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• Providing ‘Quality healthcare’ to beneficiaries is prime motto of the scheme

• Ensuring transparency in care provided to patient and reducing fraudulent cases

• Build a network of empaneled healthcare providers delivering quality clinical and support

services while following the healthcare protocols

• Raise the awareness about quality care and establish quality system in all empaneled hospitals

Objectives of Quality Assurance



 

 

Initiatives Under Quality

Quality Audit 
Checklist

Hospital self 
assessment checklist

AB PMJAY                   
Certification       

Gold/Silver/
Bronze certification 

through QCI

NABH Plus

Linkage of Quality 
Accreditation to NABH 

Accreditation.

NABH Excellence

New standards development 
through NABH 

of superspeciality care

Launched Under Process
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AB-PMJAY Quality Certification Process for 
Continuous Quality Improvement 
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AB PM-JAY Quality Certification Process for 
Continuous Quality Improvement 

Gold 
Quality 

Certificate

Silver 
Quality 

Certificate

Bronze 
Quality 

Certificate

1
3

2

• To provide Quality of services, Enhance 
patient satisfaction and improve Standard of 
care across empaneled hospitals 

• PM-JAY established a 3 level Hospital Quality 
certification process - Bronze, Silver & Gold 

• Incentivize certified (Bronze) hospitals with 
higher reimbursement rates 

• NHA has collaborated with the Quality Council of 
India to use well established systems, skill 
set, and credibility for the certification process 
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How to Achieve AB-PMJAY Bronze 
Quality Certificate 
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Eligibility & Steps for Certification Process
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05

04

03

02

01

Information & 
Document 
Submission

Desktop 
Assessment

Onsite 
Assessment
Review

Registration 
on Portal

Fees Payment & 
Submission of 
Application

Onsite 
Assessment• Hospitals that are 

empanelled or not 
empanelled with AB PM-
JAY 

• Do not possess any 
accreditation or 
certification from any other 
recognized certification body 
(NQAS, NABH & JCI) can 
apply for this certificate

• 53 standards & 182 means 
of verification (Inputs, 
Clinical and Support 
services, patient care and 
Health outcomes)

28 Days

Issue 
Certificate
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Eligibility & Steps for Certification Process for Non 
– Empanelled Hospitals



Benefits of the Bronze Quality Certification 
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The summary of the chapter of Bronze Quality 
Standards are as follows 

Chapters No. of Standards
No. of Means of 

Verification

Chapter 1 : Key Inputs 10 40

Chapter 2 : Clinical Services 11 41

Chapter 3 : Support Services 10 40

Chapter 4 : Patient Care 11 41

Chapter 5 : Health Outcome 11 20

Total 53 182



11

Chapter 1: Key Inputs

KI 1
Physical facility of the building and hospital environment shall be developed and maintained for 
the safety of Patients, visitors, and staff

KI 2 Hospital should have adequate space for ambulance and patient movement 

KI 3
Access to the hospital should be provided without any physical barrier and friendly to people with 
disabilities

KI 4 The  indoor and outdoor areas of the facility should be well-lit 

KI 5 Basic amenities should be provided for all patients, hospital staff and visitors 

KI 6
The hospital should ensure that all medical staff is adequately credentialed as per the statutory 
norms

KI 7 The facility has functional equipment & instruments as per scope of services

KI 8
Hospital should have fire detection and fire-fighting equipment installed as per fire safety norms 
along with staff training

KI 9
Staff involved in direct patient care shall be trained in Cardio Pulmonary Resuscitation (CPR) and 
Basic Life Support (BLS) along with a display of the same in all critical care areas

KI 10 Annual Training Plan should be prepared for all staff covering all training needs.
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Chapter 2: Clinical Services

CS 1
Patients privacy should be maintained in Out Patient Department (OPD) and In-Patient 
Department (IPD)

CS 2
The lab diagnostic services, whether in house or outsourced, should be as per the scope of 
services

CS 3 Blood bank services if available shall be as per the statutory/regulatory norms.
CS 4 The hospital should adhere to the radiation safety precautions as per the regulatory requirements

CS 5
Intensive Care unit (ICU) services should be available as per the scope of services along with the 
required infrastructure and manpower

CS 6 OT complex should be available as per the regulatory requirements

CS 7
Look-alike and sound-alike medicines need to be identified and stored separately to avoid any 
dispensing and administration errors.

