few of them (n=18) had to spend an amount of less than Rs. 1000 on the Doctor’s consultation 

fee in the last year. (Table 4.23)  

Table 4.24 Diagnostic charges 

Amount Paid (In Rs.) Frequency Percentage 

<1000 11 6.5% 

1001-2000 22 12.6% 

2001-3000 29 17% 

3001-5000 60 34.7% 

5000-10000 37 21.3% 

>10000 14 7.9% 

Total 173 100% 

Table 4.24 shows that the majority of the patients (34.7%) had to pay an amount between Rs. 

3001 to Rs. 5000 for the diagnostic test charges. The rest had to pay due to reasons like long 

waiting time to get the diagnostic investigations done, and lack of awareness that the 

investigations are also covered under the PMJAY scheme.    

Table 4.25 Medicine Charges 

Amount Paid (In Rs.) Frequency Percentage 

<2000 14 8.3% 

2001-4000 72 41.2% 

4001-6000 33 19.1% 

>6,000 54 31.4% 

Total 173 100% 

  

During the study, it was found that nearly 41.2 % of the respondents have paid an amount 

between Rs. 2001 to Rs. 4000 for buying medicines. Followed by 31.4% of the respondents 

(n=54) who spent an amount of more than Rs. 6000 for purchasing medicines in the last year 

(table 4.25). 
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ii. Indirect expenditure   

 

 

Table 4.26 Amount spent on Food during the hospital stay for both patient & attendant 

Amount Paid (In Rs.) Frequency Percentage 

<2000 51 29.2% 

2001-4000 111 63.9% 

>4000 11 6.9% 

Total 173 100% 

  

Table 4.26 shows the amount spent on food during the hospitalization for both the patient and 

attendant(s) in the last year. In most instances, food for the patient was provided free of cost 

or included in the treatment package during the hospital stay but some patients had to spend 

some amount for a specific diet like fruits, and nutrient diet. Food for the attendants was not 

provided by the hospital. Overall, the majority of the respondents 63.9% (n=111) had to spend 

an amount between Rs. 2000 to Rs.4000.   

 

 

Table 4.27 Amount spent on accommodation for seeking treatment for both patient & 

attendant 

Amount Paid (In Rs.) Frequency Percentage 

<2000 114 66.1% 

2001-4000 37 21.3% 

>4000 22 12.6% 

Total 173 100% 

   

Table 4.27 depicts the amount spent on accommodation during the hospitalization for both the 

patient and attendant(s). The majority of the attendants 66.1% (n=114) spent an amount less 
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than Rs. 2000 on accommodation during the hospital stay in the last year whereas 21.3% of 

them (n=37) and 12.6% of them (n=22) had to spend an amount between Rs. 2001 and Rs. 

4000 and more than Rs. 4000 respectively.   

 

Table 4.28 Amount spent on transport for seeking treatment for both patient & attendant 

Amount Paid (In Rs.) Frequency Percentage 

<2000 46 26.4% 

2001-4000 53 30.7% 

>4000 74 42.9% 

Total 173 100% 

  

Table 4.28 represents the amount spent on transportation for seeking treatment for both the 

patient and attendant(s) in the last one year. Most of the respondents, 42.9% (n=74) spent an 

amount of more than Rs. 4000 on travel to seek treatment.   

 

 

Table 4.29 Daily wage loss during treatment 

Amount Paid (In Rs.) 

For patient For attendant(s) 

Frequency Percentage Frequency Percentage 

No wage loss 67 38.6% 86 49.5% 

<300 57 32.9% 42 24.5% 

301-500 39 22.4% 36 20.6% 

>500 10 6.1% 9 5.4% 

Total 
173 

 
100% 173 100% 

  

Table 4.29 shows the wage lost by the patients and attendant(s) during the treatment. 38.6% 

of the patients (n=67) and 49.5% of the attendants (n=86) had no wage loss as they were 

students or housewives or not working. 32.9% of the patients (n=57) and 24.5% of the 
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attendants (n=42) had a wage loss of less than Rs. 300 per day.  22.4% of the patients (n=39) 

and 20.6% of the attendants (n=36) had a wage loss between Rs. 301 to Rs. 500 per day. 

