No.2/56/2014-1HB-111

From

To

Sih:-

The Additional Chief Secretary to Government of Haryana, Health Departinent.

1. All the Heads of Departments

2. The Commissioners, Ambala, Hissar, Rohtak and Gurgaon Division.
3. The Registrar, Punjab and Haryana High Court, Chandigarh.

4. All the Deputy Commissioners in Haryana

5 All Sub-Division Officer (Civil) in Harvana

Dated:- 21-05-2015

1. Regarding fixing of Package & implanis Rates applicable on the State Government
Empanelled Privaic Hospitals.

2. Regarding Fixing of ICU and ICU+Ventilator Charges for non package procedures.

SirrMadam

I, have been directed to invite your attention Lo the subject mentioned above and to state that

he Government has decided te implement of package/implant rates for providing treatment to the

Haryana Government employees/pensioners and their dependents in the approved private hospitals. The
nackage ratés have been worked out for common procedures in consultation with various Empanelled
Private Hospitais. This has been done for convenience of the employees as well as private Health
institutions. This measure also seeks to rationalize the charges across the various instituttons. Under these
new guidelines, 152 (Which includes already notified 21 packages/implants) packages major procedures
inctuding implants have been fixed, The details are given as under:-

The State Goverament has categorized the approved private hospitals for the purpose of
implementing package rates, which are explained as under:-

a. There are three types of rates_applicable to different types of hospitals which are
categorized on the basis of accreditation of hospitals namely Non-NABH/Non-JCI,
NABH & ICL

b All the State Government empanelled private hospitats will charge from the employees
as per the fixed package/implant rates mentioned in Annexure-I&II and these will be
fully reimbursable to the employees/pensioners and their dependents except cn few JCI
package rates (Annexure-I} wherein the reimbursement on some of the amount will be
borne by the beneficiary as mentioned against the package rates.

Dectinitions.
i T"]-Iospita]”: A Private Hospital approved by the State Govt.

if) “Package Rate”™ A Jump sum amount charged by the approved hospitals for
packages/procedures, )

fii) “Day Care™ Day Care means indoor stay in the Hospital duly certified by the concerned
hospital.

v) “NADBH™: means hospitals possessing certificate of National Accreditation Board for
Hospitals & Healtheare Pron iders,

v) “ICI”: means hospitals possessing certificate of Joint Commission International.

vi) 1,2, 3,45, 7,10 and 14 days package rate means the number of days a patient remain in
hospital for a particular surgery normally without any complication,

vii) “ICU/CCU charges™  This is meant for Packages only that includes ali charges like

ventilator, monitoring, nursing, gas, drugs, etc. during the post operative period in normal
situations.

The guidelines for the implementations of lhe package rates are as under:

'I-‘J.



b

The empanelled hospitals shall provide treatment on 152 procedures listed in the table
below at the prescribed package rates and implants and charge aceordingly from the
employees/pensioners and their dependents. These package rales are applicable only for
given procedures,

A list of fixed 152 package rates/Implants (which includes already notified 21
package/implant) applicable to non NARI/Non JCI Hospitals, NABH accredited and JCI
Taccredited hospitals is attached at Anncxure-L 2

A list of fixed cost of implant applicable to all Government/ empanelled private hospitals
is attached al Annexure-IT. Wherever the cost is not fixed, the actual cost of the implant
is fully reimbursable

“The Package rate” shall mean and include lump sum cost of inpatient treatment/day
care/ diagnosis procedures ior v hich a patient goces to hospital, This includes all charges
pertaining to a particular treatment/ procedure including admission charges, visit
[ee/consultation fec, patient’s diet, maonitoring charges, preoperative investigation
charges, investigation charges, operation charges, anesthesia charges, operation theater
charges, procedural charges/ surgeon’s fee, cost of surgical disposals and all sundries
used during hospitalization, consumables, gas charges, surgical charges, cost of medicine
used during hospitalization/ physiotherapy charges, nursing care charges for its services
eic

The cost of coronary stents shall be allowed up fo 2 maximum of three stents at a ime.

The Package rates mentioned in column no. 3, 4, 3 in table (Annexure-1) are same both
for General ward and Private wards entitlement.

In addition to the chargeatie amount mentioned against the package rate, the cost of
Room Rent/ ICU/CCU including ventilator Charges shall be charged separately as
mentioned in column no. 7 of Annexure-I. No extra cost of consumables/ drugs etc. will
he allowed during the stay in ICL/CCU or in the room because these are part of the
package rates as mentioned para-d above. The room rent/ICU/[CCU charges are
according to the number of days aupatienl stays in the hospitat e.g. 1,2, 3, 4,5, 7, 10 and
14 days efc as per the preseribed package. I the number of days exceed the numbers of
days stays in package rates then the instruction at Para-m shall be applicable.

