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1. Executive Summary

This white paper seeks the Honorable Prime Minister’s urgent attention to a grave
systemic failure that has severely impacted the tribal and financially distressed
populations of Jalgaon, Nandurbar, and Dhule districts in Maharashtra. Eligible
patients under the Pradhan Mantri Jan Arogya Yojana (PM-JAY) and the
Mahatma Jyotirao Phule Jan Arogya Yojana (MJ-PJAY) are being systematically
denied access to healthcare at hospitals in Gujarat, despite holding valid
credentials under these schemes.

This denial constitutes a violation of fundamental healthcare rights, contravening the
right to life under Article 21 of the Constitution of India, as well as the guiding
principles of equal access to healthcare as enshrined in the National Health Policy.
The border districts of Jalgaon, Nandurbar, and Dhule, where these patients
predominantly reside, have a substantial tribal population with limited access to
healthcare infrastructure, making them reliant on these government schemes.

The Al-Salwa International Foundation, after conducting an extensive investigation
and interacting with the concerned hospital authorities, State Nodal Officers, and
Health Ministries, submits that the primary reasons for this breakdown are the
substantial financial dues owed by the Maharashtra Government to hospitals in
Gujarat and the absence of a systematic payment tracking mechanism.

2. Constitutional and Legal Context

The denial of treatment to eligible beneficiaries not only violates Section 12 of the
PM-JAY Guidelines, which guarantees access to cashless services to all enrolled
individuals regardless of geographic location, but also infringes upon the right to
life and dignity under Article 21 of the Constitution. These denial further breaches
the mandates of MJ-PJAY, which seeks to provide equitable access to healthcare
services for economically weaker sections of society in Maharashtra.

Additionally, the National Health Policy, 2017, emphasizes the government's
responsibility to ensure universal access to healthcare services without financial
hardship. The current situation, where hospitals are turning away eligible patients,
contravenes the fundamental objectives of these policy frameworks.

The failure to provide treatment also amounts to dereliction of duty by the
concerned state authorities, who are mandated to ensure the smooth
disbursement of funds to participating hospitals under the PM-JAY and MJ-PJAY
schemes.
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3. Key Findings from Investigations and Stakeholder Engagement

After extensive fact-finding discussions with hospitals, Maharashtra’s Nodal Officers,
and other stakeholders, the following critical findings have emerged:

3.1 Systematic Denial of Treatment to Tribal and Economically
Weaker Patients:

Most of the patients denied treatment under PM-JAY and MJ-PJAY are from Jalgaon,
Nandurbar, and Dhule districts, home to tribal populations who are severely
economically disadvantaged. These patients are entirely dependent on these
government schemes, and their inability to access healthcare poses an immediate
risk to their right to life.

3.2 Non-Payment of Hospital Dues by Maharashtra Government:

A key factor driving this denial of care is the substantial unpaid dues owed by the
Maharashtra Government to hospitals in Gujarat. Some hospitals have reported dues
in the range of lakhs and crores, with delays stretching over 3-4 years. This
financial strain has led hospitals to refuse treatment to Maharashtra patients, which,
while unethical, highlights an urgent need for administrative intervention.

3.3 Absence of Payment Tracking System:

The absence of a centralized payment tracking system exacerbates the problem.
Hospitals have no clear way to monitor their dues or follow up on pending payments,
leading to significant uncertainty and a breakdown in coordination between
healthcare providers and the Maharashtra State Nodal Officers.

3.4 Breakdown in Communication and Coordination between States:

There is a pronounced lack of coordination between the Health Departments of
Maharashtra and Gujarat, which has directly contributed to the denial of treatment
for PM-JAY and MJ-PJAY beneficiaries. This situation highlights a need for
formalized inter-state cooperation protocols to ensure patients are not left
stranded due to administrative inefficiencies.
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4. Legal and Administrative Recommendations

In light of the constitutional, legal, and administrative issues identified, the
Al-Salwa International Foundation proposes the following corrective actions to
ensure that the PM-JAY and MJ-PJAY schemes are implemented effectively and
that Maharashtra patients receive the care they are entitled to:

4.1 Immediate Clearance of Outstanding Dues:

The Maharashtra State Government must immediately clear all outstanding dues
owed to hospitals in Gujarat under the PM-JAY and MJ-PJAY schemes. This requires
the creation of a high-level task force to expedite the payment process, with daily
monitoring and reporting to ensure compliance.

4.2 Creation of a Centralized Payment Tracking Mechanism:

A centralized, real-time payment tracking mechanism must be established,
accessible by both hospitals and state authorities, to provide transparency and
accountability. This will allow hospitals to track the status of their payments and
prevent future instances of treatment denial due to financial uncertainty.