Around 6.1% of the patients (n=10) had a wage loss over Rs. 500 per day whereas 5.4% of 

the attendants (n=9) had a wage loss above Rs. 500 per day.     

 

 

 

Table 4.30 Number of days of wage lost for seeking the treatment 

Number of days of wage 

lost 

For patient For attendant(s) 

Frequency Percentage Frequency Percentage 

No Wage loss 67 38.6% 86 49.5% 

<3 days 13 7.6% 18 10.5% 

4-6 days 34 19.5% 26 14.8% 

7-10 days 24 14.1% 21 11.9% 

>10 days 35 20.2% 22 13.3% 

Total 173 100% 173 100% 

  

Table 4.30 represents the number of days of wage lost for seeking treatment for both the 

patient and the attendants. It is already shown in table 4.28 that 38.6% of the patients (n=67) 

and 49.5% of the attendants (n=86) had no wage loss as they were students or housewives or 

not working. 7.6% of the patients (n=13) and 10.5% of the attendants (n=18) lost their wages 

for less than three days respectively. The majority of the respondents, around 20.2% of the 

patients (n=35) and 13.3% of the attendants (n=22) lost their wages for more than ten days 

respectively in the last one year.   
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Figure 4.9 Source of funds for covering expenses income 

Figure 4.9 gives information about the source of income to meet expenses at the current 

hospital. The majority of the patients (n=84) borrowed some money from their friends or 

relatives, 26 patients spent an amount from their wages/salaries, 38 patients utilized their 

savings while 18 of them had to mortgage some property and 34 of them had to sell their 

property to meet the expenses at the hospital. 

7. COMPARISON OF MEAN OOPE PER VISIT IN THE LAST YEAR WITH  

OOPE AT THE CURRENT HEALTH FACILITY 

 

 

  

Figure 4.10 Comparison between Mean Direct OOPE at the current hospital and Mean 

Direct OOPE per visit in the last year 
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Figure 4.10 depicts the comparison between mean direct OOPE at the current hospital and the 

OOPE per visit in the last year. During the study, it was found that none of the respondents 

had any OOPE on consultation fees and bed charges in the current health facility. It was seen 

that the mean OOPE at the current hospital on diagnostic charges and medicines charges is 

drastically decreased by approximately ten-fold when compared with the Mean OOPE per 

visit in the last year. 

  

 

Figure 4.11 Comparison between Mean Indirect OOPE at the current hospital and 

Mean Indirect OOPE per visit in the last year 

  

Figure 4.11 represents the comparison between mean indirect OOPE at the current hospital 

and the OOPE per visit in the last one year. When the Mean Indirect OOPE at the current 

hospital and the Mean OOPE per visit in a year are compared, the study found that there has 

been no appreciable change in the indirect OOPE. On the contrary, it was seen that there is a 

slight increase in the mean OOPE at the current hospital on food, accommodation, transport, 

and also wage loss. The reason for the increase in indirect health expenditure in the current 

hospital may be because the majority of the respondents were from surrounding states and 

they had to travel a long distance, arrange for food and accommodation in Rishikesh, and 

also had a greater number of days of wage loss.   
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8. PATIENT SATISFACTION WITH THE SCHEME  

Table 4.31 Patient satisfaction regarding the accessibility of the hospital 

Criteria Frequency Percentage 

Very satisfied 113 56.5% 

Satisfied 61 30.3% 

Neutral 19 9.7% 

Unsatisfied 6 2.8% 

Very Unsatisfied 1 0.7% 

Total 200 100% 

  

According to Table 4.31, more than half of the respondents (56.5%) were extremely satisfied 

with the hospital's accessibility due to its good road access and proximity to the train station, 

and less than 1% of the respondents were extremely dissatisfied.   

