Total Procedures for|

Sr. No. iality Cod Speciality N .

r. No Speciality Code peciality Name Gujarat state
1 S1 General Surgery 253
2 S2 Otorhinolaryngology 94
3 S3 Opthalmology 42
4 s Obstetrics & 79

Gynaecology
5 S5 Orthopaedics 111
6 S6 Polytrauma 48
7 S7 Urology 170
8 S8 Neurosurgery 117
9 S9 Intervent?onal 14
Neuroradiology

10 S10 Plastic & 18

reconstructive

11 S11 Burns management 18
12 S12 Cardiology 64
13 S13 Cardio-thoracic & 132

Vascular surgery

14 Si14 Paediatric surgery 61
15 S15 Surgical Oncology 129
16 S16 Oral and Maxillofacia| 9

Surgery

17 M1 General Medicine 78
18 M2 Paediatric medical 102

management

19 M3 Neo-natal 10
20 M5 Medical Oncology 90
21 M6 Radiation Oncology 27

Emergency Room
29 M7 ng:kages (Care | 4
requiring less than 13
hrs stay)
23 M8 Mental Disorders 17
Packages

24 Ul Unspecified Packagsd 1

o5 Organ Transplant 107
Packages
Total 25 1795




General Surgery (S1)

Total no: of package253

Empanelment classificatiofEssential/ Minimum criteria In-order to be eligible to provide services under this Domain, the provider needs to qualify for the

essential/ minimum criteria as mentioned under the empanelment guidelines provided for AB-NHPM provider network.

Pre-authorizationonly for Mesh Rs. 5000 for one level

Medical auto_a Government Reserved
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Namg or prove Reserved L L
No. |ty code code .| Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
] S A A .
1| s1 | RESYURZG 5009 s | 10,000| 3 Y N Clinical report|  HP/USG
Excision
Anterior Resection USG/Colonoscq
2 S1 for CA 00002 S 15,000 4 Y N yICT/Biopsy HP/USG
— n
3 | s1 | Appendicectomy| 00003 s | 10000 2 Y N C"n'CS'SgOteS HP/USG
4 | s1 Appendicular | 0, s | 12,000| 2 Y N USG/CT HP/USG
l'caOSaa ¢
Arteriovenous (AV
5 | 1 | Malformationof | 000 s | 15000 3 Y N USG/Color HP/USG
Soft Tissue Tumou droppler
Excision
6 S1 - 1.8. N 00006 S 6,000 3 Y N Clinical report HP/USG
Excision
7 | s | Bilateralinguinall —q,,0; s | 25000 3 Y N USG/CT/FNAG  HP/USG
block dissection
Bleeding Ulcer - Clinical notes +
8 S1 Gastrectomy & 00008 S 25,000 5 Y N USG/CT USG
vagotomy
Bleeding Ulcer - Clinical notes +
9 S1 Partial Gastrectom 00009 S 25,000 5 Y N USG/CT USG
. . Biopsy, Clinical Biopsy, Clinical
10 | g1 | Blockdissection |, s | 10,000| 3 Y N Photograph, C1 Photograph, CT
Cervical Nodes
scan Scan




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
11 S1 Branchial Fistula| 00011 S 14,000 3 Y N USG/CT/FNA(Q HP/USG
12| s1 |- NBFau Td 54000 S 5000 | 2 Y N USG/CT HP/USG
Excision
13 | g1 |Breastbump-Righ ;54,4 S 6,500 | 2 Y N USG/FNAC HP/USG
¢ 9EOA3Z
14 S1 Branchial Cyst 00014 S 10,000 2 Y N USG/FNAC HP/USG
15 S1 . dzZNB I ¢ |9 80016 (A 2 ¥ 4,000 2 Y N USG/FNAC HP/USG
16 | s1 |Bypass-Inoperabl 5, o s | 15000 4 Y N USG/CT HP/USG
Pancreas
17 | s1 |CevalLymphnodg o, S 2,000 | 1 Y N USG/FNAC HP/USG
¢ 9EOA3Z
18 S1 Colostomy 00018 S 10,000 4 Y N USG/CT/Xray HP/USG
N ox A Operative notes
19| s1 |/ 88U 2OSN 44519 s 2,000 | 1 Y N clinical notes |  with steps of
Excision
surgery
IR AGAD N Op_eratlve notes
20 S1 . 00020 S 2,000 1 Y N clinical notes with steps of
Excision
surgery
. Operative notes
21 | g1 [PermoidCyst-Lart n0o S 4000 | D Y N clinical notes | with steps of
¢ 9EOA3Z
surgery
. Operative notes
22 | g1 |Permoid gy;t (l)s)’\m; 00022 s 2,000 | D Y N clinical notes |  with steps of
S i surgery
Drainage of Ischio Operative notes
23 S1 g 00023 S 4,000 1 Y N clinical notes with steps of
Rectal Abscess
surgery
Incision and Operative notes
24 S1 Drainage of large| 00024 S 4,000 D Y N clinical notes with steps of
Abscess surgery
Drainage of Psoas Operative notes
25 S1 g 1 00025 S 7,500 2 Y N USG/CT with steps of

Abscess

surgery




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
Drainage of Operative notes
26 S1 Subdiaphramatic| 00026 S 10,000 3 Y N USG/CT with steps of
Abscess surgery
Drainage Pericardi Operative notes
27 S1 ge - | 00027 S 13,750 5 Y N USG/CT with steps of
Effusion
surgery
Duodenal Operative notes
28 S1 o 00028 S 20,000 5 Y N USG/CT/UGI | with steps of
Diverticulum
surgery
Duodenal Operative notes
29 S1 : 00029 S 20,000 5 Y N USG/CT with steps of
Jejunostomy
surgery
30 | s1 Duplication of | = 55, s | 18000]| 5 Y N Clinical report HP
Intestine
31| s1 Hydrocele + 00031 S 8,000 | 2 Y N Clinical report HP
Orchidectomy
Operative notes
32 S1 Epidedectomy 00032 S 8,000 3 Y N Clinical report| with steps of
surgery
- . Operative notes
33 | o1 |EPdidymalSwellini 0.0 S 6,000 | 2 Y N USG/FNA | with steps of
C9EOAa A
surgery
Operative notes
34 S1 Epidymal Cyst 00034 S 4,000 D Y N Clinical report| with steps of
surgery
Evacuation of Operative notes
35 S1 00035 S 5,000 2 Y N Clinical report| with steps of
Scrotal Hematoma3
surgery
Excision Benign
36 S1 Tumor -Small 00036 S 15,000 5 Y N USG/CT HP
intestine
37 | 1 | ExcisionBronchia ., S 8,000 | D Y N Clinical report HP

Sinus




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
3g | s1 | Drainageoflver) ,,,sg S 8,000 | 3 Y N Clinical report| CliMcal notes +
Abscess ' P USG
Excision Filarial Operative notes
39 S1 00039 S 5,000 3 Y N Clinical report| with steps of
Scrotum
surgery
Excision Mammar Operative notes
40 S1 Fistula ) 00040 S 5,000 2 Y N Clinical report| with steps of
surgery
Excision Meckel's
41 S1 . 00041 S 15,000 3 Y N USG/CT HP
Diverticulum
- - Operative notes
42 | s1 EXC'Sgi?]Esflon'da' 00042 S 8,000 | 2 Y% N clinical notes | with steps of
surgery
43 | s1 Excision Small | 5 s | 15000| 5 Y N USGICT HP
Intestinal Fistula
ag | g1 | Excisionof Growth 5, S 6,000 | 1 Y N Biopsy HP
from Tongue only
Excision of Growth
45 S1 from Tongue with| 00045 S 15,000 4 Y N Biopsy HP
neck node dissectid
Excision of Swellin Operative notes
46 S1 in Right Cervical [ 00046 S 5,000 1 Y N clinical notes with steps of
Region surgery
Excision of Large Operative notes
47 S1 L g 00047 S 3,000 D Y N Clinical report| with steps of
Swelling in Hand
surgery
Excision of Small Operative notes
48 S1 o 00048 S 1,500 D Y N clinical notes with steps of
Swelling in Hand
surgery
Excision of Operative notes
49 S1 00049 S 3,000 2 Y N clinical notes with steps of

Neurofibroma

surgery




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
Exicision of Sinus| Operative notes
50 S1 00050 S 5,000 2 Y N Clinical report| with steps of
and Curettage
surgery
51| s1 | CAONBERS 4405 S 8,000 | 2 Y N Clinical report HP
Bilateral
52| s1 | CAONBRSY 4445, S 7,000 | 2 Y N Clinical report HP
Unilateral
Operative notes
53 S1 Fissurectomy 00053 S 8,000 2 Y N Clinical report| with steps of
surgery
54 | sy | Fissurectomyand 5,0, s | 12,000| 2 Y% N clinical notes | ClInical notes +
Haemorrhoidectom USG
Eversion of Clinical notes +
55 S1 | @ RNR OSf| 00055 S 10,000 2 Y N clinical notes USG
Bilateral
Eversion of Clinical notes +
56 S1 | @ RNR OSf| 00056 S 5,000 2 Y N Clinical report USG
Unilateral
57 | 1 | Fissurectomywithi - s | 15000 2 Y N clinical notes | C'inical notes +
Sphincterotomy USG
Foreign Body .
+
58 | S1 | Removalin Deep| 00058 S 5000 | 2 Y N Pre-op. Xray | Clnical notes
. o USsG
Region requiring G
59 | S1 | Fundoplication | 00059 s | 20,000| 3 Y N Clinical report C"”'ngc‘;c’te“
G J Vagotomy/ .
60 | s1 Vagotomy + 00060 s | 15000 5 Y N Clinical report C"”'lesrc';mes ¥
Pyloroplasty
61| s1 | PFY3LAZYE 40061 S 3,000 | 1 Y N Clinical report| C'Mical notes +
Excision USsG
62| s1 |PFHY3ILA2YL 0060 S 2,000 | D Y N clinical notes | CTINica! notes +
Excision USsG




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
- Clinical notes H{ Clinical notes +
63 S1 Gastrojejunostomyl 00063 S 15,000 4 Y N USG USG
— "
64 | s1 Gastrostomy | 00064 s | 15000 4 Y N Clinical report C"”'CS'SgOteS
Graham's Operatio X-ray Clinical notes +
65 S1 for duodgnal 00065 S 15,000 5 Y N abdomen/USG USG
perforation
66 | S1 DN ydzt 21 5066 S 2,000 | 1 Y N Clinical report| C'Mical notes +
Excision USsG
67 | s1 | 'ISYFYIA 54067 S 10,000 | 3 Y N Clinical report HP
Excision (large)
I FSYFy3aa Clinical notes +
68 S1 Excision (small) 00068 S 5,000 2 Y N USG HP
60 | s1 | Haemorrhageof| 404 s | 15000]| 3 Y N HPE report | clinical notes
Small Intestine
70 | s1 | HepaticResection 5, s | 20000 7 Y N Clinical report HP
(lobectomy)
71| s1 |1 SNy Al ¢ | oonowE | & GSNA [O11,000 | 2 Y N Clinical report C"”'CS'SrC‘;OtesJ’
72| Ss1 |1 SNY Al | LOgOGA & A =y I [£ 15000 | 3 v N Clinical report C"”'ngc‘;"te“
Hernia - Repair &
73 S1 release of 00073 S 15,000 3 Y N Clinical report| clinical notes
obstruction
74 S1 |1 SNYyAL ¢ | 'ogogs { A B £] 11,000 3 Y N Clinical report USGI/CT
75| s1 |1 SNyAL ¢| o®w2 NI B | 10000] 2 N Clinical report MeShnitt;CSker’m
Clinical
report,USG
76 s1 IS N\y‘)\ 2 LJf 00076 S 10,000 3 v N Abd.omen, Mesh Sticker,O1
Inguinal Clinical notes

Photograph, X

Ray




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
Operative notes
77 S1 Herniorraphy 00077 S 9,000 2 Y N Clinical report| with steps of
surgery
78 | s1 | PAPUdA G400 s | 15000| 5 Y N Clinical report|  USG/CT
abdominal
Routine
79 | s1 |Hydatid Cyst of Livér 00079 s | 12500 3 v N clinical notes | HiStopathologicaf
Examination, US
Abdomen
Hydrocele - Excisid Operative notes
80 S1 y Dy AE L 00080 S 5,000 2 Y N clinical notes |  with steps of
¢ surgery
Hydrocele - Excisid Operative notes
81 S1 y Af L 00081 S 10,000 2 Y N Clinical report| with steps of
‘< - surgery
Operative notes
82 S1 | llieoSigmoidostomy 00082 S 17,000 5 Y N clinical notes with steps of
surgery
. - Operative notes
Infected Bunion Fo( Clinical notes H .
83 S1 c O9EOA 00083 S 4,000 1 Y N USG with steps of
surgery
Inguinal Node Clinical notes 4 HPE, Clinical
84 S1 (dissection) - 00084 S 10,000 2 Y N '
: USG photo
Unilateral
85 | s1 Intestinal 00085 s | 12500 s Y N Clinical report| ~_ Chinical
perforation photograph
. - Operative notes
Intestinal Clinical notes + .
86 S1 Obstruction 00086 S 12,500 5 Y N USG with steps of
surgery
Operative notes
87 S1 Intussusception 00087 S 15,000 6 Y N Clinical report| with steps of
surgery
88 S1 Jejunostomy 00088 S 10,000 5 Y N X-RAY/USG Barium Study




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
89 | s1 | Gastric Perforatio] 00089 s | 15000| 5 Y N Clinical report Hpsﬁggn'ca'
Intestinal
9 | s1 Perforation 00090 s | 20000| s Y N Clinical report HP
(Resection
Anastomosis)
91 | s1 Appendicular |4, s | 15000| 5 Y N X-RAY/USG HP
Perforation
Burst Abdomen - Clinical photo, X
92 S1 Obstruction 00092 S 15,000 6 Y N Clinical report RAY
Closure of Hollow Clinical notes 4 HPE, Clinical
93 St Viscus Perforation 00093 S 15,000 > Y N USG photo
Lag:;;rezto;){ & Operative notes
94 | s1 haryng 00094 s | 15000 3 Y N Clinical report| with steps of
Diverticulum surger
(Throat) gery
Operative notes
95 S1 lleostomy 00095 S 10,000 4 Y N clinical notes with steps of
surgery
Operative notes
96 S1 Lipoma excision | 00096 S 2,500 D Y N USG/CT with steps of
surgery
FNAC, Chest X
Ray PA View,X]
Loon Colostom Ray clinical and/or
97 | s1 P ~0I0SIoMY 1 00097 s | 12,000| 4 Y N Mammogram, | relevant imaging
Sigmoid .
Clinical photographs
Photograph, US
Abdomen
98 S1 Mastectomy 00098 12,000 2 Y N clinical notes HPE report
99 | s1 | @S85SV USNY 44099 16,000 | 3 Y N USG/BIOPSY  HP/USG
Excision
100| s1 | MesentericCavall 4, s | 15000| 5 Y N cT USG/ BIOPSY

Anastomosis




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
101| g1 |Microlaryngoscopid 4y s | 15000 3 Y N UGIEndo | Biopsy report
Surgery
Oeshophagoscopy
102 S1 for foreign body 00102 S 7,500 D Y N USG/CT/UGI HP
removal
103 S1 Oesophagectomy| 00103 17,500 5 N USG/doppler HP
104| g1 |PonalHyperensio} .0, 18,000 | 5 N USG/ X-RAY|  HP/USG
shunt surgery
105| s1 | PelvicAbscess-l gy g s | 10000]| 4 Y N USG/CT HP/USG
Open Drainage
106| s1 Pancrestc')‘;?f“‘)der 00106 s | 25000]| 6 Y N USG/CT HP/USG
Distal
Pancreatectomy
107 S1 with 00107 S 25,000 7 Y N clinical notes HP/USG
PancreaticoJejunos
omy
. . Operative notes
108 S1 thLA f .f 2 Yl 00108 S 4,000 2 Y N clinical notes with steps of
Excision
surgery
Haemorroidectom Biopsy, Clinical Operative notes
109 S1 . y 00109 S 10,000 2 Y N Photograph, CT  with steps of
Fistulectomy
scan surgery
Growth in the Scalj CT/ USG/Uppe| HPE, Clinical
110 | S1 ¢ OEOA 00110 S 4,000 1 Y N &1 Endoscopy ohoto
11| s1 Porto Caval 00111 s | 15000 s Y N CT/USGIUppe| 1 A ngio Repor
Anastomosis Gl Endoscopy
12| s1 Pyeloroplasty | 00112 s | 10,000 4 Y N USG/X-ray/FNAG2TUM meal/ US
Abdomen
113 S1 |Radical Mastectomly 00113 S 10,000 2 Y N USG/X-ray/FNAC HP
14| s1 Radical Neck™ | 5114 s | 15000] 6 Y N Clinical notes + |~ HP/USG

5A3aS00A2




Reserved

Sr. |Special Procedurs Medical Packagd no_of auto_ap Capped Government for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
115 S1 |1 SNY Al c¢| {oem=B 5t /St y| 5000 | 3 Y N clinical notes Clinical
' photograph
Operative notes
116 S1 Rectal Dilation 00116 S 2,000 1 Y N clinical notes with steps of
surgery
Prolapse of Recta - Opgratlve notes
117 S1 al 44 c 9 00117 S 10,000 2 Y N clinical notes with steps of
surgery
Operative notes
118 S1 Rectopexy 00118 S 10,000 3 Y N clinical notes with steps of
surgery
Repair of Commor Operative notes
119 S1 Bile Duct 00119 S 15,000 3 Y N USG/ CT/Biopsy with steps of
surgery
Resection -
120| S1 | Anastomosis (Larg) 00120 s | 15000 7 Y% N USG/ CT/Biopsy Hpsr;oct(')'n'ca'
Intestine)
Resection .
121| S1 | Anastomosis (Smq 00121 s | 15000 7 Y N USG/CT HPEH;;')'”'C&'
Intestine)
122| 1 | Retroperitoneal | 5,5, s | 20000 s Y N USG/FNAC HP/USG
¢ dzY 2 NJ ¢
123| S1 |Haemorroidectomy 00123 S 5000 | 2 Y N USG/CT H'Stof:;f;‘:tlog'ca'
12| s1 | TPEAGENE 4610, S 10,000 | 3 Y N FNAC HP
Excision
Segmental Resectit Operative notes
125 S1 00125 S 10,000 3 Y N clinical notes with steps of
of Breast
surgery
Scrotal Swelling Opgratlve notes
126 S1 00126 S 5,000 2 Y N USG/CT with steps of

0adz ALI S

surgery




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
. . Operative notes
Sigmoid .
127 S1 N 00127 S 15,000 6 Y N USG/ X-RAY | with steps of
Diverticulum
surgery
128 s1 Slm.ple closurg - 00128 S 15,000 5 v N HPE, Clinical
Peptic perforation photo
Clinical photo lesetog)r?tg?ilr:)iggal
129 S1 {AydzA ¢ |96 alA 2 5,000 2 Y N showing port, .
.| photo showing
scar,USG pelvi
scar
Opgranve notes Operative notes
Soft Tissue Tumo with steps of with steps of
130 S1 .« . 00130 S 5,000 2 Y N surgery,clinical p. .
cavlftfto surgery,clinical
notes,Mesh notes
Sticker,OT note
USG/CT,clinicd .
.| Operative notes
Soft Tissue Tumo notes, Operative with steps of
131] s1 | > UMY 00131 s | 10000| 3 Y N notes with stepg PS¢
ot I NHSVU surgery,clinical
of surgery,MesH notes
Sticker,OT note
132 S1 Splenectomy 00132 S 25,000 6 Y N clinical notes HP/USG
Submandibular Operative notes
133 S1 [ YLK y3 00133 S 5,000 2 Y N FNAC with steps of
Excision surgery
Submandibular Mas Operative notes
134 S1 Excision + 00134 S 20,000 5 Y N clinical notes with steps of
Reconstruction surgery
Swelling in foot Operative notes
135 S1 . 9 , 00135 S 1,500 D Y N clinical notes with steps of
coavyltto
surgery
L Operative notes
136 | s1 | Swelinginfoot | 55,44 S 3500 | 1 Y N COLONOSCOP| it steps of
of I NHSVU T
surgery
137| S1 |/ 228002800137 423 € | 20000| 6 Y N USG/CT HPpEr;O?(')'”'C"’"




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
Pharyngectomy&
138 | S1 wSO2yaidN| 00138 S 20,000 | 6 Y N CT/MRI HP/USG
Total
Tracheal Stenosig .
(End to end Operative notes
139 S1 . 00139 S 15,000 6 Y N CT/MRI with steps of
Anastamosis) surger
(Throat) gery
- Operative notes
Tracheoplasty Clinical notes H .
140 S1 (Throat) 00140 S 15,000 6 Y N USG with steps of
surgery
- Clinical/HP
| A .
141 S1 : Yli:)x::\istioﬁ Ol 00141 S 5,000 2 Y N report of
biopsy,IVP,CB(
. . . Operative notes
- +H
142 | g1 | VarcoseVeins-| 5., s | 10000| 3 Y N Clinical notes 4 = ith steps of
Excision and Ligatid USG
surgery
Operative notes
143 S1 Vasovasostomy | 00143 S 12,000 3 Y N with steps of
surgery
Operative notes
with steps of
surgery,Mesh clinical
Volvlous of Large Sticker,OT | notes,Operative
144 St Bowel 00144 S 25,000 4 Y N notes,PRE OF notes with steps
CLINICAL of surgery
PICTURE,clinic
notes
: : PRE OP CLINIQ Clinical
145 S1 Cleft lip operation| 00145 S 12,000 2 Y N PICTURE photograph
Cleft palate repair PRE OP CLINIC Clinical
146 St (for each stage) 00146 S 12,000 2 Y N PICTURE photograph




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
Cleft lip & palate Clinical
147 S1 | operation (for eachy 00147 S 15,000 5 Y N CT Angio Report
photograph
stage)
Aneurysm not
148 S1 Requiring Bypass| 00148 S 36,000 Y N CT Angio Report CT Angio Repor
Techniques t
Aneurysm Resectig
149 S1 ) 00149 S 36,000 Y N HPE report
& Grafting
150 | s1 Arterial 00150 s | 17,250 Y N usc/cT | istopathologica
Embolectomy report,USG pelvi
151| s1 Carotdartery | 44159 s | 17,250 Y N usc/cT | istopathologica
aneurysm repair report,USG pelvi
152| s1 Carotid Body | 5155 s | 20,000 Y N usc/cT | istopathologica
tumour - Excision report,USG pelvi
Cholecystectomy & Histopathologic
153 S1 Exploration of CBI] 00153 S 22,000 6 Y N USG/CT/FNAQ report,USG pelvi
154 | s1 | Cholecystostomy| 00154 s | 10000 6 Y N USG/CT/FNAG Histopathologica
report,USG pelvi
Congential Histopathologic
155| S1 |Arteriovenus Fistulj 00155 s | 20,000 Y N USG/CT,X Ray > opathologica
report,USG pelvi
(large)
Congential Histopathologic
156 | S1 |Arteriovenus Fistulj 00156 s | 10,000 Y N USGICT,X Ray - ropainolod a|
report,USG pelvi
(small)
clinical clinical
157 s1 Decortication 00157 S 20,000 v N notes,O'peratlve notes,O'peratlve
(Pleurectomy) notes with stepq notes with steps
of surgery of surgery
clinical clinical
158 s1 Dissecting 00158 S 36,000 v N notes,O'peranve notes,O'peratwe
Aneurysms notes with stepq notes with steps

of surgery

of surgery




Reserved

Sr. |Special Procedurs Medical Packagd no_of auto_ap Capped Government for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
clinical clinical
159 s1 Distal Abdominal 00159 S 36,000 v N notes,O'perative notes,O'perative
Aorta repair notes with stepq notes with steps
of surgery of surgery
Clinical/HP
Estlander Operatio report of Histopathological
160 S1 (lip) 00160 S 7,000 1 Y N biopsy,IVP.CBC report
SG/CT
Excision and Skin Operative notes
161 S1 Graft of Venous 00161 S 15,000 Y N with steps of
Ulcer surgery
Excision of
Parathyroid clinical Histopathological
162 St Adenoma/Carcinon 00162 S 20,700 Y N notes,USG/CT report
a
Flap Reconstructiv - Opgratlve notes
163 S1 00163 S 20,000 Y N clinical notes with steps of
Surgery
surgery
Split thickness skir Operative notes
164 S1 [AIN) FGa c 00164 S 5,000 D Y N clinical notes with steps of
TBSA) surgery
Split thickness ski Operative notes
165| S1 |[aINX Fia ¢ 00165 S 10,000 [ D Y N clinical notes |  with steps of
8% TBSA) surgery
Split thickness skir Operative notes
166 S1 |aANI Fia& ¢ 00166 S 15,000 D Y N clinical notes with steps of
TBSA) surgery
Operative notes
167| s1 | Cgf:ffs Wolfd 10167 s | 10,000 Y N USG/FNAC | with steps of
surgery
168 S1 [Hemithyroidectomy 00168 S 10,000 Y N USG/FNAC HP/USG
169 S1 [Total thyroidectomy 00169 S 20,000 Y N HP/USG




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Namg or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
USG/CT,USG
Laparoscopic Hern Abdomen, Mesh Sticker,OT
170| s1 |- . Zir 00170 s | 18000 3 Y N Clinical e
P Photograph, X
Ray
171| s1 | L@p Assistedleft) 4, s | 25000]| s Y N USG/CT HP/USG
Hemi colectomy t
172| g1 | Lap- AssistedRigh 4, s | 25000]| s Y N USG/CT HP/USG
Hemi colectomy t
Lap. Assisted smal USG/CT,USG,( Operative notes
173 S1 - . 00173 S 15,000 3 Y N ,Sugar,Viral with steps of
bowel resection
markers surgery
174 | 1 | lap-AssistedTolg 5,0, s | 25000 s Y N USG/CT HP/USG
Colectomy
Lap.
175 S1 Cholecystectomy § 00175 S 20,000 3 Y N HP/USG
CBD exploration
Lap. For intestinal USG/CT,USG,( Operative notes
176 | s1 P- . 00176 s | 15000]| 5 Y N Sugar,Viral | with steps of
obstruction
markers surgery
177| s1 Lap. Hepatic | 4,47 s | 25000 s Y N USG/CT HP
resection
178 | 1 |l@p-Hydaudoflive 4,50 s | 20000]| 5 Y N USG/CT HP
surgery
Laparoscopic Clinical notes H
179 S1 Adhesinolysis 00179 S 15,000 5 Y N USG
Laparoscopic Clinical notes H
180 S1 Appendicectomy 00180 S 18,000 3 Y N USG HP
181| s1 Laparoscopic | 449 s | 15000 s Y N HP/USG
Cholecystectomy
. Operative notes
182| s1 Laparoscopic | g, s | 20000 s Y N USG.CBC.Sugal i steps of

cystogastrostomy

ral markers

surgery




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
L A0arosconic USG/CT/UGI,UY Operative notes
183| s1 P P 00183 s | 12000| 5 Y N \CBC,Sugar,Vir|  with steps of
Gastrostomy
markers surgery
Laparoscopic Hiaty Operative notes
184 | s1 |-APATOSCOPICTIA  5y1g4 s | 22000 5 Y N with steps of
Hernia Repair
surgery
L aparosconic Clinical notes H{ Operative notes
185| s1 P P 00185 s | 20000]| 5 Y N USG,CBC,Sugal  with steps of
Pyloromyotomy
ral markers surgery
Laparoscopic Clinical notes + Operative notes
186 | Sl P P 00186 s | 15000] 5 Y N with steps of
Rectopexy USsG
surgery
187 s1 Laparoscopic 00187 S 16,500 5 v N Clinical notes H Hp
Spleenectomy USG
Laparoscopic -
188| S1 | umbilical hernia | 00188 s | 15000] 5 Y N C"n'cjlsr(';mes i
repair
189 s1 Laparos.coplc v'entr 00189 S 20,000 5 v N Mesh Sticker,O1
hernia repair notes
Laparotomy- USG,CrBaIC,Suga Operative notes
190 S1 peritonitis lavage | 00190 S 10,000 5 Y N - with steps of
. markers,clinical
and drainage surgery
notes
L Operative notes
101| g1 | HoatonofAnkle| ) o S 5000 | 3 Y N with steps of
Perforators
surgery
Lymphatics Excisig clinical
192 s1 of Subcutaneous 00192 S 10.000 3 v N clinical notes,Operative
Tissues In ' notes,USG pelv| notes with steps
Lymphoedema of surgery
Repair of Main clinical clinical
193 S1 .p . 00193 S 25,000 5 Y N notes,radiologicq{ notes,Angiogran
Arteries of the Limb . -
| investigations report




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Namg or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
Histopathological
report,Operative
194| S1 |Mediastinal Tumouf 00194 s | 20,000 Y N USGICT,CECT notes with steps
MRI of surgery,Clinic4
photo showing
scar
Oesophagectomy fq
195 S1 Carcinoma 00195 S 25,000 7 Y N USG,Biopsy,CT HP
Oesophagus
Operation for Biopsy,USG clinical .
. . . notes,Operative
196 S1 Bleeding Peptic 00196 S 15,000 5 Y N pelvis,UGI .
notes with steps
Ulcer endoscopy
of surgery
Operation for
197 | S1 / I NODAY2Y 00197 S 10,000 | 6 Y N Biopsy HP
Vermilionectomy
Operation for
Carcinoma Lip - .
198 S1 Wedge Excision ar 00198 S 12,000 6 Y N Biopsy HP
Vermilionectomy
Operation for
199 S1 Carcinoma Lip - 00199 S 10,000 6 Y N Biopsy HP
Wedge-Excision
Appendicectomy - : .
200| s1 Appendicular | 00200 s | 12000| s Y N USG/CT H'St°path°'°g'c"’7|
S v oA x x report,USG pelvi
loaoOSaa ¢
clinical
201| s1 Caecostomy | 00201 s | 10,000 Y N Clinical notes + notes,Operative
USG notes with steps
of surgery
- Operative notes
Closure of Clinical notes + )
202 S1 Colostomy 00202 S 5,000 Y N USG with steps of

surgery




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
. Operative notes
+
203| o1 |Cocoygeal Teraton )0q s | 15,000 Y N Clinical notes 4 = iin steps of
Excision USG
surgery
Congenital Atresia Operative notes
204 S1 Stenosis of Smalll 00204 S 20,000 Y N with steps of
Intestine surgery
CvstoJeiunostomy/ Operative notes
205 S1 y ) Y 00205 S 20,000 Y N clinical notes with steps of
r Cystogastrostomy
surgery
Drainage of Operative notes
206 S1 perivertebral 00206 S 10,000 Y N clinical notes with steps of
abscess surgery
Mesh Sticker,OT
207 s1 Hernia —hlatu's— 00207 S 25.000 5 v N CHEST X- notes,O'peratlve
Transthoracic ray,clinical note§ notes with steps
of surgery
Operative notes
208 S1 [Intercostal drainage 00208 S 2,000 Y N with steps of
surgery
Biopsy, Clinical
Operation for Photograph, CT|
209 S1 [carcinoma lip- ched 00209 S 12,000 5 Y N clinical notes | scan,Operative
advancement notes with steps
of surgery
Biopsy, Clinica Ovl?lﬁga;":;e 2?;?8
210 S1 Thymectomy 00210 S 20,000 Y N Photograph, CT .p
surgery,Histopat
scan .
ological report
Operation of clinical clinical
211 S1 P 00211 S 15,000 5 Y N notes,radiologicq notes,radiologicg
Choledochal Cyst . - . L
| investigations| investigations