The cost of implant shal] be charged by the approved IHospital separately as per the rates
fixed by the Govt. time to lime or whichever is less. The cost of implants/ valves ete has
been shown separately in column number 6 in Annexure-l and also in Annexure-IE
Slickers/atch No. etc related to items like implants, stenis, and valves should be
nasted/indicated on the bills of the hospital,

The entitlement for Room Rent for indoo treatment would be as under:-

‘Cntt_:gory | Pay (Basic Pay + Non -NABH/Non | NABH | JCI Rates

Grade Pay) JCI Rate (per day) | Rates [

[ General Ward | Up to Rs. 19530/- | Rs, 1000/- [Rs. 1150/~ | Rs. 1300/ i|

Privatc Ward | Rs. 19540/~ to | Rs. 2000/- |R3.2300/- [Rs. 2600/~ |

Rs. 25120/- and | Rs 3000/~ |Rs. 3450/~ | Rs.3900/- |

| Rs.25110 /- |

| above _{ _ | |

Room rent will include charges for occupation of bed, diet for the patient, charges for

water and electricity supply, linen charges, nursing charges, heater charges, A.C. charges and
routing up housekeeping ele,

}
k

Day Care Room rent charges arc admissible up to Rs. 500/-
During the treatment in ICCU/ICU, no scparate room rent will be admissible.

Semi private ward will be treated as General Ward for the purpose of raom rent.



I
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In case of complication resulting in over stay in the hospital that means more than the
required number of days for a particular surgery then additional expenditure incurred on
room rent shatl be relmbursed as mentioned above, drugs and consumables are fully
reimbursable, the hospital charges of investigation, procedures etc performed during the
over stay shall be reimbursed as per the rates under the instructions applicable to the
hospital from where the patient has taken treatment i.c. PGI Chandigarh rate or PGI
Chandigarh + 73% of the balance as the case may be. The hospital shall issue separate
bill for the pericd of over stay

The following table shall be the part of the bill of the hospitals in case of package rates:-

SR -_Componems“ ) Stay Rate | Total Charges [Giand |
No. | period | per charges | as per total

[ day | of policy I [

[ | | Room
Rent
[ and or
1ICU

[ Room Rent charges as per
‘ para-i. of the policy

2 | ICU/CCU including
ventilator Charges elc. as
mentioned at Sr. No. 132 of
Anncxure-I under
Miscellaneous Head.
Name of the Package column
nos. 3-5 of Annexure-T as the
[ case may be.

L2

[4 | Namecof implant/pf_ice
maker/Mesh ctc. as
mentioned in column no 6 of

____Anncxurckl N

5 Name of medicine for which

Extra cost is allowed, if any
as mentioned in cohumn no
| 6 of Annexure-1
!_ | Total

Note:- In case of ever stay due le complication as mentioned in para-m above, the
charges shall be indicated separately in the main bill

1 will be the responsibility of the beneficiary to produce identity card of the Department
to the concerned hospital in order to establish the fact that he/she is employee/pensioner
of State Government of Haryana

it will be the responsibility of the concerned hospita] to ask for 1D card from the
employee/pensioner and Lo explain to them is procedure covered under the package rates
or non-package. In case the hospital charges over and above the package rate, when there
is no complication and patient discharged within the stipulated numbers of days
mentioned against each package rate, the balance amount over and above the package
eate shall be refunded to the beneficiary and amended bill be issued immediately. In case
this is not done within month the hospital will be liable for de-empane!ment.

It will be the responsibility of the hospital to provide accreditation cerfificate and further
renewal certificate well before the expiry date otherwise it will be considered as non-
NABH /men-JCI as the case may be for the purpese of charging lump-sum rate charging
[rom patient for the package rale.

Fixed ICU & 1ICU+ Ventilator Charges applieable to Non-Package treatment:- The
ner day charges related to the ICU and ICU + Ventilator have been fixed as mentioned at
Sr. No. 153 & 154 of the Annexure-T, which are applicable for non package treatment
i.e. Medical and Surgical Emergencies. 75% of the balance amount will not be allowed
for [CU & ICU+ Ventilalor charges even the hospital is approved

o



s. Al carlier instructions related to fixed package/implant rates stand superseded;

however, the notification for 21 packages/implants rates shall remain applicable till

. this poliey will come into force from Jume 1%, 2015, These Rates may be
Downloaded from the Health Department Web Site ( htip://harvanahealth.nic.in ).

This issue with the concurrence of the Finance Department conveyed vides their U.O.
Me. Principal Secretary/FCF/2012/N]Ldated 04-12-2012.

Deputy Secretary Health
For Additional Chiel Secrctary to Government

Haryana, Health Lil"pﬁ%?ji‘;ﬂlj -

A copy is forwarded to all Additional Chjef Secretaries/Principal  Secretaries/Commissioner and
Secretaries for information and necessary, !
{ :
Deputy Secretary Health

For Additional Chief Secretary to Governmenf/

' Haryana, Health [ egaggﬂim,w
To %)

Additional Chief Secretaries/Principal Secretaries/Commissioner

To Government of Haryana
JNe. 2/56/2014- 1 HB-11T dated 21-05-2015

A copy is forwarded to the Additional Chief Secretary to Government of Haryana, Finance
Department for information with reference to their .0, No. Principal Secretary/FCF/2012/....
Dated 04-12-2012

|
Dieputy Secretary Health
For Additional Chief Seoretary 1o Government
Harvana, Health Departiment.

