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Annexure =1

Terms and conditio

Authority 1 Health

ns
's_of appointment to Joint Review Mission of HNationa

i A. The objecti
1¢ principal obj
f{ngship healthe
Yojana (PM-JAY
a.

ve of the JRIM
at?;)\;coor the JRM Is to ensure a comprehensive and objective evaluation of

grams of National Health Authonty viz. Pradhan Mantr - Jan Arogya
Evalum;) j\?: National Digital Health Misston (NDHM)

awareness levels regarding PM-JAY and NDHM among all stakeholders

Assess the effectiveness of PM-JAY in ensuring access to quality healthcare services
Assess Lhe effectiveness/ of digital platforms of NDHM to deliver quality healthcare
Assess the progress of PM-JAY in reducing out-of-pocket-expenditurcs
Assess the role and contribution of NDIHM in creating a digital health ecosystem
Understanding stakeholder participation and perception on PM-JAY and NDHM
ldentify good practices and gaps in the implementation of PM-JAY and NDHM

Mmoo an o

B. Activitics of the JRIM
The JRM shall visit State/UTs and extensively eng
Department of Health & Family Welfare, State Health Apgencles, agency implementing NDHM
District Implementation Units, Chief Medical Officers, msurance companies, implementation
partners, healthecare providers, service provider association, and frontiine hecalthcare workers.

age with all stakeholders ranging from

JRM shall be engaging with beneficiaries including visiung them at the place of treatment and

The JRM also has to undertake extensive visits to the healthcare providers and
it shall evaluate the

Other

place of stay.
evaluate their performance and suitability under AB PM-JAY. Also,

challenges faced by the healthcare providers in implementing AB PM-JAY and NDHM.

engagements shall be with individual officials and various stakeholder groups

JRM will be suitably assisted by a group of oflicials from NHA, SHAs
The committee shall compile a detailed report for submission to SHAs
will take place from July to September cf

The Chairperson of the

and other organisations.

and NHA upon completing the field vistts. Field visits
each year. The JRM 1s expected 10 spend about 4-7 days across cach State/UT and ensure that

all visits are completed in a tine-bound mannet

Thematc tools for assessment of AB PM-JAY implementation in State/UTs shall be aligned to
the objectives of the JRM The required took-kit for the same 1s being developed 1n consultation
with relevant stakeholders at NHA and SHAs. The JRM shall deploy quantutauve and
qualitative tool-kits to understand the implementation of PM-JAY. These can range {ram In-
Depth Interviews (ID1s), Focus Group Discussions (FGDs), Facility Assessment Checkhists
(FSAs), Bencliciary Interview Questionnaires. The JRM shall also be equipped with a mobile

applications/ web portal for real-ume data entry, videography, and analysis.

Key responsibilities of the Chairperson of the JRM
The Chairperson of the JRM performs a vital role in ensuring the effective working of JRM. As a

result, Chaurperson 1s entrusted with the fotlowing responsibilities.



. thvclop the overall vigjy plan and micro-objectives of the committec in collaboration
wWith NHA ang SHAg

° !tsscmnncnl ol programme management and implementation arrangements.

*  Ensure that field visits of JRM are conducted as per the schedule while ERSUE IS
n‘cccssm}' stakeholder consultations have taken place.

° lzns_uring the briefing and debriefing with necessary stakeholders including piisiee

*  Ensure that the JRM visits are well documented, and the findings arc uploaded on the
designated portal,

° /\nnlysing the existing issues while documenting them and providing policy-level
decisions required on these issues.

°* Ensure drafting and submission of the report based on the findings of JRM in the
required format.

*  Propose key policy and operational changes based on the findings of the report.

° ldentify best and replicable practices [or other States/Uts.

]

Ensure any technical support required during the completion of the JRM wvisit

Pay and Perquisites
Honorarium

The Chairperson of the JRM shall be paid on per diem basis, \.vhich shall be Rs. 81009/"1{)}?2
day. The Chairperson appointed to the JRM shall be functiom!.lg on a part-time )as~}s.l ' s
activities of the JRM shall be predominantly undertaken dunr'\g.lhc period from July
September. Over this duration, the team shall spend 4 to 7 days within cach State/UTs.

Travel Allowance ) P e
The Chairperson of the JRM is entitled to travel entitlement as per the following matrix:

Level in pay matrix (at the time of Travel entitlement
rctirement) : :
119 and above Business class by air or AC-I by train
12 and 13 [Economy class by air of AC-I by train

Daily Allowance ] ‘ p .
The Chairperson of the JRM is entitled to daily entitlement as per the following matrix:

Level in pay matrix (at the time of Entitlement
retirecment)

14 and above Reimbursement for hotel
accommodation/guest house of upto Rs.
7500/ - per day

Reimbursement of food bills not exceeding]
Rs. 1200/- per day

3 Reimbursement for hotel
12 and 1 X ,
accommodation/guest house of upto Rs.
7500/- per day

Reimbursement of food bills not exceeding

Rs. 1200/- per day




Applicant Details

Full Name of Applicant: -

Date of Birth :- (Age - Years)

Father's Name : -

Complete Address: -

Mobile No: -
Email Id : -

Service Details:-

Sl Department Post

Service Year Remarks

No.

From

To

|
]
J
.

Declaration :-
| hereby declared that

all information furnished above are true to the best of my knowledge & belief.

Signature of Applicant



