From Volume to Value: Care Coordination under AB-PMJAY in Uttar Pradesh
	About This Series: This case study is part of a GLC4HSR and ACCESS Health International series, 'Resilience in Action', unpacking presentations from the GLC4HSR Annual Conclave 2026 for a wider audience. It is designed to bridge the gap between technical policy discussions and actionable health systems insights. 

About the Presenter: This document is based on a presentation "Improving Quality, Service Utilization and Patient Experience — Convergence for Care Coordination and Improved Outcomes" delivered by Ms Archana Verma, Chief Executive Officer, State Agency for Comprehensive Health and Integrated Services (SACHIS), Government of Uttar Pradesh, in the Volume to Value session of the GLC4HSR Annual Conclave 2026.


Executive Summary
Uttar Pradesh operates the largest state portfolio within the Ayushman Bharat–Pradhan Mantri Jan Arogya Yojana (AB-PMJAY): the State Agency for Comprehensive Health and Integrated Services (SACHIS) reports that the state accounts for approximately 16% of the population covered nationally, with more than nine crore (90 million) residents covered and additional population groups progressively being brought within the scheme's ambit, a trajectory the state characterises as movement toward Universal Health Coverage.
The policy question examined in this case study is how a programme of this scale can progress from an emphasis on coverage and utilisation — volume — toward a system orientation organised around quality, patient experience and outcomes — value. The presentation sets out Uttar Pradesh's answer in the form of a care coordination nexus built on four mutually reinforcing strands: (i) expansion and strengthening of the hospital network; (ii) citizen empowerment through digital platforms for access, navigation and grievance redressal; (iii) programme convergence between the National Health Mission (NHM) and PMJAY, prioritising women, newborns and children; and (iv) stewardship safeguards, expressed as zero tolerance for fraud, alongside systematic capacity building.
Context: Scale and Strategic Priorities
1.1 Scale of implementation
Uttar Pradesh implements PMJAY at a scale without parallel among Indian states. SACHIS reports:
· Over 9 crore people in the state covered under the scheme.
· This represents approximately 16% of the total population covered nationally under PMJAY.
· Coverage is described as expanding, both in absolute numbers and in the population groups included, with the state articulating this as movement towards Universal Health Coverage.
This scale frames every subsequent design choice in the case: instruments must function across a vast, heterogeneous provider network and population base.
[image: ]
1.2 Strategic priorities
The presentation identified four focus areas under the heading of strengthening access, equity and quality:
· Powering and expanding the hospital network: growing the empanelled provider base across public and private sectors.
· Citizen empowerment through care coordination interventions: digital platforms for access, navigation and feedback.
· Programme convergence to prioritise care for women, newborns and children: an integrated NHM–PMJAY framework for maternal and child health.
· Zero tolerance for fraud and capacity building: stewardship of programme integrity combined with investment in human and institutional capacity.
Policy Lever I: Citizen Empowerment through Care Coordination Platforms
2.1 The 24×7 call centre
[image: ]The state operates a round-the-clock call centre (toll-free helpline 1800 1800 4444) with eight defined functions:
[image: ]

Two design features merit attention from a value-oriented perspective. First, the platform is not solely a service channel: functions 4 and 5 convert it into a routine instrument for experience and outcome measurement, and functions 6 and 7 embed proportionate clinical and financial verification into the same infrastructure. Second, function 8 links the insurance programme back to the primary care network (Ayushman Arogya Mandirs), positioning the call centre as a connective tissue across levels of care rather than a stand-alone helpline.

2.2 Reported results: call-centre-facilitated hospital appointments
SACHIS reports the following on the appointment-booking function, described as aimed at increasing access and reducing friction:
· Participation by 800 private hospitals.
· Over 1,300 appointments booked, of which 89% converted into consultations.
· High women's utilisation for booking and conversion, at 51%.
· 11 cases converted into a need for hospitalisation under PMJAY.
These figures describe early activity along the access pathway: booking an appointment, attending a consultation and escalating to inpatient care are distinct stages of the patient journey. The high completion rate and the reported share of women — a group whose utilisation is a standing equity concern in publicly financed insurance — are presented by the state as early evidence that navigational support can move utilisation patterns, not merely aggregate volumes.
2.3 Digital tools for awareness, transparency and navigation
Two further instruments are described:
[image: ][image: ]Aayushi, a web-based assistant (https://ayushmanup.in) responds to scheme-related queries to ensure access to timely and accurate information. Reported engagement: close to 4,000 users and 45,000 messages exchanged, with a user composition of 57% PMJAY beneficiaries, 39% citizens (non-beneficiary public) and 4% hospital staff. The presence of hospital staff among users is noteworthy, it suggests the tool also functions as a provider-facing reference, potentially reducing administrative friction at the point of care.
Ayushman Sarathi citizen application enables citizens to identify and locate PMJAY-empanelled public and private hospitals according to their health needs and location. Once downloaded from the Play Store, the application provides GPS coordinates and enables citizens to navigate to and reach the hospital of their choice. Reported uptake: 10,000 installation downloads.