CS 8
Policies and procedures for identification, safe dispensing and administration of all high-risk 
medicines should be documented and implemented

CS 9 The facility has defined and established antibiotic policy

CS 10
Pre-operative, Intra-operative and post-operative assessment should be done and documented 
by appropriately qualified staff in standardized format.

CS 11
Pre-Anesthesia assessments, type of Anesthesia and Post Anesthesia status should be 
documented.
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Chapter 3: Support Services

SS 1 Hospital should be clean and have well managed flooring
SS 2 Temperature control and ventilation should be maintained in patient care and nursing area

SS 3
The hospital should have arrangement of water storage and should be tested periodically as per
requirement

SS 4
The hospital should have 24 hours supply of electricity, either through direct supply or from other
sources

SS 5
Medical gases and vacuum shall be made available all the time and stored safely. Compressed
air should be made available as per the scope of services.

SS 6
The facility should adhere to the practices specified under statutory compliances as per the
scope of services - Licenses with Certificate number, date of issue and date of expiry

SS 7
The hospital should ensure that appropriate infection control practices are being followed along
with hand hygiene practices

SS 8
Hospital should ensure Bio-Medical Waste management practices as per the statutory norms
(BMW (Amendment) Rules, 2018)

SS 9
Hospital should ensure that services i.e. (Laundry, Housekeeping, Dietary, security, Ambulance,
Mortuary, Central Sterile Supply Department (CSSD) etc. are available (in-house or outsourced).

SS 10 Sexual harassment and grievance handling procedure should be available.
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Chapter 4: Patient Care

PC 1
Hospital should have uniform and user friendly signage system in English and in the local 
language understood by Patient / family and community.

PC 2 All signage those are required by law should be displayed at all strategic location

PC 3
Contact information of key medical staff and specialist should be readily available in the 
emergency department

PC 4
Service counters for the enquiry are available as per the patient load and are duly managed by 
hospital staff for the registration of patients

PC 5 Hospital should have established procedure for admission of patients 

PC 6
The patient should be referred to another facility along with the documented clinical information, 
in case of non-availability of services and/or beds.

PC 7
General Consent and Informed Consent should be taken during the admission and before any 
procedures /surgery and anesthesia/ sedation.

PC 8
User charges are displayed and communicated to patients effectively at the time of registration, 
admission to the ward and in case of a change in medical and surgical plan.

PC 9
Patient should be properly educated on additional care as deem required and all the vital 
information should be recorded for continuity of care.

PC 10
Hospitals should ensure that all medications and associated instructions are written in the 
prescription.
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Chapter 5: Health Outcomes

HO 1 Monthly Out Patient Department (OPD) and In-Patient Department (IPD) census

HO 2 Mortality Rate and average length of stay

HO 3
Infection Rates - Surgical Site, Urinary Tract, Blood Stream, Ventilator Associated (VAP)/ 
Hospital Acquired Pneumonia

HO 4 Transfusion reaction (if applicable)

HO 5 Bed occupancy

HO 6 Percentage of Patient satisfaction

HO 7 Percentage of Employee satisfaction

HO 8 Waiting time - Out Patient Department (OPD) and discharge

HO 9 Reporting of Adverse events

HO 10 Reporting of Thefts / Security related incidents

HO 11 Reporting of needle stick injuries
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How to Achieve AB-PMJAY Gold & Silver 
Quality Certificate 
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Steps for Silver & Gold Quality Certification

• When registration for 
certification is done the 
application should be 
completed within 15 days

• After Desktop assessment, 
if an NC is raised the private 
hospital gets 10 days to 
reply the NC’s. For Govt. 
Hosp. its 15 days
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Silver Quality Certificate for AB PM-JAY 

Silver Quality Certificate is the second level of AB-PMJAY Quality 
Certification.

• Revised terminology for already existing outcome – based 
incentivization structure ie Entry level NABH..

• It indicates that hospital has better quality of services and patient 
care.

• Need to focus next on organization centered standards –
responsibility of management system.

• Intended to motivate hospitals to keep increasing the level of quality 
in their services.