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
clinical clinical
Operations for notes,radiologicj . :
Acquired | notes,radiologicg
212| s1 q 00212 s | 15,000 Y N o investigations,Rd
Arteriovenous investigations,R{. .
. . . ional Angiogram
Fistula gional Angiograr Stills
& Stills
Operations for cllnlgal . clinical
Replacement of notes,radiologicy notes,radiologicy
213| s1 P 00213 s | 25000 7 Y N | notes,raciolog
Oesophagus by : L investigations,UG
investigations,U
Colon endoscopy
| endoscopy
Hemodialysis per clinical
214 S1 sittiny P 00214 S 2,300 D Y N notes,Serum clinical notes
g Creatinine
Operative notes .
Parapharyngeal with steps of clinical
215| s1 pharynge 00215 s | 20,000 Y N P notes, radiologica
Tumour Excision surgery,USG/C1 ivestigations
FNAC g
. Operative notes .
Partial/Subtotal with steps of clinical
216 S1 Gastrectomy for 00216 S 22,000 Y N P notes,radiologica
Carcinoma surgery,USG/C] investigations
FNAC g
Operative noteg .
Patch Graft with steps of clinical
217 S1 . 00217 S 20,000 Y N P notes,radiologicg
Angioplasty surgery,USG/C1 ivestigations
FNAC g
Operative noteg .
with steps of clinical
218 S1 Pericardiostomy | 00218 S 30,000 Y N P notes,radiologicy
surgery,USG/CT . .
investigations

FNAC




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
X
Ray,Histopatholo
ical report,Clinica
219 S1 Pneumonectomy | 00219 S 25,000 Y N USG/CT/Xray| photo showing
scar,Operative
notes with steps
of surgery
Removal of Foreig
220 S1 Body from Tracheq 00220 S 5,000 Y N clinical notes clinical notes
or Oesophagus
Removal Tumours Operative notes
221 S1 00221 S 20,000 Y N clinical notes with steps of
Chest Wall
surgery
Procedures Operative notes
222 S1 Requiring Bypass| 00222 S 35,000 Y N clinical notes with steps of
Techniques surgery
Resection Operative notes
223 S1 Enucleation of 00223 S 10,000 Y N clinical notes with steps of
Adenoma (lung) surgery
. : : . Operative notes
224 | s1 | RibResecion&l q,,,, s | 10,000 Y N radiological L teps of
Drainage investigations
surgery
Operative notes Operative notes
225| g1 |SKINFlaps-Rotatd 500 S 6,200 Y N with steps of | = i steps of
Flaps surgery,radiolog
; . surgery
cal investigation
226 | s1 | Splenectomy-For 00 s | 20,000 Y N CT Angio Repott HP
Trauma
Surgery for Arterial
227 S1 Aneurism Spleen| 00227 S 20,000 Y N CT Angio Report CT Angio Repor

Artery




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
Surgery for Arteria .
228 S1 |y S dZNR & Y 00228 S 25,000 Y N CT Angio Repor
. i , . Operative notes
229| o1 |[FEYLHUKSU 55009 S 5,000 Y N radiological | L ens of
Cervical investigations
surgery
clinical
Operative noteqd notes,Operative
230 s1 Temporall Bone 00230 S 15,000 v N with steps of | notes with steps
resection surgery,USG/C1 of
FNAC surgery,radiologi
al investigations
Operative notes
231 S1 Thorachostomy 00231 S 10,000 Y N clinical notes with steps of
surgery
Operative notes
232 S1 Thoracocentesis | 00232 S 1,500 Y N clinical notes with steps of
surgery
Biopsy, Clinica Clinical photo
Photograph, C1 showing scar,HP
233 S1 Thoracoplasty 00233 S 20,000 Y N scan,USG/CT/X . g ’
Clinical photo,X
y,Bronchoscopy
ray
report
Biopsy, Clinica
Thoracosconic Photograph, CT  radiological
234 S1 L P 00234 S 25,000 Y N scan,USG/CT/X|investigations,clir
Decortication
y,Bronchoscopy cal notes
report
Thoracoscopic
235 S1 Hydatid Cyst 00235 S 20,000 Y N clinical notes,MRIMRI,clinical note
excision
236 | 1 | Thoracoscopic | ,,ag s | 25,000 Y N clinical notes,MRIMRI,clinical note

Lobectomy




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
ThOracoscopic clinical clinical
237 S1 P 00237 S 30,000 Y N notes,radiologic{ notes,radiologic3
Pneumonectomy . - . S
| investigations| investigations
. Operative notes
Thoracoscopic clinical with steps of
238| s1 PIC 1 00238 s | 25000 Y N notes,USG/CT/> psor
Segmental Resectit o surgery,radiologi
y al investigations
Thoracoscopic clinical clinical
239 S1 P 00239 S 15,000 Y N notes,radiologicg
Sympathectomy notes,CT/MRI| . o
investigations
- clinical
240| 1 [|Thrombendarterect ., s | 15,000 Y% N clinical * | | tes radiologicd
omy notes,CT/MRI| . o
Investigations
Thorax (penetrating clinical clinical
241 S1 P 1 00241 S 12,500 Y N notes,radiologicg
wounds) notes,CT/MRI| . o
investigations
. - clinical
Total Thyroidectom clinical . .
242 St and Block Dissectid 00242 S 20,000 Y N notes,CT/MRI ngtes,ra.dlol.oglca
investigations
Trendelenbur clinical clinical
243| s1 U9 1 00243 s | 10,000 Y N notes, radiologica
Operation notes,CT/MRI| o
investigations
: Operative notes
244| 1 | Depridementol | 01 S 5,000 Y N clinical notes |  with steps of
Ulcer-Leprosy
surgery
Tissue Operative notes
245 S1 | Reconstruction Fla] 00245 S 25,000 Y N clinical notes with steps of
Leprosy surgery
Tendon Transfer- clinical
246 S1 00246 S 25,000 Y N notes,radiologicy clinical notes
Leprosy . L
| investigations
. clinical
+
247 S1 Adhenolysis 00247 S 20,000 Y N notes,radiologic{ clinical notes

Appendicectomy

| investigations




Reserved

. Medical auto_a Government . .
Sr. |Special Procedurs Packagd no_of —ap Capped for Trust | Pre-Operative| Post Operative
Procedure Name or prove Reserved L L
No. [ty code code . Amount| _days Amount Payment| Investigation | Investigation
Surgical Y/N (CIG)
(Y/N)
Hernia - Repair &
248 | s1 release of 00248 s | 20,000 Y N clinical notes | Mesh Sticker,01
obstruction+ notes
Hernioplasty
Aspiration of cold clinical note(;“glc::ative
249 | s1 Abscess of 00249 S 3,000 Y N =P
notes,USG/CT| notes with steps
Lymphnode
of surgery
250 | s1 Aspiration of |0 S 2,000 Y N USGICT,Colon\5)56
Empyema doppler
251 | S1 |AV Shunt for dialys|s 00251 S 6,000 Y N Us(i)/pCpTléfO'or HP/USG
Peritoneal dialvsis clinical Operative notes
252 S1 . y 00252 S 2,000 Y N notes,Serum with steps of
per sitting -
Creatinine surgery
253 | s1 Vasectomy 00253 S 2,500 Y N radiological | radiological
investigations | Investigations




Otorhinolaryngology (S2)

Empanelment classificatioEssential/ Minimum criteria In-order to be eligible to provide services under this domain, the provider needs to qualify for the

essential/ minimum criteria as mentioned under the empanelment guidelines provided for AB-NHPM provider network.

Total no of packages94

Pre-authorizationNot required (select packages)

Medical Governn| Reserved
Sr. | Specialit Procedure Package | no_of|auto_app| Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or o N
No. | y code code . Amount |_days| rove Y/N[Amount|Reserved Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
Operative notes
1 S2 Aural polypectomy| 00001 S 4,000 1 Y N with steps of | clinical notes
surgery
. CT temporal .
2 S2 Labyrinthectomy 00002 S 20,000 2 Y N bone,CECT/ MH clinical notes
X-Ray/CT -
3| s2 Mastoidectomy | 00003 S 12,500 | 2 Y N Temporal (s:::glv(\:/i: ng;"r
bone,CECT/ MH g
Mastoidectomy PTA , X-Ray Clinical ohoto
4 S2 corticol modified/ 00004 S 11,500 2 Y N Mastoids,clinicg . P
; showing scar
radical notes
totid
Angiography /
MRI Neck / |Histopathologicd
5 S2 Mastoidectomy with 00005 S 16,000 5 v N Colour Doppler report,Cthal
tympanoplasty Study Of Neck| photo showing
Vessels & US( scar
of Neck,FNAC
BIOPSY
6 S2 Myringoplasty 00006 S 7,500 2 Y N PTA and 1A PTA and IA
PTA and
7| 2 | Myingoplasty with 05 s 13500 | 2 Y N IAEndoscopy| o notes

Ossiculoplasty

Picture,clinical

notes




Medical Governn| Reserved
Sr. | Specialit Procedure Package | no_of|auto_app| Capped ent for Trust| Pre-Operative| Post Operative
Procedure Namsg or L o
No.| y code code . Amount | _days| rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
Operative noteq
8| s2 aeNAYI2Y 5508 S 6,000 2 Y N clinical notes | Vith steps of
Bilateral surgery,clinical
notes
Operative noteq
ad NAy32 with steps of
9 S2 . 00009 S 3,500 2 Y N clinical notes | surgery,clinical
Unilateral
notes,Endoscop
Picture
10| sz | Myringotomywith| 55, S 6,500 2 Y N PTAand A | Otoscopic
Grommet - One ea findings
11| sp | Myrinogotomy with 5, S 8,500 2 Y N PTAand A | Otoscopic
Grommet - Both e findings
12| s2 Ossiculoplasty | 00012 S 9,500 2 Y N PTAand A | Otoscopic
findings
13 sz [PHPNHART R 56013 S 4,000 1 Y N PTA and IA Post op
Pinna audiogram
Excision of Pinna fq
Growths
(Squamous/Basal
14 S2 Injuries - Total 00014 S 8,000 3 Y N CT clinical notes
Amputation &
Excision of Externd
Auditory Meatus
Excision of Pinna fq
Growths clinical
15 S2 (Squamous/Basal 00015 S 6,500 3 Y N CT notes,Histopath
Injuries Total logical report
Amputation
16| 2 Stapedectomy | 00016 S 10000 | 3 % N PTA and IA Post op

audiogram




Medical Governmn Reserved
Sr. | Specialit Procedure Package | no_of|auto_app| Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or L o
No.| y code code . Amount | _days| rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
clinical
PTA and notes,Clinical
17 S2 Tympanoplasty 00017 S 9,000 3 Y N IA clinical noted photo showing
scar
18 S2 AR )liﬂilérg)/ Y9 00018 S 9,000 3 Y N clinical notes | clinical notes
CECT/ MRI,PT Clinical
Ear lobe repair - and Photographs
19 S2 . 00019 S 1,500 D Y N : .
single (daycare) IA,Endoscopy| with Graft site H
Picture Showing scar
Excision of Pinna fq
Growth clinical notes,HH
20 S2 (Squamous/Basal 00020 S 4,000 D Y N CT ’
o . report
Injuries) Skin and
Cartilage
Excision of Pinna fq
21 S Growth 00021 S 2,500 D v N cT clinical notes,HR
(Squamous/Basal report
Injuries) Skin Onlyj
22| sp |Phayngectomyani ., S 15000 | 2 Y N CT/MRI clinical notes
reconstruction
23 S2 Skull base surgery 00023 S 37,000 3 N CT clinical notes
Total Amputation &
24 S2 Excision of Externg 00024 S 7,500 3 Y N clinical notes clinical notes
Auditory Meatus
25 S2 Tympanotomy 00025 S 4,000 N clinical notes | clinical notes
26 S2 Removal of foreign 00026 S 3,000 D N clinical notes | clinical notes
body from ear
27| 2 | Aura polypectomyl 5,7 S 10000 | 3 Y N PTAandIA | clinical notes
+Tympanoplasty
Ant. Ethmoidal
28 S2 artery ligation - 00028 S 11,000 3 Y N CT clinical notes

open/ endoscopic




Medical Governm Reserved
Sr. | Specialit Procedure Package | no_of|auto_app| Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or L o
No.| y code code . Amount | _days| rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
. . clinical
L . i
29| s2 PYUNBAUYL 50009 S 8,500 3 Y N notes,CT/MRI Y| chnical notes,X
Bilateral Ray
Ray
Ly NP &I . clinical notes, X|
30 S2 Unilateral 00030 S 6,000 3 Y N clinical notes Ray,CT/MRI
clinical
31 S2 Cryosurgery 00031 S 3,000 1 Y N notes,CT/MRI,{ clinical notes
Ray
32| sz |/1C WKAYT 40032 S 14,000 | 3 Y N CT/MRI Clinical
Repair Photograph
33| s2 | Septoplasty + FEJS 00033 s 11500 | 2 Y N clinical notes C"”'C?;;yOtes’x
34 S2 SUKYZ2ARS 00034 S 11,500 2 Y N CT/MRI clinical notes
External
Fracture reduction clinical clinical notes. X
35 S2 nose with septal 00035 S 8,000 1 Y N notes,CT/MRI, A Ra '
correction Ray y
. clinical .
36| sp | Fracture-seting| n,qq s 8,000 2 Y N notes,CT/MRI,y Clinical notes,X
maxilla Ray
Ray
) clinical -
37| gp | Fracture-seting| 54, s 5,000 1 Y N notes,CT/MRI,§ Clinical notes,X
nasal bone Ray
Ray
Functional clinical
38 S2 Endoscopic Sinug 00038 S 11,000 1 Y N clinical notes
notes,CT/MRI
(FESS)
Intra Nasal clinical .
39 S2 Ethmoidectomy 00039 S 5,000 1 Y N notes.CT/MRI clinical notes
- o A clinical -
40 S2 WKAY2u2Yd ®©0040 ¢ SNl € 7,500 2 Y N notes.CT/MRI clinical notes
m| s [PFAMELEU 000 S 9,000 1 Y N cT clinical notes
Bilateral
a2| s [PFAME LEL 0005 S 6,000 1 Y N cT clinical notes

Unilateral




Medical Governn| Reserved
Sr. | Specialit Procedure Package | no_of|auto_app| Capped ent for Trust| Pre-Operative| Post Operative
Procedure Namsg or L o
No.| y code code . Amount | _days| rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
43| s2 T”rb'zecmn;\y fPTrt'é 00043 S 3,000 1 Y N cT clinical notes
44|  s2 T“rbé”ecfor;yxpfrf_” 00044 S 2,000 1 Y N cT clinical notes
|
clinical
Radical fronto clinical nOteSIQ;IiSCt;path
45 S2 ethmo 00045 S 18,000 5 Y N notes,CT/MRI | report,Operative
sphenodectomy :
notes with steps
of surgery
. X Ray,E
46| s2 Rhinoplasty 00046 S 15000 | 3 % N ay,Endosco X Ray
Picture
47 S2 Septoplasty 00047 S 5,000 1 Y N clinical notes | clinical notes
48 S2 Youngs operation 00048 S 3,000 1 Y N clinical notes | clinical notes
49| s2 |Angiofibrom Excisidn 00049 S 18,000 | 3 N Endoscopy |~ Clinical photo
Picture,CT showing scar
Cranio-facial clinical -
50 S2 resection 00050 S 22,500 2 Y N notes.CT/MRI clinical notes
51| s2 | EndoscopicDCR| 00051 S 7,000 1 % N Clinical photo | - Clinical photo
showing scar | showing scar
Endoscopic clinical .
52 S2 Hypophysectomy 00052 S 21,000 2 Y N notes.CT/MRI clinical notes
53 S2 |Intranasal Diathermy 00053 S 3,000 1 Y N clinical notes | clinical notes
54 S2 Rhinosporidiosis 00054 S 5,000 2 Y N clinical notes clinical notes
55 S2 Septo-rhinoplasty 00055 S 12,500 2 Y N clinical notes | clinical notes
56| S2 |Adeno Tonsillectonfy 00056 S 8,000 1 Y N X Ray Clinical photo
showing scar
Clinical photo
57| s2 | Adenoidectomy | 00057 S 5,000 1 Y N X Ray showing
scar,Histopathol
gical report
58 S2 Arytenoidectomy 00058 S 10,000 2 Y N clinical notes | clinical notes




Medical Governn| Reserved
Sr. | Specialit Procedure Package | no_of|auto_app| Capped ent for Trust| Pre-Operative| Post Operative
Procedure Namsg or L o
No.| y code code . Amount | _days| rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
clinical
59 S2 Choanal atresia 00059 S 12,500 2 Y N notes,Cllnlt.:aI clinical notes
photo showing
scar
60| sz | Tomsillectomy+1 5660 S 10,000 | 3 % N clinical notes | clinical notes
Myrinogotomy
Pharyngeal clinical
61 S2 RAGSNIAQ 00061 S 10,000 2 Y N CT,Barium Studyiotes,Histopath
Excision logical report
62| s2 |l@Wngectomywith .0 S 25,000 | 3 N CT/MRI clinical notes
block dissection
63 S2 Laryngofissure 00063 S 5,000 2 N clinical notes | clinical notes
64| s2 |Layngophayyngeq g6, S 20,000 | 2 N clinical clinical notes
omy notes,CT/MRI
clinical clinical
65 S2 al EAT T I @B AlAaAZY 12,500 2 Y N notes.CT/MRI notes.,Hlstopath
logical report
clinical
66 S2 Oro Antral fistula 00066 S 7,500 2 Y N CT/MRI notes,Histopath
logical report
67| sz | PPN LKENG 56067 S 12,500 2 Y N CT/MRI clinical notes
Exploration
68| s2 | Paraphanngeal| ;044 s 12,500 | 2 Y N CT/MRI | clinical notes
' 0al0OSaa (¢
60| sp |Pertonsillorabsces q,,qq S 2,500 D N clinical notes | €linical photo
under LA showing scar
70 S2 Pharyngoplasty 00070 S 10,000 N CT/MRI clinical notes
71| sz | Retophayngeall  qy50, s 5000 | D N cT clinical notes
FoaosSaa (
Clinical photo
79 S Tonsn.lectomy + 00072 S 10,000 5 v N show'ln.g Cllnlcgl photo
Styloidectomy scar,clinical showing scar

notes




Medical Governm Reserveg
Sr. | Specialit Procedure Package | no_of|auto_app| Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or L .
No.| y code code ) Amount | _days| rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
73| sz |ThyroglossalFistly 7 S 7.000 2 % N USG/ X-RAY| clinical notes
Oeau ¢ ¢
clinical
notes,Histopath
USG/ X- logical
C2VEAT TS RAY,CIlnlgal report,O.peratlve
74 S2 A 00074 S 7,500 1 Y N photo showing| notes with step
(Uni/ Bilateral) . 1
scar,Biopsy, C of
scan surgery,Clinica
photo showing
scar
cllnlgal Histopathologica
notes,Biopsy, report,Operative
75| s2 |Total Parotidectomy 00075 S 18,000 | 2 Y N Clinical port.p
notes with steps
Photograph, CT of suraer
scan/MRI gery
cllnlgal Histopathologica
Superficial notes,Biopsy, report,Operative
76| s2 b 00076 S 12,000 | 4 Y N Clinical PorLLp
Parotidectomy notes with step
Photograph, CT of suraer
scan/MRI gery
77| 2 | Uvulophanyngo | 5000 S 14000 | 2 Y N clinical notes | C'nica! photo
Plasty showing scar
Commondo C“Snr'](;?llvi?]gom
78 S2 ( (Izztzzttlgrr:] | 00078 S 17,500 4 Y N Biopsy,CT/MR scar,FNAC/
g y BIOPSY
Clinical photo
Clinical photo showing
Excision of Branchi showing scar,FNAC/
9 S2 Cyst 00079 S 7,000 3 Y N scar,clinical | BIOPSY,Operat
notes e notes with

steps of surgery




Medical Governmn Reserved
Sr. | Specialit Procedure Package | no_of|auto_app| Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or L o
No.| y code code . Amount | _days| rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
Clinical photo
Clinical photo showing
Excision of Branchi showing scar,FNAC/
80 S2 Sinus 00080 S 7,000 3 Y N scar,clinical | BIOPSY,Operat
notes e notes with
steps of surgery
Clinical photo Clinical .photo
. . . showing
Excision of Cystic showing scar FNAC/
81 S2 Hygroma Major/ 00081 S 10,000 3 Y N scar,clinical BIOPS,Y Opera
Extensive notes,USG/CT/ ' p
e notes with
NAC
steps of surgery
Operative noteq
with steps of
82 S Excision of (?ystlc 00082 S 5,000 5 v N clinical notes, X surgery,x
Hygroma Minor Ray Ray,clinical
notes,Histopath
logical report,
Operative noteq
with steps of
83| s2 Excision of the | 15g4 S 7,500 3 Y N clinical notes | SUr9ery:X
Mandible Segmentg Ray,clinical
notes,Histopath
logical report,
Operative noteq
with steps of
Hemi- surgery,X
84 S2 mandibulectomy 00084 S 15,000 3 Y N X Ray/USG Ray,clinical
with graft notes,Histopath
logical

report,Biopsy




Medical Governmn Reserved
Sr. | Specialit Procedure Package | no_of|auto_app| Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or L o
No.| y code code . Amount | _days| rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
Operative noteq
with steps of
Biopsy, Clinica surgery,X
85 S2 Hemiglossectomy| 00085 S 6,000 3 Y N Photograph, C1 Ray,clinical
scan notes,Histopath
logical
report,Biopsy
Operative noteq
with steps of
) - surgery,X
g6 | sz |Palatophayngoplay ,iqq S 10,000 | 2 Y N Clinical photo | o linical
y showing scar .
notes,Histopath
logical
report,Biopsy
Biopsy, Clinica clinical
87 S2 Partial Glossectomy 00087 S 5,000 3 Y N Photograph, C1notes,Histopath
scan logical Report
. Operative noteq
clinical .
notes,Clinical with steps of
88 S2 Ranula excision 00088 S 5,000 3 Y N ’ . surgery,Clinica
photo showing :
photo showing
scar
scar
Removal of Biopsy, Clinica C“S;}Z"j\lllvir;hom
89 S2 Submandibular 00089 S 5,000 3 Y N Photograph, CT : g
. scar,Histopathol
Salivary gland scan .
gical report
Biopsy, Clinica|Histopathologicd
90 S2 Total Glossectomy 90.00 S 15,000 3 Y N Photograph, Clreport,Biopsy,cli
scan ical notes
91 S Total Laryngectom 00091 S 25,000 4 N N Biopsy Biopsy,clinical

+ Neck dissection

notes




Medical Governn| Reserved
Sr. | Specialit Procedure Package | no_of|auto_app| Capped ent Pre-Operative| Post Operative
Procedure Namsg or L o
No.| y code . Amount | _days| rove Y/N|Amount|Reserveq Investigation | Investigation
Surgical
(CIG)
Laryngopharyngect . -
92 S2 | my with Gastric pul S 30,000 4 N N Biopsy Biopsy clinical
. notes
up/ jejunal graft
Excision of CA Hematological| Hematological
93 S2 cheek/ oral cavity 4 S 30,000 4 N N and radiologica] and radiologica
radial forearm flap investigations | investigations
Excision of growth Hematological Histopathologicd
94| s2 | Jaw + free fibular S 30,000 | 4 N N and radiologica f’e . gicg
flap reconstruction investigations P




Opthalmology (S3)

Total no: of packageg?

Empanelment classificatioiEssential/ Minimum criteria In-order to be eligible to provide services under this domain, the provider needs to qualify for the

essential/ minimum criteria as mentioned under the empanelment guidelines provided for AB-NHPM provider network.

Pre-authorizationMandatory for all packages

Pre-authorization remarkdg=ollowing might be considered during claims submission & processing:

- Following cataract surgery that implants an IOL, it is prescribed to mention/ attach the barcode no. on the lens used during claims submission by the pi
means to provide information on expiration dates and details from manufacturers for increased quality and safety.

Medical Governm| Reserved Post
Sr. | Specialif Procedure Package|no_of | auto_app| Capped ent for Trust | Pre-Operative .
Procedure Name or . Operative
No. | y code code : Amount [ days | rove Y/N[Amount| Reserved Payment| Investigation L
Surgical Investigation
(CIG) (Y/N)
Hematological
1 S3 Buckle Removal 00001 S 5,000 D N N and radiologicg clinical notes
investigations
Canaliculo Dacryocys Hematological
2 S3 . yocy 00002 S 10,000 1 N N and radiologicg clinical notes
Rhinostomy ) L
investigations
Hematological
3 S3 Capsulotomy (YAG)| 00003 S 1,500 D N N and radiologicg clinical notes
investigations
Hematological
4 S3 Corneal Grafting 00004 S 8,500 D N N and radiologicg clinical notes
investigations
Proohvlactic Hematological
5 S3 . Phy 00005 S 2,500 1 N N and radiologicq clinical notes
Cryoretinopexy- Closs . L
investigations




Governm| Reserved

. Medical . Post
Specialit Procedure edica Package|no_of | auto_app| Capped ent for Trust | Pre-Operative OS.
Procedure Name or . Operative
y code code : Amount | days | rove Y/N[Amount| Reserved Payment| Investigation L
Surgical Investigation

CIG) | (YIN)

Hematological

S3 CycIocryotherapy/Cyc 00006 S 3,000 D N N and radiologicq clinical notes
photocoagulation . .
investigations
Ptervaium + Hematological
S3 . yg 00007 S 9,000 D N N and radiologicq clinical notes
ConjunctivalAutograft . .
investigations
Dacryocystectomy wit| Hematological
S3 yocy y 00008 S 10,000 D N N and radiologicq clinical notes

implan . L
plants investigations

Hematological
S3 Enucleation 00009 S 6,000 1 N N and radiologicq clinical notes
investigations

Enucleation with Hematological
S3 00010 S 11,000 1 N N and radiologicq clinical notes

Implan . L
plant investigations

Hematological
S3 Exenteration 00011 S 15,000 D N N and radiologicq clinical notes
investigations




Medical Governm| Reserved Post
Sr. | Specialif Procedure Package|no_of | auto_app| Capped ent for Trust | Pre-Operative )
Procedure Name or . Operative
No. | y code code : Amount | days | rove Y/N[Amount| Reserved Payment| Investigation L
Surgical Investigation
(CIG) (Y/N)
Glaucoma Surgery
(Trabeculectomy only
with or without
Mitomycin C, includin
N
12 S3 00012 S 10,000 D N N and radiologicq clinical notes
weeks (and whereve . .
_ investigations
surgical or laser
procedures required
for bleb augmentatior]
and anterior chambel
maintenance)
Intraocular Foreign Hematological
13 S3 Body Removal from| 00013 S 4,000 D N N and radiologicq clinical notes
Anterior Segment investigations
Intraocular Foreign Hematological
14 S3 Body Removal from| 00014 S 20,000 D N N and radiologicq clinical notes
Posterior Segment investigations
Lensectomy /pediatriq Hematological
15 S3 y. p' 00015 S 9,000 D N N and radiologicq clinical notes
lens aspiration . L
investigations
. . Hematological
16 S3 Limbal Dermoid 00016 S 4,000 D N N and radiologicg clinical notes
Removal . o
investigations
- Hematological
Surgical . . -
17 S3 00017 S 8,000 D N N and radiologicg clinical notes
Membranectomy

investigations




Medical Governm| Reserved Post
Sr. | Specialif Procedure Package|no_of | auto_app| Capped ent for Trust | Pre-Operative )
Procedure Name or L Operative
No. | y code code : Amount | days | rove Y/N[Amount| Reserved Payment| Investigation L
Surgical Investigation
(CIG) (Y/N)
Perforating Corneo - Hematological
18 S3 g . 00018 S 10,000 2 N N and radiologicq clinical notes
Scleral Injury . L
investigations
Hematological
19 S3 Ptosis Surgery 00019 S 10,000 D N N and radiologicq clinical notes
investigations
Hematological
20 S3 [LwL{ tNRfI| LB ¢ w$SLJI{ AHNOOO D N N and radiologicq clinical notes
investigations
. Hematological
21| s3 Ret'naslu?e;"’:(:hmem 00021 S 15000 | 2 N N and radiologicq clinical notes
gery investigations
{YIFff ¢dzy3 Hematological
22 S3 Excision + Lid 00022 S 10,000 D N N and radiologicq clinical notes
Reconstruction investigations
Socket Reconstructio Hematological
23 S3 with amniotic 00023 S 8,000 1 N N and radiologicq clinical notes
membrane investigations
Hematological
24 S3 LNRARSOG 2 Y[e 009024[ [ a SNJ | 2,000 D N N and radiologicq clinical notes
investigations
Hematological
25 S3 LNARSOG2Y@ 00025 dzNHS O} f 3,000 D N N and radiologicq clinical notes

investigations




Medical Governm| Reserved Post
Sr. | Specialif Procedure Package|no_of | auto_app| Capped ent for Trust | Pre-Operative )
Procedure Name or . Operative
No. | y code code : Amount | days | rove Y/N[Amount| Reserved Payment| Investigation L
Surgical Investigation
(CIG) (Y/N)
Hematological
26 S3 Iris cyst removal 00026 S 2,500 D N N and radiologicq clinical notes
investigations
Hematological
27 S3 Vitrectomy 00027 S 7,500 1 N N and radiologicq clinical notes
investigations
Vitrectomy + Retinal Hematological
28 S3 Detachment surgery| 00028 S 17,500 1 N N and radiologicq clinical notes
(pre-auth required) investigations
Cataract with foldable .
hydrophobic acrylic IQ Hematological
29 S3 ydrop y . 00029 S 7,500 D N N and radiologicq clinical notes
by Phaco emulsificatig . L
investigations
tech
Cataract with non- Hematological
30 S3 foldable IOL using SI{¢ 00030 S 5,000 D N N and radiologicq clinical notes
technique investigations
Cataract with foldable .
hydrophobic acrylic IQ Hematological
31 S3 ydrop y . 00031 S 10,500 N N and radiologicg clinical notes
by Phaco emulsificatig . o
investigations
tech + Glaucoma
Cataract with non- Hematological
32 S3 foldable IOL using SI{ 00032 S 6,500 N N and radiologicq clinical notes
technique + Glaucom investigations
Conjunctival tumour Hematological
33 S3 ) 00033 S 5,000 D N N and radiologicq clinical notes

excision + AMG

investigations




Medical Governm| Reserveq Post
Sr. | Specialif Procedure Package|no_of | auto_app| Capped ent for Trust | Pre-Operative )
Procedure Name or . Operative
No. | y code code : Amount | days | rove Y/N[Amount| Reserved Payment| Investigation L
Surgical Investigation
(CIG) (Y/N)

Hematological

34 S3 Entropion correction| 00034 S 4,000 D N N and radiologicq clinical notes
investigations
Hematological

35 S3 Ectropion correction| 00035 S 5,000 D N N and radiologicq clinical notes
investigations
Hematological

36 S3 Evisceration 00036 S 3,500 D N N and radiologicq clinical notes
investigations
Laser for retinopath Hematological

37 S3 . pathy 00037 S 1,500 D N N and radiologicq clinical notes

(per sitting) . o

investigations
Hematological

38 S3 Lid tear 00038 S 5,000 D N N and radiologicq clinical notes
investigations
Hematological

39 S3 Orbitotomy 00039 S 10,000 D N N and radiologicq clinical notes
investigations
Squint correction (pef Hematological

40 S3 q muscle) P 00040 S 4,000 D N N and radiologicg clinical notes
investigations

Anterior Chamber .