To e U

Additional Chief Secretary to Govt. of Haryana

Department of Finance.
UNo 2/56/2014-1HB-TI1 Dated 21-05-2015
tindst No 2/56/2014-1HB-III Dated 21-05-2015

A copy is forwarded to the Principal Accountant General {A&E and Audit) , Haryana , Plot no.
4&3. Sector-33. Chandigarh for information.

i
Deputy Secretary Health
For Additional Chief Secretary to Government

Haryana, Health Departme ‘V’I{.;.iwm@"
Endst, No. 2/56/2014-1 HB-111 Dated 21-05':“20??&

A copy is forwarded to the Director General Public Relations, Haryana Chandigarh, He is
requesied to give vide publicity.

i
s
Deputy Sdcretary Health
For Additional Chief Secretary to Government
Haryana, Health Depagtménty, e

Endst, Ne 2/56/2014-1HB-11 Dated 21-05-201
A copy is forwarded to the Director General Health Services Haryana, Sector-6, Panchkula for
snformation and necessary action :"‘1: z

Deputy S‘c;;retary Health
For Additional Chief Secretary to Government

Haryana, Health Department .
g_;m = §2¢|?n9‘m%9«‘
rai—g
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Annexure-1
The fixed package ratesfimplants applicable to Non-NABH/Non-JCL. NABH snd JCI Hospital
Srotun | Mame of Surgery TPackape Prckage rates : r Room Kent
riles. for lor JCI Costn HICURCey
Now NABH/ | NABH Accredited jmiplantinsee |
NonJCI | Hospital | Hosplial (both _“;“‘;i”:“‘ Ele | entintor
Package {both for | for General and A charged Charpes
Rate {both General Private ward) m'““'dlln _m§ per
for General and "".nm"?-'l SF L inttiement
anil Private Privpte oiginal cost is 1]
ward) ward] relmbursable imentioned
wherever ia i &
appiicuble w "':' B
I 2 3 4 ] [ T
DEPARTMENT OF SURGERY
i DAY PACKAGE RATES -
=1, Suprapubig Cystostomy TOGa BOSD Gloo - “Exira
2 Cywtoscapy under LA LT L £ - Extra
TDAYS PACKAGE RATES -
ARG A6 G400 (Re. 1200/- Extra — original Extra
will| Tt cost of D] Stent b
3 Cysloscopy wilh - S1ent (LY remmbursed, which | fully reimbursnhis
will barm by the
Heneficiary)
4, Hemmiolamy 13000 4930 165K - Extra
_ Iniguinzl Herniomaphy 12000 13800 15600 = Extra
15000 17250 19504 " Exira- origingl Extra
) Cos of Mesh
f B
i sl Herneoplnsty Tracker it fully
| reimbursable
. 1000 11500 1300 Extra- fixed cost of Exira
" Hazmaorrholdestonyy with siaples mentionsd
! Sizpling & 5r, Mo 22.
Anmexure-1l is:
reimburssble
By Hyidrogeke RO0G G200 1300 - Exira
=<4 Lammpestomy under GA | 200 13800 | 5600 — Extra
10 Lan cvarian Cyst Removal 20000 23000 26000 = Exirn
000 950 EO0D (Ws. L5001 = Exfra |
b will Bot
i I Cystoscopy under GA/ Spinal reimbureed which
will borne by the E
Beneficiary)
] S000 4750 G300 Extru- origmal cost Exitra
i1 Cystoscopy with D J Stent {B/L) of D Stents are
= Tully reimbursable
i 200 2300 26000 Extra - original Exira
. Lagt Toend exvraepernonesl repair Cost of Mazh
: | LKLY for inewinal hémin [Tracker is fully
reimbursable
7000 3Hs0 35100 Extra - original Extra
i | Lam Tetal éxtra-peritoncal repair Cogl of Mesh
IBLY [Mracker i5 fully
remmburinhls
: 00 23000 6000 Extra oreginal cosl Extra
15 URSL wath D s) plagement of D) Steat is fully
reimbaraabis
3 DAYS TACKAGE RATES
[ Hem-Tirpreadectamy | R 19550 22100 - Extra
17 Opein Choléeysteciomy 1 TR 19530 22100 . Exlrs
1 Mnstectomy unilaterad with 22000 25500 28600 - Extra
uxilinry cleamncs -
i paddified Radicsl Mastooiomy 230} 25300 2EE00 - Exlrs
with s¥illary clearance
2 Subtodal Thyroidectonmy 17008 19550 22100 - Exira
2 Ureteralithotamy | 700G 19550 22100 - Exirs
= Varicoge vemms unilaters] 25000 FLEET] 32500 . Extra
= limbq laser)
= Varicase Vein Surgery uniimesl 12000 13800 15640 - Extra’
= IIELnH:u:nS'I
| 24 Abmciss Dralicage unider BO00 Q3 10400 - Eatra
3 GASpinal
28 Appendscecony 13000 14950 16800 - Exira
A Grstesiony o0 TosE0 3100 = Erira
= Hatmorrhoid D00 12650 14300 = Extra
[ O Lap Append icegtomy 15000 .| 17280 195 Exira
[ % | Lap Uncteralithatomy 4000 8750 2500 = Fara
i 17000 Y5550 22100 Extra - original Extra:
| k1] Lap Ventrnd Hera Bepalr _-.I’Fr{:cﬂhgr m?
| reimbursable
| 25000 28750 40000 (Fe 7500 = Extra
| H Lap Pyelolichetamy b ot
| reimbursed which