• Additional financial benefits –incentive of 10% for the entry level.
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Questions for AB PM-JAY Gold / Silver Quality 
Certification:-

Questions are divided in two parts-

1. AB PM-JAY Specific Questions (25) 

2. Quality Audit Checklist Questions (20)

Note:- After completion of Quality Audit Checklist please submit and take Screenshot and 
this Screenshot should be upload as an evidence of AB PM-JAY Specific Question number –
25. 
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Gold Quality Certificate for AB PM-JAY 

Gold Quality Certificate is the highest level of AB-PMJAY Quality 
Certification.

• Revised terminology for already existing outcome – based 
incentivization structure ie NABH full /NQAS to AB PM-JAY Gold 
Quality Certification.

• Signifies that the certified hospital is complying with most of the 
healthcare protocols to ensure best quality of services and patient 
care.

• Additional financial benefits –incentive of 15% for NABH Full/NQAS 
Accreditation over health benefit packages.
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Questions for AB PM-JAY Gold / Silver Quality 
Certification:-

Q. No. Detailed parameters

1
Are 'scope of services' registered under AB PM-JAY clearly defined and displayed at 
prominent place (e.g. Hospital entrance, Registration area, Waiting area, etc.) ? 

2
Are 'scope of services' registered under AB PMJAY displayed bilingually (one local 
language and another Hindi or English)? 

3 Is the hospital staff aware of 'scope of services' registered under AB PMJAY? 

4 Is there a dedicated kiosk/ counter for AB PMJAY at prominent place in the hospital? 

5
Is the kiosk/ counter manned by Pradhan Mantri Arogya Mitra (PMAM)/ trained staff 
during the operational hours (e.g. Arogya Mitra & its Duty list) ? 
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Questions for AB PM-JAY Gold / Silver Quality 
Certification:-

Q. No. Detailed parameters

6
Are required equipment’s provided to Arogya Mitra for AB PMJAY beneficiary 
identification? 

7 Does the hospital have a dedicated team for AB PMJAY? 

8
Does the hospital have at least one Pradhan Mantri Arogya Mitra (PMAM)/  dedicated 
person per shift appointed for looking after the work of Ayushman Bharat Scheme? 

9 Does the nominated AB PMJAY team have doctor(s) engaged? 

10 Does the nominated AB PMJAY team have a member from administration department? 
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Q. No. Detailed parameters

11
Does the hospital have AB PMJAY specific IEC materials near hospital entry and at 
prominent areas? 

12
Does the AB PMJAY kiosk/ counter has IEC materials pertaining to AB PMJAY on or near 
it? 

13
Has hospital conducted any promotional activity (like camping) for spreading awareness 
regarding the AB PMJAY scheme? 

14 Is hospital’s scope of services mapped with hospital’s Manpower/Human Resources? 

15 Do the hospitals maintain proper medical records  for AB PMJAY patients? 

Questions for AB PM-JAY Gold / Silver Quality 
Certification:-
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Q. No. Detailed parameters

16 Is AB PMJAY claim process documented in the hospital's policies? 

17 Does the hospital charge any extra money from AB PMJAY beneficiaries? 

18 Are the deployed staff members trained for HEM portal? 

19 Are the deployed staff members trained for TMS portal? 

20 Are the deployed staff members trained for BIS portal? 

Questions for AB PM-JAY Gold / Silver Quality 
Certification:-
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Q. No. Detailed parameters

21 Does the hospital maintain proper records for AB PMJAY referred beneficiaries? 

22 Number of AB PMJAY beneficiaries referred to AB PMJAY hospitals in last 6 month 

23 Number of AB PMJAY In-Patient Department (IPD) census for last 6 months 

24 Does the hospital collect feedback during discharge from AB PMJAY beneficiaries? 

25 AB PM-JAY quality audit checklist filled regularly in HEM portal? 

Questions for AB PM-JAY Gold / Silver Quality 
Certification:-
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1. Are 'scope of services' registered under AB PM-JAY 
clearly defined and displayed at prominent place (e.g. 