Table 4.32 Patient satisfaction regarding the admission procedure under the scheme 

Criteria Frequency Percentage 

Very satisfied 89 44.5% 

Satisfied 72 35% 

           Neutral 11 5.5% 

Unsatisfied 20 10% 

  Very Unsatisfied 10 5% 

Total 200 100% 

  

Less than half of the patients (44.5%) were very satisfied with the admission procedure under 

the scheme followed by 35% of the respondents who were satisfied with the admission 
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procedure under the scheme. Very few respondents (5%) said that they were very unsatisfied 

with the admission procedure. (Table 4.32)  

Table 4.33 Patient satisfaction regarding the Treatment & services provided under the 

scheme 

Criteria Frequency Percentage 

Very satisfied 132 66% 

Satisfied 40 20% 

Neutral 7 3.5% 

Unsatisfied 17 8.5% 

Very Unsatisfied 4 2% 

Total 200 100% 

  

Table 4.33 depicts that among the respondents, 66% were very satisfied with the treatment 

and services provided under the scheme whereas only 2% of them were very unsatisfied with 

the treatment and service provision under the scheme. 3.5% of the respondents were having a 

neutral opinion regarding the admission procedure and service provision under the scheme.   

Table 4.34 Role of Ayushman Mitra in the discharge process and follow-up advice and date, 

discharge card given at discharge 

Criteria 
Yes  No  

Frequency  % Frequency  % 

Ayushman Mitra 

Assisted in 

discharge 

process 

142  71% 58  29% 

Follow up advice 

and date, 

discharge card 

given 

164  82% 36  18% 

  

Table 4.34 represents that the majority of the patients said that the Ayushman Mitras helped 

them in the discharge procedure (71%) and they were provided with follow up advice and 

follow up date along with the discharge card (82%) at the time of discharge. 
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Figure 4.12 Overall satisfaction with the PMJAY scheme 

Figure 4.12 depicts that 60% of the respondents were very satisfied followed by 25% of them 

(n=50) are satisfied with the scheme in terms of treatment and the benefits provided to them 

under the scheme whereas less than 1% of them (n=2) were very unsatisfied with the scheme. 

Around 10% of them (n=20) had a neutral opinion on the functioning of the scheme and the 

services provided to them under the scheme.  
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The study's goals were to determine how much people knew about the maximum number of 

family members, the maximum amount of coverage, the kind of hospital that offered the 

benefits, and the kinds of in-patient services that were covered by the plan. It was discovered 

how the programme was used by beneficiaries of different ages, sexes, places of residence 

(rural or urban), educational levels, family monthly incomes, occupations of the patient and 

family heads, treatment categories, and hospital preferences. Additionally, information was 

obtained regarding indirect out-of-pocket expenses such as transportation, food, lodging, and 

wage loss during the course of the treatment as well as direct out-of-pocket expenses such as 

money spent on investigations, medications, and doctor consultation fees at the time of 

hospital treatment. The study also gives information about patient satisfaction with the 

services provided under the scheme.   

1. Publicly funded health insurance programmes are known about, used, and covered.  

Government-sponsored health insurance programmes' long-term effectiveness is primarily 

based on how well-known they are to the general public. Given the unique qualities of the 

empanelled hospitals included in the scheme, more beneficiaries are likely to use the 

programme when there is a higher degree of awareness. In essence, raising awareness is 

essential for boosting programme use and reaping its rewards, especially in respect to the 

services provided by the participating hospitals. 