»




il borme by the
Beoeliciary]
250440 28750 40000 (Rs. 75000~ - Extra
o E) ot .
nya Lag CPD Explocation reimbursed which
will borne by the
Beneficiry)
TE00 Ja750 | 400D (Rs, 7500/ = Exira
il fioe
33 Lap Pyetoninsty reimburzad which
will bome by the
Beneficiry) o |
1 Loparcacopic Cholecysteztomy | 7000 19550 22100 £ Extra
E TURP 15000 17250 19500 = Extra
4. TURP {Laser) 2500 THT50 32500 - Exira
4 DAYE PACKAGE RATES
a | Parotidectomy 17004 19550 22100 = Exira
SDAYS PACKAGE RATES =
T Chaletysiestomy with CHD | 00 19550 22100 - Extrs
A Exploration with T-Tube drainzge
3% Colostomy/Ileostgmy | TOHM] 19550 12000 - Exira
| 17084 195540 27200 (e SEO0 - Exirs
will o
a0 Mephrolithatomy reimbursed which
will bome by ihe
| { Beneficiany)
| 17000 I9550 | 27200 (Rs 5100~ - Extra
will ot
4l Frosiaectomy Cpen Tesmbured which
will borne by the
n Beneficiary)
; 17000 19550 | 27200 (R, 5100~ = Extra
will nog
41 Fyelolithovoey reimbursed which
will home by the
Beneficiary)
1 Tang 2550 27200 {Rs. 51004~ - Exira
will mot
a3 Pyeloplrsty reimbairscd which
will borne by the
. Beneficiary)
17000 - 9550 27200 (Rs. S1000- - Exirn
will o
44 Colegtomy Closure resmbursed which
| will borne by the
Beneficiary}
13 Suprapubic Cyvatatithatomy o | 500 17250 19500 = Exira
B urinary bindder stone
_TDAYS PACKAGE RATES -
Lapratomy for perforation or 25000 IRTED 32500 - Exfra
16 nhECEES O Perilemtis or bursl
uppendis or empyems gall
Isledldder i
40 Lapredomy: for Trauma with 25008 28750 32500 = Extra
y repiir of viseern or splesnsctomy o
Laprodomy for Traume with 25000 28750 32500 = Extra
48, repiir o viscers and .
spleeneciomy :
| - 1900 2850 | 30400 (Rs. 5300/ - Exira
I will i
| ] Lumbar-Sympathectany reimbursed which
will orne by the -
! Heopeficiary)
! 0 Hemicolectomy a0 21830 T4T00 = Exira
: PFARTMENT OF CARMOLOGY
| | DAY PACKAGE RATES i
! H EP Saudy 400 10350 W00 = Eitra
52 Caoronary Angiography 11500 13000 Extra or
10 - duy care
JDAYS PACKAGE RATES .
51 RF Ahlaticn With EPS 330 40250 45500 - Extrn
30000 Jasix FO00H Extra- Fixed Cost Extra
| il Permanant Pace Maker (Single ALSr Mo 7
[ 7 Clamirer) Annesure-l1 i
! reimbursable
| 15000 S04 S350 Extra- Fixed Con Extra
| 35 Permasent Pace Maker {Dual AlSr Mo 1
| o Clamber) Annmexure-1] s
| reimbursable
[ 4 500 T RSO0 Exira- Fixed Cost Exira
S Permanent Pace bMaker AUST. Mo 4
: Biveatrcular (CRT) =i Annexure-1lis
' reimbursable
35000 40250 43500 « | Exirn- Fixed Cost Exira
37 | AIC DY mplamtation Single * A1 8 Mo, 3
: Chambgr Annexare-[1 &5
reimbursable
58 AICD Implamation Doal 5000 4a2sn 45500 Extra- Fived Cost Extra
- Chamiber At Sr. No, &