Hospital entrance, Registration area, Waiting area, etc.) ? 
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2. Are 'scope of services' registered under AB PMJAY 
displayed bilingually (one local language and another 

Hindi or English)? 
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3. Is the hospital staff aware of 'scope of services' 
registered under AB PMJAY? 
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4. Is there a dedicated kiosk/ counter for AB PMJAY at 
prominent place in the hospital? 
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5. Is the kiosk/ counter manned by Pradhan Mantri Arogya 
Mitra (PMAM)/ trained staff during the operational hours 

(e.g. Arogya Mitra & its Duty list) ? 
Day Date harshad tejalben akshay devendra mukesh Nisha Jayesh

Monday 30-09-19 2 to 10 8 To 4 9 to 5 11 TO 7 12 to 8 9 to 5 2 to 10

Tuesday 01-10-19 2 to 10 8 To 4 9 to 5 11 TO 7 12 to 8 9 to 5 2 to 10

Wednesday 02-10-19 2 to 10 8 To 4 9 to 5 11 TO 7 12 to 8 9 to 5 2 to 10

Thursday 03-10-19 2 to 10 8 To 4 9 to 5 11 TO 7 12 to 8 9 to 5 2 to 10

Friday 04-10-19 2 to 10 8 To 4 9 to 5 11 TO 7 12 to 8 9 to 5 2 to 10

Saturday 05-10-19 2 to 10 8 To 4 9 to 5 11 TO 7 12 to 8 9 to 5 2 to 10

Sunday 06-10-19 9 to 5 week off wk off wk off wk off wk off wk off

Monday 07-10-19 12 to 8 2 to 10 8 To 4 9 to 5 11 TO 7 9 to 5 2 to 10

Tuesday 08-10-19 12 to 8 2 to 10 8 To 4 9 to 5 11 TO 7 9 to 5 2 to 10

Wednesday 09-10-19 12 to 8 2 to 10 8 To 4 9 to 5 11 TO 7 9 to 5 2 to 10

Thursday 10-10-19 12 to 8 2 to 10 8 To 4 9 to 5 11 TO 7 9 to 5 2 to 10

Friday 11-10-19 12 to 8 2 to 10 8 To 4 9 to 5 11 TO 7 9 to 5 2 to 10

Saturday 12-10-19 12 to 8 2 to 10 8 To 4 9 to 5 11 TO 7 9 to 5 2 to 10

Sunday 13-10-19 wk off 9 to 5 wk off wk off wk off wk off wk off

Monday 14-10-19 11 TO 7 12 to 8 2 to 10 8 To 4 9 to 5 9 to 5 2 to 10

Tuesday 15-10-19 11 TO 7 12 to 8 2 to 10 8 To 4 9 to 5 9 to 5 2 to 10

Wednesday 16-10-19 11 TO 7 12 to 8 2 to 10 8 To 4 9 to 5 9 to 5 2 to 10

Thursday 17-10-19 11 TO 7 12 to 8 2 to 10 8 To 4 9 to 5 9 to 5 2 to 10

Friday 18-10-19 11 TO 7 12 to 8 2 to 10 8 To 4 9 to 5 9 to 5 2 to 10

Saturday 19-10-19 11 TO 7 12 to 8 2 to 10 8 To 4 9 to 5 9 to 5 2 to 10

Sunday 20-10-19 wk off wk off 9 to 5 wk off wk off wk off wk off

Monday 21-10-19 9 to 5 11 TO 7 12 to 8 2 to 10 8 To 4 9 to 5 2 to 10

Tuesday 22-10-19 9 to 5 11 TO 7 12 to 8 2 to 10 8 To 4 9 to 5 2 to 10

Wednesday 23-10-19 9 to 5 11 TO 7 12 to 8 2 to 10 8 To 4 9 to 5 2 to 10

Thursday 24-10-19 9 to 5 11 TO 7 12 to 8 2 to 10 8 To 4 9 to 5 2 to 10

Friday 25-10-19 9 to 5 11 TO 7 12 to 8 2 to 10 8 To 4 9 to 5 2 to 10

Saturday 26-10-19 9 to 5 11 TO 7 12 to 8 2 to 10 8 To 4 9 to 5 2 to 10

Sunday 27-10-19 wk off wk off wk off 9 to 5 wk off wk off wk off