According to Figure 4.1, the bulk of respondents (40%) belonged to the 45–59 age range. 27% 

of respondents in the 30 to 44 year old age range came in second place. Additionally, 17% of 

the beneficiaries were 60 years of age or older. According to the survey, 63% of the recipients 

were men and 37% were women. These results are in line with research by Patel et al. (2013) 

on the Ahmedabad RSBY, which found that 43% of beneficiaries were between the ages of 

41 and 60.50 

According to the study's findings, 73% of the recipients knew that everyone in their family 

was eligible to use the services offered by the PMJAY scheme. Furthermore, only a maximum 

of 5 family members were permitted to benefit from the scheme, which was only known by 

22.5% of the recipients. It's interesting to note that less than 1% of the recipients were not 

aware of the precise number of eligible people who could get benefits from the programme. 

These findings were in line with a study by Dash U et al. (2020) that was done in three states 

(Bihar, Haryana, and Tamil Nadu), and which found that 71% of recipients in the state of 

Haryana knew that all family members could receive benefits under the PMJAY programme.32  

Being aware of the number of beneficiaries eligible for the PMJAY scheme plays a crucial 

role in its utilization. This scheme differs from earlier publicly funded health insurance 

programmes in India like RSBY, Arogya Sri in Andhra Pradesh, the Chief Minister's 

comprehensive health scheme in Tamil Nadu, and Vajpayee Arogya Sri in Karnataka by 

offering healthcare services to all members of a family. The current system makes sure that 

every family member is eligible for healthcare services, unlike prior schemes, which had a 

maximum restriction of 5 persons per family to get the benefits. This inclusive feature sets 

the PMJAY scheme apart, ensuring that the benefits extend to all eligible family members 
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without such limitations. Understanding this distinction is significant in promoting the 

utilization of the scheme and providing comprehensive healthcare coverage to a broader 

population. 

  

According to a study by Dash U et al (2020), 95% (n = 111) of the participants knew that the 

scheme offered a maximum coverage of 5,00,000 rupees per household per year.32 The current 

study found that 77% of the respondents were aware of the maximum amount of coverage 

under the PMJAY, i.e., annual coverage of up to Rs. 5,00,000 per family. A similar study 

conducted in the Thanjavur district of Tamil Nadu state by Pugazhenthi (2021) that 

emphasized mainly awareness of cancer care among the beneficiaries under PMJAY found 

that the level of awareness among beneficiaries about the amount covered under PMJAY was 

42%.34 

In this study, it was discovered that 47% of the respondents were aware that the PMJAY 

scheme's advantages could only be provided by empaneled public and private institutions. 

43% of the respondents were unaware of the type of hospitals providing the benefits under 

the PMJAY scheme and answered that all the public hospitals can provide the services under 

the scheme. Awareness about the empaneled hospitals is a driving factor for better utilization 

of the scheme. A similar study conducted by Dash U et al (2020) revealed that only 21% of 

beneficiaries in the state of Haryana were aware of the same.32 One reason for this huge 

disparity in numbers could be that the study was conducted at the community level during the 

early stages of implementation of the scheme and the other reason could be the literacy and 

educational status of the study population.  

2. Out of Pocket Expenditure in the Cardiology patients under PMJAY  

According to the survey's results, diagnostic procedures and drugs account for a sizable share 

of out-of-pocket costs. Indirect costs such as lost income and travel expenditures also add to 

the overall financial burden. These findings are in line with a study by Ambade M. et al. 

(2022), which looked at the relative contributions of different factors like prescription 

medications, diagnostic tests, doctor and surgeon fees, other medical services, as well as non-

medical health-related expenses like travel, lodging, and food. The analysis found that non-

medical costs were high and made up a sizeable share of overall healthcare spending.43  

None of the respondents had any OOPE on consultation fees or bed charges in the current 

healthcare institution, as was discovered during the survey. When compared to the Mean 

OOPE per visit in the previous year, it was seen that the mean OOPE at the current hospital 

for diagnostic charges and medication charges has been substantially reduced by almost 10 

times. It may be inferred that without the PMJAY programme for the poor, a higher percentage 

of households would be in financial trouble and many of them would have chosen not to 

receive treatment at all. Therefore, it may be claimed that PMJAY offers some help to those 

who are poor and vulnerable. 