T R T —

7
| Anoexnre-1 |s —|
o : feimbirsahle.
= FETNT AN | FRA00 Extra- Fived Corl Uxtrs
| AlSe Nu, 7 |
il Combo device (CR1TY) Atinetiire-]
| _‘I : = resmibursahle |
T FEnllenm Cpamay Amgitnlisty | 7m0 Hi2dh HIE | Cxtra Fixed cost |
FTEA dvrn Caromnre St i, | | oF three sients al Sr
ireet Sonting | No 8 Anncxure-IJ
is/are reimbursable
| Plus
mjection
Eptifibatide/Abcixi
| mab/Tirafiban
| | Plus
| +Thermo suction
| | catheler
1
! {wherever
| | | applicable)
Note,-Pasic Litra
| stickers/hateh No
cte on the biil for
Lhe fer the items
| like stents,
injections and
catheler as
‘ menlioned above,
Reasoning why
| they are required.
items like stents,
i injection, catheter
2 It ineludes cost of
angiography if
| perlormed in the
l ool oo B same adnission. —ia
LR Y b'u'i-,,u'p'm'rﬁ
JI g = [ AT ~ FTRIAD 136500 | aa0on = Exiri
Ml AT AT [FE T [ERTTTI K I ofmmie] sl
LRTEATY] BEEATI® is Tully Extra
1. L renmbirsakble
AV - QBT 1300 Extear- gl
Itk Lot ol Yol g Extra
{115 o ——- n ﬂlilflr.f::uulmrsuh_lz__
il MYE o TR [T TITH Extrs: prignent
10080 Cent of Valve s Extra
|_ o by redmbursyhie
[T 12800 | 43000 Extrn: nripymi
Cost ol 2 Valves X
¥ireoa dre fiully Exira
_ B reinbiisahie L
| DEVARTMENT OF GYNALECOLOGY & Ons.
==l 1o ikalanl - = —
| ADAYS PACKAGE RATES _
| i | osiroan Secion [T 7250 [ 5T & Fatrn
F-? | Cacpinan 1 Hysiereeitny T U] KT | Eiirs
o ﬁ‘.npnrr{' [TTrerisy ClRgnee 2 23000 2HOM | - Exten
o | Righaly, il Tl L gmaion
e — Al e
(] | npribonmy far ditopie Byupiire Afnn IHaa 26000 - Exira
—e—— | CURIITNY aro = Tl 2 _— |
el | v Cyvareeimy HIT] JRI'H'I!] 26000 = Estru
il i'~.|-\.|l||1|:-.,|.-.|r||.‘. ERIETTI] SETH REETT - Lxirn
7 Viginaplasy 25000 TEA0 FZ500 = |~ Fatra
= A -'\I'nl‘.l-'n-_lE aperal = 0| l‘"ﬁ‘__ LM T T
- - eludie Ll e P Ra AR = |
| &f0n 17350 LA {Ra. 45000 R Exirn
Wil e
l Nk iy Teimbiirsed which
will bejrae by (he
e 8l Bimeiciary)
NIRRT ATRALE 0 IF-\J{I.!.& |
[=F ___ — ' S 5 o =
Iill:-s_lr.‘.l::rlnnlgr Fihdgmmnal g Faings 13350 : 500 i Exin
b —5 Lafy Tk SIETGLEny 21NN A3HIn ELTTT .- i Exliu
| rn\\sr'\m\,\c: RATES : | - | _
i YME eopiin M R ET T 323010 [ - Evtra
DEPARTAIENT OF EVE "B = )
| DAY CARE PACKAGE RATES '
= e T1S00 - 118000 (Re 5000/~ | Fixed cost of Toms Dy Core
will not as mentioned a1 Sr.
| reimbursed which | No. 9-12 Annexure.
e Phacoemulsilicaiion wigh will borne by the | (1 i reimbursable
' Foldable 1O, Beneficiary}
| Plus
‘ cest of  inj. |
_ Balanced Salt