4.3 Legal Action for Violations of Healthcare Rights:

Hospitals that continue to deny treatment under PM-JAY and MJ-PJAY should face
strict legal action, including the cancellation of their empanelment and the
imposition of penalties as provided for under the existing laws governing these
healthcare schemes. Enforcement of compliance is crucial to uphold the rights of
eligible patients.

4.4 Formalized Inter-State Healthcare Protocol:

To prevent further breakdowns in patient care, the Union Government should initiate
a formalized inter-state healthcare protocol. This protocol should ensure regular
coordination meetings between the State Nodal Officers of Maharashtra and
Gujarat to streamline patient care and prevent administrative bottlenecks.

H.N 1004, Turnalplot, Navapur 425418, Dist — Nandurbar, Maharashtra
www.alsalwa.org, Mail- alsalwafoundation@gmail.com, +918668788307, +919423517100, +918766470159




4.5 Parliamentary and Judicial Oversight:

Given the constitutional implications of this issue, there is a need for both
parliamentary and judicial oversight to ensure compliance. Regular reporting to
the Parliament on the status of dues clearance and patient treatment must be
mandated, and a judicial commission could be considered to oversee the
investigation into the systemic failures that have led to this denial of care.

5. Conclusion and Urgent Call for Action

The current situation poses a grave threat to the lives of thousands of patients,
especially the tribal and economically disadvantaged populations of Jalgaon,
Nandurbar, and Dhule districts. It is imperative that the Union Government, in
collaboration with the Maharashtra and Gujarat governments, takes immediate
action to rectify these violations and ensure that the right to healthcare under the
PM-JAY and MJ-PJAY schemes is upheld.

We respectfully request the Honorable Prime Minister's immediate and personal
intervention to resolve this matter and restore the faith of the most vulnerable
citizens in the government's healthcare schemes.

6. Survey Data and Observations:

Through our comprehensive surveys and investigations, the Al-Salwa International
Foundation has identified a critical healthcare gap impacting Maharashtra residents.
Our findings indicate that:

« On average, 40-50 patients from the tribal districts of Jalgaon,
Nandurbar, and Dhule are denied medical treatment daily at hospitals in
Gujarat under the PM-JAY and MJ-PJAY schemes.

o Over the past six months, approximately 7,500 patients from these districts
have been refused essential healthcare services due to the non-payment of
dues and lack of inter-state coordination.

o Each patient denied treatment faces an average financial burden ranging

from %50,000/' to %2, 00,000/' depending on the severity

of their illness and the delayed access to critical interventions like
chemotherapy, dialysis, and cardiac procedures.

e The financial burden on these patients, who are predominantly from
economically vulnerable, tribal populations, continues to escalate,
exacerbating health inequalities.
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Impact of Denial of Healthcare under PM-JAY and MJ-PJAY Schemes
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Here is the graph illustrating the impact of denial of healthcare under the PM-JAY
and MJ-PJAY schemes. It shows:

1. The average number of patients denied treatment daily.
2. The total number of patients denied treatment over six months.
3. The average financial burden per patient (3).

This visual representation underscores the significant healthcare and financial
challenges faced by vulnerable communities.

7. Disparities in Health Benefit Package (HBP) Rates:

The current Health Benefit Package (HBP) rates under the PM-JAY scheme are
uniform across regions, failing to account for the significant cost differences between
urban and rural areas. As a result, many rural hospitals have been unable to
participate in the scheme, limiting healthcare access for patients in underserved and
tribal regions. Conversely, urban hospitals selectively participate based on treatments
that offer higher profitability, leading to an imbalance in healthcare availability. This
disparity is especially concerning in districts like Jalgaon, Nandurbar, and Dhule,
where the majority of the population is financially disadvantaged and relies heavily
on these healthcare schemes. A re-evaluation of HBP rates based on regional factors
is critical to ensure equitable access to healthcare across all areas.
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8. Limited Accessibility in Remote and Tribal Areas:

One of the major shortcomings of the PM-JAY and MJ-PJAY schemes is the limited
accessibility of empanelled hospitals in remote and tribal areas. While the scheme
aims to provide healthcare to the poorest sections of society, many districts such as
Jalgaon, Nandurbar, and Dhule, which have a predominantly tribal population, lack
adequate infrastructure or access to empanelled healthcare facilities. This forces
patients to travel long distances, often at great personal expense, to seek treatment,
thus defeating the purpose of the scheme. Expanding the network of empanelled
hospitals in these remote regions and establishing mobile medical units can provide
critical healthcare to these underserved communities.

9. Conclusion and Call to Action

It is of utmost importance that the government addresses these healthcare
disparities by facilitating the immediate release of pending dues to hospitals,
ensuring seamless access to healthcare services for Maharashtra residents in
Gujarat, and enhancing the overall management of the PM-JAY and MJ-PJAY
schemes. The health and lives of thousands of marginalized patients are at stake.
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