This study revealed that there is no significant change in the indirect OOPE when the Mean 

Indirect   OOPE at the current hospital and Mean OOPE per visit in one year is compared. On 
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the contrary, it was seen that there is a slight increase in the mean OOPE at the current hospital 

on food, accommodation, transport, and also wage loss. The reason for the increase in indirect 

health expenditure in the current hospital may be because the majority of the respondents were 

from surrounding states and they had to travel a long distance, arrange for food and 

accommodation in Rishikesh, and also had a greater number of days of wage loss. It was 

observed in the study that the mean indirect Out of Pocket expenditure among the 

beneficiaries due to wage loss is significantly high at the current hospital than the mean 

indirect out-of-pocket expenditure as wage loss per visit in the last year. On exploring the 

reasons for the same, it was found that the patients had to travel from their state of residence 

to the current hospital and stay in Rishikesh during the course of treatment. Hence, they lost 

their wages for a comparatively longer duration.   

During the study, it was found that about 22.5% of the beneficiaries (n=45) paid some amount 

to buy medicines. Ideally, all medicines have to be provided free of cost under the PMJAY 

scheme. But there are certain instances where the beneficiaries were asked to buy some 

medicines from outside. The main reason for this is the non-availability of the medicines in 

the pharmacy attached to the hospital (AMRIT Pharmacy). In some cases, the patients were 

already on some medication and they preferred to take those medicines from private 

pharmacies as the drugs given in the hospital are of different brands.    

This study revealed that about 15% of beneficiaries (n=30) had to pay for the diagnostic tests. 

To mention a particular case some of the patients were told initially that the provisionally 

diagnosed disease is not included in the PMJAY scheme and needs further investigations like 

ultrasound, CT- Scan, X-ray, etc. for confirmation of diagnosis. In such cases, the patients 

were made to pay for the diagnostic procedures. It was observed that if the patients were not 

willing to pay for investigations, they were advised to get their investigations done from a 

public hospital and the same reports were used for the pre-authorization by the hospital which 

is not a fair practice as the Health Benefits Package under PMJAY scheme includes the 

diagnostics charges also.   

The study's findings showed that, of the services offered to inpatients, food was the only one 

that was free for every patient. Conversely, the administration of oral medications was the 

least frequent, resulting in higher out-of-pocket (OOP) costs for medications. Families were 

put under a heavy financial burden as a result, with more than 50% of them having at least 

one member who was unable to work as a result of being hospitalised or caring for the sick. 

The study found that patients incurred significant out-of-pocket expenses, with the majority 

going towards buying medications. The sample population showed low medical insurance 

penetration, putting families at risk for financial disasters and adding stress to them both 

mentally and financially. 

This study found that more than half of the beneficiaries (60%) were very much satisfied with 

the scheme and only about 4% were dissatisfied. The beneficiaries were satisfied with various 

components like accessibility, service provision in the hospital, friendly behavior of the staff, 

and smooth discharge procedure. One important element that had a good impact on patient 

satisfaction was the support the Ayushman Mitras offered. The study's findings are in line with 
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those of a study carried out by J. Patel et al. (2013) to understand people's experiences with 

the RSBY, their out-of-pocket costs for health services, and their awareness of the benefits of 

the programme, as well as an evaluation of their satisfaction with the use of the programme. 

That study also discovered that beneficiary satisfaction with the RSBY was almost 90%.50   

According to this survey, the average direct medical expense for a hospital stay at the present 

facility—which includes bed fees, physician/surgeon fees, the total cost of medications, 

diagnostic tests, and attendant costs—is roughly Rs. 1261.  The average direct medical 

expense for a hospital stay in a public health facility, as reported by the NSSO 75th round 

report, is Rs. 4452 and includes bed fees, physician/surgeon fees, the total cost of medications, 

diagnostic tests, attendant fees, physiotherapy, personal medical appliances, blood, oxygen, 

etc. Transportation costs for the patient to or from the hospital as well as food costs were not 

included. It is clear that even if out-of-pocket costs are still a problem under the PMJAY 

programme, they are far lower than the average direct medical costs associated with a hospital 

stay in a public health institution, according to the NSS0 75th round report.   

