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1- NABH full accredited, Gold certified to switch to ABDM Comphant
HMIS not later than | Jan, 2023.
2- NABH entry level accredited, Silver certified to switch to ABDM
Compliant HMIS not later than 1 Apr 2023,
3- Bronze certified or those with 75 beds or more (excluding those at
number 1 and 2 above) to switch to ABDM Compliant HMIS not
later than 1 Jun 2023.
4- Other PMJAY empaneled hospitals to switch to ABDM Compliant
HMIS not later than 1 Sep 2023.
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1- NABH full accredited, Gold certified to switch to ABDM Compliant

HMIS not later than 1 Jan, 2023.
2- NABH entry level accredited, Silver certified to switch to ABDM
Compliant HMIS not later than 1 Apr 2023. A
3- Bronze certified or those with 75 beds or more (excluding those at
number 1 and 2 above) to switch to ABDM Compliant HMIS not
later than 1 Jun 2023.
4- Other PMJAY empaneled hospitals to switch to ABDM Compliant
HMIS not later than 1 Sep 2023.
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Government of India
National Health Authority

¥

a* Fioor, Tower-1,
Jeevan Bharti Building,
Connaught Place, New Deihi-110001
Dated 13" July 2022
: Office Memorandum
Subject: - Adoption of Ayushman Bharat Digital Mission (ABDM) Compliant Hospital
Management Information System (HMIS) in States

National Health Authority (NHA)is implementing the Ayushmian Bharat Digital Missior (ABDM)

through Central Ministries, State arid UT Goveinments. ABDM aims to achieve seamless exchange of

, digital heaith information including digital heatth records through ABDM ecosystem. For successful

) adoption of the scheme, it is necessary that an ABDM compliant Hospitat Management Infermation
System (HMIS) is deployed and used in the health facilities.

2. In this regard, it is expected that hospital empaneled under PMJAY shall take a lead in this

initiative and switch to use .of ABDM compliant HMIS in 2 staggered manner so that the following

medical records of the PMJAY patients are mandatorily generated through such ABDM compliant

HMIS: Discharge summaries/cards, [mmunization records, Lab reports, Imaging reports, Dispensation

Q‘P_ (ﬁ from pharmacies (For those records which are generated by Iab, imagifig centre and pharmacies which

_’_(_____aLe inhouse in the EHCP). The empanelet hospitals mdy also generate other records of PM-JAY

‘ patients such as Radiological images, Qut-patient constiltation and In-patient records from the said
ABDM compliant HMIS, All such records should be linked 1o ABHA of the patient upon their consent. If-»

) /ffatient does not wish 1o link, then the reason thereof e specifically recorded.

3

It s therefore, reqiired that EHCPs {(empaneléd hospitals) of PMJAY and which are:

a. NABH full accradited, Gold certified to switch to ABDM Comipliant HMIS not later thafi 15t Jan

1Y 4 2023,

o b NABH entry level acerédited, Silver certified to switch t6 ABDM Céripliant HMIS not later than
{ St 1% Apr2o23.
#m E{—c;c B_ron%’&erttﬁed orthose with 75 beds or more {(excluding thase at number 1 and 2 above) to
Riwa, ‘Flﬁm @ gwnch 10 ABDM Compliant HMIS riot later than 1%t Jun 2023

Hﬁ ther PMJAY empaneled hospitals to switch to ABDM Comphant HIMLS not fater than 1+ Sep

2023.

accredltatlon then the stricter of the two rules (i.e., between those formulated by NABH and NHA)

¥ m\\\ Further, it may kindly be noted that If NABH/QCI makes sirnilar conditions mandatory for NABH
shoutd apply.

w@’—s . State Mission Directors of ABDM are requested to provide necessary guidance to State Health

Agencies and EHCPs.

6. This iséue with the approvat of the Competent Authorily in the NHA

15 z o S W ﬁ; {Sraddha Pau)
fytpo X @ % ' Deputy Director {(Admin)
a9)5s M

Qﬁdditional Chief Secretaries! Principal Secretaries/Secretaries of Health of all States/UTs
a3E€CS , _ . o
/ CEOs, State Health Agencies (SHAs) of all Siates/UTs
3

State/UTs Mission Directors of Ayushman Bharat Digital Mission (ABDM) of alt StatesfUTs
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