Reconstruction Hematological

41 S3 00041 S 11,500 2 N N and radiologicg clinical notes

+Perforating corneo

Scleral Injury + IOL

investigations




Medical Governm| Reserved Post
Sr. | Specialif Procedure Package|no_of | auto_app| Capped ent for Trust | Pre-Operative )
Procedure Name or . Operative
No. | y code code Suraical Amount | days | rove Y/N[Amount| Reserved Payment| Investigation Investigation
g CiG) | (YN g
. Hematological
42 S3 PRP - Retinal Lase 00042 S 5,000 D N N and radiologicg clinical notes

including 3 sittings

investigations




Obstetrics & Gynaecology (S4)

Total no: of packages: 79

Empanelment classification: Essential/ Minimum criteria In-order to be eligible to provide services under this domain, the rovider needs to qualify for th
essential/ minimum criteria as mentioned under the empanelment guidelines provided for AB-NHPM provider network.

- Packages will include drugs, diagnostics, consultations, procedures, stay and food for patient. Medical conditions during pregnancy such at Hypertension
are to be treated as per medical packages

Medical auto_a Governm Reserved Post
Sr. | Special Procedurg Package|no_of | —ap Capped ent for Trust | Pre-Operative .
Procedure Name or prove o Operative
No. |ty code code . Amount | days Amount| Reserved Payment| Investigation o
Surgical Y/N Investigation
(CIG) (Y/N)
" .
1| g4 |Mysterectomy:Salping .., S 20,000 | 5 Y N USG.CBC.SUg  1ne o nont
oophorectomy Viral markers
2 S4 | Abdominal Myomectomy 00002 S 16,000 5 Y N USG’CBC’SUQ HPE report
Viral markers
Surgeries for Prolapse Urine,CBC,Sud Clinical notes
3 S4 Sling Surgeries 00003 S 16,000 ° Y N r,Viral marker USG
Surgeries for Stress Urine,CBC,Sug Operative
4 S4 ge 00004 S 35,000 5 Y N ] '"“ 1 notes with
Incontinence 'Burch’ r,Viral marker
steps of surget
Post.op
5| s4 Hysterotomes - 2nd |y S 5000 | D Y N USG pelvis | ultrasound
Trimester abortions .
(pelvis)
Operative
6 S4 Incisional Hernia Repajr 00006 S 15,000 3 Y N clinical notes| notes with
steps of surger
7 s4 Radical Hys‘Ferectomy 00007 S 20,000 5 v N Urlqe,CBC,Sug
(Wertheims) r,Viral marker




Medical auto_a Governm Reserved Post
Sr. | Special Procedurd Package|no_of | —ap Capped ent for Trust | Pre-Operative .
Procedure Name or prove o Operative
No. |ty code code . Amount | days Amount| Reserved Payment| Investigation o
Surgical Y/N Investigation
(CIG) (Y/N)
e
8 S4 . . ‘| 00008 S 20,000 5 Y N report of HPE report
Omentomy with Bilaterg .
_ biopsy,IVP,CB
Salpingo-oophorectomy
Non descent vaginal Clinical/lUSG,Q
9 S4 hysterectomy 00009 S 14,000 4 Y N 195/or CEA HPE report
Vaginal hysterectomy
10| s4 with anterior and 00010 s 16,000 | 5 Y N clinical notes | HPE report
posterior
colpoperineorrhaphy
11 s Vaglngl surglpal rgpalrf 00011 S 10,000 5 v N Urln.e,CBC,Sug
vesico-vaginal fistula r,Viral marker
Operative
12 S4 Sacrocolpopexy 00012 S 16,000 7 Y N clinical notes| notes with
steps of surger
13 sS4 Repair f(?r rectovagina 00013 S 10,000 3 v N Urlqe,CBC,Sug
fitulas r,Viral marker
Operative
14 S4 Vaginoplasty 00014 S 10,000 3 Y N Clinical reporf notes with
steps of surger
Operative
15 S4 LLETZ 00015 S 15,000 3 Y N Clinical repory notes with
steps of surger
Operative
16 S4 Colpotomy 00016 S 1,200 D Y N Clinical repor] notes with

steps of surger




Medical auto_a Governm Reserved Post
Sr. | Special Procedurd Package|no_of | —ap Capped ent for Trust | Pre-Operative .
Procedure Name or prove o Operative
No. |ty code code . Amount | days Amount| Reserved Payment| Investigation o
Surgical Y/N Investigation
(CIG) (Y/N)
I . Operative
17 S4 Dilation ?SgEE)vacuatlor 00017 S 5,000 D Y N Clinical report notes with
steps of surget
Cervical biopsy and Clinical/indicat
18 S4 Py 00018 S 3,000 D Y N on Colposcopy HPE report
Polypectomy
report
Bartholins Cyst Operative
19 S4 Enucleation/ Incision 00019 S 3,000 D Y N USG pelvis notes with
drainage steps of surger
Operative
20 S4 Vulvectomy simple 00020 S 17,250 3 Y N USG pelvis notes with
steps of surger
21 S4 Radical Vulvectomy 00021 S 17,250 3 Y N Clinical reporf HPE report
Operative
22 S4 Diagnostic laparoscopy 00022 S 11,000 3 Y N Clinical report notes with
steps of surget
Laparoscopic Post.op
23| s4 P P 00023 S 20,000 | 5 Y N Clinical repor{ ultrasound
hysterectomy (TLH) :
(pelvis)
24| s4 Laparoscopic 00024 S 15000 | 3 Y N HPE report | HPE report
myomectomy
Operative
25 S4 | Laparoscopic cystectomy 00025 S 15,000 5 Y N Clinical reporf notes with
steps of surger
26 S4 | Laparoscopic ovarotomly 00026 S 10,000 3 Y N USG pelvis HPE report
27 S4 |Laparoscopic adhesiolysis 00027 S 6,000 1 Y N USG pelvis HPE report




Medical auto_a Governm Reserved Post
Sr. | Special Procedurd Package|no_of | —ap Capped ent for Trust | Pre-Operative .
Procedure Name or prove L Operative
No. |ty code code . Amount | days Amount| Reserved Payment| Investigation o
Surgical Y/N Investigation
(CIG) (Y/N)
Laparoscopic tubal
28| s4 surgeries - 00028 S 11,000 | 3 Y N USG pelvis | HPE report
salpingectomy,
salpingotomy
Operative
29 S4 Drag hysteroscopy 00029 S 6,000 1 Y N Clinical report notes with
steps of surget
30| s4 Hysteroscopic 00030 S 6,000 1 Y N Clinical repor{ Clinical reporf
myomectomies
31| sS4 Hysteroscopic 00031 S 6,000 1 Y N Clinical repor{ Clinical reporf
adhesiolysis
. . Operative
32| s4 Hysteroscopic 00032 S 3,000 | 2 Y N Clinical notes with
polypectomy Indication
steps of surget
33| sS4 Hysteroscopic IUCD | 44 S 3,000 1 Y N USG pelvis | HPE report
removal
34 S4 Caesarian Delivery 00034 S 9,000 5 Y N Clinical reporf Clinical report
Operative
35 S4 Caesarian hysterectomy 00035 S 16,000 5 Y N USG pelvis notes with
steps of surger
o . . Operative
36| sa | Highriskdelvery:Pres )0 9,000 3 N N USG pelvis | notes with
mature delivery
steps of surger
High risk delivery:
37| g4 | ExpectedGestationag .., 9,000 3 N N Clinical reporq Clinical repor
delivery less than 35
weeks
High risk delivery:
38 S4 Mothers with eclampsig 00038 9,000 3 N N Clinical report Clinical report

or imminent eclampsia|




Medical auto_a Governm Reserved Post
Sr. | Special Procedurd Package|no_of | —ap Capped ent for Trust | Pre-Operative .
Procedure Name or prove . Operative
No. |ty code code . Amount | days Amount| Reserved Payment| Investigation o
Surgical Y/N Investigation
(CIG) (Y/N)
High risk delivery:
39 S4 Obstructed labour 00039 9,000 3 N N
ol matormaton. Clinical
40 S4 L . 00040 9,000 3 N N assessment an clinical notes
requiring intervention investinations
immediately after birth g
High risk delivery: Clinical
41 S4 Mothers with severe 00041 9,000 3 N N assessment anl clinical notes
anaemia (<7 g/dL) investigations
High risk delivery: Othe
maternal and fetal
conditions as per
guidelines-Such as R} -
haemolytic disease Clinical
42 S4 y . ' 00042 9,000 3 N N assessment any clinical notes
uncontrolled diabetes, ) L
investigations
severe growth
retardation etc that
qualify for high risk
delivery etc.
Manual removal of Clinical
43 S4 lacenta 00043 S 5,000 2 Y N assessment an clinical notes
P investigations
Laparotomy for ruptureq Clinical
44 S4 b ect)(/) i P 00044 S 10,000 5 Y N assessment anl clinical notes
P investigations
Clinical
45 S4 MTP > 12 weeks 00045 S 6,500 1 Y N assessment anl clinical notes

investigations




Medical auto_a Governm Reserved Post
Sr. | Special Procedurd Package|no_of | —ap Capped ent for Trust | Pre-Operative .
Procedure Name or prove . Operative
No. |ty code code . Amount | days Amount| Reserved Payment| Investigation o
Surgical Y/N Investigation
(CIG) (Y/N)
Clinical
46 S4 MTP upto 12 weeks 00046 S 5,000 1 Y N assessment anl clinical notes
investigations
47 S4 MTP upto 8 weeks 00047 S 3,500 1 Y N Clinical report Clinical report
Operative
48 S4 McDonald's stitch 00048 S 4,000 D Y N UPT report notes with
steps of surger
49 S4 Shirodkar's stitch 00049 S 4,000 D Y N USG pelvis
50 S4 Tuboplasty 00050 S 10,000 5 Y N Clinical report
Laparotomy for broad Operative
51 S4 . P y 00051 S 16,000 3 Y N Bldgr<ABO RIh notes with
ligament haematoma
steps of surger
50 sS4 Trans-vaginal tape/ Tral 00052 S 5,000 D v N Obstetric
obturator tape ultrasound
Abdominal Perineal ne
53 S4  |construction Cx + Uterigg 00053 S 20,000 5 Y N Clinical report
Vagina
. - Operative
54| g4 [Ablationof Endometrioti -, S 10,000 | 2 Y N Bldgr<ABO RH notes with
Spot + Adhenolysis
steps of surget
55 s Ablation of Er?dometrlotl 00055 S 10,000 5 v N Obstetric
Spot +Salpingostomy ultrasound
Adhenolysis + Hernia -
56 S4 Ventral - 00056 S 16,000 3 Y N Clinical report
Lipectomy/Incision
. . Operative
57| sa4 | AdnenolysistOvaran gy, S 10,000 | 3 Y N Bldgr<ABO R notes with

Cystectomy

steps of surger




Medical auto_a Governm Reserved Post
Sr. | Special Procedurd Package|no_of | —ap Capped ent for Trust | Pre-Operative .
Procedure Name or prove L Operative
No. |ty code code . Amount | days Amount| Reserved Payment| Investigation o
Surgical Y/N Investigation
(CIG) (Y/N)
58| sS4 Adhenolysis+ 00058 S 10,000 | 3 Y N Obstetric
Salpingostomy ultrasound
59| s4 Broad Ligment 00059 S 10,000 | 3 N Clinical report
Haemotoma drainage
60 S4 Brust abdomen repair| 00060 S 14,000 3 Y N Clinical reporf Clinical report
61 S4 Cone Biopsy Cervix 00061 S 1,000 1 Y N Clinical report| Clinical report
Operative
62 S4 | Conventional Tubectomy 00062 S 4,000 1 Y N HSG/SonoHS{ notes with
steps of surget
63| sS4 |Cyst-vaginal Enucleatipn 00063 | S 3,000 N Clinical notes 1 Clinical notes
yst-vag : USG USG
64 S4 Cyst-Labial 00064 S 3,000 N Clinical reporf Clinical report
65| sS4 CyStOCr'Z'sa'irAnter'or 00065 S 12,000 Y N USG pelvis | USG pelvis
Cystocele - Anterior
66 S4 Repair + Perineal Tea| 00066 S 13,000 5 Y N Clinical report Clinical report
Repair
D&C (Dilatation
67| sa | &curetage)*Electo) 0. S 4000 | D Y N Clinical repord Clinical repor
Cauterisation Cryo
Surgery
D&C Clinical notes { Clinical notes
68 S4 (Dilatation&curretage) 00068 S 3,000 Y N USG USG
Diagnostic laparoscopy -
Clinical/lUSG,Q
69 S4 hysf[eros.c.opy for 00069 S 5,000 D Y N 195/or CEA HPE report
infertility
70| sa | FElectroCauterisation) ., s 4,000 Y N Clinical repor{ Clinical repor
Cryo Surgery
Exploration of abdomina
71 S4 haematoma (after 00071 S 14,000 5 Y N Clinical report Clinical report

laparotomy + LSCS)




Medical auto_a Governm Reserved Post
Sr. | Special Procedurs Package|no_of | —ap Capped ent for Trust | Pre-Operativeg .
Procedure Name or prove o Operative
No. |ty code code . Amount | days Amount| Reserved Payment| Investigation o
Surgical Y/N Investigation
(CIG) (Y/N)
Operative
72 S4 Fractional Curretage 00072 S 4,000 D Y N CBC, Sugar| notes with
steps of surget
Gaping Perineal woung
73 S4 secondary suturing/ 00073 S 2,500 2 Y N Clinical report Clinical report
episiotomy
74 S4 Haemat(?CoIpo/EXC|S|or 00074 S 5,000 1 Y N Clinical report Clinical report
Vaginal Septum
75| sS4 Hymeneﬁsmgi‘ Repair| 55475 S 7,000 1 Y N Clinical repord Clinical repor
76 S4 Amniocentesis 00076 S 5,000 D Y N Clinical report] Clinical report
77 S4 | Chorionic villus sampling 00077 S 5,000 D Y N Clinical reporf Clinical report
78 S4 Cordocentesis 00078 S 5,000 D Y N Clinical report| Clinical report
79 S4 | Intrauterine transfusiong 00079 S 10,000 D Y N Biopsy D & C| Biopsy report




Orthopaedics (S5)

Empanelment classification: Essential/ Minimum criteria In-order to be eligible to provide services under this domain, the provider needs to qualify for thg

Total no: of packages: 111

essential/ minimum criteria as mentioned under the empanelment guidelines provided for AB-NHPM provider network.

Pre-authorization: Selective packages

Pre-authorization remarks: Prior approval must be taken for all replacement surgeries and others as indicated.

Sr.
No.

Special
ty code

Procedure Name

Procedur
e code

Medical
or
Surgical

Packagse
Amount

no_of
days

auto_appr
ove Y/N

Capped
Amount

Governm
ent
Reserved

(CIG)

Reserveq
for Trust
Payment

(Y/N)

Pre-Operative
Investigation

Post
Operative
Investigation

S5

AC joint reconstruction/
Stabilization/
Acromionplasty
(Nonoperative
management is
recommended for
Rockwood type | and Il
injuries, whereas surgicg
reconstruction is
recommended for type |
and VI separations. The
management for type I
and V injuries is more
controversial and is
determined on a case-by

case basis)

00001

25,000

X rays of
affected
limb,MRI of
shoulder

Clinical
photograph, X
Ray

S5

I 00Saaz2NE o
of AYoauv c¢
Accessory digits sometin

can be removed

00002

6,000

X rays of
affected limb

X rays of
affected limb




: Governm Reserve(
. Medical . Post
Sr. | Special Procedur Packaggq no_of |auto_appr| Capped| ent |for Trust|Pre-Operativg .
Procedure Name or . Operative
No. | ty code e code : Amount| days | ove Y/N | Amount | Reserved Paymen{ Investigation o
Surgical Investigation
(CIG) (Y/N)
3 S5 | Amputation - Below Elboyv 00003 S 15,000 5 Y N Clinical Clinical
photograph photograph
4 S5 | Amputation - Above Elboyw 00004 S 15,000 5 Y N Clinical Clinical
photograph photograph
' 4 ) 4 . . .« w
5 s5 | YLszq FOAZ2Y 00005 S 6,000 1 v N Clinical Clinical
fingers photograph photograph
6 | s5 | YLz b G A2y| QO00BNXas | 15000 4 Y N Clinical Clinical
photograph photograph
Amputation - one or morg Clinical Clinical
7 S5 . 00007 S 6,000 1 Y N
toes/ digits photograph photograph
P R IR Clinical Clinical
| PR 6 . !
8 S5 (! YLJzu I GA2Y [ 000t [2 6 SY Yy 95000 5 Y N photograph photograph
P . A A Clinical Clinical
| P |
9 S5 (! YLJzul A2y £ 000092(@dS SY y| SL8,000 5 Y N photograph photograph
10 S5 Foot & Hand Amputatlon 00010 S 15,000 5 v N Clinical Clinical
(whole/ partial) photograph photograph
10-15 Clinical Clinical
11 S5 Disarticulation (hind & fo 00011 S 25,000 days. of N N report,radiologi report,radiolog
quarter) hospital cal cal
stay investigations| investigations
Clinical Clinical
12| S5 | Anterior Spine Fixation| 00012 s | 35,000 N N repo”g:f")'og repo”g:f""og
investigations| investigations
Clinical Clinical
13 S5 Posterior Spine Fixationl 00013 S 20,000 N N report,crzldlolog report,crzldlolog
investigations| investigations
Clinical Clinical
14 S5 Osteoghgndroma ex0|§|o 00014 S 10,000 N N report,radiologi report,radiolog
Excision of Exostosis cal cal

investigations

investigations




: Governm Reserve(
. Medical . Post
Sr. | Special Procedur Packaggq no_of |auto_appr| Capped| ent |for Trust|Pre-Operativg .
Procedure Name or . Operative
No. | ty code e code : Amount| days | ove Y/N | Amount | Reserved Paymen{ Investigation o
Surgical Investigation
(CIG) (Y/N)
Clinical Clinical
15| s5 Excision Arthoplasty | 00015 S 15,000 N N reportg:f")'og repo”’crzldm'og
investigations| investigations
7-10
days Clinical Clinical
hospital report,radiologl report,radiolo
16 | S5 | Arthorotomy of any joint| 00016 S 15,000 | stay for| v N P o g|rep o g
iV . . : .
antibiofi investigations| investigations
cs
Clinical Clinical
17| S5 | Arthrodesis Ankle Triple] 00017 s | 15,000 N N reportg:ﬁ'c"og reportg;d'mog
investigations| investigations
18 S5 Excision Arthoplasty of 00018 S 22 500 6 v N clinical notes,X clinical notes,)
Femur head Ray Ray
19 S5 Blmalle_olar Fracture 00019 S 15.000 6 v N clinical notes, ) clinical notes,)
Fixation Ray Ray
Bone Tumour Excision Clinical
20 S5 reconstructlo.n using 00020 S 50,000 N N report,radiologi clinical notes,>
implant (malignant/ cal Ray
benign) investigations
. Clinical Clinical
Bone Tumour (malignant report,radiologl report,radiolo
21| s5 | benign) curettage and | 00021 s | 20,000 N N P o girep o g
bone grafting investigations| investigations
Bone Tumour Excision .
. . . Clinical
(malignant/ benign) + Joil report radiolo
22 S5 replacement (depending 00022 S 1,50,000 N N Clinical report P ’cal g

upon type of joint and
implant)

investigations




: Governm Reserve(
. Medical . Post
Sr. | Special Procedur Packaggq no_of |auto_appr| Capped| ent |for Trust|Pre-Operativg .
Procedure Name or . Operative
No. | ty code e code : Amount| days | ove Y/N | Amount | Reserved Paymen{ Investigation o
Surgical Investigation
(CIG) (Y/N)
Clavicle fracture clinical e o(r:thrnallcc:i?cl)lo
23| s5 management - 00023 S 3000 | D Y N notes,CT/MRI,|"P o g
conservative (daycare) Ray investigations
24 S5 Close Fixation - Hand 00024 S 4,000 3 v N X Ray Clinical
Bones photograph
o Clinical
25 S5 | Close Fixation - Foot Borles00025 S 4,000 2 Y N X Ray
photograph
26 S5 Close Redgctlon - Sma 00026 S 4,000 1 v N X Ray Clinical
Joints photograph
Closed Interlock Nailing Clinical
27 S5 2yS DNI Fi/ 00027 S 19,000 5 Y N X Ray photograph
o8 S5 Closed Interlocking 00028 S 17.500 5 v N X Ray Clinical
Intermedullary photograph
Closed Interlocking Tibia Clinical
29 5 Orif of Fracture Fixation 00029 S 25,000 ° Y N X Ray photograph
Closed Reduction and Clinical
30 S5 Internal Fixation with K| 00030 S 6,000 5 Y N X Ray
: photograph
wire
Closed Reduction and Clinical
31 S5 Percutaneous Screw 00031 S 15,000 5 Y N X Ray
o photograph
Fixation (neck femur)
32 S5 Closed Reducthn a.lnd 00032 S 15.000 5 v N X Ray Clinical
Percutaneous Pinning photograph
33 S5 Closed Reductlon. gnd 00033 S 20,000 5 v N X Ray Clinical
Percutaneous Nailing photograph
Closed Reduction of the Clinical
34 S5 o . . . 00034 S 7,000 2 Y N XR
Hip (including hip Spika &y photograph
Debridement & Closure
Major injuries - contused . .
35| S5 | lacerated wounds (anti-| 00035 S 7000 | 2 Y N Clinical Notes  Clinical Notes

biotic + dressing) -

minimum of 3 sessions

X-Rays

X-Rays




. Governm Reserve(
. Medical . Post
Sr. | Special Procedur Packaggq no_of |auto_appr| Capped| ent |for Trust|Pre-Operativg .
Procedure Name or . Operative
No. | ty code e code : Amount| days | ove Y/N | Amount | Reserved Paymen{ Investigation o
Surgical Investigation
(CIG) (Y/N)
36 S5 Debrldgmeqt & Qlosure d 00036 S 3,000 5 v N Clinical Notes { Clinical Notes
Minor injuries X-Rays X-Rays
Closed reduction of Clinical Notes { Clinical Notes
37 S5 . . ) 00037 S 6,000 D Y N
dislocation (Knee/ Hip) X-Rays X-Rays
Closed reduction of . .
38| s5 | dislocation (Shoulder/ | 00038 s 5000 | D Y N Clinical Notes  Clinical Notes
X-Rays X-Rays
Elbow)
30| g5 |DUIZUNESY Q& 5,5 S 10000 | 5 Y N clinical notes | clinical notes
release + rehabilitation
Exploration and Ulnar electro- electro-
40 S5 P . 00040 S 10,000 4 Y N diagnostic diagnostic
nerve Repair ) .
studies studies
a1 S5 External fixation - Long 00041 S 15,000 4 v N X Ray Clinical
bone photograph
42 S5 External fixation - Small 00042 S 10,000 5 v N X Ray Clinical
bone photograph
o . Clinical
43 S5 External fixation - Pelvi§ 00043 S 15,000 5 Y N X Ray
photograph
44 S5 Fasciotomy 00044 S 7,000 2 Y N clinical notes| clinical notes
Fixator with Joint Clinical Notes { Clinical Notes
45 S5 Arthrolysis 00045 S 20,000 7 Y N X-Rays X-Rays
46 S5 Fracture - Acetabulum [ 00046 S 30,000 7 Y N X Ray X Ray
47| g5 | Fracture-Fibulaintema .., s | 10000 4 Y N X Ray X Ray
Fixation
Fracture - Hip Internal
Fixation (Intertrochanteri
48 S5 . 00048 S 17,000 7 Y N X Ray X Ray
Fracture with implant) +
rehabilitation
Fracture - Humerus
49 S5 o 00049 S 17,000 7 Y N X Ray X Ray
Internal Fixation
50| g5 | Fracture-Olecranonof) g0, s | 10000 2 Y N X Ray X Ray

Ulna




Governm| Reserve( Post
Sr. | Special Procedur Packaggq no_of |auto_appr| Capped| ent |for Trust|Pre-Operativg .
Procedure Name . Operative
No. | ty code e code Amount| days | ove Y/N | Amount | Reserved Paymen{ Investigation o
Investigation
(CIG) (Y/N)
51| s | Fracture-Radusinterng g0, 10,000 | 2 Y N X Ray X Ray
Fixation
52| g5 | Fracture-TIBIAIntemna) 4,00, 17,000 | 4 Y N X Ray X Ray
Fixation plating
53| g5 | Fracture-Unalintemal ,,,q 10,000 | 4 Y N X Ray X Ray
Fixation
54| S5 | 1 §F R wl RAdzq 00059 EOSaAl2 §000 | 3 Y N clinical notes C"”'C§;y0t65'>
55| S5 | High Tibial Osteotomy | 00055 17,000 | 5 Y N clinical notes C"n'c"’F‘{':yOteS)
56 S5 Closed red.uctlon + Hip 00056 7.000 D v N clinical notes clinical notes,>
Spica Ray
57 S5 Internal leatlon Lateral 00057 10,000 4 v N clinical notes clinical notes,>
Epicondyle Ray
59 S5 Internal Fixation of other 00058 10,000 3 v N clinical notes clinical notes,>
Small Bones (metatarsal Ray
59| s5 Limb Lengthening | 00059 25,000 | 10 Y N clinical notes C"n'ci‘::ymes)
60| s5 Llizarov Fixation 00060 10,000 | 6 % N clinical notes C"n'ci‘::ymes)
re (Srltlrc]all(;a::ltro- Clinical
61 S5 Multiple Tendon Repair| 00061 20,000 5 N N zia ’nostic photograph
g . showing scar
studies
Clinical
Clinical photograph
62| S5 | Nerve Repair Surgery| 00062 15000 | 6 N N reportelectro-| - showing
diagnostic scar,electro-
studies diagnostic
studies
Nerve
63 S5 Transposition/Release/| 00063 8,000 6 Y N clinical notes| clinical notes

Neurolysis




. Governm Reserve(
. Medical . Post
Sr. | Special Procedur Packaggq no_of |auto_appr| Capped| ent |for Trust|Pre-Operativg .
Procedure Name or . Operative
No. | ty code e code : Amount| days | ove Y/N | Amount | Reserved Paymen{ Investigation o
Surgical Investigation
(CIG) (Y/N)
Open Reduction Interna Clinical Notes { Clinical Notes
64 S5 Fixation (2 Small Bones| 00064 S 10,000 3 Y N X-Rays X-Rays
Open Reduction Interna Clinical Notes { Clinical Notes
65 S5 L 00065 S 20,000 6 Y N
Fixation (Large Bone) X-Rays X-Rays
. Clinical Notes { Clinical Notes
66 S5 Open Reduction of CDH 00066 S 30,000 7 Y N
X-Rays X-Rays
67 S5 Open ReduF:tlon of Sma 00067 S 15,000 1 v N Clinical Notes { Clinical Notes
Joint X-Rays X-Rays
68 S5 Open Reductlon Wlth bon 00068 S 20,000 3 v N Clinical Notes { Clinical Notes
grafting of nonunion X-Rays X-Rays
69| S5 | Osteotomy-SmallBond 00069 | S | 17,000 | 5 v N Clinical Notes | Clinical Notes
X-Rays X-Rays
70| S5 | Osteotomy-LongBone| 00070 | S | 30,000 | 7 v N Clinical Notes | Clinical Notes
X-Rays X-Rays
71| ss Patellectomy 00071 s 8,000 | 7 Y N Clinical Notes  Clinical Notes
X-Rays X-Rays
79 S5 Pglvp Ostgotomy with 00072 S 30,000 10 v N Clinical Notes { Clinical Notes
fixation with plaster X-Rays X-Rays
73 S5 Percutaneous - Fixation 00073 S 7.000 5 N Clinical Notes { Clinical Notes
Fracture X-Rays X-Rays
74 S5 Excision of Bursa 00074 S 3,000 2 N clinical notes| clinical notes
Clinical Clinical
75 S5 Re(.:on.structlon of ACL/P 00075 S 30,000 3 N N report,radiologl report,radiolog
with implant and brace cal cal
investigations| investigations
linical
Sequestrectomy of Long e o(r:tlpall((;l?olo
76 | S5 | Bones + anti-biotics + | 00076 s | 25000 7 Y N clinical notes | P o g
dressing . L
investigations
77 S5 Tendo Achilles Tenotomy 00077 S 5,000 2 Y N clinical notes| clinical notes
78 S5 Tendon Grafting 00078 S 15,000 2 Y N clinical notes | clinical notes
79 S5 Tendon Release/ 00079 S 5,000 2 N clinical notes| clinical notes

