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O Aims & Objectives

AlM:

« Develop guidelines for PM-JAY health benefit packages by Adoption & Customisation
of Standard treatment workflow developed by National Cancer Grid (NCG), State
Guidelines, Ministry guidelines and other Globally accepted standard treatment protocols
as per the scheme’s requirement

Obijectives:

 Aid in processing of pre-authorisation & claims document

* Prevention & control of fraud and abuse

* Provide quality care to the patients

« Guidance tool for treating doctors, EHCPs, TPAs, ISAs, SHAS, medical auditors
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Review & Approval IT integration workshop Release in TMS
STG Development NCG review & UAT testing
Package Mapping Primary reference: approval
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Guidelines covering relevant HBP2.0 Rad. / Surg./ Med. Oncology packages

Bone & Soft tissue tumor
Breast cancer
Gastrointestinal
Gynecological

Head & Neck

Leukemias and lymphomas
Neuro-oncology

Pediatric

Thoracic

Urological

Miscellaneous
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NCG guidelines

Reference guidelines Source: https://tmc.gov.in/nca/ (Responsibility: HN&QA)

As per PM-JAY requirement Guidelines adapted to develop package specific Guidance

Adapting documents
(Responsibility: HN&QA with inputs from TMH/NCG Experts)

In the IT software (TMS)

Integration (Responsibility: NHA- IT/ HN&QA)

In States/ UTs

Implementation (Responsibility: NHA/ NHCPS/SHA- EHCPs, ISA, TPA)

In States/ UTs

Monitori
Sl (Responsibility: HN&QA/ NAFU/ SHA)



https://tmc.gov.in/ncg/

Dashboard (for monitoring)
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Specialty & Packages covered
Min. qualifications of treating doctor
Empanelment criteria
Disclaimer
Ref. NCG Guidelines
Objectives
TNM classification & Staging
Medical Oncology
= Packages covered
= Mandatory documents (pre-auth & claims)
= |T alerts
Surgical Oncology
= Packages covered
= Mandatory documents (pre-auth & claims)
= |T alerts
Radiation Oncology
= Commonly used RT protocols
= Packages covered
= Mandatory documents (pre-auth & claims)
= |T alerts

-Acknowledgments..——=

Standard Treatment Guidelines (Structure)
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Specialty & Packages covered:
Medical Oncology: 19
Surgical Oncology: 9
Radiation Oncology: 19
The supporting annexures provided may be referred for more details on procedures covered,
indications, contraindications, mandatory document, etc.
1. Minimum qualification of the treating/operating doctor:
Medical Oncology: DM/ DNB (Medical Oncology)
MD /DNB Medicine with a minimum 2 years of training in Medical Oncology at a certified
Centre (Fellowship in Medical Oncology)
Surgical Oncology:MS/ DNB (General Surgery) (An additional training in reconstructive and
plastic surgery may be mandatory if whole breast reconstruction with microvascular procedure

planned)

Radiation Oncology: MD/ DNB/ DMRT (Radiation Therapy)

2. Special empanelment criteria/linkages to empanelment module-
Essential Medical Personnel:
1.Radiation Oncologist

2. Medical physicist and Radiation Technologist

Guidance document for processing PM-JAY packages for

Breast Cancer
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Indications
TNM
Min duration between|HBP 2.0|classificat
Procedure name | Dosage Duration (Number of cycles) 2 cycles code ion Staging Other Indications First line / Second line Contraindications
Cardiac dysfuntion
Left Ventricular
Cyclophosphamide | Cyclophosphamide 600 mg /m2 DI Neoadjuvant/Adjuvant/Meta | Can be used 1° OR Second | Ejection Fraction
+ Enirubcin Eoirubicin -90 me/m2 D1 everv 21 davs minimum 4 cvcles & maximum -6* 21 davs MOO0O1A static line. usuallv onlv once [LVEF) <50%
Weekly Paclitaxel
for Adjuvant
Therapy/ Any T Any|| Stage L I, 11T, IVStage [Adjuvant or Neoadjuvant In the adjuvant first line
Neoadiuvant Paclitaxel 80me/m2 everv week maximum -12 7 davs MOOO1B |N M1 v theraoy setting onlv once
Mand atory documents Triggers
Follow-up care (Supportive care
required eg. for  Neutopenia,
secondary infections or Growth
Procedure name Pre-authorisation mandatory documents Claims mandatory document Special considerations Factors,etc.) Markers (ER/ PR/ HER2]
BAR CODE OF THE DRUGS, REPORTS OF THE TESTS
CBC, LFT,RFT, Biopsy report or surgical pathology report | (PATHOLOGY, RADIOLOGY, MICROBIOLOGY, HEMATOLOGY,
of Modified radical mastectomy or breast conservation |BIOCHEMISTRY,ETC.) DISCHARGE SUMMARY OF INPATIENT
surgery,ECG, 2D-ECHO, USG abdomen and pelvis, CXR PA| DEPARTMENT, DISCHARGE SUMMARY OF DAY CARE Growth factors |, febrile Neutropenia
Cyclophosphamide | view or CECT chest+abdomen and pelvis in case of DEPARTMENT, CHARTS OF CHEMOTHERAPY REG IMEN, support as needed, ECG, 2D ECHO
+ Enirubcin metastatic disease. OR Bone Scan TRAMNFUSION SLIPS repeat after 3 -4 cwcles