The primary aim of health insurance schemes sponsored by state and central governments is 

to reduce the financial burden associated with in-patient care and provide protection to 

vulnerable populations, thereby alleviating potential financial hardships. However, the current 

study found that not all the eligible households who utilized the PMJAY scheme were 

exempted from making out-of-pocket expenditures. Hence, the PMJAY scheme, which 

claims to be a 100% cashless scheme, did not turn out to be cashless altogether. The expenses 

related to medicines and diagnostics were substantial, requiring beneficiaries to bear the costs 

out of their own pockets. Additionally, the amount spent on ambulance services remained 

significantly high. The primary causes for these out-of-pocket payments can be attributed to 

beneficiaries' limited awareness of the complete health benefits package (HBP) offered by the 

PMJAY scheme, as well as the failure of hospitals to adequately inform and educate 

beneficiaries about the procedures and guidelines of PMJAY, resulting in non-compliance at 

times. 

Limitations- 

There were some limitations in this study that needs to be taken into account for the present 

study.   

 This study was related to a single empaneled public health hospital in Uttarakhand. The 

findings of the study may not be generalized to other public or private health facilities 

where the PMJAY scheme is being implemented.  

 

 In this study, the Out-of-pocket expenditure in the last year is taken and there may be 

chances of recall biases were high in the cases where the duration of treatment was 

prolonged.  

  

 Sometimes it was difficult to get the details of the break-up of expenses, so the cumulative 

expense for certain subheads was used at places in the data for treatment.  
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The objective of the present study is to assess the out-of-pocket expenditure experienced by 

patients in the field of cardiology who were admitted to a tertiary care facility in Uttarakhand 

under the PMJAY program. The study's main goals were to find out how many patients 

admitted to the Cardiology department who were using the hospital's AB-PMJAY plan were 

aware of it, how often they used it, and how much they paid out of pocket directly and 

indirectly.  

Profile of the study population's sociodemographic  

 The largest proportion of beneficiaries (n=80) falls within the age range of 45 to 59 years, 

indicating that the PMJAY scheme is primarily utilized by the middle-aged population. 

Additionally, 27% of the beneficiaries belong to the age group of 30 to 44 years. These 

findings highlight the predominant utilization of the scheme by individuals in the middle 

age brackets. 

 The study states that about 63% of the beneficiaries were males and 37% of them were 

female. This shows that males are utilizing of the scheme more than females.   

 Majority of the respondents (43.5%) were from Uttar Pradesh state followed by 38.5% 

who belong to the state of Uttar Pradesh. Of them, 68.5% of the respondents were from 

rural areas and 31.5% were from Urban areas.   

 Around 73% of the beneficiaries are suffering from known chronic illnesses (n=147), 15% 

of them have no history of any chronic illnesses in the recent past (n=30) whereas 11.5% 

of them do not know about their chronic illness status (n=23). 

 It was discovered that the majority of respondents (38.5%) had a family size of 4 members 

in their families, followed by 24.5% of the respondents who had a family size of 5 members 

in their families. It was found that comparatively, the family size in rural areas is slightly 

higher than the family size in urban areas.   

 The research found that a sizable number of the examined families (64%) had a monthly 

income of less Rs. 5,000 (n=128). Additionally, 11.5% of the families had a monthly 

income over Rs. 10,000, while 24.5% of the families made between Rs. 5,000 and Rs. 

10,000. 

 According to the research, 41.5% of the families had a monthly per capita income of less 

than Rs. 1,000. In addition, 38% of the families reported monthly per capita incomes of 

between Rs. 1,000 and Rs. 1,500. 