Tenotomy




: Governm Reserve(
. Medical . Post
Sr. | Special Procedur Packaggq no_of |auto_appr| Capped| ent |for Trust|Pre-Operativg .
Procedure Name or . Operative
No. | ty code e code : Amount| days | ove Y/N | Amount | Reserved Paymen{ Investigation o
Surgical Investigation
(CIG) (Y/N)
80 S5 Tenolysis 00080 S 5,000 2 N clinical notes| clinical notes
81 S5 Tension Band Wiring 00081 S 15,000 3 N Clinical Notes { Clinical Notes
Patella X-Rays X-Rays
Application of P.O.P. cag Clinical Notes { Clinical Notes
82 S5 for Upper & Lower Limbs 00082 S 3,000 D Y N X-Rays X-Rays
Application of P.O.P. Clinical Notes { Clinical Notes
83 S5 Spikas& Jackets 00083 S 3,500 D v N X-Rays X-Rays
84 S5 Appllcgtlon of .Skel.etal 00084 S 3,000 D v N Clinical Notes { Clinical Notes
Tractions with pin X-Rays X-Rays
85| S5 |Application of Skin Tractign 00085 s 1,000 | D Y N Clinical Notes | Clinical Notes
X-Rays X-Rays
Head radius - Excision 1 Clinical Notes
86 S5 Fracture - Ulna Internal| 00086 S 20,000 3 Y N clinical notes
. X-Rays
Fixation
g7 S5 External fixation - both 00087 S 25,000 5 v N clinical notes Clinical Notes
bones of forearms X-Rays
Fracture Clinical Notes
88 S5 intercondylarHumerus +f 00088 S 20,000 5 Y N clinical notes X-Ravs
olecranon osteotomy y
89 S5 Correction of club foot pe 00089 S 15,000 D v N deMan;Cmmmhmms
cast X-Rays
Clinical
9 S5 Arthrc.)scoplc'Menlscus 00090 S 20,000 3 N N report,radiologl Clinical Notes
Repair/ Meniscectomy cal X-Rays
investigations
Clinical Clinical
91 S5 Blpola_r Hemiarthroplasty 00094 S 40,000 7 N N report,radiologi report,radiolog
(hip & shoulder) cal cal

investigations

investigations




: Governm Reserve(
. Medical . Post
Sr. | Special Procedur Packaggq no_of |auto_appr| Capped| ent |for Trust|Pre-Operativg .
Procedure Name or . Operative
No. | ty code e code : Amount| days | ove Y/N | Amount | Reserved Paymen{ Investigation o
Surgical Investigation
(CIG) (Y/N)
Clinical Clinical
92 | s5 |Unipolar Hemiarthroplasty 00095 s | 30000 7 N N reportg:f")'og repo”’crzldm'og
investigations| investigations
Clinical Clinical
93| s5 Elbow replacement | 00097 s | 40000 7 N N reportg:f'o'og repo”’crzld'o'og
investigations| investigations
Clinical Clinical
94 | S5 | Arthrodesis of shoulder| 00098 s | 40000]| 7 N N repo”’cr:f")'og repo”’cr:f")'og
investigations| investigations
Clinical Clinical
95 S5 Arthrod§5|s of Knee (wit 00099 S 40,000 y N N report,radiologl report,radiolog
implant) cal cal
investigations| investigations
Clinical Clinical
96 S5 Arthrodgsm of Wrist (with 00100 S 30,000 y N N report,radiologi report,radiolog
implant) cal cal
investigations| investigations
Clinical Clinical
97 S5 Arthrode@s of Ankle (witl 00101 S 30,000 . N N report,radiologi report,radiolog
implant) cal cal
investigations| investigations
Haematology,
Primary Hip replacemen Serum
(With Ir:/ﬁ Iapnt) E:ementec Biochemistry, Clinical
98 S5 pTHR S 1,00,000 N N Viral markers,| Photograph,
Clinical X-RAY

(Indian Implant)

Photograph, X

RAY




: Governm Reserve(
. Medical . Post
Sr. | Special Procedur Packaggq no_of |auto_appr| Capped| ent |for Trust|Pre-Operativg .
Procedure Name or . Operative
No. | ty code e code : Amount| days | ove Y/N | Amount | Reserved Paymen{ Investigation o
Surgical Investigation
(CIG) (Y/N)
Haematology,
Primary Hip replacemen Serum
(With Ir)r/1 Iapnt) ?:ementec Biochemistry, Clinical
99 S5 P S 1,20,000 N N Viral markers,| Photograph,
THR -
(Imported Implant) Clinical X-RAY
P P Photograph, X
RAY
Haematology,
Primary Hip replacemen Serum
(V\>//ith IIOm :[;nt) Biochemistry, Clinical
100 S5 P . S 1,20,000 N N Viral markers,| Photograph,
Uncemented THR (India .
Implant) Clinical X-RAY
P Photograph, X
RAY
Haematology,
Primary Hip replacemen Serum
(V\)//ith ?m E’;mt) Biochemistry, Clinical
101 S5 P S 1,30,000 N N Viral markers,| Photograph,
Uncemented THR .
(Imported Implant) Clinical X-RAY
P P Photograph, X
RAY
Haematology,
Serum
Revision Hip Replaceme Biochemistry, Clinical
102 S5 (With Implant) All S 3,00,000 N N Viral markers,| Photograph,
Clinical X-RAY

component Revision

Photograph, X

RAY




: Governm Reserve(
. Medical . Post
Sr. | Special Procedur Packaggq no_of |auto_appr| Capped| ent |for Trust|Pre-Operativg .
Procedure Name or . Operative
No. | ty code e code : Amount| days | ove Y/N | Amount | Reserved Paymen{ Investigation o
Surgical Investigation
(CIG) (Y/N)
Haematology,
Serum
Revision Hip Replaceme Biochemistry, Clinical
103 S5 (With Implant) Acetabula S 2,00,000 N N Viral markers,| Photograph,
Component with cage Clinical X-RAY
Photograph, X
RAY
Haematology,
- . Serum
I(?;::LS |Icr): 'I_;E; Erc)leizzmz Biochemistry, Clinical
104 S5 P . . S 2,50,000 N N Viral markers,| Photograph,
Component with pelvic .
AUGMENts Clinical X-RAY
g Photograph, X
RAY
Haematology,
Serum
Revision Hip Replaceme Biochemistry, Clinical
105 S5 (With Implant) Stem S 2,00,000 N N Viral markers,| Photograph,
Replacement Clinical X-RAY
Photograph, X
RAY
Haematology,
Serum
Biochemistry, -
; : Clinical
Primary Knee Replaceme Viral markers, Photoaraph. X
106| S5 | (With Implant) Metal Bac s |1,20,000 N N Clinical graph,
. RAY, Post-op
(Indian Implant) Photograph, X ORG
RAY, Bilatera
Lower Limb
Standing OR(




. Governm Reserve(
. Medical . Post
Sr. | Special Procedur Packaggq no_of |auto_appr| Capped| ent |for Trust|Pre-Operativg .
Procedure Name or . Operative
No. | ty code e code : Amount| days | ove Y/N | Amount | Reserved Paymen{ Investigation o
Surgical Investigation
(CIG) (Y/N)
Haematology,
Serum
Biochemistry, -
. : Clinical
Primary Knee Replaceme Viral markers, Photoaranh. X
107| S5 [ (With Implant) Metal Bac S 1,30,000 N N Clinical graph,
RAY, Post-op
(Imported Implant) Photograph, X ORG
RAY, Bilatera
Lower Limb
Standing OR(
Haematology,
Serum
Biochemistry, .
i . Clinical
Primary Knee Replacemse Viral markers, Photoaranh. X
108| S5 | (with Implant) All Poly S 80000 N N Clinical graph,
. RAY, Post-op
(Indian Implant) Photograph, X ORG
RAY, Bilatera
Lower Limb
Standing OR(
Haematology,
Serum
Biochemistry, .
) : Clinical
Primary Knee Replaceme Viral markers, Photoaranh. X
100 s5 | (with Implant) All Poly S 90000 N N Clinical graph,
RAY, Post-op
(Imported Implant) Photograph, X ORG
RAY, Bilatera
Lower Limb
Standing OR(




. Medical . Post
Sr. | Special Procedur Packaggq no_of |auto_appr Pre-Operative .
Procedure Name . Operative
No. |ty code e code : Amount Investigation o
Surgical Investigation
Haematology,
Serum
. Biochemistry,| - o ical
Revision Knee Viral markers, Photoaranh. X
110 S5 Replacement for Long 2,50,000 Clinical grapn,
. RAY, Post-op
Stem without Augment Photograph, X ORG
RAY, Bilatera
Lower Limb
Standing OR(
Haematology,
Serum
. Biochemistry,|  yinical
Revision Knee Viral markers, Photoaraph. X
11| ss Replacement With 3,00,000 Clinical grapn,
RAY, Post-op
Augment Support Photograph, X ORG
RAY, Bilatera
Lower Limb
Standing OR(




Polytrauma (S6)

Total no of packages: 48

for AB-NHPM provider network.

Pre-authorization: Mandatory for all packages

parameters). However weekly submission of clinco-radiological vitals is desired.
- ICU requirement will be Rs.5000 per day (surgical) (beyond 24 hours mandatory pre-authorisation)
- Procedures are available in Specialty Centres.

Empanelment classification: Advanced criteria, Procedures under this domain need to have specialized infrastructure and HR criteria. In-order to be eligib
services under this domain, the provider needs to qualify for advanced criteria as indicated for the corresponding specialty under the empanelment guidelir

Pre-authorization remarks: Specific Pre and Post-op Investigations such as pre/ post-op X-ray, CT report, post-op scar photo, electro-diagnostic studies et
be submitted/ uploaded for pre-authorization/ claims settlement purposes. The costs for such investigations will form part of the approved package g
- The minimum length of hospital stay admissible for polytrauma cases would be on a case-by-case depending on the nature, type and vitals (for e.g. cq

Medical Governm| Reserved Pre-
Sr. |Special Procedu Packagg no_of [auto_appr Capped ent for Trust : Post Operative
Procedure Name or Operative Co
No. |ty code re code .1 Amount| days | ove Y/N [Amount| Reserved Payment L Investigation
Surgica Investigation
(CIG) (Y/N)
Clinical
Photographs with
Nerve Plexus injuries, Nerve Graft site +
Tendon injury 5-10 conduction Showing
1 S6 repair/reconstruction/ 00001 S 26,450 Days N N velocity scar,POST OP
Transfer (NCW),CT ELECTRO
DISGNOSTIC
STUDY
Pre-op.
Plexus injury along witl 5-10 Doppler PZE‘;jOp'Cﬁ:izz:e
2 S6 Vascular injury repair/| 00002 S 60,000 N N study,Nerve y: .
Days : photo showing
graft Conduction scar
study,CT




Medical Governm| Reserved Pre
Sr. |Special Procedu Packagdg no_of |auto_appr Capped ent for Trust . Post Operative
Procedure Name or Operative o
No. [ty code re code .1 Amount| days | ove Y/N |Amount| Reserveq Payment L Investigation
Surgica Investigation
(CIG) (Y/N)
o . PRE OP Post- op. X-
Internal fixation with Fla .
5-10 CLINICAL ray,Clinical
3 S6 cci)r\]/igiurgjr% i?;gsén 00003 S 40,000 Days N N PICTUREX]  Photograph
P RAY/CT [showing flap cove
Head injury requiring Clinical
4 | s | Faclo-Malary Injuryi a0, | g | 35000 | 27O N N X-RAY/CT | _Photograph
repairs & fixations Days showing scar,Pog
(including implants) op. X-ray
Clinica
5 S6 Inf[ernal fixation of 00005 S 40,000 5-10 N N X-RAY/CT phptograph
Pelviacetabular fracture Days showing scar,Poq
op. X-ray
Craniotomy and
evacuation of Clinical
I FSYlF G2Yl
6 | S6 | subduralExtradural | 00006 | s | 60,000 | >*° N N Pre-op. X- | photograph
e Days ray,CT |showing scar,Pos
along with fixation of oD, Xora
fracture of single long - y
bone
Craniotomy and
evacuation of Clinical
I FSYFG2Yl
7 | s6 | subduravExwradural | 00007 | s | 75000 | >0 N N Pre-op. X- | photograph
. Days ray,CT showing scar,Poqd
along with fixation of on. X-ra
fracture of 2 or more - y
long bone.
Y sirgial inervention. Giiical
8 | s6 | alongwithfixationof | 00008 | s | 30000 | >° N N Pre-op. X- | photograph
. Days ray,CT,USG|showing scar,Pog
fracture of single long
op. X-ray

bone.




Medical Governm| Reserved Pre
Sr. |Special Procedu Packagdg no_of |auto_appr Capped ent for Trust . Post Operative
Procedure Name or Operative o
No. [ty code re code .1 Amount| days | ove Y/N |Amount| Reserveq Payment L Investigation
Surgica Investigation
(CIG) (Y/N)
" sirgoalitorventon | Cirica
9 | s6 | alongwithfixationof | 00009 | s | as000| >1° N N Pre-op. X- | photograph
Days ray,CT,USG|showing scar,Pog
fracture of 2 or more
op. X-ray
long bones.
- : Clinical
Chest injury with one
10 | s6 | fracture of long bone | 00010 | s | 35000 | >0 N N Pre-op. X-rayl photograph
L Days of fracture |showing scar,Pos
(with implants)
op. X-ray
Clinical
11 S6 Chest injury with fractur 00011 S 45,000 5-10 N N Pre-op. X-ray] phptograph
of 2 or more long bone Days of fracture |showing scar,Pos
op. X-ray
Emergency tendons Clinical Clinical
12 S6 repalr.J_r Peripheral Ner» 00012 S 30,000 5-10 N N repgrt,elec-tro- Photographs with
repair/ reconstructive Days diagnostic Graft site +
surgery studies Showing scar,MH
Nerve -
13| 6 Neg’/evj'si;?:rd;” :rpa s | 23,000 N N Conduction Phcé't'g'cr‘;" A
P study, CT sca grap
Nerve & Tendon Repal Nerve Clinical
14 S6 &/ Vascular Repair S 14,950 N N Conduction Photoaranh
(Grade-1& II) study, CT sca grap
Flap coyer Surgery fof CLINICAL CLINICAL
15 S6 wound in compound S 23,000 N N PHOTOGRAP
PHOTOGRAPH
fracture X-RAY
Other Small
bonefractures/K-wiring
16 | s | (T0becoveredalong s | 10,000 N N X-RAY X-RAY

with other injuries only
and not as exclusive
procedure)




Medical Governm| Reserveg Pre-
Sr. |Special Procedu Packagdg no_of |auto_appr Capped ent for Trust . Post Operative
Procedure Name or Operative o
No. [ty code re code .1 Amount| days | ove Y/N |Amount| Reserveq Payment L Investigation
Surgica Investigation
(CIG) (Y/N)
Surgery for Patella
fracture (To be covereq
17 S6 [ along with other injuries S 15,000 N N X-RAY X-RAY
only and not as exclusi
procedure)
Facial bone fractures CLINICAL CLINICAL
18 S6 (Facio-Maxillary Injurie S 28,750 N N PHOTOGRAPR PHOTOGRAPH,
X-RAY RAY
19 | se | Suraical Cormection of s | 40,000 N N X-RAY X-RAY
Pelvic bone fractures.
JOINT RECONSTRUC]
(TO BE COVERED AL( MRI , CLINICA CLINICAL
20 S6 WITH OTHER INJURI S 74,750 N N PHOTOGRAPR PHOTOGRAPH,
ONLY AND NOT AS X-RAY RAY
EXCLUSIVE PROCED
ELLIZAROV FIXATIOI
Egg;;';giﬁ'_%‘l\%ov\f CLINICAL CLINICAL
21 S6 S 75,000 N N PHOTOGRAPR PHOTOGRAPH,
OTHER INJURIES ON X-RAY RAY
AND NOT AS EXCLUS
PROCEDURE)
OPEN REDUCTION
INTERNAL FIXATION
SMALL BONE (TO B CLINICAL CLINICAL
22 S6 COVERED ALONG W S 17,250 N N PHOTOGRAP PHOTOGRAPH,
OTHER INJURIES ON X-RAY RAY

AND NOT AS EXCLUSY
PROCEDURE)




Medical Governm| Reserved Pre-
Sr. |Special Procedu Packagdg no_of |auto_appr Capped ent for Trust . Post Operative
Procedure Name or Operative L
No. [ty code re code .1 Amount| days | ove Y/N |Amount| Reserveq Payment o Investigation
Surgica Investigation
(CIG) (Y/N)
OPEN REDUCTION
INTERNAL FIXATION
LARGE BONE (TO B CLINICAL CLINICAL
23 S6 COVERED ALONG W S 40,250 N N PHOTOGRAFA PHOTOGRAPH,
OTHER INJURIES ON X-RAY RAY
AND NOT AS EXCLUS
PROCEDURE)
OPEN REDUCTION (
ngésééo;tgggv%[ CLINICAL CLINICAL
24 S6 S 20,000 N N PHOTOGRAR PHOTOGRAPH,
OTHER INJURIES ON Y-RAY RAY
AND NOT AS EXCLUS
PROCEDURE)
OPEN REDUCTION W,|
('ngBl\élgg)f/Rl;ISERDAZ:-_I( CLINICAL CLINICAL
25 S6 S 40,000 N N PHOTOGRAPR PHOTOGRAPH,
WITH OTHER INJURI X-RAY RAY
ONLY AND NOT AS
EXCLUSIVE PROCED
PERCUTANEOUS-
FIXATION OF FRACT) CLNICAL | cUNICAL
26 S6 WITH OTHER INJURI S 20,000 N N PHOTOGRAR PHOTOGRAPH,
X-RAY RAY

ONLY AND NOT AS
EXCLUSIVE PROCED




Medical Governm| Reserved Pre-
Sr. |Special Procedu Packagdg no_of |auto_appr Capped ent for Trust . Post Operative
Procedure Name or Operative i
No. [ty code re code .1 Amount| days | ove Y/N |Amount| Reserveq Payment L Investigation
Surgica Investigation
(CIG) (Y/N)
PREPATELLAR BUR
AND REPAIR OF MCL
K:IL%ENg(\)N?TEHCngHEEF MRI, CLINICA CLINICAL
27 S6 S 57,500 N N PHOTOGRAF PHOTOGRAPH
INJURIES ONLY AND X-RAY RAY
AS EXCLUSIVE
PROCEDURE) stage
Stage 1, B) Stage 2
RECONSTRUCTION
ACL/PCL (TO BE
COVERED ALONG W MRI, CLINICA CLINICAL
28 S6 OTHER INJURIES ON S 70,000 N N PHOTOGRAPR PHOTOGRAPH,
AND NOT AS EXCLUS X-RAY RAY
PROCEDURE) stage
Stage 1, B) Stage 2
SHOULDER JACKET
BE COVERED ALON CLINICAL CLINICAL
29 S6 WITH OTHER INJURI S 50,000 N N PHOTOGRAPR PHOTOGRAPH,
ONLY AND NOT AS X-RAY RAY
EXCLUSIVE PROCED
RESECTION &
ANASTOMOSIS OF CLINICAL
INTESTINE (TO BE PHOTOGRAR CLINICAL
30 S6 COVERED ALONG W S 34,500 N N X-RAY, USG PHOTOGRAPH,
OTHER INJURIES ON ABD, CT SCA RAY
AND NOT AS EXCLUS ABD

PROCEDURE)




Medical Governm| Reserved Pre-
Sr. |Special Procedu Packagdg no_of |auto_appr Capped ent for Trust . Post Operative
Procedure Name or Operative o
No. [ty code re code .1 Amount| days | ove Y/N |Amount| Reserveq Payment L Investigation
Surgica Investigation
(CIG) (Y/N)
OPERATION FOR INJ
CLINICAL
Cg\F/SIIQ_QBiELFCQ)IEITGOVS PHOTOGRAP CLINICAL
31 S6 S 32,200 N N X-RAY, USG PHOTOGRAPH,
OTHER INJURIES ON ABD. CT SCA RAY
AND NOT AS EXCLUS ;ABD
PROCEDURE)
URETHRAL INJURY (T CLINICAL
COVERED ALONG W PHOTOGRAP CLINICAL
32 S6 OTHER INJURIES ON S 28,750 N N X-RAY, USH PHOTOGRAPH,
AND NOT AS EXCLUS ABD, CT SCA RAY
PROCEDURE) ABD
URETHRAL
CLINICAL
R:é:(c;)g\s/:;légufgy\j PHOTOGRAR CLINICAL
33 S6 S 34,500 N N X-RAY, USE PHOTOGRAPH,
WITH OTHER INJURI ABD. CT SCA RAY
ONLY AND NOT AS ,’ABD
EXCLUSIVE PROCED
INTESTINAL RESECT] CLINICAL
(TO BE COVERED AL( PHOTOGRAR CLINICAL
34 S6 WITH OTHER INJURI S 40,250 N N X-RAY, USE PHOTOGRAPH,
ONLY AND NOT AS ABD, CT SCA RAY
EXCLUSIVE PROCED ABD
SPLENECTOMY (TO CLINICAL
COVERED ALONG W PHOTOGRAR CLINICAL
35 S6 OTHER INJURIES ON S 51,750 N N X-RAY, USG PHOTOGRAPH,
AND NOT AS EXCLUS ABD, CT SCA RAY
PROCEDURE) ABD




Medical Governm| Reserved Pre
Sr. |Special Procedu Packagdg no_of |auto_appr Capped ent for Trust . Post Operative
Procedure Name or Operative L
No. [ty code re code . Amount| days | ove Y/N |Amount| Reserved Payment .. Investigation
Surgica Investigation
(CIG) (Y/N)
ILIEOSIGMOIDOSTON CLINICAL
(TO BE COVERED AL( PHOTOGRAP CLINICAL
36 S6 WITH OTHER INJURI S 28,750 N N X-RAY, USH PHOTOGRAPH,
ONLY AND NOT AS| ABD, CT SCA RAY
EXCLUSIVE PROCED ABD
PERFORATING SCLH
%CC))T/EEREIE)IQELCJ)EIZS (\'/I'V( CLINICAL CLINICAL
37 S6 S 46,000 N N PHOTOGRAFA PHOTOGRAPH
OTHER INJURIES ON Y-RAY RAY
AND NOT AS EXCLUS
PROCEDURE)
DEPRESSED FRACT
(TO BE COVERED AL( PH((:)I:I'I(N)ICC;QIA_P CLINICAL
38 S6 WITH OTHER INJURI S 40,250 N N X-RAY CT PHOTOGRAPH,
ONLY AND NOT AS SCANBﬁAW RAY
EXCLUSIVE PROCED
SKULL TRACTION (Td
COVERED ALONG W PHCC:)IfI_”C\I)ICC;QIA'\P CLINICAL
39 S6 OTHER INJURIES ON S 12,880 N N X-RAY CT PHOTOGRAPH,
AND NOT AS EXCLUS SCAN B’RAII\ RAY
PROCEDURE)
BURR HOLE (TO BH
COVERED ALONG W PH((:)I:I'I(N)ICSQIA_P CLINICAL
40 S6 OTHER INJURIES ON S 28,750 N N X-RAY. CT PHOTOGRAPH,
c 1
AND NOT AS EXCLUS SCAN BRAIN RAY

PROCEDURE)




Medical Governm| Reserved Pre-
Sr. |Special Procedu Packagdg no_of |auto_appr Capped ent for Trust . Post Operative
Procedure Name or Operative -
No. [ty code re code .1 Amount| days | ove Y/N |Amount| Reserveq Payment o Investigation
Surgica Investigation
(CIG) (Y/N)
TEMPORAL BONE
RESECTION (TO BH CLINICAL
41 S6 COVERED ALO(NG w S 57,500 N N PHOTOGRAA PH(;:TL(I)I\(IBIEQIISH
OTHER INJURIES ON ' X-RAY, CT RAY '
AND NOT AS EXCLUS SCAN BRAIN
PROCEDURE)
SKULL BASE SURGER
BE COVERED ALON PHCC:)I:I'ICN)I(SRA,:P CLINICAL
42 S6 WITH OTHER INJURI S 69,000 N N X-RAY CT PHOTOGRAPH,
ONLY AND NOT AS SCAN B’RAII\ RAY
EXCLUSIVE PROCED
RUPTURE UTERUS
CLOSER AND REPA|
WITH TUBAL LIGATI( CLINICAL CLINICAL
43 S6 (TO BE COVERED AL( S 40,250 N N PHOTOGRAR PHOTOGRAPH,
WITH OTHER INJURI X-RAY, RAY
ONLY AND NOT AS
EXCLUSIVE PROCED
THORACOPLASTY (T(
COVERED ALONG W CLINICAL
44 | s6 /Without OTHER s | 34500 N N PHOTOGRAR PHo(:TLéhclslgﬁlﬁH
INJURIES ONLY AND ' X-RAY, CT RAY '
AS EXCLUSIVE SCAN THORA
PROCEDURE)
Wound management fo Clinical Clinical
45 S6 compound fracture S 30,000 N N Photograph,
Photograph, Xra
(Any grade) Xray




Medical Governm| Reserved Pre-
Sr. |Special Procedu Packagdg no_of |auto_appr Capped ent for Trust . Post Operative
Procedure Name or Operative i
No. [ty code re code .1 Amount| days | ove Y/N |Amount| Reserveq Payment L Investigation
Surgica Investigation
(CIG) (Y/N)
EXTERNAL FIXATOR
SOFT TISSUE INJUR Clinical | |
SURGICAL Clinica
46 1 S0 | MANAGEMENT, STG S | 50000 N N Pho;(?g;aph’ Photograph, Xra
COVERING FOR SMA
BONES
EXTERNAL FIXATOR
SOFT TISSUE INJUR Clinical | |
SURGICAL Clinica
471 S0 | MANAGEMENT, STG S | 50000 N N Pho;gg;aph’ Photograph, Xra
COVERING FOR LAR
BONES
DEFORMITY SURGE Clinical Clinical
48 S6 FOR SPINE S 150,000 N N Photograph, Photograph, Xra
(KYPHO/SCOLIOSIS Xray ’




Urology (S7)

Pre-authorization remarks: Prior approval must be taken for surgeries requiring use of Deflux injection, Botox Injection, inflatable penile prosthesis, urinary

- Further it is also mandated to get approval for all non-surgical conditions (involving evaluation/ investigation/ therapeutic management / follow-up visits) ag
- For any procedure whose charges are Rs. 15,000 or higher, extra costs (in the sense other packages) cannot be clubbed/ claimed from the following: d
dZNBGSNAO OFGKSGSNRATIFGiGA2y S NBGINRINI RS

Empanelment classification: Essential/ Minimum criteria In-order to be eligible to provide services under this domain, the provider needs to qualify for th
essential/ minimum criteria as mentioned under the empanelment guidelines provided for AB-NHPM provider network.

Total no: of packages: 170

Pre-authorization: Selective packages

and metallic stents.

Ll St 23N Y

5W aidSyiGAy3axr ySLKNERJ

Medical Governn| Reserved
Sr. |Speciali Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or . o
No.| y code code : Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (YIN)
clinical .
1| s7 ﬁ:ﬁiﬁ:ﬁtgg’ 00001 S 25,000 | 7 N N notes,CT/MRI) hotg":‘;f\' s
» OP Ray,USG pelv P grapn,
clinical .
2 | s7 un”aAtirrZTaI'_ZngZ'CO 00002 S 30,000 | 3 N N notes,CT/MRI.> hotg"?;i' LS
, Lap ¢ Ray,USG pelv P grapn.
clinical .
3| s7 Ab?lzgfgfcéorg' 00003 S 32,000 | 7 N N notes,CT/MRI, hotg":‘;f\' s
 OP Ray,USG pelv| P009"aPh,
clinical .
4 ST | i Q::zr?_lzcg:gco 00004 S 40,000 | 5 N N notes, CT/MRI,> hotg"rna'lcf]' s
 -ap P Ray,USG pelv P graph.
Paraganglioma excisi clinical Clinical
> S7 With?ive?mobilization 00005 S 50,000 N N notes,CTIMRILY i ograph,Usd
Ray,USG pelv| P009"aPh:
. USG KUB/CT] .
6 | s7 Nephrecéorgz (Benign 50006 S 20,700 | 5 N N Urography, hotg"r”:?]' s
P Urography/MR P grapn.