Taken together, these platforms operationalise "citizen empowerment" as: information access (the assistant), provider transparency and wayfinding (the application), and human-assisted navigation and redressal (the call centre). 
Policy Lever II: Programme Convergence for Newborns and Children
3.1 The burden and its care requirements
· An estimated 2.5–3.5 lakh (250,000–350,000) newborns require intensive care annually in Uttar Pradesh.
· Approximately 90,000 children are born with congenital defects each year.
The commonly encountered conditions enumerated are:
· Congenital heart disease
· Neural tube defects
· Cleft lip and palate
· Metabolic disorders
These conditions require early detection, specialised treatment and long-term rehabilitation, a care requirement spanning screening, tertiary intervention and continuing follow-up that no single programme instrument covers alone. This is the core rationale for convergence.
3.2 The two complementary systems
Uttar Pradesh is building a strong public health ecosystem comprising an ecosystem that spans:
· Screening and identification: the Rashtriya Bal Swasthya Karyakram (RBSK) for early detection of childhood conditions.
· Maternal and newborn care services: the Janani Shishu Suraksha Karyakram (JSSK).
· A facility-based newborn care network: Newborn Stabilisation Units (NBSUs) at Community Health Centres; Newborn Care Corners (NBCCs) at delivery points; and Special Newborn Care Units (SNCUs) at district hospitals.
· Diagnostic and treatment support through District Early Intervention Centres (DEICs).
Financial protection and specialised access through PMJAY includes:
· Financing of treatment at ₹5 lakh per family annually.
· Expanding access to specialised care: neonatal intensive care, congenital defects and paediatric interventions.
· Engagement of private sector capacity: close to 500 private hospitals empanelled for newborn care, and many empanelled for congenital diseases.
Over the last seven years, SACHIS reports that PMJAY has provided intensive care and treatment to over 28,000 newborns and 4,000 children with congenital birth defects. These cumulative utilisation figures situate the convergence framework in context; the presentation does not present them as an evaluation of clinical outcomes, which its own forward agenda addresses.
3.3 An integrated care pathway
The NHM–PMJAY convergence framework is stated with three objectives: to (1) ensure early identification of PMJAY-eligible neonates and children during screening; (2) establish structured navigation pathways to empanelled hospitals through Ayushman Sampark where treatment is not available within the public system; and (3) strengthen the continuum of care, including rehabilitation and follow-up.
Operationally, the framework is articulated as a four-stage pathway:
	Stage
	Mechanism
	Responsible Platform

	Early identification
	RBSK screening and facility-based newborn care
	NHM

	Referral navigation
	Ayushman Sampark supporting families in accessing appropriate hospitals	
	PMJAY support platform

	Treatment access	
	Cashless treatment through PMJAY-empanelled private hospitals, SNCUs and DEICs	
	Empanelled provider network


	Post-treatment follow-up
	Linking children back to public health programmes for monitoring and rehabilitation; gathering PREMs and conducting real-time mortality audits	
	Converged NHM–PMJAY systems






Policy Lever III: System Capacity and Stewardship
4.1 Implementation approach
The enabling conditions for coordinated care in UP comprises of six elements:
· Training of frontline workers, SNCU staff and Arogya Mitras (the scheme's frontline facilitators at empanelled hospitals).
· Capacity building of private hospitals on neonatal and paediatric quality standards, extending quality norms to the empanelled private sector, beyond public facilities.
· Utilisation analysis to understand service uptake.
· Provider network analysis to identify service gaps.
· Quality assurance assessments of infrastructure and human resources.
· A technical committee to support NHM–PMJAY coordination and digital integration.
4.2 Programme integrity
The fourth strategic priority (zero tolerance for fraud and capacity building) is operationalised in the care coordination architecture through the call centre's verification functions (5% of all pre-authorisations and 100% of ICU pre-authorisations verified to prevent misuse)..

Way Forward
The team remains steadfast in its journey of improving quality and outcomes through coordinated system strengthening, and seeks to:
· Strengthen early detection and screening of congenital conditions and PMJAY high-risk neonates, in collaboration with RBSK and SNCUs.
· Improve access to specialised services, targeted empanelment to increase specialty capacity in high-burden districts.
· Increase care navigation through the PMJAY support platforms, the call centre and the application.
· Strengthen quality of services, with a focus on infection prevention and control and adherence to Standard Treatment Guidelines.
· Monitor treatment outcomes, referrals and follow-up through joint reporting systems.
· Use programme data to identify service gaps, improve quality and strengthen accountability.

Takeaways for Policy Audiences
The unit of analysis in this case shifts from the transaction to the pathway
· A state seeking to replicate the approach would begin by mapping the handovers in a priority patient journey, for example, RBSK screening to tertiary surgery to rehabilitation — and assigning institutional responsibility and a data trail to each.
· Convergence is a financing-and-navigation problem, beyond a co-location problem: Uttar Pradesh's framework pairs NHM's screening infrastructure with PMJAY's purchasing power (₹5 lakh per family) and private-sector network (approximately 500 hospitals for newborn care), connected by a navigation mechanism (Ayushman Sampark). Each programme contributes the instrument it is best placed to provide.
· Citizen-facing platforms can serve multiple policy functions simultaneously: A single call centre delivers navigation, grievance redressal, experience measurement, outcome tracking, pre-authorisation verification and referral back to primary care. For resource-constrained administrations, the bundling of service delivery and measurement into one platform is a notable efficiency in design.
· Equity is monitored: The 51% reported share of women in appointment booking and conversion is a signal of utilisation patterns among a priority group; the convergence framework's concentration on newborns and children likewise directs programme attention to populations with the greatest long-term stake in quality of care.
· Measurement is an unfinished agenda: Condition-specific outcomes, referral completion rates, follow-up attendance and the effect of navigation on time-to-treatment are identified as the data agenda (joint reporting systems, mortality audits, PREMs) through which the volume-to-value proposition would be substantiated. 
[bookmark: _GoBack]The candour is itself a lesson. Its contribution to the "volume to value" discussion is to see governance as one system, with the coordination links between them deliberately designed, staffed and instrumented.
___________________________________________________________________________
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