Monday 28-10-19 8 To 4 9 to 5 11 TO 7 12 to 8 2 to 10 9 to 5 2 to 10

Tuesday 29-10-19 8 To 4 9 to 5 11 TO 7 12 to 8 2 to 10 9 to 5 2 to 10

Wednesday 30-10-19 8 To 4 9 to 5 11 TO 7 12 to 8 2 to 10 9 to 5 2 to 10

Thursday 31-10-19 8 To 4 9 to 5 11 TO 7 12 to 8 2 to 10 9 to 5 2 to 10

Friday 01-11-19 8 To 4 9 to 5 11 TO 7 12 to 8 2 to 10 9 to 5 2 to 10

Saturday 02-11-19 8 To 4 9 to 5 11 TO 7 12 to 8 2 to 10 9 to 5 2 to 10

Sunday 03-11-19 wk off wk off wk off wk off 9 to 5 wk off wk off

Duty from 30-09-2019 to 03-11-2019
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6. Are required equipment’s provided to Arogya Mitra
for AB PMJAY beneficiary identification? 
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7. Does the hospital have a dedicated team for 
AB PMJAY? 

Yes / No
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8. Does the hospital have at least one Pradhan Mantri Arogya 
Mitra (PMAM)/ dedicated person per shift appointed for looking 

after the work of Ayushman Bharat Scheme? 
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9.Does the nominated AB PMJAY team have doctor(s) engaged? 
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10. Does the nominated AB PMJAY team have a 
member from administration department? 
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11. Does the hospital have AB PMJAY specific IEC 
materials near hospital entry and at prominent areas? 
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12. Does the AB PMJAY kiosk/ counter has IEC materials 
pertaining to AB PMJAY on or near it? 
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13. Has hospital conducted any promotional activity 
(like camping) for spreading awareness regarding the 

AB PMJAY scheme? 
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14. Is hospital’s scope of services mapped 
with hospital’s Manpower/Human Resources? 



40

15. Do the hospitals maintain proper medical records 
maintained for AB PMJAY patients? 
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16. Is AB PMJAY claim process documented in 
the hospital's policies? 
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17. Does the hospital charge any extra money from 
AB PMJAY beneficiaries? 

Yes / No
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18. Are the deployed staff members trained for HEM portal? 

19. Are the deployed staff members trained for TMS portal? 

20. Are the deployed staff members trained for BIS portal? 
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21. Does the hospital maintain proper records for AB 
PMJAY referred beneficiaries? 

SR NO MONTH Visit No. Patient  Registrati Admit NEW IPD Patient  Gender Age Age ADULT/PE Birth Date Unit Marital Mother Address Village Taluka District State 123 STATEE COUNTRY