Medical Governn| Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code Surgical Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
(CIG) (Y/N)
) USG KUB/CT] -
7| s7 Nept:g;?&iési"'g” 00007 S 20,700 | 3 N N Urography, photgg:‘;ﬁ LS
Urography/MR ’
. USG KUB/CT] -
8 | s7 ﬁ;@:ﬁiﬁggﬁgg:ﬁ 00008 S 25000 | 5 N N Urography, photgg:‘;‘;ﬂ s
Urography/MR ’
Nephrectomy-Radica USG KUB/CT] Clinical
9 S7 (Renal tumor) 00009 S 25,300 3 N N Urography, photograph,USQ
Laparoscopic Urography/MR ’
. USG KUB/CT] -
10| s7 Ne"’h;eecrtsimé;ir“a' 1 00010 S 30,000 | 5 N N Urography, photgg:‘;‘;ﬂ s
' Urography/MR ’
. USG KUB/CT] -
u| s Mo oo | s | wmco| s | N gy, | S
’ Urography/MR ’
Nephro ureterectomy USG KUB/CT Clinical
12 S7 (Benign) Open 00012 S 25,000 5 N N Urography, photograph,USQ
Urography/MR ’
Nephro ureterectomy USG KUB/CT Clinical
13 S7 (Benign) Laparoscop 00013 S 30,000 3 N N Urography, photograph,USG
Urography/MR ’
Nephro ureterectomy USG KUB/CT Clinical
14 S7 with cuff of bladder 00014 S 34,500 5 N N Urography, hotoaranh USC
Open Urography/MR P graph.
Nephro ureterectomy USG KUB/CT] Clinical
15 S7 with cuff of bladder 00015 S 51,750 3 N N Urography, photograph,USQ
Laparoscopic Urography/MR ’
Pyeloplasty/pyelourett USG KUB/CT] Clinical
16 S7 [rostomy/pyelopyelostq 00016 S 25,000 3 N N Urography, photograph,USQ
my Open Urography/MR ’
Pyeloplasty/pyelourett USG KUB/CT] Clinical
17 S7 |rostomy/pyelopyelost¢ 00017 S 30,000 2 N N Urography, photograph,USQ
my Laparoscopic Urography/MR ’




Medical Governm Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code Surgical Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
(CIG) (Y/N)
Endopyelotomy USG KUB/CT] Clinical
18 S7 (retrograde with 00018 S 25,000 1 N N Urography, photograph,USQ
laser/bugbee) Urography/MR ’
Endopyelotomy USG KUB/CT] Clinical
19 S7 (antegrade with 00019 S 28,000 2 N N Urography, photograph,USG
laser/bugbee) Urography/MR ’
Ureterocalycostomy USG KUB/CT Clinical
20 S7 Open 00020 S 34,500 5 N N Urography, photograph,USQ
Urography/MR ’
Ureterocalycostomy USG KUB/CT Clinical
21 S7 Laparoscopic 00021 S 40,250 3 N N Urography, photograph,USG
Urography/MR ’
Uretero-ureterostomy USG KUB/CT Clinical
22 S7 Open 00022 S 25,000 3 N N Urography, photograph,USG
Urography/MR ’
Uretero-ureterostomy USG KUB/CT Clinical
23 S7 Laparoscopic 00023 S 35,000 3 N N Urography, photograph,USG
Urography/MR ’
PCNL (Percutaneou USG KUB/CT] Clinical
24 S7 Nephrolithotomy) - 00025 S 23,000 3 N N Urography, photograph,USQ
Unilateral Urography/MR ’
Extracoporeal shock
wave Litrrl)otripsy (SW D (up USG KUB/CT Clinical
25 S7 . . 00026 S 8,625 | to3 N N Urography,
stone, with or without sittings Urography/MR photograph,USQG
stent (one side)
clinical Clinical
26 | s7 | Pyelolithotomy-Open| 00028 S 15000 | 3 N N notes,CT/Ivp | PhO09raph,.USG
KUB , USG McuiCT
Cystography
. clinical notes,
27| s7 Pyelolithotomy-| = 51 s | 30000 2 N N wp, usgict| MCUCT
Laparoscopic Cystography

Abd




Medical Governn| Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code Surgical Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
(CIG) (Y/N)
USG KUB/CT| X-ray KUB/US(
28 S7 |Nephrolithotomy-Open 00030 S 15,000 3 N N Urography, KUBI/CT,
Urography/MR Urography
Perinephric Abscesq USG KUB/CT| CT/MRI,USG
29 S7 drainage 00032 S 10,000 2 N N Urography, pelvis,Clinical
(percutaneous) Urography/MR photograph
: . USG KUB/CT] -
0| s7 PZ::EEZZC(QEZ‘;‘;SS 00033 S 20,000 | 3 N N Urography, photggr”;;i' s
Urography/MR ’
, USG KUB/CT] -
a| s |Traomeond) o | s | mao| 3 | N uogrony, | S
Urography/MR ’
Renal Cyst deroofing USG KUB/CT] Clinical
32 S7 marsupialization- 00035 S 30,000 3 N N Urography, photograph,USQ
Laparoscopic Urography/MR ’
Operative notes
Ureterolithotomy- USG KUB/CT| with steps of
33 S7 Open 00037 S 20,000 3 N N Urography, surgery, X-ray
Urography/MRIKUB/USG KUB/({
Urography
Operative notes
Ureterolithotomy- USG KUB/CT| with steps of
34 S7 Laparoscopic 00038 S 30,000 3 N N Urography, surgery, X-ray
Urography/MRIKUB/USG KUB/({
Urography
Operative notes
Ureterotomy USG KUB/CT| with steps of
35 S7 (Cutaneous) 00042 S 20,000 2 N N Urography, surgery, X-ray
Urography/MRIKUB/USG KUB/(

Urography




Medical Governn| Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
Operative notes
Endoureterotomy USG KUB/CT| with steps of
36 S7 (laser/bugbee) 00043 S 20,000 1 N N Urography, surgery, X-ray
Urography/MRIKUB/USG KUB/(
Urography
Operative notes
Ureteric reimplantatiof USG KUB/CT) - with steps of
37 S7 unilateral-open 00044 S 34,500 3 N N Urography, surgery, X-ray
Urography/MRIKUB/USG KUB/(
Urography
. . USG KUB/CT|
38| s7 L:;‘;igfaﬁ:s:r‘git;%' 00046 S 46,000 | 3 N N Urography, Mufgé LZE:](;T
Urography/MR
Uretero- USG KUB/CT Ov‘\’/ﬁ;agt"eep?:ffs
39 S7 vaginal/uterine fistula] 00048 S 27,000 3 N N Urography,
repair open Urography/MR surgery,MCU/IV
CT Urography
Uretero- USG KUB/CT Ov‘\’/ﬁ;agt"eep?:ffs
40 S7 vaginal/uterine fistula] 00049 S 37,000 3 N N Urography,
repair Laparoscopic Urography/MR surgery,MCU/IV
CT Urography
Boari flap for ureteric USG KUB/CT Clinical
41 S7 stricture, open 00052 S 28,750 3 N N Urography, photograph,USG
’ Urography/MR ’
Boari flap for ureteric USG KUB/CT Clinical
42 S7 00053 S 40,000 3 N N Urography,

stricture, Laparoscopi

Urography/MR

photograph,USQ




Medical Governm Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
Ureteric sampling
including cystoscopy clinical Clinical
43 S7 ureteric 00057 S 9,200 D N N notes,CT/MRI,| photograph,USG
catheterization, SG pelvis '
retrograde pyelograni
Ureterocele incision
including cystoscopy clinical Clinical
44 S7 ureteric 00058 S 15,000 1 N N notes,CT/MRI,|\ photograph,USQ
catheterization, SG pelvis ’
retrograde pyelogranm
Urachal Cyst excisior clinical | ;s Ivp, UsG/
45 S7 open 00059 S 15,000 2 N N notes,USG, IV Abd.clinical note
USG/CT Abd '
Cystolithotomy-open, clinical clinical
46 S7 including cystoscopy 00060 S 15,000 2 N N notes,CT/IVP | notes,CT/IVP ,
KUB , USG KUB , USG
Cystolithotripsy/Ureth clinical CT/IVP , KUB,
47 S7 al Stone endoscopic| 00061 S 15,000 1 N N notes,CT/IVP |USG,Clinical pho
including cystoscopyj KUB , USG showing scar
TURBT (Transurethr3 clinical clinical
48 S7 Resection of the 00062 S 28,750 2 N N notes,CT/MRI,|notes,CT/MRI,US
Bladder Tumor) SG pelvis pelvis
ITUr :é“d?é?;’;? clinical CTIMRIUSG
49 S7 ) 00063 S 18,000 2 N N notes,CT/MRI,{ pelvis,clinical
fulgration of the SG pelvis notes
Bladder Tumor)
Intravesical clinical clinical notes.US
BCG/Mitomycin 6 notes,USG KUB/CT,
50 S7 induction cycles 00064 S 12,000 D N N KUB/CT
Urography, MRI
(weekly for 6 weeks- Urography, MR Urography
total cost of 6 cycles Urography




Medical Governm Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
Intravesical clinical
BCG/Mitomycin notes,USG USG KUB/CT
51 S7 maintenance for 12 [ 00065 S 24,000 D N N KUB/CT Urography, MRI
doses (total cost of 1] Urography, MR Urography
doses) Urography
clinical
CPS?EQI:REz;ériEEﬁ notes,USG | USG KUBICT
52| s7 [ Py 00066 S 10,000 | D N N KUB/CT | Urography, MRI
with or without cold-
cuD biobs Urography, MR Urography
P biopsy Urography
clinical
notes,USG USG KUB/CT
53 S7 Diagnostic Cystoscoy 00067 S 5,750 D N N KUB/CT Urography, MRI
Urography, MR Urography
Urography
clinical
Bladder Neck incisior] notes,USG USG KUB/CT
54 S7 endosconic 00068 S 15,000 1 N N KUB/CT Urography, MRI
P Urography, MR Urography
Urography
Extrophy Bladder rep_e clinical clinical notes,US
including osteotomy i notes,USG KUB/CT
55 S7 needed + epispadiay 00069 S 50,000 5 N N KUB/CT
. . Urography, MRI
repair + ureteric Urography, MR Uroaranh
reimplant Urography grapny
- : clinical
E(’;asdgsri:;f;n;;?;?{ notes,USG | clinical notes,US
56 S7 P 00070 S 20,000 3 N N KUB/CT KUB/CT

procedure with or
without urethral injury

Urography, MR

Urography

Urography, MRI




Medical Governn| Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
Bladder injury repair clinical
(only to be used if don notes,USG |clinical notes,US
57 S7 as a part of ongoing| 00071 S 10,000 2 N N KUB/CT KUB/CT
laparotomy/other Urography, MR| Urography, MRI|
surgery) Urography
Bladder injury repair clinical
with colostomy (as ar notes,USG |clinical notes,US
58 S7 |independent procedur] 00072 S 25,000 5 N N KUB/CT KUB/CT
with or without Urography, MR| Urography, MRI|
urethral injury) Urography
clinical notes,CT|
Partial Cystectomy- clinical notes,C Scan/MRI
59 S7 open 00073 S 20,000 3 N N Scan/MRI /MCY/MCU/Cystograp
y
clinical .
clinical notes,CT
Partial Cystectomy- notes,UsG Scan/MRI
60 S7 Laparoscopic 00074 S 30,000 3 N N KUB/CT IMCUJ/Cystograp
Urography, MR
Urography y
Radical cystectomy clinical
61 S7 ) 00075 S 80,500 7 N N notes,CT/MRIL| CT/MRI, USG
with neobladder-open .
SG pelvis
USG
Radical cystectomy USG KUB/CT| peIV|s,H|.stopatho
62| s7 with continent 00076 S 50,000 | 7 N N Urography, MR ogical
diversion-open Urography report,Clinical
photo showing
scar
USG KUB/CT| . .
Radical Cystectomy Scan/MRI clinical notes,US
63 S7 . . 00077 S 50,000 7 N N . KUB/CT
with lleal Conduit-ope Scan,clinical

notes

Urography, MRI




Medical Governm Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
. USG KUB/CT] USG KUB/CT
Radical Cystectomy| Scan/MRI Scan/MRI
64 S7 with ureterostomy- 00078 S 35,000 7 N N - Scan,Clinical
open Scan,clinical hoto showin
P notes P g
scar
Radical Cystectomy USG KUB/CT| USG KUB/CT
65| s7 with 00079 s | 35000 7 N N Scan/MRI Scan/MRI
ureterosigmoidostomy Scan,clinical | Scan,Histopathol
open notes gical report
USG KUB/CT| Histopathological
66 | S7 | Other Cystectomies| 00080 S 30,000 | 2 N N Scan/MRI | report,Clinical
Scan,clinical | photo showing
notes scar
. USG KUB/CT]
Suprapubic Cystoston
67 | s7 - Open, as an 00081 S 10,000 | D N N Scan/MRI | USG KUB/CT
) Scan,clinical | Scan/MRI Scan
independent procedur,
notes
USG KUB/CT]
Suprapubic Drainage Scan/MRI USG KUB/CT
68 S7 Closed/Trocar 00082 S 5,000 D N N Scan,clinical | Scan/MRI Scan
notes
: USG KUB/CT]
VVF/Uterovaginal
. : Scan/MRI USG KUB/CT
69 S7 Repair - Transvaging 00083 S 25,000 5 N N Scan.clinical | Scan/MRI Scan
approach
notes
USG KUB/CT]
VVF/Uterovaginal
70| s7 Repair - 00084 S 25000 | 5 N N Scan/MRI | USG KUB/CT
) Scan,clinical | Scan/MRI Scan
Abdominal,Open
notes
: USG KUB/CT]
VVF/Uterovaginal
71| s7 | Repair- Abdominal,| 00085 S 43,700 | 5 N N Scan/MRI | USG KUB/CT
Scan,clinical | Scan/MRI Scan

Laparoscopic

notes




Medical Governn| Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
_ Operative notes
Hysterectomy as par clinical with steps of
72 S7 of VVF/uterovaginal| 00086 S 5,000 N N notes,CT/IVP P
fistula repair (top-up) Scopy , RGU|SUrgery:MCU/IVF
p p-up Py CT Urography
Urethrovaginal fistulg USG KUB/MR IVZ:(;: iﬁim F
73 S7 g . 00087 S 30,000 3 N N Scan,clinical ’ )
repair notes photo showing
scar,USG
Y V Plasty of Bladde USG KUB/MR
74 S7 Neck/Bladder Neck| 00088 S 20,000 5 N N Scan,clinical MCU/VP/CT
. Urography
Reconstruction notes
Augmentation X-ray KUB/US[ X-ray KUB/US(
75 S7 c stg lastv-open 00089 S 30,000 5 N N KUB/CT, KUB/CT,
ystoplasty-op Urography Urography
Augmentation clinical clinical notes.US
76 S7 cystoplasty- 00090 S 40,000 5 N N notes,USG, IVH '
: IVP/ MCU
Laparoscopic MCU
Open bladder X-ray KUB/US| X-ray KUB/US(
diverticulectomy
77 S7 . . . 00091 S 34,500 3 N N KUB/CT, KUB/CT,
with/without ureteric Uroaraph Uroaraph
re-implantation grapny grapny
Open simple CT/MRLUSG| CT/MRILUSG
78| s7 P P 00092 S 25000 | 3 N N pelvis,clinical | pelvis,clinical
prostatetctomy for BP
notes notes
TURP-Transurethral
Resection of the CT/MRI,USG
79 S7 Prostate, BPH, 00093 S 25,000 2 N N pelvis,clinical CT/MR!’USG
. pelvis
Monopolar/Bipolar/La notes
er
. CT/MRILUSG
Holmium Laser R CT Scan/MRI
80 S7 Prostatectomy 00094 S 30,000 2 N N pelvis,clinical IMCU.USG

notes/MCU




Medical Governm Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
CT/MRILUSG
TURP/Laser + o CT Scan/MRI
81 S7 Circumcision 00095 S 30,000 2 N N pelvis,clinical /MCU.USG
notes
USsG
Abdomen,Cyst{ X-ray KUB/US(
+
82| s7 CTl;tIz::i)tlflw_cifiers 00096 S 30,000 | 2 N N uretroscopy KUBJ/CT,
y sy ,ProstateSpecif Urography
Antigen
CT/MRILUSG
83| s7 TURP/Laser + | 5597 S 35000 | 2 N N pelvis clinical | MCV/CT
Cystolithotomy-open notes Cystography
CT/MRILUSG| CT/MRI,USG
84| s7 TURP/Laser + | g s | 30000]| 2 N N pelvis,clinical |  pelvis,clinical
Orchidectomy
notes notes
CT/MRILUSG| CT/MRI,USG
85 S7 TURP/Laser + TURBT 00099 S 30,000 2 N N pelvis,clinical pelvis,clinical
notes notes
CT/MRILLUSG| CT/MRI,USG
+
g6 | s7 |TURPLaser+URSwW 5, S 40,000 | 2 N N pelvis,clinical |  pelvis,clinical
stone removal
notes notes
TURP/Laser + VIU CT/MRILUSG| CT/MRILUSG
87 S7 (visual internal 00101 S 40,000 2 N N pelvis,clinical pelvis,clinical
Ureterotomy) notes notes
CT/MRILLUSG| CT/MRILUSG
88| s7 TURP/Laser+ 1 5107 S 40,000 | 2 N N pelvis,clinical |  pelvis,clinical
Hydrocele surgery
notes notes
CT/MRILUSG| CT/MRI,USG
go | s7 TURP/Laser + | 143 S 40,000 | 2 N N pelvis,clinical |  pelvis,clinical
Hernioplasty
notes notes
TURP/Laser + Urethr CT/MRILLUSG| CT/MRI,USG
90 S7 dilatation-non 00104 S 40,000 2 N N pelvis,clinical | pelvis,clinical
endoscopic notes notes




Medical Governm Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
CT/MRLUSG| CT/MRIUSG
+
91 S7 T_URP/_Laser Urethr 00105 S 40,000 2 N N pelvis,clinical | pelvis,clinical
dilatation-endoscopig
notes notes
Radical prostatectom CT/MRI,USG|  CT/MRI,USG
92 S7 % en ¥ 00106 S 60,000 5 N N pelvis,clinical | pelvis,clinical
P notes notes
Radical prostatectom CTMRIUSG|  CT/MRIUSG
93 S7 P . Y 00107 S 70,000 5 N N pelvis,clinical | pelvis,clinical
laparoscopic
notes notes
Transrectal Ultrasoun CT/MRILUSG| CT/MRI,USG
94 S7 | guided prostate biops] 00108 S 10,000 N N pelvis,clinical | pelvis,clinical
(minimum 12 core) notes/MCU notes
Reduction of CT/MRLUSG| CT/MRILUSG
95 S7 Paraphimosis 00109 S 2,000 D N N pelvis,clinical | pelvis,clinical
P notes/MCU notes
Excision of Urethral CT/MRI,USG| - CT/MRI,USG
96 S7 00110 S 6,000 1 N N pelvis,clinical pelvis,clinical
Caruncle
notes/MCU notes
CT/MRLUSG| CT/MRILUSG
97 S7 Meatoplasty 00111 S 3,500 1 N N pelvis,clinical | pelvis,clinical
notes notes
CT/IMRLUSG| CT/MRILUSG
98 S7 Meatotomy 00112 S 3,500 1 N N pelvis,clinical pelvis,clinical
notes notes
CT/MRLUSG| CT/MRILUSG
9 | s7 Poslfulfrj::l:f‘o'nvah’e 00113 S 10,000 | 1 N N pelvis,clinical |  pelvis,clinical
g notes/MCU notes
- CT/MRILUSG
100| g7 | Urethroplasty-Endtol 55, S 20,000 | 3 N N clinical pelvis,clinical
end notes,RGU
notes
Urethroplasty- clinical CT/MRI,USG
101 S7 Substitution-single 00115 S 25,000 5 N N notes,CT/MRI,{ pelvis,clinical
stage SG pelvis notes




Medical Governn| Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
Urethroplasty- clinical CT/MRILUSG
102 S7 P .y 00117 S 30,000 5 N N notes,CT/MRI,{ pelvis,clinical
Transpubic .
SG pelvis notes
Perineal Urethrostom clinical CT/IMRI,USG
103 S7 . 00119 S 20,000 2 N N notes,CT/MRI,{ pelvis,clinical
without closure -
SG pelvis notes
Urethrorectal fistula clinical CT/MRI,USG
104 S7 ) 00120 S 40,000 6 N N notes,CT/MRI,{ pelvis,clinical
repair '
SG pelvis notes
Urethral Dilatation-nof clinical CT/MRILUSG
105 S7 endocopic as an 00121 S 2,000 D N N notes,USG, IV] pelvis,clinical
independent procedur, USG/CT Abd notes
Urethral D!Iatatlon— clinical MCU/CT
106 S7 endocopic as an 00122 S 5,000 D N N notes,MCU/CT| Cvstoaranhv/US
independent procedur, Cystography ystograpny
107 S7 an independent 00123 S 10,000 1 N N Cys.tography,cll Cystography,clin
ical notes al notes
procedure
Orchiopexv-without CT/MRLUSG| CT/MRILUSG
108| s7 pexy-wit 00126 S 15,000 | 2 N N pelvis,clinical | pelvis,clinical
laparoscopy, unilatera
notes notes
Orchiopexv-without CT/MRLUSG| CT/MRILUSG
100| s7 Pexy-wI 00127 S 15,000 | 2 N N pelvis,clinical |  pelvis,clinical
laparoscopy, bilatera
notes notes
Orchiopexy-with CT/MRLUSG| CT/MRILUSG
110 S7 Pexy . 00128 S 30,000 2 N N pelvis,clinical | pelvis,clinical
laparoscopy, unilatera
notes notes
Orchiopexv-with CT/IMRLUSG| CT/MRILUSG
11| s7 Pexy~y 00129 S 30,000 | 2 N N pelvis,clinical |  pelvis,clinical
laparoscopy, bilatera
notes notes




Medical Governm Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
Operative notes
Stress incontinence CT/MRILUSG| with steps of
112 S7 Surgery. open 00130 S 20,000 4 N N pelvis,clinical | surgery,clinical
gery. op notes notes/U.SCOPY
USG/UDS
Operative notes
Stress incontinence clinical with steps of
113 S7 surgery. lanarosconid 00131 S 30,000 4 N N notes,U.SCOP] surgery,clinical
gery. fap P USG, UDS | notes/U.SCOPY
USG/UDS
. . clinical .
114 s7 igfsjr'n\fviﬂtgien”ze 00132 s | 35000 3 N N notes,U.scop|C " MaTthiS’C“”
gery g USG, UDS
CT/MRILUSG .
115 s7 Partial Penectomy | 00133 S 15000 | 2 N N pelvis,clinical | <"/ M;thif’c"”
notes
CT/MRILUSG .
116| s7 | _rotalPenectomy+ )0, S 20,000 | 2 N N pelvis,clinical | T/ MRIUSGclin
Perineal Urethrostom al notes
notes
llio-Inguinal CT/MRIL,USG )
117| s7 | lymphadenectomy-| 00135 S 15000 | 3 N N pelvis,clinical | "/ MaFf'rfgtSGS’C“”
unilateral notes
llio-Inguinal CT/MRI,USG .
118| s7 | lymphadenectomy- | 00136 S 25000 | 3 N N pelvis,clinical | T MRIUSGclin
. al notes
bilateral notes
Pelvic
CT/MRILUSG .
119| s7 | !Ymphadenectomy |, o S 25,000 | 3 N N pelvis,clinical | TTMRIUSGclin
open, after prior cancq al notes
notes
surgery
Pelvic
CT/MRILUSG .
120| 7 | lYmphadenectomy |y, 0 S 30,000 | 3 N N pelvis,clinical | TTMRIUSGclin
laparoscopic, after notes al notes

prior cancer surgery




Medical Governm Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
. . CT/MRILUSG .
121| g7 | Orchiectomy-High | 54,4 s | 15000 | 1 N N pelvis,clinical | TMRIUSG,clin
inguinal al notes
notes
CT/MRILUSG .
122| s7 | Orchiectomy-simple| 00140 S 10,000 | D N N pelvis,clinical [ M;thif’c"”
notes
. . CT/MRILUSG .
123 S7 Bilateral Orchldectgm 00141 S 11,500 D N N pelvis,clinical CT/MRI/USG,clin
for hormone ablation al notes
notes
. CT/MRILUSG .
124| 7 |Rewoperitoneallympll -, S 60,000 | 3 N N pelvis,clinical | TMRIUSGclin
node dissection-opert] al notes
notes
Retroperitoneal lymph CT/MRI,USG ,
125 s7 node dissection- | 00143 S 35000 | 3 N N pelvis,clinical |/ MaTthiS’C“”
Laparoscopic notes
. CT/MRILUSG .
126| s7 Infertility-Scrotal |1 14 S 10,000 | D N N pelvis clinical | < TMRIUSGclin
exploration unilateral al notes
notes
. CT/MRILUSG .
127 7 Infertlity-Scrotal | ) 45 S 12,000 | D N N pelvis,clinical | T/ MRIUSGclin
exploration bilateral al notes
notes
Infertility-
. CT/MRILUSG .
128| s7 | Vasoepididymostomy ), . S 15000 | D N N pelvis,clinical | TTMRIUSGclin
microsurgical, al notes
. notes
unilateral
Infertility- CT/MRILUSG .
. N CT/MRIJUSG,cl
129 S7 Vasoepididymostomy] 00147 S 20,000 D N N pelvis,clinical al notes cin
microsurgical, bilaters notes
. . CT/MRILUSG .
130| 7 | Varcocele-unilateraly gy, g S 10,000 | 1 N N pelvis,clinical | T MRIUSGclin
non microsurgical al notes
notes
. . CT/MRILUSG .
131 S7 Varicocele-unilateral 00149 S 12,000 1 N N pelvis, clinical CT/MRI/USG,clin

microsurgical

notes

al notes




Medical Governm Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
. . CT/MRILUSG .
132| s7 | Vavicocele-bilateral-l ), o S 15000 | 1 N N pelvis,clinical |1/ MRIUSGclin
non microsurgical al notes
notes
. . CT/MRILUSG .
133| o7 | Vavicocele-bilateral-l o) S 20,000 | 1 N N pelvis,clinical | TMRIUSGclin
microsurgical al notes
notes
Penile prosthesis CT/MRI,USG ,
134 S7 insertion, Malleable 00152 S 30,000 3 N N pelvis,clinical CT/MRIUSG,clin
. al notes
(Indian implant) notes
.. CT/MRILUSG .
135| s7 Priapism- 00153 S 15000 | 2 N N pelvis,clinical | TMRIUSGclin
aspiration/shunt al notes
notes
Neurogenic bladder-
Package for
evaluation/investigatiq
n (catheter + Clinical Clinical
136 S7 ultrasound + culture 4 00154 S 7,500 N N assessment an hotoaranh USC
RGU/ MCU) for 1 investigations P grapn,
month (medicines -
antibiotics). Follow uf
visit once in 3 months
Chronic prostatitis-
Package for
evaluation/investigatig -
n (ultrasound + culturs Clinical Clinical
137 S7 00155 S 2,500 N N assessment an
+ prostate massage) f . L photograph,USG
investigations

1 month (medicines)
Follow up visit once if

3 months




Medical Governm Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
Emergency
management of
Ureteric stone - .
Package for Clinical Clinical
138 S7 . .g L 00156 S 3,500 N N assessment an
evaluation/investigatiq . - photograph,USQG
investigations
n (ultrasound + culture
for 3 weeks
(medicines).
Emergency 5 000/ Clinical Clinical
139 S7 management of 157.00 S ' 7 N N assessment an
. DAY . - photograph,USG
Hematuria investigations
Emergency Clinical .
2,000/ Cl I
140 S7 management of Acutq 00158 S ' 3 N N assessment an nica
. . DAY . L photograph,USQ
retention of Urine investigations
Acute management o Clinical -
141 S7 upper urinary tract 00159 S 2&?:3/ N N assessment an hot(():hgcil USC
0 NJ dzyYl ¢ g investigations photograpn,
P NRA Y NE G N CT/MRI,USG .
' 2 ICTIMRIUSG, ¢l
142 S7 open surgery 00160 S 20,000 5 N N pelvis,clinical i
al notes
(exploratory) notes
. CT/MRILUSG .
| . A ¥ '
13| s7 [P NRYFENE CUN 5500 S 30,000 | 5 N N pelvis,clinical | T/ MRIUSGclin
Laparoscopy surgery al notes
notes
Clinical
144| 7 VVF Repair S 23000 N N VP KUB , ugé notedraph , US
, voiding
cystogram
IVP , KUB , US
145 S7 URSL S 10000 N N Spiral CT KUE X-RAY KUB
146| S7 | Nephrostomy (PCN) s 5750 N N IVP , USG Clinical
P y ' Photograph
147 S7 DJ stent (One side) S 5750 N N IVP , USG X-RAY KUB




Medical Governn| Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
RGU & MCU
Urethroplasty for ’
148 S7 | Stricture Diseases-Fir S 18000 N N RGU & MCU, Uroflgmetry,
Stage Uroflometry Clinical
g Photograph
RGU & MCU
Urethroplasty for :
149 S7 Stricture Diseases- S 18000 N N RGU & MCU, Uroflgmetry,
Second Stage Uroflometry Clinical
g Photograph
- Clinical
150 S7 Hypospadiasis(Adult S 20700 N N USG,Clinical Photograph,
Photograph
Uroflowmetry
CBC, S.
RETROGRADE (L:JF\I;IIEI\TI-E“IF\:I/II\N/IE
! g
151 S7 INTRARENAL SURG S 30000 N N URINE C/S, P X RAY KUB, US
WITH LASER KUB
LITHOTRIPSY APTT, X RAY
KUB, IVP, US
KUB
CBC, S.
S, creATiE
152 S7 S 23000 N N URINE R/M,
DIVERSION FOR PE USG KUB. RG
FRACTURE INJUR| MCU
CBC, S.
CREATININE
SURGERY FOR URINE R/M,
153 S7 URETHRORECTA S 28750 N N URINE C/S, U{ MCU
FISTULA KUB, RGU +
MCU, CT

ABDOMEN




Sr.
No.

Speciali
y code

Procedure Name

Procedursg
code

Medical
or
Surgical

Package
Amount

no_of |
days

auto_appr
ove Y/N

Capped
Amount

Governni
ent
Reserve(
(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operative
Investigation

154

S7

OPEN SURGERY F
COLOVESICAL FIST

34500

CBC, S.
CREATININE
URINE R/M,

URINE C/S, US
KUB, RGU +

MCU, CT

ABDOMEN

MCU

155

S7

OPEN
HEMINEPHRECTON
FOR FUSION ANOM/

34500

CBC, S.
CREATININE
URINE R/M,
URINE C/S, X
RAY KUB, C1

IVU, USG KUH
DIURETIC REN
SCAN

USG KUB

156

S7

LAPROSCOPIC
HEMINEPHRECTON
FOR FUSION ANOM/

40250

CBC, S.
CREATININE
URINE R/M,
URINE C/S, X
RAY KUB, C1

IVU, USG KUH
DIURETIC REN
SCAN

USG KUB

157

S7

OPEN ANATROPHI
NEPHROLITHOTOM
For Staghorn Stone

34500

CBC, S.
CREATININE
URINE R/M,
URINE C/S, X
RAY KUB, C1
IVU, USG KU

USG KUB, X RA
KUB, S.
CREATININE

158

S7

URETEROLYSIS F¢
RETROPERITONE/
FIBROSIS

34500

CBC, S.
CREATININE
URINE R/M,
URINE C/S, C
IVU, USG KUI

DIURETIC IVR




Medical Governn| Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
CBC, S.
CREATININE
URINE CBC, S.
OPEN RADICAL CYTOLOGY |CREATININE, Aj
159 S7 CYSTECTOMY WIT| S 57500 N N URINE C/S,Cl USG ABDOMEN
MAINZ 2 POUCH ABDOMEN, US{ CT IVU,
KUB, CHEST| COLONOSCOHR
RAY,
COLONOSCO
USG SCROTU
DOPPLER
OPEN ORCHIECTO SCROTUM /| AFP, LDH, B HQ
160 S7 (SIMPLE / RADICAL S 17250 N N AFP, LDH, B CT ABDOMEN]|
HCG, CT
ABDOMEN
OPEN ILEAL CT IVU, MCU
161 S7 REPLACEMENT Fd S 57500 N N URINE FOR AR DIURETIC IVA
URETERIC STRICT USG ABDOME
CBC, S.
CREATININE
162 S7 OPEN URETEROLY[SIS S 34500 N N URINE R/M, DIURETIC IVH
URINE C/S, C
IVU, USG KUE
OPEN COLOVAGIN CT ABDOMEN
163 S7 FISTULA REPAIR S 34500 N N COLONOSCO BARIUM ENEM
CBC, S.
CREATININE
164 S7 U§§$ETS¥Q§%Q S 34500 N N URINE R/M, MCU
URINE C/S, IV
USG KUB, MC
RADIOCEPHALIC A
165 S7 FISTULA FOR S 6440 N N DOPPLER UPR DOPPLER UPP

HEMODIALYSIS

LIMB

LIMB




Medical Governm Reserved
Sr. |Specialif Procedure Packagelno_of | auto_appr| Capped ent | for Trust|Pre-Operativg Post Operative
Procedure Name or L o
No. | y code code . Amount | days | ove Y/N |Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
BRACHIOCEPHALIQG
166 S7 FISTULA FOR S 8280 N N DOPPLII'I\I/EIE UPH DOPPLII_'\I/EIS uPP
HEMODIALYSIS
MAINTENANCE CBC, S.CRETA
HEMODIALYSIS (MH BL UREA, S. N
(WITH INJ. /S.K+,
167 S7 ERYTHROPOETIN S 2300 N N HIV(ELLISA),
2 Lc¢l LbWo HCV (ELLISA
DIALYSIS. HBS Ag (ELLIS
Permanent tunnelled
catheter placement a Colour Doppler Clinical
168 ST substitute for AV fistul S 30,000 N N Perl.pheral Photograph
. . . Angiogram
in long term dialysis
.n'fenrdviﬁsoiuii Colour Dopplen ey
169 S7 . . S 40,000 N N Peripheral
salvaging hemodialys Angiogram Photograph
AV fistula glog
Colour Doppler Clinical
170 S7 SPC for atony bladdgr S 20,000 N N Peripheral
) Photograph
Angiogram




Neurosurgery (S8)

Total no of packages: 117

Empanelment classification: Advanced criteria, Procedures under this domain need to have specialized infrastructure and HR criteria. In-order to be eligib
services under this domain, the provider needs to qualify for advanced criteria as indicated for the corresponding specialty under the empanelment gu
provided for AB-NHPM provider network.