s i

8
m | Rodution, [T
E elenidraiin
Hulphite  and . ot
Inj
Sebinirn Uvaligemisie
gL Trabetulettomy _'JSGI'J RGZS GTEN = hay Care:
THIE, . RS L] Extia-Fixed cosl as [ty Larre
#ik Tmbeculectomy with™Yalve zgm!i{;"ci"“ilxms,;
I is reimbursablc
i Feryriing wilh Conjunctivil SHIHE 475 b3k - Dy Crire
) Anlegrad)
o1 i T6AT {0, A5 | — Py Care |
) weill |
R Y ipdtser ey remmitarsil which
will heirme by (i
o Benelidinry
| Sl 17250 TN (R, 4B Dy Citve
will nat
ki el Erctnchman Surgerics retinbrsed which
wil | s by il
. Bencficimry
1 70Hi0 JNE50 27200 Rx S100- [y Care
oli ol will ol
s | e el i
will borme by (i
- B ficinry
DEFARTMENRT QF ONCOLIGY
DAY CAHE
|30 1 1% T [ Bes, 4300 Dhay Gl
oxaliding | excimbing wl | 1
Med g Mlificine | reemborsd which
ey fire & winich will borme v 'the
i3 i fialiy are flky Heneficiarny)
Pk Fleaofheey reainhyrsalls sgtmibirk .I:xchqui'lg
ihle Mecheines whls
nre fully
relmibursnble
155
DEFAMUTMENT OF ENT
3 DAYS PACKAGE RATES :
| T 115K} TATIN0 (R T - Exfrn
will man
b Tympanoplasy Tesmbiried which
will Biore by fhe
=X = Henelicinry
i [ Tarsilastam 100X I 150 (L - Extra
35 Adenotonsiliectomy (T L300 13600 = Exirn
) FESS BN 23K I - Exira
: Sepsnplaity FITTH [ Ao 2 - Extrn
SDAVS PACKRAGE RATES
i il R andlenl Masladdeciomy Hxun FLF00 G0 - Extra
= Modinied Rdieal Masdeciomy AN dizin 35500 =
| o wilh Tympanoplaiy
| 10 DAY PACKAGE RATES =
A GO TR0 Liatrn — [ixed cost Extra
svehlenr niald
b1 Cochbenr lngplan) menlioned at §r.no
16 Anoexute-11 is
| reimbursabiy
DEPARTMENT OF ORTIIOPAEDIC
14 DAYS PACKAGY RATES
= Y Frretpuarier Amiputation 23000 JRI50 A3s00 e Extra
s Hindduasie: Atapiation Tl JRTS0 2500 - Extrai
1 DAY PACKAGE RATES o
it Hip Trnsplant Ceamglh e [ 1 (Ha Extra—Fixed coe
A0 vl ed ol implant + Bone
redibiraesd which Cement .
LY will hume sy the mentioned al St Extra
Heneficiaey  No. 15 Annexure-
— " 11 wra feiinbarzable
| Knee Transplant (Single) AEN0 | DRCI ks 0 EExten —Fixed ool
AU0E i mol of implant + Bone
i " reimhbuirsed which Cement !
| i Han will borms by th mentioned at S Eattin
Benefizian No. 14 Annexure-
[ = | TEnre reimbusatle
fH, Bilateral hip joint - 141750 | TR500 R Exitrn—Fuxed cost
replacement/bilaeral knee joint 42000 willmnl of implant + Bone
Transplantation {both) reitnbirasd which Cemenl
W bt by the menticned at Su
RRILH Heneliciary No 14-13 Fxtra
Annexure-1T are
reimbursable  as
the case maybe
"7 DAYS PACKAGE RATES




By Fracture Trochenteric Femut 20000 ALY 2Rk Exira Exiri
K:sylilﬂgf?iulmgnf Frachue SOF LT 3000 26000 Fxiri Fxtra
100 SubcodylernigicondyienErgle
| CudldyleHoltas Fmcnne of
Femur
107 Pacnmbvier Fractare ol Tibia 25000 ZA0 T Exlri Extra
102 Erarticalution Hip 2000 23000 Il Exfra
103 Lrisarsiculation Shinldes 20000 RN 25000 = Extra
104 Hammrthplasy Hip 200 2ETS 33500 Fxira Exfra
1 1000 Al1TET AR} RS BO- - Extra
| ) will ot
L Cervacal Splne Disceetany reipbursed Wil
| wil| heprmiz by the
- | Benelictiry
i TN REITTTT] I Ealra Extra
| ber decompression’ {Rs.10000/- will
1016 . ?:m‘ &l l¢°°j‘1l!’fb(-‘-:-‘:ﬂw11 r not reimbursed
aminectomy [or Canalsienosis which swill borie
| Iy thee Bepeliciary
5 DAYS PACKAGE RATES
s Enbeondylerdisea Condvler 25000 TR0 26000 Eaten Extra
|| Fractuse ol Humerus |
g ToreatreniEs - S Tixatiin nb [ R 234nn 2ol Exten Exten
| 4 Fracre nf Moek ol Fesir |
i Fixation of Fracwure Calcanzun L EN 1720 1500 Extrs Extra
11 Fixalion of Fracwre Talus | Fa0H 17230 19500 Extrn Extra
[ Amputation phove Knee 24000 3000 Jniu - Extra
1} Ind | Anmpttion =hove Elbinw 20000 FETITEE ELTOH] Extra
| 4 DAYS PACKAGE RATES
i T Piating of Fragiues Priacml AEHI 300K i Extrn Extrn
1= = ey
A e, Beyetion of dislocigisn of 5000 17250 19500 - Extrs
L Bl -
\ Fipen Reanetion of dilecitiomnl 5 17256 1930} - Extra
[He : Shalder
s [DOpen Reluetin of delncsion ol Fain 17250 IR0 = Extra
o
| T Toppen Restuetion o1 caingntion of (I 17230 19500 - Fxtra
W
Single homel Maatzgia or FEI AT patihy Exirn Extrn
| [HE Galesysiboth hunts foreptl
platine
8 Froctire kotl bomes forearm 2000} 23001 T Extri Extrn
[HimEne
an | Unigondylés Frogtune of Tihia 13000 725 i3 Lt Bt
= [ Fraetune shai ol bome oe 20 3008 Zanlbi Extri Exirn
? Cphineplating of Fracture Tibia 3000 13350 14500 Extra Fxtrn
=3 Potl s Fracture Ankle i 7250 [LE Extra Extra
134 | Lasfrenes Frociu disloesti (RN 3250 (EE Extii Exira
o) srnptatin bisTow Elbaa 150HK] TS 19348 Extrn
I | Raispibtti belga Koce 50 L7340 19500 - fira
CO TN TAOGD | SO RS G- = Extra
will 1wl
() Lumber Disceclomy peimhireed which
weal | e e L
i 1 Benellcinry
2aritl 2350 4000 (Res. TR0 == Fuirs
| awall meit Y
FzR Lumber phicmdiseccioniy reqmirsed wineh
will borme by i
|_ﬁ Fencliglary
T3 DAYS PACKAGE RATES
121 [ Fixation of Fraciure Distal radius [ =250 [4500 Eatea Esra
| L | Funiuign of Prectize Scaphoid (BT 17250 1930~ Ealri Exlr
121 AL Resmttiont 0o FELA] 26000 Eatrie Extra
| [EE [ 1N Mecommtivetion T 00 2K Extra Extrn
7 DAY S PACKAGE RATLES ) =
e | Pimming of Frogiure Prosinid (T 17241 (R Fxira ftra
= | Humens
B | Fracare of {garer Tithemset, P20 13800 | 3600 Extei Extra
i : Humenis E
Latternl Censyber! Subemmifylel [HEL | K00 1560 Latra Exira
133 Fracture of Humerus im case of
| Child o
1 Close Rebiretion: Fristre I 13800 [ = Exlma
Jii (Hucranon {
1549, Excision of Fraciure Radial Head L3eion [EED 130401 - Exiri
ipen reduchionielnge R0 a2{r IR0 Etra ol iy Extrn
13 rotctionPinming af e
o Alislogation Metgcorpals 4
I I"‘n|.1|||.|.152.‘g -
(30 Fiyuibthn ol Frovire REA (] | kAR 1 3040 Exira Extri
|__ Wi etarsalyhudiness
| 14k | Dalpinetic Arthrnssipy 1 TEHED rison 1 3000 - Lxdrn
[ il || lemmctony [ 1300 7250 15500 = Extri
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PER DAY RATES