Awareness of the PMJAY scheme among the study population  

• About 77% of respondents showed understanding of the overall coverage amount provided 

by the programme for each family per year. They were aware that the scheme provides a 

maximum of 5,00,000 rupees per family per year. 

• According to the report, 46.9% of respondents were aware that empanelled public and 

private hospitals are permitted to provide PMJAY scheme benefits. However, only hospitals 

with empanelled status are able to offer services under the programme, according to 53.1% of 

respondents. 
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Out of pocket expenditure at the current hospital   

 The study revealed that none of them paid any amount for a doctor’s consultation during 

their hospital stay and none of them paid any amount for bed charges during their hospital 

stay.   

 The Majority of the patients (85%) did not pay any amount for diagnostic services under 

the scheme whereas 30 patients (15%) had to pay for the diagnostic test charges.  

 During the study, it was found that nearly 22.5 percent (45 patients) of the people have 

paid for buying medicines. 19% of them (n=38) paid less than Rs. 2000 while few other 

patients paid more than Rs. 2000. The main reason for this is the non-availability of drugs 

in the pharmacy, patients bought some medicines from outside in case of emergency.   

 The majority of the patients (70.5%) were accompanied by only one attendant, 14% of 

them (n=28) by two attendants, and 4% of them (n=8) by three attendants whereas 11.5% 

of the patients (n=23) were not accompanied by any attendant. 

 The food for the patients was free of cost during the hospital stay but some patients had to 

spend some amount on a specific diet like fruits, and nutrient diet. Food for the attendants 

was not provided by the hospital. 78.8% of the attendants (n=158) had to spend less than 

Rs. 1000 whereas 9.7% of them (n=19) had to spend an amount between Rs. 1000 to 

Rs.2000.   

 It was found that 75.6% of the attendants (n=242) did not spend any amount on 

accommodation during the hospital stay whereas 11.2% of them (n=36) and 1.6% of them  

 (n=5) had to spend an amount less than Rs. 1000 and an amount between Rs. 1001 and Rs. 

2000 respectively  

 The study found that 39.1% of the patients (n=125) and 49.1% of the attendants (n=157) 

had no wage loss as they were students or housewives or not working. 32.2% of the patients 

(n=71) and 22.1% of the attendants (n=71) had a wage loss of Rs. 300 per day.  24% of the 

patients (n=77) and 17.2% of the attendants (n=55) had a wage loss between Rs. 301 to 

Rs. 500 per day. Around 4.7% of the patients (n=15) had a wage loss over Rs. 500 per day 

whereas none of the attendants had a wage loss above Rs. 500 per day.     

 The Majority of the patients (n=84) borrowed some money from their friends or relatives, 

54 patients spent amount from their wages/salaries, 47 patients utilized their savings while 

10 of them had to mortgage some property and 5 of them had to sell their property to meet 

the expenses at the hospital.  

Comparison of mean OOPE per visit in the last year with OOPE at the current health 

facility  

 The study found that out of 200 patients, 27 patients were never admitted to any hospital 

in the last year, 40 patients were admitted once, 50 patients were admitted twice, 46 patients 

were admitted thrice, 23 patients were admitted four times, 14 patients were admitted five 

or more times in the last one year. 

 During the study, it was found that none of the respondents had any OOPE on consultation 

fees and bed charges in the current health facility. It was seen that the mean OOPE at the 

current hospital on diagnostic charges and medicines charges is drastically decreased by 
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approximately ten-fold and almost halved in the case of blood transfusion when compared 

with the Mean OOPE per visit in the last year. It was observed that there is no significant 

change in the OOPE spent on ambulance services.   

 The study revealed that there is no significant change in the indirect OOPE when the Mean 

Indirect OOPE at the current hospital and Mean OOPE per visit in one year is compared. 

On the contrary, it was seen that there is a slight increase in the mean OOPE at the current 

hospital on food, accommodation, transport, and also wage loss. The reason for the increase 

in indirect health expenditure in the current hospital may be because the majority of the 

respondents were from surrounding states and they had to travel a long distance, arrange 

for food and accommodation in Rishikesh, and also had a greater number of days of wage 

loss.  