Pre-authorization: Selective packages

Pre-authorization remarks: Specific Pre and Post-op Investigations such as pre/ post-op X-ray, neuro-diagnostic studies, post-operative clinical photogra
scars etc. will need to be submitted/ uploaded for pre-authorization/ claims settlement purposes. The costs for such investigations will form part of the a
package cost.

Medical Governm| Reserveq
Sr. | Special Procedure Package| no_of |auto_app| Capped ent for Trust| Pre-Operativg Post Operativg
Procedure Name or L L
No. |ty code code . Amount | days |rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
clinical
1| ss Anterior 00001 s 50,000 | 8 N N cTimri | hotesClinical
Encephalocele photograph
showing scar
clinical
2| s8 Burr hole 00002 S 7,000 2 N N cTmrl | hotesClinical
photograph
showing scar
Burr hole with chroni clinical
3 ss Sub Dgral Haematon 00003 S 20,000 N N CT/MRI.X-ray notes,Clinical
(including pre and po photograph
Op. CT) showing scar
Carpal Tunnel Relea
4 S8 including pre and po4 00004 S 10,000 3 N N CT/MRI,X-ray MRI
Op. MRI
5 | s8 ['SNBA ORI whaal ¢ g 35,000 | 7 N N CTIMRI X-ray| _ Clinica!
Bilateral Photograph
6| s8 [ SNBAORT 4046 S 20,000 | 5 N N CTIMRIX-ray| _ Clinical
Unilateral Photograph




Medical Governm| Reserved
Sr. | Special Procedure Package| no_of |auto_app| Capped ent for Trust| Pre-Operativg Post Operativg
Procedure Name or L .
No. |ty code code . Amount | days |rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
. . Clinical
7 S8 Craniostenosis 00009 S 100,000 7 N N 6.74 CT/MRI
Photograph
8| s8 Duroplasty - 00010 S 12,500 | 5 N N ctmri | CT/MRI, scar
Endogenous Photo
12,500+
9| s8 Duroplasty - 00011 S implant | 5 N N ctmri | CTMRI, scar
Exogenous Photo
cost
Haematoma (Child
10| sg |Subdurd)inclusiveol gy, S 50,000 | 10 N N CT/MRI cT
General anaesthesig
pre and post Op. C1
11| sg | Laminectomywith |y, S 50,000 N N CT/MRI Clinical
Fusion and fixation Photograph
12| sg | L@minectomywith |, 6 S 40,000 | 6 N N CT/MRI Clinical
Fusion Photograph
Clinical
13 S8 Local Neurectomy [ 00017 S 16,000 5 N N CT/MRI
Photograph
aSyAy3az20 102 Brain and sping X-Ray/ Post.o
14| s8 . 00019 S 36,000 |daylcd N N PINg yrosLop
Anterior cord MRI scar
stay)
102 Brain and sping X-Ray/ Post.o
15| s8 |aSyAy3205¢ 500020([|dzys + NJ 36,000 |dayicd N N ping yrFosL.og
cord MRI scar
stay)
16 S8 asy A. )f 42 07 00021 S 50,000 10 N N CT/MRI
Occipital
17| s8 Skull Traction 00026 s 8,000 | 4 N N CT/MRI Clinical
photograph
. . Clinical
18 S8 Spine - Canal Stenogis 00027 S 40,000 6 N N CT/MRI
photograph
19| sg | SPine-Extradurali g, S 30,000 | 7 N N ctmri | CTMRI, scar
Haematoma Photo
Spine - Extradural
20| s8 | Haematomawith | 00033 s 40,000 N N CT/MRI CT/P'\f]F;:’Oscar

fixation




Medical Governm| Reserved
Sr. | Special Procedure Package| no_of |auto_app| Capped ent for Trust| Pre-Operativg Post Operativg
Procedure Name or L .
No. |ty code code . Amount | days |rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
21| sg | SPine-lntradural il ,,q0 S 40,000 | 7 N N ctmri | CT/MRI, scar
Haematoma Photo
Spine - Intradural Histonathologic
22| s8 | Haematomawith | 00037 s 50,000 N N CT/MRI I‘:e - g
fixation P
23 s Spine - Intramedulla 00038 S 50,000 7 N N CTIMRI Histopathologic
Tumour | report
24 | sg | SPine-Intramedullal . S 60,000 N N CT/MRI
Tumour - fixation
25 S8 Brain Biopsy 00045 S 15,000 3 N N CT/X-ray
26| s8 Cranial Nerve 116 s 32,000 | 5 N N CT/X-ray Clinical
Anastomosis photograph
27| s8 | Depressed Fracturd 00047 s 40,000 | 7 N N CT/X-ray Clinical
photograph
Peripheral .
Clinical
28 S8 Neurectomy 00049 S 16,500 5 N N CT/X-ray
. . photograph
(Trigeminal)
29| s8 RF. Lesionfor |50, S 28,750 | 3 N N CT/X-ray Clinical
Trigeminal Neuralgig photograph
30| S8 Twist Dril 00051 s | 18630 | 2 N N CT/X-ray Clinical
Craniostomy photograph
Excision of Brain Histopathologic
31 S8 |TumorSupratentoriald 00056 S 34,500 10 N N CT P g ]
| report,X-ray/C
others
32| S8 |Abscess Tapping single 00057 s 17,250 | 7 N N cT Histopathologic
pping sing ’ | report,X-ray/C]
33| sg | AbscessTapping | ,,q0 S 23,920 | 7 N N x-RAY/CT |istopathologic
multiple | report,X-ray/C
34 S8 Excision of Brain 00059 S 28,750 N N X-RAY/CT Histopathologic

Abscess

| report,X-ray/C]




Medical Governm| Reserved
Sr. | Special Procedure Package| no_of |auto_app| Capped ent for Trust| Pre-Operativg Post Operativg
Procedure Name or L L
No. |ty code code . Amount | days |rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
35| sg | AneurysmClipping| 0, S 34,500 | 12 N N x-ray/cT | Histopathologic
including angiogram | report,X-ray/C
Clinical
36| sg | Additonalclipfor 1500, S 15,000 N N X-RAY/CT | Photographs
Aneurysm Clipping with Graft site +
Showing scar
. CT/ MRI
37| S8 |Stereotactic Lesionidg 00065 S 50,000 N N cT MrF: brain/ - ain,Clinical
y Photograph
Clinical
38 S8 CerV|ca.I Disc Mul.tlpl 00068 S 40,000 N N X—RAY cervicg pho.tograph
level without Fusion spine showing scar,X|
ray
39| S8 | Transoral Surgery| 00071 s | 39,790 N N X-ray Clinical
photograph
a0| sg | ForamenMagnumi .0, S 45,000 N N X-ray Clinical
Decompression photograph
41| sg | MuscleBiopsywith) 5507, S 17,250 N N EMG,NCV Clinical
report photograph
. Clinical
42 S8 | Nerve Decompressign 00075 S 17,250 N N MRI
photograph
43| 8 Peripheral Nerve | )76 S 34500 | 5 N N EMG,NCV Clinical
Surgery Major photograph
44| s8 Peripheral Nerve | 7 S 17250 | 3 N N EMG,NCV Clinical
Surgery Minor photograph
Arterio venous Clinical
45| gg | Malformation (AVM)l 5479 S 50,000 N N X-ray photograph
excision (whatever sij showing scar,X|
and location) ray
Clinical
46 S8 Scalp Arterio venous 00080 S 25.000 N N X-ray photograph

malformation (AVM)

showing scar,X
ray




Medical Governm| Reserved
Sr. | Special Procedure Package| no_of |auto_app| Capped ent for Trust| Pre-Operativg Post Operativg
Procedure Name or o -
No. |ty code code . Amount | days |rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
Gamma Knife
radiosurgery (GKRS Clinical
47 S8 SRS for tumours/ 00083 S 75,000 N N X-ray
. photograph
Arteriovenous
malformation (AVM)
Craniotomy and Clinical
48 S8 Evacuation of S 57040 N N CT Photoaranh
I FSYEG2YE grap
Craniotomy and
Evacuation of Clinical
49 S8 I FSYI G2Y S 51520 N N cT Photograph
Extradural
Excision of Brain .
. Clinical
50 S8 | Tumor Supratentoria S 51750 N N CT
. Photograph
Parasagital
Excision of Brain .
i Clinical
51 S8 | Tumor Supratentoria S 51750 N N CT
Photograph
Basal
Excision of Brain Clinical
>2 S8 Tumor - Brainstem S 70000 N N T Photograph
Excision of Brain Clinical
>3 S8 Tumor - C P Angle S >0000 N N T Photograph
Excision of Brain Clinical
54 S8 ¢ dzY 2 NA S 110000 N N MRI
. Photograph
Infratentorial
Intervention with
55 S8 coiling / embolisation S 85000 N N DSA DSA
procedures
Ventriculoatrial .
. . Clinical
56 S8 |/Ventriculoperitoneal S 40000 N N CT
Photograph

Ventriculo-other Shur]




Medical Governm| Reserved
Sr. | Special Procedure Package| no_of |auto_app| Capped ent for Trust| Pre-Operativg Post Operativg
Procedure Name or L L
No. |ty code code . Amount | days |rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
. Clinical
57 S8 Subdural Tapping S 17020 N N CT Photograph
Meningo Clinical
o8 S8 Encephalocele S 34270 N N MRI Photograph
C.S.F. Rhinorrhoea -
. Clinical
59 S8 (Transcranial / S 75000 N N CT
Photograph
Transnasal)
. CT, Clinical Clinical
60 S8 Cranioplasty S 27830 N N Photograph Photograph
61| sg | Carotidangioplasty S 60000 N N ANGIOGRAM DOPPLER , X-F
with stent
62| sg | Carotidangioplasty S 40000 N N ANGIOGRAM DOPPLER , X-F
without stent
External Ventricular Clinical
63 S8 . S 28750 N N CT
Drainage (EVD) Photograph
64 ss Spinal Cord Tumour, S 34270 N N MRI Biopsy , Clinicg
(extramedullary) Photograph
Excision of Cervica Clinical
65 S8 Inter-Vertebral Discq S 34270 N N MRI Photograph
Anterior Cervical Spir Clinical
. . 427 N N MRI
66 S8 Surgery with fusion S 34270 Photograph
67 S8 Anterio Lateral S 17250 N N MRI Clinical
Decompression Photograph
Laminectomy- Clinical
68 S8 Cervical/dorsal/lumbg S 34270 N N MRI Photograph
69| s8 | Discectomy-Dorsal s 28520 N N MRI Clinical
Photograph
70| s8 | Discectomy-Lumbar s 28520 N N MRI Clinical
Photograph
7 S8 Discectomy + cost 0 S 34270 N N MRI Clinical

implant

Photograph




Medical Governm| Reserved
Sr. | Special Procedure Package| no_of |auto_app| Capped ent for Trust| Pre-Operativg Post Operativg
Procedure Name or L L
No. |ty code code . Amount | days |rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
: Biopsy , Clinicg
72| sg |SPinalintra Medullar S 68540 N N MRI Photograph , X
Tumours
RAY
. - Clinical
73| sg | SPna 3'2%"’: Surgen S 28750 N N MRI Photograph , X
J RAY
. - Clinical
74| sg | SpinaBifida Surgen S 20700 N N MRI Photograph , X
Minor
RAY
Vertebral artery
75 S8 . S 60000 N N ANGIOGRAM DOPPLER
Stenting
Transoral surgery an .
76| s8 | v Junction (With S 125000 N N MRI, X-Ray | Clinical
o Cerical Spine| Photograph
Posterior Fixation)
77 S8 Trans Sphenoidal S 34040 N N CT. MR Biopsy , Clinicg
Surgery Photograph
78| s8 MVD S 45000 N N MRI Clinical
Photograph
Nerve Biopsy with .
79 S8 S 8625 N N EMG, NCV Biopsy
report
MRI SPINE +(
POSTERIOR FIXAT SPINE-FLEXIQ
80 S8 ALONE S 65000 N N EXTENTION/ X RAY SPINE
NEUTRAL
SURGERY FOR
g
81 S8 ORBITAL S 90000 N N MRI %%ETFRA“ CE;;;S:STPS
TUMORS/PROPTO{
INFRATENTORIAL
MRI CONTRAY CECT+BIOPS
82 S8 TUMOR WITH SPIN S 100000 N N CECT REPORT

EXTENSION




Medical Governm| Reserved
Sr. | Special Procedure Package| no_of |auto_app| Capped ent for Trust| Pre-Operativg Post Operativg
Procedure Name or L C
No. |ty code code ) Amount | days |rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
VASCULAR
MALFORMATION
83 S8 SURGERY S 120000 N N CTA/MRA/DSA CTA+BIOPSY
(SUPRATENTORIAL
RATENTORIAL)
EPILEPSY SURGE MRI BRAIN
GRID INSERTION (1.5/3 TESLA
84 S8 LOCALISATION S 110000 N N +VEEG +CT CT BRAIN
+SURGERY SCAN
MRI BRAIN
EPILEPSY SURGE
85 S8 LESIONECTOMY S 60000 N N (1.5/3 TESLA CT BRAIN
+EEG
MRI BRAIN
EPILEPSY SURGE
86 S8 ATL/AH FOR MTS S 70000 N N (1.5/3 TESLA CT BRAIN
+EEG
BONY TUMOR OH CT BRAIN
87 S8 SKULL S 50000 N N CECT +BIOPSY REP(
ENDOSPIC BRAIN J
88 S8 SURGERIES S 30000 N N MRlBii/T\’LN/C CT BRAIN
(DIAGNOSTIC)
ENDOSPIC BRAIN i
89 S8 SURGERIES (THIHR S 45000 N N MRIB?;;T,I\IN/C CT BRAIN
VENTRICULOSTOM
ENDOSPIC BRAIN
SURGERY MRI BRAIN/ C
90 S8 (AQUEDUCTOPLAS S 50000 N N BRAIN CT BRAIN
WITHOUT IMPLAN
ENDOSPIC BRAIN
SURGERY MRI BRAIN/ C
91 S8 (AQUEDUCTOPLAS S 60000 N N BRAIN CT BRAIN

WITH IMPLANT




Medical Governm| Reserved
Sr. | Special Procedure Package| no_of |auto_app| Capped ent for Trust| Pre-Operativg Post Operativg
Procedure Name or L L
No. |ty code code . Amount | days |rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
ENDOSPIC BRAIN
SURGERIES ( MRI BRAIN/CT CT BRAIN
92 S8 TUMOUR/CYST S 60000 N N BRAIN +BIOPSY
EXISION)
PAIN MANAGEMEN
RELATED
SURGERY RELATED
93 S8 (SYMPETHECTOMY] S 40000 N N INVESQGATIC INVESTIGATIO|
IZOTOMY)
C V JUNCTION
DECOMPRESSIOI MRI CV
(POSTERIOR) (ARN JUNCTION + ¢
94 S8 S 70000 N N CV JUNCTION X RAY SPINH
CHIARY FLEXION/EXT]
MALFORMATION AN TION/NEUTRA
OTHERS)
95 S8 BONE FLAP REMOVYAL S 35000 N N CT BRAIN CT BRAIN
CORPECTOMY AN
FIXATION
96 S8 CERVICAL/DORSAL S 65000 N N MRI SPINE X RAY SPINH
MBER(SINGLE LEV|
CORPECTOMY AN
FIXATION
97 S8 CERVICAL/DORSAL S 80000 N N MRI SPINE X RAY SPINE
MBER (MULTIPLH
LEVEL)
CERVICAL SPINH
98 S8 STABLISATION S 60000 N N MRI SPINE X RAY SPINH
ANTERIOR
CERVICAL SPINH
99 S8 STABLISATION- S 60000 N N MRI SPINE X RAY SPINH
POSTERIOR
CERVICAL SPINH
100 S8 STABLISATION-GLO S 90000 N N MRI SPINE X RAY SPNE




Medical Governm| Reserved
Sr. | Special Procedure Package| no_of |auto_app| Capped ent for Trust| Pre-Operativg Post Operativg
Procedure Name or L L
No. |ty code code . Amount | days |rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
DL SPINE
101 S8 STABLISATION- S 60000 N N MRI SPINE X RAY SPINE
ANTERTIOR
DL SPINE
102 S8 STABLISATION- S 60000 N N MRI SPINE X RAY SPINH
POSTERIOR
DL SPINE
103 S8 STABLISATION-GLO S 90000 N N MRI SPINE X RAY SPINE
LAMINOPLASTY
104 S8 | CERVICAL/DORSAL S 50000 N N MRI SPINE X RAY SPINH
MBER
DIAGNOSTIC
CEREBRAL/SPINA
ANGIOGRAPHY (DS CT BRAIN/MR RELATED
105 S8 DIGITAL S 12000 N N SPINE INVESTIGATIO|
SUBSTRACTION
ANGIOGRAPHY)
ENDOSCOPIC SPI
106 S8 SURGERY S 40000 N N MRI SPINE X RAY SPINE
THECO-PERITONE MRI BRAIN/CTX RAY SPINE+
107 S8 SHUNT S 30000 N N BRAIN REPORT
CRANIO-FACIAL MRI BRAIN/C]
108 S8 RESECTION S 90000 N N BRAIN +FACI CT BRAIN +FA
ST-MCA BYPASS/E
109 S8 ICA BYPASS S 95000 N N CTA/MRA/DSA CTA
CAROTID LIGATIQ
110| S8 FOR CCF/GIANT S 30000 N N CTA/MRA/DSA CTA
ANEURYSM
REEXPLORATION H
111 S8 DEBRIDEMENT/CS S 25000 N N CT BRAIN CT BRAIN

LEAK/HAEMATOM/




Medical Governm| Reserved
Sr. | Special Procedure Package| no_of |auto_app| Capped ent for Trust| Pre-Operativg Post Operativg
Procedure Name or L .
No. |ty code code . Amount | days |rove Y/N|Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
CONCERNEL
FACIAL NERVE CONCERNEL
112 S8 REANIMATION S 40000 N N INVES;IGATIC INVESTIGATION
TRANSPEDICULA MRI SPINE X RAY SPINH
113 S8 BIOPSY S 25000 N N CONTRAST [+BIOPSY REP(
VERTEBROPLASTY X RAY SPINE
114 S8 HOPLASTY S 50000 N N MRI SPINE +BIOPSY REP(
Craniotomy and
Evacuation of
115 S8 Haematoma - S 90000 N N NCCT BRAIN NCCT BRAIN
Intracranial
Spontaneous /
Traumatic
Decompressive
116| sg | Cramectomy - For s 70000 N N NCCT BRAIN NCCT BRAIN
Infarct / Lesion with
mass effect on brain
SUPRATENTORIA
MRI/CT BRAIN
TUMOUR WITH CECT+BIOPS
117 S8 S 100000 N N (WITH
INFRATENTORIAL CONTRAST) REPORT

TUMOR EXTENSIC




Interventional Neuroradiology (S9)

Empanelment classification: Advanced criteria, Procedures under this domain need to have specialized infrastructure and HR criteria. In-order to be eligib
services under this domain, the provider needs to qualify for advanced criteria as indicated for the corresponding specialty under the empanelment gu

Pre-authorization remarks: Specific Pre and Post-op Investigations such as pre/ post-op X-ray, CT/ ultrasound report, pre and post-op blood tests, post
photographs with scar etc. will need to be submitted/ uploaded for pre-authorization/ claims settlement purposes. The costs for such investigations will fo

Total no of packages: 14

provided for AB-NHPM provider network.

Pre-authorization: Mandatory for all packages

the approved package cost.

Medical auto a Governm Reserved
Sr. | Specialif Procedursg Package| no_of —ap Capped ent |[for Trust| Pre-Operativg Post Operative
Procedure Name or prove o o
No.| y code code . Amount | _days Amount|Reserveq Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Coil embolization for
anegrysms anludes co Hematological| Hematological
of first 3 coils + balloon . . . .
1 S9 . 00001 S 1,00,000 N N and radiological and radiological
and/ or stent if used) 1 t¢ . L . o
: . investigations | investigations
20 coils may be require
as per need.
Additional coil for caoll Hematological| Hematological
2 S9 embolization for 00002 S 24,000 N N and radiological and radiological
aneurysms investigations | investigations
Hematological| Hematological
3 S9 DurgI.AVMs./AVFs (per 00003 S 70,000 N N and radiological and radiological
sitting) with glue . L . L
investigations | investigations
Hematological| Hematological
4 S9 Dural AVMS/AVFs (per 00004 S 1,50,000 N N and radiologica and radiological

sitting) with onyx

investigations

investigations




. Governnl Reserved
L Medical auto_ap . .
Sr. | Specialit Procedurs Package| no_of Capped ent |[for Trust|Pre-Operativg Post Operative
Procedure Name or prove o o
No.| y code code . Amount | _days Amount|Reserveq Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Carotico-cavernous Fisty
(CC.:F) gmbohzatlon Wm Hematological| Hematological
coils. [includes 5 coils, . . . .
5 S9 . . 00005 S 1,50,000 N N and radiological and radiological
guide catheter, micro- . L . L
: . . investigations | investigations
catheter, micro-guidewire
general items]
Carotid-cavernous Fistu
(Cb;::c))o?]nzia(z:llﬁjzgr:)xv:r Hematologicall| Hematological
6 S9 ) 00006 S 75,000 N N and radiologica and radiological
balloon, guide catheter, . L . L
: : investigations | investigations
micro-catheter, micro-
guidewire, general items
Cerebral & Spinal AVM Hematological| Hematological
7 S9 embolization (per sitting] 00007 S 1,00,000 N N and radiological and radiological
Using Histoacryl investigations | investigations
Parent vessel occlusion Hematological| Hematological
8 S9 Basic 00008 S 30,000 N N and radiological and radiological
investigations| investigations
. . Hematologicall| Hematological
9 S9 Additonal coll for Earen1 00009 S 24,000 N N and radiological and radiological
Vessel Occlusion . L . o
investigations| Investigations
. Hematological| Hematological
10 S9 Additonal balloon for. 00010 S 11,000 N N and radiological and radiological
Parent Vessel Occlusio . . . o
investigations | investigations
Hematological| Hematological
11 S9 Balloon test occlusion| 00011 S 70,000 N N and radiologica and radiological
investigations| investigations
intracranial balloon Hematological| Hematological
12 S9 : . . 00012 S 1,60,000 N N and radiologica and radiological
angioplasty with stenting . o . o
investigations | investigations
Intracranial thrombolvsis Hematological| Hematological
13 S9 y 00013 S 1,60,000 N N and radiologica and radiological

clot retrieval

investigations

investigations




Medical auto a Governm Reserved
Sr. | Specialit Procedurs Package| no_of —ap Capped ent |[for Trust|Pre-Operativg Post Operative
Procedure Name or prove o o
No.| y code code Suraical Amount | _days YIN Amount|Reserveq Payment| Investigation | Investigation
g CIG) | (YIN)
Pre-operative tumour Hematological| Hematological
14 S9 P 00014 S 40,000 N N and radiological and radiological

embolization (per sessio

investigations

investigations




Plastic & reconstructive (S10)

Empanelment classification: Advanced criteria, Procedures under this domain need to have specialized infrastructure and HR criteria. In-order to be eligib
services under this domain, the provider needs to qualify for advanced criteria as indicated for the corresponding specialty under the empanelment gu

Pre-authorization remarks: Specific Pre and Post-op Investigations such as clinical and/or relevant imaging photographs of the patient are essential. |
emergency/life-saving/ limb saving operative procedures, preauthorization may not be required. However, formal intimation should be done within 24 h

Total no of packages: 18

provided for AB-NHPM provider network.

Pre-authorization: Mandatory for all packages

admission.
- Procedures are predominantly available only in Specialty care centres across India

Medical Governm Reserved
Sr. | Special Procedurg Packagg no_of [auto_appn Capped| ent for Trust | Pre-Operative| Post Operative
Procedure Name or - L
No. [ty code code . Amount| days [ ove Y/N [ Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
I SYI y3Az2 clinical and/or | clinical and/or
1 S10 | Sclerotherapy (unde] 00003 S 35,000 3 N N relevant imaging relevant imaging
GA) photographs photographs
| SYIy3az clinical gnd/c?r clinical gnd/qr
2 S10 . - 00004 S 35,000 4 N N relevant imaging relevant imaging
Debulking/ Excision
photographs photographs
Tissue Expander fo
disfigurement
following burns/ clinical and/or | clinical and/or
3 S10 | trauma/ congenital | 00005 S 50,000 5 N N relevant imaging relevant imaging
deformity (including photographs photographs
cost of expander /
implant)
Scalp avulsion clinical and/or | clinical and/or
4 S10 P . 00006 S 50,000 5 N N relevant imaging relevant imaging
reconstruction
photographs photographs
clinical and/or | clinical and/or
5 S10 [NPWT (Inpatient only) 00007 S 2,000/day] 3 N N relevant imaging relevant imaging
photographs photographs




Medical Governm Reserved
Sr. |Special Procedurg Packagg no_of [auto_appn Capped| ent for Trust | Pre-Operative| Post Operative
Procedure Name or L L
No. [ty code code . Amount| days [ ove Y/N [ Amount|Reserveq Payment| Investigation | Investigation
Surgical
(CIG) (Y/N)
A v x A clinical and/or | clinical and/or
6 S10 t N5 aadNB 00008 S 30,000 3 N N relevant imaging relevant imaging
Surgery
photographs photographs
Reconstructive lowe
limb surgery followin
infection, Trauma, Clinical Clinical
7 S10 | Tumors / Malignancy S 48300 N N hotoaranh hotoaranh
Developmental P grap P grap
including diabetic fog
¢ {9+9W
Abdominal wall
8 s10 | rec-onstructlon S 40250 N N Clinical Clinical
including post cance photograph photograph
excision.
Reconstructive Micr
surgery Replantatio - -
9 | s10 | ofhand, finger, S 57500 N N hgl';'crzl ) h(;l':";:' )
thumb, arm, scalp et P grap P grap
(Per finger 15000)
Reconstructive Micr( Clinical Clinical
10| S10 | surgery B) free tissu S 57500 N N hotoaranh hotoaranh
transfer P grap P grap
11| s10 Flap surgeries b) S 40250 N N Clinical Clinical
myocutaneous flap photograph photograph
12| s10 Flap surgeries c) ostg S 40250 N N Clinical Clinical
myocutaneous flap photograph photograph
13| s10 operation for _ S 34500 N N Clinical Clinical
vascularmalformatio photograph photograph
Ear Reconstruction f Clinical Clinical
14| S10 Microtia (stage-1) S 28750 N N photograph photograph




Medical Governm Reserved
Sr. |Special Procedurg Packagg no_of [auto_appn Capped| ent for Trust | Pre-Operative| Post Operative
Procedure Name or L L
No. [ty code code Suraical Amount| days [ ove Y/N [ Amount|Reserveq Payment| Investigation | Investigation
g cie) | (YIN)
Ear Reconstruction f Clinical Clinical
151 S1o Microtia (stage-Il) S 34500 N N photograph photograph
Ear Reconstruction f: Clinical Clinical
16 S10 Microtia (stage-II1) S 40250 N N photograph photograph
Corrective Surgery fq
Congenital deformity Clinical Clinical
17 s10 of Upper Limb (Per S 20000 N N photograph photograph
Procedure)
18| s10 Correct}ve Surgery fq S 50000 N N Clinical Clinical
Craniosynostosis photograph photograph




Burns management (S11)

Total no: of packages: 18

Empanelment classification: Advanced criteria, Procedures under this domain need to have specialized infrastructure and HR criteria. In-order to be eligik
services under this domain, the provider needs to qualify for advanced criteria as indicated for the corresponding specialty under the empanelment gu
provided for AB-NHPM provider network.