Weekly Paclitaxel
for Adjuvant
Therapy/
Neoadiuvant

CBC, LFT,RFT, Biopsy report or surgical pathology report
of Modified radical mastectomy or breast conservation
surgery, USG abdomen and pelvis, CXR PA view or CECT
chest+abdomen and pelvis in case of metastatic disease

OR Bone Scan

BAR CODE OF THE DRUGS, REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY, MICROBIOLOGY, HEMATOLOGY,
BIOCHEMISTRY,ETC.) DISCHARGE SUMMARY OF INPATIENT
DEPARTMENT, DISCHARGE SUMMARY OF DAY CARE
DEPARTMENT, CHARTS OF CHEMOTHERAPY REG IMEN,

TRANFUSION SLIPS

Anwv HER2 status/HERZ +ve
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Surgical Oncology- CA Breast
Chemo/ Radiation T
needed BBETS
Indications Mandatory documents
THM Once in a|Oth Pre-authorisati Marke
[vep 2olpre-  [post- , N i el auhorisation _ Special Follow-up|Tumour |0
Package name Procedure name classificat |Staging  |life time|indication mandatory |Claims mandatory document ) ) . (ER/ PR/
code Surgery  |surgery ion imen s documents considerations |care size HER2)
& Contraindications
Diffuse
microcalcifications,
Extensive
ntracuct Clinical notes and
T1 N1; T2 Component (EIC) Mammography
Mo, N1 ith i ' Detailed Praced Atleast
Breast  conserving 5 I AT ENAC/ BIOPSY; CT/ | etailed Procedure / =
T3 Ng, positive, poor ) Operative Notes, BRcE
SUrgery i . MRI breast [optional), | . i
Any T Any patient compliance, . Histopathology Examination Byery six
[lumpectomy * ) Metastatic work up | .
. N MO | previous breast or |HPE] report; detailed manth for
axillary surgery) for Locally advanced | o
Except |Stagell chest wall discharge summary clinical
: . . . |Breast Cancer [LABC) T
Adjuvent Joligo M1) Jupto irradiation, relative only) examinati
chemo + stage [l Adequate |contraindications ! on and
Radiation or Stage margin of |are multicentricity bilateral
+ ¥ with 1mmto |and MAMMog
Meoadjuv JHormone olign 10 mm or |contraindication to raphy Appropria JAny ER ,
ent % [+/-], metastaic mareno  |radiotherapy eg. once te breast JAny PgR
Chemo  [Trastuzu disease ink on collagen vascular every 18 Jtumour  Jany Her2
Breast conserving surgery SC0594  |(optional) Jmab {+/-) only WA tumour  |disease months  |ratio Mewu
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Standard Treatment Guidelines (Radiation oncology)
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| Radiation Oncology [
Commanly wied AT protocols for Breast cancer
Whaole breast RT+/-
Breast Conserving surgery | Regional nodes ADGy 15 fractions) 426Gy 16 fractions / 45Gy/ 208r / 45-50Gy/25 i
(BCS) Tumar bed Boost doses |12 5- 165y in 5-8 fractions
Partial breast BT 12-3EGy/B-10 fractions
Maodified Radical Chestwsall +/- Regional
Mastectomy |(MREM) Hodes ADGy 15 fractions) 426Gy 16 fractions / 45Gy/ 208r / 45-50Gy25 i
Indlications Mandatory documents Triggers
THM Other Pre-autharisation PR — Tumour Margind | Total Markers
HEP2.0 :l:uiuh Staging Indications | Contraind :l:m::: docurment condiderations Age dire :’ﬁ:::i‘tur:i] ::::1 :f::ﬂ PR/
Package name Procedure name code ications
UK-FAST protocal of
once 8 week 5
fraction RT can be
considered for
patients post BOS T1-
2 MO pT< 3erm of for
patients with high
recurrence rick and
severe comorbidities
or social Esues not
HPE Teirt, Cinical allﬂwing for Iﬂiil‘;‘
Linear Accelerator, notes with planned N
E:ltl:_trnal Beam T1 N1 T2 line of reatment Detailed Discharge ||, hypofractionate
Fladlu:?ntherapy IDCRT (& Adjuvant MROO4E |No, N1: cdncym-jenrs Surnmary (with BT |4 g1 with 5 daily
Fractions) = s canfirming the treatment amnd fractions using LK-
|:||'II:||J5|\IE of Simulation Procedure indicated |doses gw&'ﬂ FAST Forward
B P|annin§ Eusﬂ and datails of RT prmml can be used
reatment Fll-al'l:l. ﬂ'.ll"il'lg the COVID
pandermic but is
atherwise nat
considered standard
yal
Select cases | T1-2N0,
of MREM; all | post-
cases of mastecto
Stage I, Nl |BCS ey Zolyears |5 om negative  |negative |any
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Roll out of remaining Onco STGs
Orientation and training of States/ UTs/ NHCPs. Developing online training module
Review of feedback from States/ hospitals/ TPAs & ISA (through States)

Monitoring adherence to these guidelines through data analytics & dashboard using
IT platform

 Impact evaluation studies of using STGs on certain specific packages in selected
States

* Integration of mandatory HBCR fields in the TMS for oncology cases
» Hosp. are requested to have cancer registry (NCDIR) and share required details
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STGs: https://pmjay.gov.in/standard_treatment_guidelines (Guidelines, User Manuals, FAQs, Training
videos)

STG dashboard user manual: https://pmjay.gov.in/sites/default/files/2020-12/STG-Dashboard-User-
Manual.pdf

Please share your queries at : stg.hnga@nha.gov.in

L_ooking forward to your support l,l"\
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