 The study concluded that 60% of the respondents were very satisfied followed by 25% of 

them (n=50) are satisfied with the scheme in terms of treatment and the benefits provided 

to them under the scheme whereas less than 1% of them (n=2) were very unsatisfied with 

the scheme. Around 10% of them (n=10) had a neutral opinion on the functioning of the 

scheme and the services provided to them under the scheme.  
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Policy level   
• Ayushman Mitra's contribution to the successful implementation of the programme at the 

hospital level is essential. Ayushman Mitra's empowerment is essential to ensuring 

effective hospital operations. It is advised that the SHA or NHA hire Ayushman Mitra if 

they have experience in clinical or hospital management, but make sure they are not 

employed by the hospital where they now work. 

• The network of the empaneled hospitals in the tier-I and tier-II cities may be enhanced 

and some additional incentives may be given to motivate the hospitals in those cities to 

get empaneled under the scheme.   

• The study found that a significant amount of out-of-pocket expenses is being spent on 

follow up investigations and purchasing medicines after the discharge of the patients. 

Under the scheme, there is no provision of follow up investigation and the medicines are 

given only till 15 days and in some cases even less due to the inadequate stocks of 

medicines in the hospital. Cardiac care needs proper follow up care and continuous 

medication for a longer duration. Hence, the provision for follow up packages and 

continued supply of medicines till the required duration may be ensured.   

• The major portion of indirect OOPE is due to wage loss followed by transportation 

charges. Strategies may be developed to curb these by providing indemnity coverage to 

the patients under the scheme for the loss of wages by Direct Benefit Transfer to the 

patients as a part of Rs. 5,00,000 coverage per annum with a cap on the amount per day 

and a total number of days per annum for which the patients can be indemnified.  

• The study found that a huge Out of Pocket Expenditure is being spent on ambulance 

services. Hence, the government may consider the linkage with National Ambulance 

Services with the PMJAY scheme to strengthen the referral linkage system.    

• To compensate for the transportation charges, the beneficiaries may be paid some fixed 

amount per visit as a part of Rs. 5,00,000 coverage per annum to meet the transportation 

expenses like in other schemes like RSBY and Arogya Sri scheme in Andhra Pradesh and 

Telangana states.    

The hospital's facility level   

• The survey found that the majority of out-of-pocket expenses went towards prescription 

drug costs and diagnostic test costs. The reason for the OOPE on medicines is due to 

the non-availability of the prescribed medicines in the pharmacy attached to the 

hospital. Hence, the hospitals may ensure the proper availability of the drugs in the 

pharmacy. The probable reason for OOPE on diagnostics may be for the diagnostic 

evaluation of the patient for confirmation of the diagnosis to match them with codes 

under PMJAY. So, the hospital may appoint a dedicated medical coordinator for 

PMJAY patients to screen the PMJAY patients and facilitate consultations with 
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concerned specialists to perform rationalized investigations only to confirm the 

diagnosis.  

• It was observed that beneficiaries were aware of the scheme in general but lacked 

awareness of in-depth features of the scheme like procedures included in the scheme, 

specialties covered, and services covered under the Health Benefits Packages (HBPs). To 

fill the gap, hospitals can introduce patient-level efforts to generate awareness about the 

PMJAY scheme to make informed choices through increased awareness. Informed 

patients will ensure fewer patient-provider disputes.  
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Form of Participant Informed Consent 

 

1. I attest that I have carefully read, comprehended, and have the chance to ask questions 

about the research detailed on the participant information page. 

2. I recognise that I am free to leave the study at any time without having to give a 

justification or deal with any negative consequences. 

3. I am aware that any publishing will retain my identity and that my data will be kept 

private.  

4. I consent to participating in the study.  

  

Name 

Signature 

Date 

 

 