Pre-authorization: Mandatory for all packages

Pre-authorization remarks: Specific Pre and Post-op Investigations such as clinical photograph and diagram with Rule of 9/ L & B Chart for extent of burr
of admission and follow up clinical photographs on days 5, 10, 15, 20 as per requirements on the basis of pre-authorization would need to be submitted dj
- Admission Criteria to be followed for selecting packages for burn injured patients:
1. Second- and third-degree burns greater than 10% of the total body surface area in patients under 10 or over 60 years of age
2. Second- and third-degree burns greater than 20% of the total body surface area in other age groups
3. Significant burns of face, hands, feet, genitalia, or perineum and those that involve skin overlying major joints
4. Third-degree burns greater than 5% of the total body surface area in any age group
5. Inhalation injury
6. Significant electric injury including lightning injury
7. Significant chemical injury
8. Burns with significant pre-existing medical disorders that could complicate management, prolong recovery, or affect mortality (e.g. diabetes mell
cardiopulmonary disease)
9. Burns with significant concomitant trauma
10. Burn injury in patients who will require special social and emotional or long-term rehabilitative support, including cases of suspected child abuse an

. Governm| Reserved
. Medical auto_a| . .
Sr. | Special Procedur Packagq no_of _ Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or pprov L L
No.|[ ty code e code . |Amount| days Amount| Reservedq Payment| Investigation Investigation
Surgica e Y/N
(CIG) (Y/N)
% Total Body Surface A Clinical
Burns (TBSA) (thermal photograph and
scald/ flame burns) - an diagram with -
1 S11 % (not requiring 00001 S 7,000 D N N Rule of 9/ L & B Clinical photograp
admission). Needs at led Chart for extent|
5-6 dressing of burns




Medical auto a Governm| Reserved
Sr.| Special Procedur Packagqno_of — | Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or pprov L L
No.| ty code e code . Amount| days Amount| Reserved Payment| Investigation Investigation
Surgica e Y/N
(CIG) (Y/N)
Modera
te to
severe
burns
% Total Body Surface A i?\i?;:
Burns (TBSA) (thermal
ICU sta
scald/ flame burns): Upt ranain 1 Clinical
40 %;Includes % TBSA ging
. from 2 photograph and
skin grafted, flap cover ¢ p diagram with
2 S11 foIIcc)iv;/—eL:Ti)ec(ijrisesClggiaert(f. 00002 S 40,250 and N N Rule of 9/ L & B Clinical photograp
. Y then 10 Chart for extent
Surgical procedures arg
. 14 dayqg of burns
required for deep burns
of ward
that are not amenable t( sta
heal with dressings alon . y
with
alternat
e day
dressing

S




Medical auto a Governm| Reserved
Sr.| Special Procedur Packagqno_of — | Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or pprov L L
No.| ty code e code . Amount| days Amount| Reserved Payment| Investigation Investigation
Surgica e Y/N
(CIG) (Y/N)
Modera
te to
severe
burns
% Total Body Surface A i?\i?;:
Burns (TBSA) (thermal
ICU sta
scald/ flame burns): 40 9 ranain 1 Clinical
60 %:Includes % TBSA ging
. from 2 photograph and
skin grafted, flap cover ¢ p diagram with
3 S11 foIIcc)iv;/—eL:Ti)ec(ijrisesClggiaert(f. 00003 S 57,500 and N N Rule of 9/ L & B Clinical photograp
. Y then 10 Chart for extent
Surgical procedures arg
. 14 dayqg of burns
required for deep burns
of ward
that are not amenable t( sta
heal with dressings alon . y
with
alternat
e day
dressing

S




Medical auto a Governm| Reserved
Sr.| Special Procedur Packagqno_of — | Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or pprov o o
No.| ty code e code . Amount| days Amount| Reserved Payment| Investigation Investigation
Surgica e Y/N
(CIG) (Y/N)
Modera
te to
severe
burns
% Total Body Surface A i?\i?;:
Burns (TBSA) (thermal
ICU sta
scald/ flame burns): > § ranain 1 Clinical
%:; Includes % TBSA sk ging
from 2 photograph and
grafted, flap cover, folloy ¢ p diagram with
4 S11 lcjizednr:eesds:é:]seztscéra's 00004 S 63,250 and N N Rule of 9/ L & B Clinical photograp
. y; then 10 Chart for extent
Surgical procedures ar§
. 14 dayqg of burns
required for deep burns
of ward
that are not amenable t( sta
heal with dressings alon . y
with
alternat
e day
dressing

S




Medical auto a Governm| Reserved
Sr.| Special Procedur Packagqno_of — | Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or pprov o o
No.| ty code e code . Amount| days Amount| Reserved Payment| Investigation Investigation
Surgica e Y/N
(CIG) (Y/N)
Modera
te to
severe
burns
need
Electrical contact burns initial
Low voltage- without paf ICU stay
of limb/limb loss Includej ranging Clinical
% TBSA skin grafted, flz from 2 photograph and
cover, follow-up dressing q diagram with -
S 1l etc. as deemedpnecessa 00005 S 30,000 ang N N Rulegof 9/L &H Clinical photograp
Surgical procedures arg then 10 Chart for extent|
required for deep burns 14 days of burns
that are not amenable t( of ward
heal with dressings alon stay
with
alternat
e day
dressing
S




Medical auto a Governm| Reserved
Sr.| Special Procedur Packagqno_of — | Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or pprov o o
No.| ty code e code . Amount| days Amount| Reserved Payment| Investigation Investigation
Surgica e Y/N
(CIG) (Y/N)
Modera
te to
severe
burns
need
Electrical contact burns initial
Low voltage- with part 0 ICU stay
limb/limb loss Includes 9 ranging Clinical
TBSA skin grafted, flaf from 2 photograph and
cover, follow-up dressing ¢ p diagram with -
6 1l etc. as deemed necessd 00006 S 40,000 and N N Rule of 9/ L & H Clinical photograp
Surgical procedures arg then 10 Chart for extent|
required for deep burns 14 days of burns
that are not amenable t( of ward
heal with dressings alon stay
with
alternat
e day
dressing

S




Medical auto a Governm| Reserved
Sr.| Special Procedur Packagqno_of — | Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or pprov o o
No.| ty code e code . Amount| days Amount| Reserved Payment| Investigation Investigation
Surgica e Y/N
(CIG) (Y/N)
Modera
te to
severe
burns
need
Electrical contact burns initial
High voltage- without pa ICU stay
of limb/limb loss Includej ranging Clinical
% TBSA skin grafted, flz from 2 photograph and
cover, follow-up dressing ¢ p diagram with -
! 1l etc. as deemed necessd| 00007 S 50,000 and N N Rule of 9/ L & H Clinical photograp
Surgical procedures ar§ then 10 Chart for extent|
required for deep burns 14 days of burns
that are not amenable t( of ward
heal with dressings alon stay
with
alternat
e day
dressing

S




Medical auto a Governm| Reserved
Sr.| Special Procedur Packagqno_of — | Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or pprov o o
No.| ty code e code . Amount| days Amount| Reserved Payment| Investigation Investigation
Surgica e Y/N
(CIG) (Y/N)
Modera
te to
severe
burns
need
Electrical contact burns initial
High voltage- with part d ICU stay
limb/limb loss Includes 9 ranging Clinical
TBSA skin grafted, flaf from 2 photograph and
cover, follow-up dressing ¢ p diagram with -
8 1l etc. as deemed necessd 00008 S 60,000 and N N Rule of 9/ L & H Clinical photograp
Surgical procedures arg then 10 Chart for extent|
required for deep burns 14 days of burns
that are not amenable t( of ward
heal with dressings alon stay
with
alternat
e day
dressing

S




Medical auto a Governm| Reserved
Sr.| Special Procedur Packagqno_of — | Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or pprov o o
No.| ty code e code . Amount| days Amount| Reserved Payment| Investigation Investigation
Surgica e Y/N
(CIG) (Y/N)
Modera
te to
severe
burns
Chemical burns: Withou ir:\i?:I
significant facial scarrin
. ICU sta
and/or loss of function ranain 1 Clinical
Includes % TBSA skir ging
from 2 photograph and
grafted, flap cover, folloy ¢ p diagram with
9 S11 lcjizednr:eesds:é:]seztscéra's 00009 S 40,000 and N N Rule of 9/ L & B Clinical photograp
. y; then 10 Chart for extent
Surgical procedures ar§
. 14 dayqg of burns
required for deep burns
of ward
that are not amenable t( sta
heal with dressings alon . y
with
alternat
e day
dressing

S




Medical auto a Governm| Reserved
Sr.| Special Procedur Packagqno_of — | Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or pprov o o
No.| ty code e code . Amount| days Amount| Reserved Payment| Investigation Investigation
Surgica e Y/N
(CIG) (Y/N)
Modera
te to
severe
burns
Chemical burns: With .nggd
N . . initial
significant facial scarrin
. ICU sta
and/or loss of function ranain 1 Clinical
Includes % TBSA skir ging
from 2 photograph and
grafted, flap cover, folloy ¢ p diagram with
10| S11 lcjizednr:eesds:é:]seztscéra's 00010 S 60,000 and N N Rule of 9/ L & B Clinical photograp
. y; then 10 Chart for extent
Surgical procedures ar§
. 14 dayqg of burns
required for deep burns
of ward
that are not amenable t( sta
heal with dressings alon ) y
with
alternat
e day
dressing
S
20% burns or scalds/bur, Clinical
11 S11 |over face (with or withou S 23000 N N Clinical Photograp
. Photograph
grafting)
12| S11 |Up to 30% (with graftin s | 34500 N N Clinical | ~yinical Photogra
P g g Photograph grap
upto-40% with Scalds Clinical
13 S11 (Conservative/ without S 28750 N N Clinical Photograp
. Photograph
grafting)
upto-50% with Scalds Clinical .
14 S11 (Conservative) S 28750 N N Photograph Clinical Photograp




Medical auto a Governm| Reserved
Sr.| Special Procedur Packagqno_of — | Capped ent for Trust| Pre-Operative| Post Operative
Procedure Name or pprov o o
No.| ty code e code . Amount| days Amount| Reserved Payment| Investigation Investigation
Surgica e Y/N
(CIG) (Y/N)
upto-50% Mixed Burns Clinical .
15 S11 (with surgery grafting) S 46000 N N Photograph Clinical Photograp
Post Burn Contracture
surgeries for Functional
16| si11 | 'mProvement(Package s | 28175 N N Clinical 1 jinical Photograp
including splints, pressu Photograph
garments and
physiotherapy), Mild
Post Burn Contracture
surgeries for Functiona
17| s11 | mprovement(Package s | 34500 N N Clinical | - inical Photograp
including splints, pressu Photograph
garments and
physiotherapy), Moderat|
Post Burn Contracture
surgeries for Functional
18| s11 | 'mprovement(Package s | 40250 N N Clinical 1 jinical Photograp
including splints, pressu Photograph

garments and

physiotherapy), Severq




Cardiology (S12)

Total no of packages: 64

Empanelment classification: Advanced criteria, Procedures under this domain need to have specialized infrastructure and HR criteria. In-order to be eligib
services under this domain, the provider needs to qualify for advanced criteria as indicated for the corresponding specialty under the empanelment guidelir]
for AB-NHPM provider network.

Pre-authorization: Mandatory for all packages

Pre-authorization remarks: Specific Pre and Post-op Investigations such as ECHO, ECG, pre/ post-op X-ray, label/ carton of stents used, pre and post-0
(USG, clotting time, prothrombin time, international normalized ratio, Hb, Serum Creatinine), angioplasty stills showing stents & post stent flow, CAG repd
blocks (pre) and balloon and stills showing flow (post) etc. will need to be submitted/ uploaded for pre-authorization/ claims settlement purposes. The cos

investigations will form part of the approved package cost.

- Itis prescribed as standard practice to use medicated stents (approved by FDA/DCGI) where necessary. Further the carton/ sticker detailing the stent

needs to be submitted as part of claims filing by providers.
- Itis also advised to perform cardiac catheterization as part of the treatment package for congenital heart defects.

Medical Governm| Reserved
Sr. | Special Procedurg Packagdg no_of [auto_app| Capped| ent for Trust | Pre-Operativgd Post Operative
Procedure Name or L L
No. |ty code code . Amount [ days [rove Y/N| Amount [ Reserved Payment| Investigation| Investigation
Surgical
(CIG) (Y/N)
1| s12 Balloon Atrial 00001 S 16,100 N N 2D ECHO repd 2D ECHO repof]
Septostomy
2| s12 Balloon Aortic 00002 S 16,100 N N 2D ECHO repd 2D ECHO repof]
Valvotomy
3| s12 Balloon Mitral 00003 S 20,000 N N 2D ECHO repd 2D ECHO repof]
Valvotomy
4| s1p | BalloonPulmonaryl qq,,, S 16,100 N N 2D ECHO repd 2D ECHO repolf
Valvotomy
Post op.
Vertebral Angioplasty 2D e é)r:?lcc:)grr;rg of
5 S12 with single stent 00005 S 55,000 2 N N ECHO,Angiog port,
. the stent used
(medicated) m report
approved by
FDA/DCGI onlyf




Medical Governm| Reserved
Sr. | Special Procedurg Packagdg no_of [auto_app| Capped| ent for Trust | Pre-Operativgd Post Operative
Procedure Name or L L
No. |ty code code . Amount [ days [rove Y/N| Amount [ Reserved Payment| Investigation| Investigation
Surgical
(CIG) (Y/N)
Post op.
Vertebral Angioplasty 2D e Aor;?'(c;)g:;? of
6 S12 with double 00006 S 65,000 2 N N ECHO,Angiog Port,
: the stent used
stent(medicated) m report
approved by
FDA/DCGI only
Carotid angioplasty sEhi):vai’r?(‘:]At()\ToSc‘:tlI<I MRI of shoulder,
! S12 with stent (medicated 00007 S 60,000 2 N N & Reports,2D Ra?/éDcc))r[szer
ECHO P
Post op.
o] e
8 | s12 single stent 00008 S 55,000 | 2 N N g port,
(medicated) & Reports,2D| the stent used
ECHO approved by
FDA/DCGI only
Post op.
<tls showing| report Carton o
9 | s12 double stent 00009 S 65,000 | 2 N N g| report,
. blocks & the stent used
(medicated)
Reports approved by
FDA/DCGI only
2D ECHO,CA
10 S12 Perlph.eral Angioplast 00010 S 23,000 5 N N stills showing| Post procgdure
with balloon blocks & Angio stills
Reports
2D ECHO,CA| Carton of the
11 S12 Pgrlpheral Angl.oplasi 00011 S 50,000 5 N N stills showing stent used
with stent (medicated blocks & approved by
Reports FDA/DCGI only
12| s12 | coarctation dilatatio] 00012 S 16,000 N N 2D ECHO repd 22 ECHO report

stills of ECHO




Medical Governm| Reserved
Sr. | Special Procedurg Packagdg no_of [auto_app| Capped| ent for Trust | Pre-Operativgd Post Operative
Procedure Name or L L
No. |ty code code . Amount [ days [rove Y/N| Amount [ Reserved Payment| Investigation| Investigation
Surgical
(CIG) (Y/N)
Me‘iziéﬁwsﬁt of 2D ECHO,CP| Lab Investigatio
13 S12 . 00013 S 17,250 N N MB,CAG,TRQ| (Troponine - T
Thrombolysis /StucK ONINE-T repo report)
Valve Thrombolysis P P
2D ECHO stillg
14 S12 ASD Device Closurg¢ 00014 S 92,000 N N 2D ECHO repq showing the
- TRPG .
device + Report
2D ECHO stillg
15| s12 | vSD Device Closur¢ 00015 S 92,000 N N 2DECHOrepd 1 owing the
- TRPG .
device + Report
2D ECHO stillg
16 S12 PDA Device Closur¢ 00016 S 50,000 N N 2D ECHO repd showing the
device + Report
. . 2D ECHO stillg
17| s12 | PPA multiple Coil | 555, 7 S 23,000 N N 2D ECHO repdshowing the coil
insertion
Report
. 2D ECHO stillg
18| s12 PDA Coil (one) | 5514 S 13,800 N N 2D ECHO repdshowing the coil
insertion
Report
2D
19| s12 PDA stenting 00019 S 40,000 N N ECHO,Angiog| Post procedure
m report & Angio stills
stills
20 S12 Pericardiocentesis | 00020 S 3,450 N N 2D ECHO repq 2D ECHO repoy
X Ray showing]
21| s1p |Temporary Pacemak) ., S 4,600 N N ECG,Report bl acemaker |
implantation cardiologist .
Situ
Permanent pacemaky
iLTﬂZf:atfancé?nTQ 7 (2-da ECG,Report b X'Ray showing
22| s12 g 00022 S 60,000 Y N cardiologist,Arl the pacemaker i
value/pulse generato ICU stayf

replacement (DOUBL
CHAMBER)

giogram

situ




Medical Governm| Reserved
Sr. | Special Procedurg Packagdg no_of [auto_app| Capped| ent for Trust | Pre-Operativgd Post Operative
Procedure Name or L L
No. |ty code code . Amount [ days [rove Y/N| Amount [ Reserved Payment| Investigation| Investigation
Surgical
(CIG) (Y/N)
Permanent pacemak
nccing Pacemake 7 (2-day ECG,Reporty X Ray shawing
23 S12 00023 S 50,000 N N cardiologist,Ar| the pacemaker i
value/pulse generato ICU stayf . .
replacement (SINGL glogram situ
CHAMBER)
Post op.
Angiogram
PTCA - single stent 2D ECHO,CA| report, showing
(medicated, inclusive stills showing| stent & post
24 S12 of diagnostic 00024 S 72,000 3 N N blocks & |Stent flow,Cartof
angiogram) Reports of the stent used
approved by
FDA/DCGI only
Post op.
Angiogram
PTCA - double sten 2D ECHO,CA| report, showing
(medicated, inclusive stills showing| stent & post
25 S12 of diagnostic 00025 S 108,000 3 N N blocks & | Stent flow,Cartol
angiogram) Reports of the stent used
approved by
FDA/DCGI only
PTCA - additonal ste ZE.) ECHO’.CA Carton of the
26| S12 | (linked to package | 00026 s | 28849 N N stills showing| — stent used
n0:0025) blocks & approved by
Reports FDA/DCGI only




Medical Governm| Reserved
Sr. | Special Procedurg Packagdg no_of [auto_app| Capped| ent for Trust | Pre-Operativgd Post Operative
Procedure Name or L L
No. |ty code code . Amount [ days [rove Y/N| Amount [ Reserved Payment| Investigation| Investigation
Surgical
(CIG) (Y/N)
Post op.
Angiogram
2D ECHO,CA| report, showing
stills showing| stent & post
27 S12 PTSMA 00027 S 25,000 3 N N blocks & | Stent flow,Carton
Reports of the stent used
approved by
FDA/DCGI only
2D ECHO,CA
o8 S12 Pulmonar.y artery 00028 S 40,000 N N stills showing| Post procgdure
stenting blocks & Angio stills
Reports
2D ECHO,CA
Pulmonary artery stills showing| Post procedure
29 S12 stenting (double) 00029 S 65,000 N N blocks & Angio stills
Reports
Right ventricular Angiogram Post procedure
30 S12 | outflow tract (RVOT) 00030 S 40,000 N N report & An pio stills
stenting stills,2d ECH( 9
Rotablation+ Balloor CAG stills | CAG stills with
31 S12 Angionlast 00031 S 34,500 N N showing block{ balloon and stills
gloplasty & Reports with post flow
Post op.
Angiogram
Rotablation+ Balloor ialfg:o(avﬁg respiz:é Zh:))c\;\g?g
32 S12 Ang|(<:r|i)éaélsi;[;3;1 tJ; C1I)sten 00032 S 80,500 N N blocks & Stent flow,Cartol
Reports of the stent useq

approved by
FDA/DCGI onlyI




Medical Governm| Reserved
Sr. | Special Procedurg Packagdg no_of [auto_app| Capped| ent for Trust | Pre-Operativgd Post Operative
Procedure Name or L L
No. |ty code code . Amount [ days [rove Y/N| Amount [ Reserved Payment| Investigation| Investigation
Surgical
(CIG) (Y/N)
Peripheral
. Angiogram
33| s1z | Thrombolysisfor | hg., S 11,500 N N /Doppler | " OoStprocedure
peripheral ischemia . Angio stills
Report with
Stills
Bronchial artery Chest x-Ray/d Chest x-Ray/C]
34 S12 Embolisation (for 00035 S 25,000 2 N N Scan,Serum| Scan,Hb,Seruni
Haemoptysis) Creatinine,HB[  Creatinine
Percutaneous
35| s1p |TransluminalTricuspl g, .0 S 25000 | 2 N N 2D ECHO 2D ECHO
Commissurotormy
(PTTC)
CT.Serum | o1 serum
Creatinine,PT(| .
. . Creatinine,PT(P1
Coiling - rothrombin thrombin
36 S12 | Pseudoaneurysms g 00037 S 55,000 2 N N Time),Internati __. .
Time),Internatior
Abdomen onal .
normalized al normalized
ratio (INR) ratio (INR)
CreCaTtiﬁE;uernT( CT.Serum
Embolization - ' Creatinine,PT(P1
Arteriovenous rothrombin thrombin
37 S12 Malformation (AVM) 00038 S 40,000 2 N N Time),Internat Time),Internatio
. . onal .
in the Limbs normalized al normalized
ratio (INR) ratio (INR),HB
Catheter directed Cré:a-[i’:r?(reuernT ( CT/MRI,Serum
Thrombolysis for: . Creatinine,PT (P
Deep vein thrombosi rothrombin thrombin
38 S12 (DVT), Mesenteric 00039 S 50,000 2 N N Time),Internat Time). Internatior
. onal .
Thrombosis & . al normalized
normalized

Peripheral vessels

ratio (INR)

ratio (INR),HB




Medical Governm| Reserved
Sr. | Special Procedurg Packagdg no_of [auto_app| Capped| ent for Trust | Pre-Operativgd Post Operative
Procedure Name or L L
No. |ty code code Suraical Amount [ days [rove Y/N| Amount [ Reserved Payment| Investigation| Investigation
g CIG) | (YIN)
39| s12 CAG (Coronary S 4025 N N 2D ECHO
Angiography)
40| s12 | Perpheral/Renal S 4025 N N 2D ECHO
Angiography
41| s12 | CoronaryBallon S 24150 N N CAG
Angioplasty
42 S12 Cath with Oxymetry S 5520 N N 2D ECHO
43| s12 Cath without s 4428 N N 2D ECHO
Oxymetry
44 S12 Check Angiography S 3335 N N 2D ECHO
Coronary Angiograph
45 S12 + Peripheral/ Renal S 4025 N N 2D ECHO
Angiography
Renal/ Carotid
46 S12 /Peripheral Ballon S 23000 N N PAG
Plasty (Unilateral)
47 S12 Aortic Stenting S 60000 N N PAG
48 S12 IVC filter S 50000 N N
Bi-Ventricular
. . . Pacing - CRT
29| si2 [P Vent”ggir Pacing s | 2,90,000 N N Eccé’A'éCHo Report, ECG,
ECHO, X-Ray,|
Chest
AICD-
Automatic
AICD - Automatic Implantable
Implantable Cardiag cardiac
E ECH .
50| S12 Defibrillator (with S 3,10,000 N N CG, ECHQ Defibrillator
. . CAG . .
device Single (with device)
Chamber) report, ECG,
ECHO,X-Ray

Chest




Medical Governm| Reserved
Sr. | Special Procedurg Packagdg no_of [auto_app| Capped| ent for Trust | Pre-Operativgd Post Operative
Procedure Name or L L
No. |ty code code Suraical Amount [ days [rove Y/N| Amount [ Reserved Payment| Investigation| Investigation
g CIG) | (YIN)
AICD-
Automatic
AICD - Automatic Implantable
Implantable Cardiac cardiac
o . ECG, ECH .
51 S12 Defibrillator (with S 4,12,000 N N C(éAGC 9 Defibrillator
device Double (with device)
Chamber) report, ECG,
ECHO, X-Ray
Chest
Combo: AICD+
Combo: AICD+BI ventricular
ventricular pacemaker
52 | S12 . S 5,97,000 N N ECG, ECHQ (with device)
pacemaker (with
device) report, ECG,
ECHO, X-Ray
Chest
53| s12 |PTCA-onestent(no S 62100 N N CAG X-Ray
medicated)
54| s12 | PTCA-2stent(non S 85100 N N CAG X-Ray
medicated)
Peripheral Angioplast
. 2D ECHO,
55 S12 Wlthstgnt (non- S 50000 N N ANGIOGRAM DOPPLER
medicated)
Both side renal
56 S12 | Angioplasty withsten S 80000 N N ANGIOGRAM DOPPLER , X-R
(non-medicated)
Permanent pacemake
57| si2 | Implantation (only S 63250 N N CAG,ECG| ECHO,X-RA
VVI) including
Pacemaker value
58 S12 IVUS S 4,600 N N angiogram IVUS report




Medical Governm| Reserved
Sr. | Special Procedurg Packagdg no_of [auto_app| Capped| ent for Trust | Pre-Operativgd Post Operative
Procedure Name or L L
No. |ty code code . Amount [ days [rove Y/N| Amount [ Reserved Payment| Investigation| Investigation
Surgical
(CIG) (Y/N)
59| s12 EP study S 11,308 N N ECG, 2D Echp _ C'nica!
Photograph
60| s12 RF Ablation s 16,100 N N ECG, 2D Echp _ Clinical
Photograph
i - Clinical
61 S12 | 3D Maping + Ablation S 27313 N N ECG, 2D Echp
Photograph
62 S12 Coiling (Cail clouser) S 20,000 N N 2D ECHO | 2D ECHO,X-ra
63 S12 Post mi vsd closure S 92,000 N N 2D ECHO,ECIG 2D ECHO,X-ra
64 S12 IABP S 15,000 N N 2D Echo 2D Echo




Cardio-thoracic & Vascular surgery (S13)

Empanelment classification: Advanced criteria, Procedures under this domain need to have specialized infrastructure and HR criteria. In-order to be eligibl
services under this domain, the provider needs to qualify for advanced criteria as indicated for the corresponding specialty under the empanelment guidelin

Pre-authorization remarks: Specific Pre and Post-op Investigations such as ECHO, ECG, pre/ post-op X-ray, post-op scar photo, CAG/ CT/ MRI reports et(
submitted/ uploaded for pre-authorization/ claims settlement purposes. The costs for such investigations will form part of the approved package cos

Total no of packages: 132

for AB-NHPM provider network.

Pre-authorization: Mandatory for all packages

It is also advised to perform cardiac catheterization as part of the treatment package for congenital heart defects.

. Reserved
. Medical Governmerj . Post
Sr.|Special Procedul Packagq no_of |auto_appn Capped for Trust|Pre-Operative .
Procedure Name or t Reserved . Operative
No.|ty code e code . Amount| days | ove Y/N [Amount Payment| Investigation L
Surgica (CIG) Investigation
(Y/N)
2D ECHO,Pog
1| s13 | Coronavarerybypassi 00 | 5 | 78200 5107 N N 2DECHO.CA ) v ray.Sca
grafting (CABG) report

Photo
Co.ronary artery pypass 2D ECHO.CA 2D ECHO,Pos
2 S13 | grafting (CABG) with Intrg 00002 S 100,625 5t0 7 N N report op. X-ray,Sca

aortic balloon pump (IABH P Photo

Coronary artery bypass

grafting (CABG) + one 2D ECHO,Pos
3 S13 mechanical Valve 00003 S 150,000| 5to 7 N N 2b ECES’CA op. X-ray,Sca

Replacement + Intra-aorti P Photo

balloon pump (IABP)
Coronary artery bypass
grafting (CABG) with pog 2D ECHO,Pos
4 S13 MI Ventricular Septal 00007 S 99,475 5to 7 N N 2D ECHO,CA op. X-ray,Sca
: report
Defect (Ventricular Septg Photo
Defect) repair

2D ECHO,Pos
5 S13 Open Mitral Valvotomy [ 00008 S 78,200 7 N N 2D ECHO | op. X-ray,Sca

Photo




Sr.
No.

Special
ty code

Procedure Name

Procedur
e code

Medical
or
Surgica

Packagd
Amount

no_of
days

auto_appn
ove Y/N

Capped
Amount

Governmern

t Reserved
(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post
Operative
Investigation

S13

Closed Mitral Valvotomy|

00009

23,000

2D ECHO

2D ECHO,Pos
op. X-ray,Sca
Photo

S13

Open Pulmonary
Valvotomy

00010

80,500

2D ECHO

2D ECHO,Pos
op. X-ray,Sca
Photo

S13

Mitral Valve Repair

00011

86,250

2D ECHO

2D ECHO,Poqg
op. X-ray,Sca
Photo

S13

Tricuspid Valve Repair

00012

92,000

2D ECHO

2D ECHO,Pos
op. X-ray,Sca
Photo

10

S13

Aortic Valve Repair

00013

86,250

2D ECHO

2D ECHO,Pog
op. X-ray,Sca
Photo

11

S13

Ring for any Valve Repa

00014

—

30,000

2D ECHO

2D ECHO,Pos
op. X-ray,Sca
Photo

12

S13

Ross Procedure

00023

120,000

10

2D ECHO

2D ECHO,Pog
op. X-ray,Sca
Photo

13

S13

Atrial Septal Defect (ASO

00024

~—

86,220

10

2D ECHO

2D ECHO,Pos
op. X-ray,Sca
Photo

14

S13

Ventricular Septal Defec
(VSD)

00025

86,250

10

2D ECHO

2D ECHO,Pos
op. X-ray,Sca
Photo

15

S13

Atrioventricular septal
defect/ Atrioventricular
(AV) Canal Defect

00026

90,850

10

2D ECHO

2D ECHO,Pos
op. X-ray,Sca
Photo

16

S13

Intracardiac repair (ICR) fi
Tetralogy of Fallot (TOF

00027

95,000

10

2D ECHO

2D ECHO,Pos
op. X-ray,Sca
Photo




Reserveog

Sr.|Special Procedul Medical Packagq no_of |auto_apprn Capped Governmer for Trust |Pre-Operative POSt.
Procedure Name or t Reserved L Operative
No.|ty code e code . Amount| days | ove Y/N [Amount Payment| Investigation L
Surgica (CIG) Investigation
(Y/N)
Pulmonary Valvotomy + 2D ECHO,Pos
17| S13 | Right Ventricular Outflony 00028 S 90,850 10 N N 2D ECHO | op. X-ray,Sca
Tract (RVOT) Resectiof] Photo
Aortopulmonary Window 2D ECHO,Pos
18| S13 : 00029 S 57,500 10 N N 2D ECHO | op. X-ray,Sca
(AP Window)
Photo
2D
Surgery for Hypertrophic ECHO/TEE,CH 2D ECHO,Pog
19| S13 Obstructive 00030 S 90,850 10 N N t Xray AP | op. X-ray,Sca
Cardiomyopathy (HOCM view,Cardiac Photo
MRI
2D ECHO,Poq
20| S13 Ebsteins 00031 S 90,850 10 N N 2D ECHO | op. X-ray,Sca
Photo
2D ECHO,Pos
21| S13 Fontan 00032 S 90,850 10 N N 2D ECHO | op. X-ray,Sca
Photo
Total Anomalous 2D ECHO,Po¢d
22 S13 Pulmonary Venous 00033 S 90,850 10 N N 2D ECHO | op. X-ray,Sca
Connection (TAPVC) Photo
. 2D ECHO,Pog
23| siz | AWRVIWOPAconduit| 0 1 5 | ge250| 10 N N 2D ECHO | op. X-ray,Sca
(Valved)
Photo
2D ECHO,Poq
24 | S13 | Arterial Switch Operation 00035 S 86,250 10 N N 2D ECHO | op. X-ray,Sca
Photo
2D ECHO,Pog
25| S13 | Double Switch Operatior] 00036 S 120,000 10 N N 2D ECHO | op. X-ray,Sca
Photo
2D ECHO,Poq
26| S13 Sennings 00037 S 74,750 10 N N 2D ECHO | op. X-ray,Sca