1 APRIL
IPD/2019/
04/00090
19

UNM-
2019-04-
025045

01-04-19 01-04-19 NEW IPD

HIRALAL 
MANGILA
L 
PRAJAPAT
I

Male 49y 40Y - 60Y ADULT
01/04/197
0

Cardiology 
Unit - 2

Married Gujarati
WARD NO-
17

TARAKHE
DI

Jaora Ratlam
MADHYA 
PRADESH

OTHER 
STATE

MADHYA 
PRADESH

INDIA

2 APRIL
IPD/2019/
04/00090
26

UNM-
2018-07-
058187

24-07-18 01-04-19
FOLLOW 
UP

VANITABE
N 
BALKISHA
N NORA

Female 40y 8m 40Y - 60Y ADULT
24/07/197
8

Cardiology 
Unit - 1

Married Gujarati
585/3691,
G.H.B.,BA
PUNAGAR

AHMEDAB
AD

AHMEDAB
AD

AHMEDAB
AD

GUJARAT GUJARAT GUJARAT INDIA

3 APRIL
IPD/2019/
04/00090
28

UNM-
2019-03-
021286

18-03-19 01-04-19
FOLLOW 
UP

SHAKARIB
EN 
BHULESH
WARBHAI 
DARJI

Female 70y >= 60Y ADULT
18/03/194
9

Cardiology 
Unit - 2

Widow Gujarati
NR. BAL 
MANDIR

 kankanol
HIMATNA
GAR

SABARKA
NTHA

GUJARAT GUJARAT GUJARAT INDIA

4 APRIL
IPD/2019/
04/00090
53

UNM-
2019-04-
025122

01-04-19 01-04-19 NEW IPD

MANJULA
BEN 
MAHESHB
HAI JADAV

Female 52y 40Y - 60Y ADULT
01/04/196
7

Cardiology 
Unit - 2

Married Gujarati

B/H 
RAILWAY 
CROSSING
, NEW 
CHAMUN
DA SOC-
36, NR. 
NAVRANG 
HIGH 
SCHOOL , 
JAGATPUR 
ROAD, 
CHANDKH
EDA

AHMEDAB
AD  

AHMEDAB
AD

AHMEDAB
AD

GUJARAT GUJARAT GUJARAT INDIA

5 APRIL
IPD/2019/
04/00090
63

UNM-
2019-03-
021083

16-03-19 01-04-19
FOLLOW 
UP

MANGILA
L 
RAMLALJI 
DHANGAR

Male 56y 40Y - 60Y ADULT
16/03/196
3

CVTS Unit -
1

Married Hindi - SARSOD Daloda Mandsaur
MADHYA 
PRADESH

OTHER 
STATE

MADHYA 
PRADESH

INDIA

6 APRIL
IPD/2019/
04/00090
68

UNM-
2019-04-
025070

01-04-19 01-04-19 NEW IPD

GOPAL 
RODUJI 
SURYAVA
NSHI

Male 36y 9m 18Y - 40Y ADULT
05/06/198
2

Cardiology 
Unit - 2

Married Gujarati -
RAHIMGA
RH

Sitamau Mandsaur
MADHYA 
PRADESH

OTHER 
STATE

MADHYA 
PRADESH

INDIA

7 APRIL
IPD/2019/
04/00090
78

UNM-
2019-04-
025095

01-04-19 01-04-19 NEW IPD

PUSHPAB
EN 
PRAKASH
BHAI 
DHOBI

Female 42y 3m 40Y - 60Y ADULT
01/01/197
7

CVTS Unit -
1

Married Gujarati
 BIHAND 
SANSAD 
BHAVAN 

MANDSA
UR

Mandsaur Mandsaur
MADHYA 
PRADESH

OTHER 
STATE

MADHYA 
PRADESH

INDIA

8 APRIL
IPD/2019/
04/00090
85

UNM-
2019-03-
016731

01-03-19 01-04-19
FOLLOW 
UP

NATVARL
AL 
MOHANL
AL 
SOLANKI

Male 69y 8m >= 60Y ADULT
07/07/194
9

CVTS Unit -
2

Married Gujarati
OD 
VAS,BUKD
I ROAD

PATAN PATAN PATAN GUJARAT GUJARAT GUJARAT INDIA

9 APRIL
IPD/2019/
04/00091
07

UNM-
2019-04-
025431

01-04-19 01-04-19 NEW IPD

RASIKBHA
I 
MOHANB
HAI 
MAKWAN
A

Male 55y 40Y - 60Y ADULT
01/04/196
4

Cardiology 
Unit - 2

Married Gujarati -
BAHADUR
PUR

PALITANA
BHAVNAG
AR

GUJARAT GUJARAT GUJARAT INDIA
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22. Number of AB PMJAY beneficiaries referred to AB 
PMJAY hospitals in last 6 month 

Only 
Number..

23. Number of AB PMJAY In-Patient Department (IPD) census for last 6 months 
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24. Does the hospital collect feedback during 
discharge from AB PMJAY beneficiaries? 
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Links to Achieve AB PM-JAY Bronze / Silver / Gold 
Quality Certificate:-

1. http://www.pmjay.qcin.org/tools

2. http://www.pmjay.qcin.org/assets/img/nha-img/docs/Bronze%20Quality%20Certificate%20Standards.pdf

3. http://www.pmjay.qcin.org/assets/img/nha-
img/docs/Guideline%20for%20How%20to%20Achieve%20Bronze%20Quality%20Certificate.pdf

4. http://www.pmjay.qcin.org/assets/img/nha-img/docs/Guideline%20for%20Self-
Assessment%20Quality%20-%20Checklist_V2.pdf

5. http://www.pmjay.qcin.org/assets/img/nha-img/docs/Silver%20Quality%20Certificate.pdf

6. http://www.pmjay.qcin.org/assets/img/nha-img/docs/Tech%20FAQs%20for%20bronze%20certificate.pdf

7. http://www.pmjay.qcin.org/assets/img/nha-
img/docs/Tech%20FAQs%20for%20already%20certified%20Hospitals.pdf
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THANKS
“Want your support for Improvement”