Close reduction of [ 4000 4600 | 5200 = Extra |
142 fracture/dislocation under General
Anaesthesia ]
143 | rraciure Patellz 12000 13800 15600 Extra Extra
[ 4 | Fracture Olecranon 12000 | 13800 15600 | Extra Extra
DEPARTMENT OF NEPHROLOGY =
10 DAYS PACKAGE
[T 143 Renal Transplant without donor 197800 275200 (Rs | .
| charges 51000/~ will not sir;(j?es;toirs]?liil
[ 172000 reimbursed which . ! v Extra
| ' will borne by the |  Teimoursadle if
! [ Beneficiary required | |
[ 6 DAYS PACKAGE |
ila Lap Nephraclomy of doner ot 45000 51750 58500 Extra
: | otherwise o
147 Open nephractomy of donor or 32200 41800
olherwise 28000 =
| DAY CARE _
148 Dialysis per silling 1150 | 1300 +Cost of dialyzer
1000 is Tuily Extra
[ ) reimbursable
| OPD:- PER DAY ()I’l]_CIIf\RGES
149 Dialysis per sitting as OPD 1150 1300 +Cost of dialyzer
Procedure 1000 is [ully NA
. ) reimbursable
[ 150 | MRI Angiography (Include cost 5560 6325 150 - NA
= ol dye)
15 CT Coronary Angiography 7200 8280 9360 B NA
| {Include cost of dye)
MISC, PER DAY
157 [ICU I1CC including ventilator 34350 3900
Charges/drugs/consumables ete 3000 - Extra
e applied l'or package rates only 1

L.ump sum Package Rate (bath for General
and Private ward)

Packaye rates for
MADH Hospital

Package rates for JCI =
Aceredited Hospital

3

Rs. 3000/- per day excluding Medicines Only
For non package treatment L.e. Medical/Surgical

3450y-

300

Rs. 8000/~ Per day excluding Medicines Only
Far non package lreaiment ie Medical/Surgical

SN0 Mmool Burgery
i | : -
| %3 (%
______l_ = | Emergencies
- " Emergencies
|3l | ICL+ Ventilator &

Rg BO0 - Per day
excluding Medigmes
Oy, For non paskaege
tregtment o
MedicaliSurzical
Emerzencies

s, SO0 Per day
excluding Medicines Only.
For non package treatment

i e Medical/Surgical

Emergencics
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Annexure-11

cniial tateistoLyarious jpiplanis

| Maximum Ceiling Rate

T REIMBURSEMENT OF CARDIOLOGICAL IMPLANTATION DEVICES AN CORONARY STENTS

—

ad

_‘\
==

7

Rotablator Rs. 50.000/- or the actual cost whichever-is less.

Pacemaker (Single Chamber)-

|I. Withour rate response. | Rs. 37,000/- or the actual cost,,whichever is less. _|

i, With rale response. Rs 65,000/~ or the actual cost, whichever 1s less. I
Pacemaker {Dual chamber) Rs. 1. 15,000/~ or the actual cost whichever is less. |
Permanent Pace Maker Biventricular
(CRTH - | Rs. 3,00,000/- or the actual cost whichever is less.

J — _!_Aicwpl_ant Single Chamber Rs, 3,00,000/- or the actual cosl whichever is Jess.
AICD Implant Dual Charber | Rs. 4.80.0007 ar the actual cost whichever is less.
Combo dﬂ(cm_) S | Ha 5,50,000/- or the actual cost whichever is less. |
Coronary Stents a Bio-Absorable Stents - Rs. 1,20,000/-

b. Drug Eluting Coronary Stents namely:- cipher Stent, Taxus
Srent, Endeavor, Sience V.EECSS, Yukon choice, Bare Metal
Stents gic

[ (i) Al DGCI and FDA approved drug Eluting Stents = Rs

(ii) Al DGCI and CE approved diug Eluting Stents = Rs

| (iiiy Al DGCT approved drug Eluting Stents = Rs 40000/-

65000/-

50000/~

|"¢c. Bare Metal Coronary Stents
{i) Stainless Steef Stents = Rs 12000/-
(ii) Ccbalt Stents

‘ (i) Coated/ Other Stents = Rs 25000/

(ay All DGCI and FDA approved = 20000/-
() All DGCI and CE approved = 18000/~
(¢) All DGCI approved = Rs. 15000

i d. Bare Metal Vascular (Non  Ceronary) Stents
= ‘ (i}  Slainless Steet Stents = Rs 20000/-
(i) Cobalt Stents = 22000/
(iii)- Nitinol/ Other Stents = 25000/-

W RFIMBURSEMENT OF COST OT INTRA OCULAR LENS (IOL)VALVE FOR GLAUCOMA

)

9 [ Hydrophabic Foldable IOL ' Rs. 5.000/-

0. | Silicon Foidable [OL ~[Rs 36007 =]
AT Hydrephitic Acrylic Lens [ Rs, 5.800/- )

3. | PMMAIOL l'us 490)-

3. | Valve For Glaucoma Surgevy : Rs.10,000/-

"~ RELIMBURSEMENT OF COST OF TOTAL KNEE AND TOTAL HIP IMPLANTS

i

5,

[0 REIMBURSEMENT OF COST OF COCHLEAR IMPLANTS

6

1
i
|

fumee imaplant cemented (mifateral] = Rs, 60000/~ the cost
of Bine cement Bs 5,000/

Hip implant cemented (unilateral) = Rs. 35,000/-+the cost of
Bone cement Rs. 5,000/-

Hybrid Hip [mplant One component cemented and other un
cemented (Unilateral) = Rs. 45000/- / +Cost bone cement (¢
Rs. 5000/-

Hip tmplant Uncemented (Unilateral) = Rs. 60000/-

Swiface replacement ™Hip Implant (Unilateral) = Rs. 120000/-

Total Knee implant
Total Fip implant - .. 2.
3.
4.
5.
6.
i

Bipolar Modular Cemented Jmplant =Rs. 30000/-+ the cost of
Bone cement Rs. 5,000/~
Bipolar Meodular Uncemented Implant =Rs 45000/

Cochlear mplant [, 35,000~ (for implam with 12 channelsf24° electindes wilh |
betilind the ear speech prosesser). Reimbursement shall be allowed
0 TO0 in case of children between 1 to 3 years, (@ 0% in case of
children between 3 to |0 vears and @ 50% in case of children |

| between 10 to 16 years. 50% of the cost of wearable components
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e.g. Speech Processor, Microphone etc. (excluding cords, batteries) |
for the purpose of upgradation and/or replacement every 3 years, on
the advice of two ENT surgeons of Government 7Approved Private
| Hospitals o

E REIMBURSEMENT OF COST OF CPAP/BIPAP MACHINES

| 1T, | CPAP Machine

Rs. 50,000/- on the advice of concerned specialist of Government
/Approved Private Hospitals

LR

| BITFAP “achine

Rs. 1,00,000/- on the advice of concerned specialists of
Government /Approved Private Hospitals,

F._ REIMBURSEMENT OF COST OF NEURO-IMPLANT
|

. lem [ Ceiling Tate Life of battery | Cost of batter:
19 | DB Implarts Rs. 360,000/ 3-5 years Rs. 2,50,000/-
a0 * Intra-thecal Pumps Rs. 262000/ T years Rz, 2.25.000/-
Zh . Spinal Cord stimulators [ Rs 22000/ | 3-3 vears Ros. 2,000 000

" On prescribing by the Néuro]ogist of the Govt /Approval Hospitals.

Replacement of battery before 4 years may be permitted in exceptional cases on the basis of justification by the
treating specialist and shall be considered on a case-to case basis by Department of Health & Family Welfare

G. OTHER ITEMS

22

| Stapler
.

| Rs. 2000 J