Photo




Reserved

. Medical Governmeri . Post
Sr.|Special Procedul Packagq no_of |auto_apprn Capped for Trust |Pre-Operative .
Procedure Name or t Reserved L Operative
No.|ty code e code . Amount| days | ove Y/N [Amount Payment| Investigation L
Surgica (CIG) Investigation
(Y/N)
2D ECHO,Pos
27 S13 Mustards 00038 S 86,250 10 N N 2D ECHO | op. X-ray,Sca
Photo
2D ECHO,Pos
28 | S13 | Truncus Arteriosus Surgefy 00039 S 97,750 10 N N 2D ECHO | op. X-ray,Sca
Photo
i 20 EcHo o
29| S13 : y 00040 S 130,000{ 10 N N 2D ECHO | op. X-ray,Sca
Dissection) / Bental
Photo
Procedure
2D ECHO,Pog
30| S13 | Aortic Arch Replacement 00041 S 38,065 10 N N 2D ECHO | op. X-ray,Sca
Photo
Aortic Aneurysm Repair 2D ECHO,Pos
31| S13 using Cardiopulmonary | 00042 S 125,000 10 N N 2D ECHO | op. X-ray,Sca
bypass (CPB) Photo
Aortic Aneurysm Repair 2D ECHO,Pos
without using
32 S13 . 00043 S 65,000 10 N N 2D ECHO | op. X-ray,Sca
Cardiopulmonary bypass Photo
(CPB)
Surgery for Cardiac
. 2D ECHO,Pog
Tumour/ Left Atrial (LA) 2D ECHO,Chq ’
33| sS13 Myxoma/ Right Atrial (RA 00045 S 96,600 N N x-Ray/CT Scd P X-ray,Sca
Photo
Myxoma
. 2D ECHO,Pog
34| si13 | Patentbucis Arteriosug .6 | s | 23,000 N N 2D ECHO | op. X-ray,Sca
(PDA) Closure
Photo
35 S13 Coarctation Repair 00047 28,750 N N 2D ECHO
36| s13 Co_arctatlon_Repalrth 00048 S 36.800 N N 2D ECHO,CA Doppler r_eport
interpostion graft report with stills
L fEFE201ceK2 Post- 0D, X-
37 S13 (BT) Shunt (inclusives o] 00049 S 42,000 N N 2D ECHO -

grafts)

ray,Scar Photd




Reserveog

. Medical Governmeri . Post
Sr.|Special Procedul Packagq no_of |auto_apprn Capped for Trust |Pre-Operative .
Procedure Name or t Reserved L Operative
No.|ty code e code . Amount| days | ove Y/N [Amount Payment| Investigation L
Surgica (CIG) Investigation
(Y/N)
. 2D ECHO,Pos
3g| sz | SlennsShuntwithout | onn0n | s | 57,500 N N 2D ECHO | op. X-ray,Sca
cardiopulmonary bypass
Photo
2D ECHO,Pos
39| S13 Central Shunt 00051 S 42,000 N N 2D ECHO | op. X-ray,Sca
Photo
2D ECHO,Poqg
40| S13 Pericardiectomy 00052 S 34,500 N N 2D ECHO | op. X-ray,Sca
Photo
. 2D ECHO,Pos
41| sz | Pulmonary AVFistla | o0 | s | 23,000 N N CT Chest repoftop. X-ray,Sca
surgery
Photo
2D ECHO,Pog
42 | S13 Lung Cyst 00054 S 34,500 7 N N CT Chest reportop. X-ray,Sca
Photo
Space-Occupying Lesio 2D ECHO,Pog
43| s13 | P pyIng 00055 | s | 51,750 N N CT Chest repoftop. X-ray,Sca
(SOL) mediastinum
Photo
Surgical Correction of 2D ECHO,Pos
44  S13 g . 00056 S 34,500 10 N N CT Chest reportop. X-ray,Sca
Bronchopleural Fistula
Photo
2D ECHO,Pos
45| S13 [Diaphragmatic Eventeration 00057 S 46,000 10 N N CT Chest reportop. X-ray,Sca
Photo
Oesophageal Diverticulg 2D ECHO,Pos
46| s13 phagez . 000s8 | s | 23000| 10 N N Barium Study| op. X-ray,Sca
/Achalasia Cardia
Photo
Diaphragmatic 2D ECHO,Pog
47| s13 aphragmatl 00059 | s | 23000| 10 N N CT Chest repoftop. X-ray,Sca
Injuries/Repair
Photo
Thoracotomy, Thoraco Post- op. X-
48 | S13 Abdominal Approach 00060 S 34,500 10 N N CT Chest reportray, Scar Photd
49| s13 |Foreign Body Removalwi 000 s | 11500| 2 N N CT Chest repopt —nA0SCOPY
scope Picture




Reserveog

. Medical Governmeri . Post
Sr.|Special Procedul Packagq no_of |auto_apprn Capped for Trust |Pre-Operative .
Procedure Name or t Reserved L Operative
No.|ty code e code . Amount| days | ove Y/N [Amount Payment| Investigation L
Surgica (CIG) Investigation
(Y/N)
. . CT Chest
50| si3 |BronchialRepairSurgeryl 000 | s | 28750 7 N N report,Bronchq  C00SCOPY
Injuries due to FB Picture
scopy report
. . Post- op. X-
51| $S13 Lung Injury repair 00063 S 23,000 7 N N CT Chest reportray,Scar Phott
52| S13 Thyomectomy 00064 S 28,750 N N CT Chest repoft Post- op. X-
ray,Scar Photd
Pulmonary Valve Scar
53| S13 Replacement 00065 S 120,000 10 N N 2D ECHO Photo,ECHO
Intercostal Drainage and
Post Op X-ray
54| s13 | ManagementofICD, | o0t 5 | 10000| 7 N N POStOP X1yl ~r gcan Sca
Intercostal Block, CT Scan Photo
Antibiotics & Physiotherag
Post Op X-ray
55| g13 |EnCysted EmpyemaPleuy 00 | g | 10 000 N N Post OP X4yl " -1 5can,Sca
Effusion - Tubercular CT Scan
Photo
First rib Excision by
transaxillary approach, Post Op X-ray
56| S13 | Excision of cervicalrib/| 00068 | S | 30,000 7 N N POSt OP X4yl -1 5can,Sca
. CT Scan
fibrous band / muscle byj Photo
cervical approach
Post Op X-ray
57| S13 | Congenital Cystic Lesios 00069 | s | 30,000 7 N N POSt OP X1aY| 1 Sean Sca
CT Scan
Photo
. Post Op X-ray
53| s13 | Pulmonary Sequestration 76 | g | 40000 7 N N Post OP X4yl " -1 5can,Sca
Resection CT Scan
Photo
] Post Op X-ray
59| g13 | Pulmonayarterovenouy 7, | g | 40000| 7 N N POSt OP X8yl - 5can,Sca
malformation CT Scan
Photo
Intrathoracic Aneurysm- CT Angio Postop CT
60| S13 | Aneurysm not Requiring| 00074 S 44,750 10 N N g angio,Scar
. Report
Bypass Techniques photo




Reserveog

. Medical Governmerj . Post
Sr.|Special Procedul Packagq no_of |auto_apprn Capped for Trust |Pre-Operative .
Procedure Name or t Reserved L Operative
No.|ty code e code . Amount| days | ove Y/N [Amount Payment| Investigation L
Surgica (CIG) Investigation
(Y/N)
Intrathoracic Aneurysm- CT Angio Postop CT
61| S13 Requiring Bypass 00075 S 86,250 10 N N g angio,Scar
X Report
Techniques photo
Surgery for Arterial Renal arterial Doppler
62| s13 gery 00076 | S | 17,250 N N Doppler,Angio{ Report,Scar
Aneurysm Renal Artery
ram report Photo
. . Regional
63| S13 Operatl.ons for Cor\genlta 00077 S 17,250 N N Angiogram &| Scar Photo
Arteriovenous Fistula .
Stills
. . Renal arterial Doppler
64| s13 | OperationsforStenosisd ,n120 | o | 23000 N N Doppler,Angio{ Report,Scar
Renal Arteries
ram report Photo
Aorto Bi-lliac / Bi femoral Renal arterial tizusrzzg\clivl:?g
65| S13 | /Axillo bi femoral bypass| 00079 S 86,250 7 N N Doppler,Angio{ . P
) . with graft,Scar
with Synthetic Graft ram report
Photo
Femoro Distal / Femoral Angiogram/spi Stills showing
Femoral / Femoral infra alCT the procedure
66| S13 . . .| 00080 S 57,500 7 N N . with graft,Scar
popliteal Bypass with Vei Angiogram
Photo,Duplex
Graft reports
ultrasound
. . | Stills showing
Femoro Distal / Femoral Angiogram/spi
Femoral / Femoral infra alCT the procedure
67| S13 . : 00081 S 70,000 7 N N . with graft,Scar
popliteal Bypass with Angiogram
: Photo,Duplex
Synthetic Graft reports
ultrasound
Angiogram/spi Stills showing
Axillo Brachial Bypass usi alCT the procedure
68| S13 . .yp 00082 S 69,000 7 N N . with graft,Scar
with Synthetic Graft Angiogram
Photo,Duplex
reports

ultrasound




Reserveog

. Medical Governmeri . Post
Sr.|Special Procedul Packagq no_of |auto_apprn Capped for Trust |Pre-Operative .
Procedure Name or t Reserved L Operative
No.|ty code e code . Amount| days | ove Y/N [Amount Payment| Investigation L
Surgica (CIG) Investigation
(Y/N)
Angiogram/spi Stills showing
Brachio - Radial Bypass W alCT the procedure
69| S13 &l BYP 00083 | s | s57500| 5 N N . with graft,Scar
Synthetic Graft Angiogram
Photo,Duplex
reports
ultrasound
Angiogram/spi Stills showing
Excision of body Tumor alCT the procedure
70| s13 . YIUMON 60084 | s | 34500 7 N N . with graft,Scaf
with vascular repair Angiogram
Photo,Duplex
reports
ultrasound
Angiogram/spi Stills showing
Carotid artery bypass wit alCT the procedure
71| s13 Y byp 00085 | s | 69,000 7 N N . with graft,Scar
Synthetic Graft Angiogram
Photo,Duplex
reports
ultrasound
Angiogram/spi
72| s13 | ExcisionofAtterioVenoy a0 | g | 57500 7 N N alcT Scar Photo
malformation - Large Angiogram
reports
Angiogram/spi| Stills showing
73| s13 Excision of Arterlo Venou 00087 S 30,000 y N N a! CT the procedure
malformation - Small Angiogram | with graft,Scar
reports photo
Deep Vein Thrombosis X-ray abdomel
74 S13 | (DVT) - Inferior Vena Cay 00088 S 28,750 7 N N Color doppler| showing the
(IVC) filter filter,Scar Phot
Stills showing
75| S13 Carotid endarterectomy| 00089 S 28,750 7 N N Angiogram the procedure
report with graft,Scai

photo




Reserved

. Medical Governmeri . Post
Sr.|Special Procedul Packagq no_of |auto_apprn Capped for Trust |Pre-Operative .
Procedure Name or t Reserved L Operative
No.|ty code e code . Amount| days | ove Y/N [Amount Payment| Investigation L
Surgica (CIG) Investigation
(Y/N)
CAG stills Angioplast
Aortic Angioplasty with tw showing block stillsgsrlloowiril
76 S13 stents / lliac angioplasty| 00090 S 90,000 7 N N & g
. . Balloon & post
with stent Bilateral Reports,ECG, flow.Scar Phot
D ECHO ’
Duplex
77| s13 Bilateral thrombo 00091 | s | 30000| 7 N N ultrasound/And - o - photo
embolectomy iogram - pre o
intra operative
Angiogram/
Computed
Aorto-uni-iliac/uni-femora ;(r)lmigg:zpﬂy Duplex
78| s13 _ . 00002 | s | 70000| 7 N N 91o9rapy! | itrasound, Sca
bypass with synthetic gra (3D- Photo
CTA)/Magneti
Resonance
Angiography
79| s13 Re DO CABG s | 83375 N N CAG Clinical
Photograph
. Clinical
80 S13 CABG with IABP S 93200 N N 2D ECHO, CAG
Photograph
81| s13 CABG with Aneunsmal S 96025 N N CAG Clinical
repair Photograph
. . Clinical
82 S13 CABG with MV repair S 97750 N N 2D ECHO, CAG
Photograph
83| S13 Open Aortic Valvotomy S 78200 N N 2D ECHO 2D ii'j(o X
Mitral Valve Repair + 2D ECHO, X
84| S13 Tricuspid Valve Repair S 119600 N N 2D ECHO RAY
85| S13 | Mitral Valve Replacement S 120750 N N 2D ECHO 2D i(;lj(o X
86| S13 | Aortic Valve Replacemernt S 128800 N N 2D ECHO 3D ECHO, X

RAY




Reserved

. Medical Governmeri . Post
Sr.|Special Procedul Packagq no_of |auto_apprn Capped for Trust |Pre-Operative .
Procedure Name or t Reserved L Operative
No.|ty code e code . Amount| days | ove Y/N [Amount Payment| Investigation L
Surgica (CIG) Investigation
(Y/N)
87| S13 [ Double Valve Replacement S 152950 N N 2D ECHO oD ERC;:{(O X
Pulmonary Atresia with o 2D ECHO, X
88| s13 ry s | 97750 N N 2D ECHO | RAY, clinical
without VSD
photograph
2D ECHO, X
89| S13 TGA S 97750 N N 2D ECHOJ/Angjo RAY, clinical
photograph
2D ECHO , X
90 | S13 | Arterial Switch Operation S 86250 N N 2D ECHO/Angjo RAY, clinical
photograph
2D ECHO , X
91 S13 Pulmonary Conduit S 105000 N N 2D ECHO RAY, clinical
photograph
2D ECHO , X
92| s13 Pulmonary Embolectomy S 92000 N N ABG, 2D ECH RAY. clinical
Endarterectomy X-Ray
photograph
93| S13 | Closed Mitral Valvotomy S 23000 N N 2D ECHO 2b iilj(o X
94 S13 Aortic arch Anamolies S 57500 N N 2D ECHO |2D ECHO, x-R
95| S13 Thoracoscopic surgery S 40250 N N CT Chest X-Ray
96| S13 Surgery without CPB S 57500 N N CT Chest X-Ray
97 S13 Surgery with CPB S 57500 N N CT Chest X-Ray
Clinical
98| s13 Lobectomy s | 34500 N N CT-Chest, X bhotograph |, X
RAY
RAY
Clinical
99| S13 Pneumonectomy S 46000 N N CT-Chest, X Photograph , X
RAY
RAY
Clinical
100| $S13 Pleurectomy S 46000 N N CT_;T\‘(SI X Photograph , X

RAY




. Reserveg
. Medical Governmer| . Post
Sr.|Special Procedul Packagq no_of |auto_apprn Capped for Trust |Pre-Operative .
Procedure Name or t Reserved L Operative
No.|ty code e code . Amount| days | ove Y/N [Amount Payment| Investigation L
Surgica (CIG) Investigation
(Y/N)
Clinical
101| S13 Decortication S 51750 N N CT-Chest, X Photograph , X
RAY
RAY
Clinical
102| S13 Mediastinotomy S 28750 N N CT-Chest, X Photograph , X
RAY
RAY
BAr;‘_rF'; As\t(“dy BIOPSY,
103| S13 Diaphragmatic Hernia S 23000 N N ENDOSC’OP CLINICAL
USG PHOTOGRAPR
Gastro StudyFollowed by
Thoracotomy & Repairs f( NDOSCOP
104| S13 Oesophageal Injury for S 16100 N N GASTROSCOP\FPI CTURE
Corrosive Injuries/FB
Oesophageal tumour ENDOSCOPY| Biopsy , Clinicj
105| s13 F;emgoval s | 28750 N N RAY, BARIUN Photograph ,
STUDY UsG
Biopsy , CT ,[ Biopsy , Clinic3
106| S13 Oesophagectomy S 34500 N N Endoscopy ,| Photograph ,
USG USsG
Clinical
107| S13 |Diaphragmatic injury repajr S 28750 N N CT-Chest, X Photograph , X4
RAY
RAY
108| s13 | CABC With PostMI Cardi s | 100000 N N CAG, 2D 1 55 Echo, X-ra
repair Echo,ECG
109| S13 |Tricuspid valve replacement S 115000 N N 2D Echo | 2D Echo, X-ra
. 2D Echo, X-
110| s13 | Rootenlargement with/ s | 90000 N N 2D Echo | ray,Clinical
without graft
Photograph
111 S13 ICR S 90000 N N 2D Echo 2D Echo, X-ra




Reserved

. Medical Governmerj . Post
Sr.|Special Procedul Packagq no_of_|auto_appn Capped for Trust |Pre-Operative .
Procedure Name or t Reserved L Operative
No.|ty code e code . Amount| days | ove Y/N [Amount Payment| Investigation L
Surgica (CIG) Investigation
(Y/N)
Regional Angiogram
112| S13 Patch Graft Angioplasty S 18400 N N g report, clinical
angiogram
Photograph
Femoropopliteal by pasq
113| S13 |procedure with graft (incld S 51750 N N ANGIO Doppler
Graft)
114 S13 Thromboembolectomy S 20700 N N ANGIO Color Doppler
Surgery for Arterial Angiogram/spi
115| S13 Aneursysm -Distal S 65000 N N alCT Color Doppler
Abdominal Aorta Angiogram
Surgery for Arterial Angiogram/spi
116| S13 Aneursysm -Upper S 57500 N N alCT Color Doppler
Abdominal Aorta Angiogram
. Angiogram/spi
Surgery for Arterial
117 $S13 | ySANBBAY S 23000 N N a! CT Color Doppler
Angiogram
Dissecting Aneurysms wi .
118 S13 CPB (inclu. Graft) S 94,300 N N CT-Angio, Cajh DOPPLER
Dissecting Aneurysms .
119 S13 without CPB (incl. graft) S 86,250 N N CT-Angio, Cajh DOPPLER
= color
£+l aodz | NJ t NB :
120| S13 Vessels S 23000 N N Doppler/Angig Color Doppler
gram
= color
£+ a0dz | NJ t NB :
121 S13 Vessels S 20000 N N Doppler/Angig Color Doppler
gram
Surgery for Arterial Carotid Clinical
122) 13 Aneurysm Carotid S 17250 N N Doppler Photograph
Surgery for Arterial . -
123| S13 |Aneursysm Main Arteries s | 17250 N N ngphgfl Ph%'t'g'crz' )
the Limb PP grap
124 s13 OperaFlons forAcguwed S 11500 N N reglonal Clinical
Arteriovenous Fistual Angiogram Photograph




Reserved

. Medical Governmerj . Post
Sr.|Special Procedul Packagq no_of |auto_apprn Capped for Trust |Pre-Operative .
Procedure Name or t Reserved L Operative
No.|ty code e code . Amount| days | ove Y/N [Amount Payment| Investigation L
Surgica (CIG) Investigation
(Y/N)
: Angiogram/spi
125| s13 | Peripheral Embolectomy s | 17,250 N N alCT | Color Doppler
without graft .
Angiogram
. . . Angiogram/spi
126| s13 |/Aillo bifemoralbypass wi s | 86,250 N N alCT | Color Doppler
Synthetic Graft i
Angiogram
Angiogram/co Color
127 S13 Arterial Embolectomy S 17,250 N N glog Doppler/SBP/P
our Doppler R
Angiogram/Sp
128| S13 Vascular Tumors S 46000 N N alCT Color Doppler
Angiogram
. oA Angiogram/Sp
. I
129| S13 tyhtt '.NJJ SNJ S 11500 N N alCT Color Doppler
Repair .
Angiogram
. . . Angiogram/Sp
Medium size arterial
130f S13 by SdNE & Y& S 17250 N N a! CT Color Doppler
Angiogram
Medium size arterial Angiogram/Sp
131| S13 | aneurysms with synthetid S 34500 N N alCT Color Doppler
graft Angiogram
132 S13 Carotid endarterectomy S 28750 N N ANGIOGRAMX-RAY/DOPPL




Paediatric surgery (S14)

Total no of packages: 61

Empanelment classification: Advanced criteria, Procedures under this domain need to have specialized infrastructure and HR criteria. In-order to be eligib
services under this domain, the provider needs to qualify for advanced criteria as indicated for the corresponding specialty under the empanelment gu
provided for AB-NHPM provider network.

. Governm| Reserved
. Medical . Post
Sr. | Special Procedut Packagdg no_of |auto_app| Capped ent for Trust|Pre-Operativg .
Procedure Name or . Operative
No. |ty code e code .1 Amount | _days| rove Y/N|Amount| Reserved Payment| Investigation L
Surgica Investigation
(CIG) (Y/N)
1 S14 Ankyloglossia Major 00001 S 15,000 Y N clinical notes| clinical notes
2 Si14 Ankyloglossia Minor 00002 S 5,000 Y N clinical notes| clinical notes
3 S14 Hernia & Hydrocele 00003 S 20,000 Y N clinical notes| clinical notes
4 S14 | Sacrococcygeal Teratoma 00004 S 20,000 Y N clinical notes| clinical notes
5 | s14 | UndescendedTests-| 0 | g | 95000 Y N clinical notes | clinical notes
Bilateral-Palp + Nonpalp
6 | s14 | UndescendedTests-| 0 |5 | 15000 Y N clinical notes | clinical notes
Bilateral Palpable
7 S14 Undescended Testis - | -y, S 20,000 Y N clinical notes | clinical notes
Bilateral Non-Palpable
Undescended Testis -
8 S14 Reexploration/ Second | 00008 S 20,000 Y N clinical notes| clinical notes
Stage
o | s14 | UndescendedTests-| ;5000 |5 | 15000 Y N clinical notes | clinical notes
Unilateral-Palpable
10 | s1a |Ano Rectal Malformation) 50 ) | g | 45609 Y N clinical notes | clinical notes
Redo Pullthrough
11 | s1a |AnoRecta Malformation) 5.5 | g | 15000 Y N clinical notes | clinical notes
Transposition
12 S14 Anti GERD Surgery 00016 S 35,000 Y N clinical notes| clinical notes
13 S14 Duplication Cyst Excisiop 00017 S 20,000 Y N clinical notes | clinical notes
14 S14 Fecal Fistula Closure 00018 S 25,000 Y N clinical notes | clinical notes
15 | s14 Gastrostomy * 00019 | s | 20,000 Y N clinical notes | clinical notes
Esophagoscopy+ Thread
16 S14 Gl Tumor Excision 00020 S 30,000 Y N clinical notes| clinical notes




. Governm| Reserved
: Medical . Post
Sr. | Special Procedut Packagd no_of |auto_app| Capped ent for Trust |Pre-Operativeg )
Procedure Name or . Operative
No. |ty code e code .1 Amount | _days| rove Y/N|Amount| Reserved Payment| Investigation L
Surgica Investigation
(CIG) (Y/N)
17 S14 | A NGB O K LINDizy| 00023 S 10,000 Y N clinical notes | clinical notes
Retal Biopsy-Punch

18 S14 LA N‘ﬁ OK & LINzy 00024 S 10,000 Y N clinical notes| clinical notes

wSulf . A2L

19 S14 LA N:B? OK & LINHizy 00025 S 15,000 Y N clinical notes| clinical notes

Sphinecterotomy
Intussusception - Non

20 S14 | chLISN) GA GBS 00026 S 20,000 Y N clinical notes | clinical notes

infants

21 S14 Ly dz.a .a dza O'S LY 00027 25,000 N clinical notes| clinical notes

in infants

22 S14 Ladds Procedure 00028 30,000 N clinical notes| clinical notes

23 S14 Reptal I?olypef:tomy ~ | 00029 8,000 N clinical notes| clinical notes

Sigmoiescopic (Ga)
24 | s14 Retro-Peritoneal | 0030 | s | 25,000 v N clinical notes | clinical notes
Lymphangioma Excisior

25 S14 Congenital Lobar 00032 S 25,000 N clinical notes| clinical notes
Emphysema

26 S14 | Exomphalos/gastroschisis 00033 S 25,000 Y N clinical notes | clinical notes

27 | s14 |CleftlipandPalate Surgd 554, | g | 15000 N clinical notes | clinical notes

(per stage)
Oesophageal atresia in;;:?i‘/eve\:gir; Clinical
28| S14 | ¢mMOLIHNB I i s | 23000 N N o eg oo ot
A0 386w2Qad0 3 y grap
study
Oesophageal atresia
A 2D-ECHO, Dy -

29 | 14 | © L etomsaphageal | s | 70000 N N S
g phag ultrasound grap
replacement)

X-ray with
3.tracheo-oesphageal infant feeding Clinical

30 S14 fistula(type c) S 40250 N N tube or Dye | Photograph

study




. Governm| Reserved
, Medical . Post
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Procedure Name or . Operative
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Surgica Investigation
(CIG) (Y/N)
, Dye study, Clinical
31 S14 4. H- type fistula S 40000 N N Bronchoscopy  Photograph
Intestinal Atresias & Clinical
32 S14 Obstructions S 46000 N N X-RAYICT Photograph
. : Clinical
33 S14 Biliary Atresia S 46000 N N HIDA scan
Photograph
34| s14 Choledochal Cyst s | 46000 N N MRCPor €T}~ Clinical
scan Photograph
) Invertogram of -
35 s14 Anorectal Malformation1, S 18400 N N clinical Clinical
Low ARM(male & femalg Photograph
photograph
2.Intermediate & High Invertogram of Clinical
36 S14 variety a. Stage 1 S 30000 N N clinical
Photograph
colostomy photograph
b. Stage two 2-D ECHO, Clinical
37 S14 | PSARP/Abdominoperine S 34500 N N ULTRASOUN Photoaraph
Pull through Dye Study grap
38 s14 c. Stage three colostomy S 35000 N N Clinical Clinical
closure/ lleostomy closur photograph Photograph
ANORECTAL
MALFORMATION.[ColoS
my, iliostomy/
ouchostomy (first stage Invertogram of Clinical
39 s14 [P S 30000 N N clinical
male/female ARM, cloacs Photograph
photograph,
pouch colon or
hirschsprung diease]
Second stage-
. . 2-D ECHO, -
40 s14 PSARVUP/Abdomlr?o_p_erl S 60000 N N ULTRASOUN Clinical
al Pull through Definitive Photograph
Dye Study
surgery
: 2-D ECHO, -
a1 s14 Thl!’d stage- Colostomy S 34500 N N ULTRASOUN Clinical
ileostomy closure Photograph

Dye Study




. Governm| Reserved
: Medical . Post
Sr. | Special Procedut Packagd no_of |auto_app| Capped ent for Trust |Pre-Operativeg )
Procedure Name or L Operative
No. |ty code e code .1 Amount | _days| rove Y/N|Amount| Reserved Payment| Investigation L
Surgica Investigation
(CIG) (Y/N)
Clinical
42 s14 leschgprung s Disease S 60000 N N Dye Stqdy/ Photograph/Hl
Single Stage Rectal Biopsy] topathological
Report
Clinical
43 s14 Second stage-Definitive S 57500 N N Dye Stqdy/ Photograph/Hl
surgery Rectal Biopsy| topathological
Report
44 | sS14 |  Empyema Thoracis s | 40000 N N X-Ray/CT Scgn _ e
Py y Photograph
HYPOSPIDIAS- 1. SING Clinical Clinical
45 S14 STAGE SURGERY S 34500 N N Photograph | Photograph
HYPOSPIDIAS- 2.STAG Clinical Clinical
46 S14 SURGERIES a) 1st Sta S 34500 N N
Photograph | Photograph
procedure
47 | s14 | a)2nd Stage procedure s | 25300 N N Clinical Clinical
gep Photograph | Photograph
EXSTROPHY BLADDH
48 S14 TOTAL CORRECTION S 126500 N N
SINGLE STAGE
EXSTROPHY BLADDETF
49 S14 FIRST STAGE BLADD S 100625 N N Ui(_sl_/EESL /T/I%TUR
CLOSURE
EXSTROPHY BLADDETF
50 S14 SECOND STAGE BLAD S 60000 N N
NECK RECONSTRUCT
EXSTROPHY BLADDETF
51 S14 | PRIMARY OR SECOND S 86250 N N
URETEROSIGMOIDOST
52 S14 EPISPADIAS REPAIR S 40000 N N USG/MCU

CONTINENT




. Governm| Reserved
, Medical . Post
Sr. | Special Procedut Packagd no_of |auto_app| Capped ent for Trust |Pre-Operativeg )
Procedure Name or . Operative
No. |ty code e code .1 Amount | _days| rove Y/N|Amount| Reserved Payment| Investigation L
Surgica Investigation
(CIG) (Y/N)
EPISPADIAS REPAIR
53 S14 |[INCONTINENT (EPISPAI S 51750 N N USG/MCU
REPAIR +BNR)
NEC-operative-
54 S14 1 Explo'ratory Iaparqtomy S 48000 N N Xray , USG |Clinical photo,
repair of perforation same as abov ray abd
Clinical
Single stage PSARP fem photograph,
( Rectovestibular fistula/ Xray Clinical
55 S14 anovestibular fistula/ S 50000 N N lumbosacral photgraph
vestibular anus etc) spine, USG KU
2d echo, MCU
56 s14 Duodenal atresia- Kimura S 48000 N N X ray abdome Clinicl
duodenoduodenostomy photograph
: UsG -
57 s14 Pyloric stenoses Ramste( S 26000 N N abdomen/dye Clinical
pyloromyotomy photograph
study
Posterior urethral valve- MC.:U’ usG K.U
stabilization + cystoscopy urine analysis
58 S14 . S 30000 N N Bl urea, ser USG KUB,
puv fulguration & or o
. creatinine & S
vesicostomy
electrolyte
Ct brain/ MRI Clinical
59 s14 Hydrc_)cephalgs in childrer S 25000 N N Brain USG, photograph,
Ventriculoperitoneal shun Fundus
CSF report

examination




. Governm| Reserved
, Medical . Post
Sr. | Special Procedut Packagd no_of |auto_app| Capped ent for Trust |Pre-Operativeg )
Procedure Name or L Operative
No. |ty code e code .1 Amount | _days| rove Y/N|Amount| Reserved Payment| Investigation L
Surgica Investigation
(CIG) (Y/N)
Vesicoureteric reflux,
60 | s14 | Megaureter-ureteric S 40000 N N MCU, USG KY' jinical photo
reimplantation Renal scan
unilateral/bilateral
Pediatrician
advise for
61 | s14 Splenectomy for S 35000 N N splenectomy, | ..ol photo
Thalessemia Vaccinations
pneumococcal
USG Abdome




Surgical Oncology (S15)

Total no of packages: 129

Empanelment classification: Advanced criteria, Procedures under this domain need to have specialized infrastructure and HR criteria. In-order to be eligibl
services under this domain, the provider needs to qualify for advanced criteria as indicated for the corresponding specialty under the empanelment guidelin
for AB-NHPM provider network.

Pre-authorization: Mandatory for all packages

Pre-authorization remarks: Prior approval must be taken for all treatments/ malignancies.
The type and duration of treatment is different for all cancers. It is very important to complete the entire treatment which may in some cases last longer th
Relapse/recurrence may sometimes occur.
- Cancer care treatments are advised to go through a clinical treatment approval process before initiating the best suitable treatment. A clinical treatment
process is mandated for cancer care, since it involves a multi-modal approach covering surgical, chemotherapy and radiation treatments and appropriate
care that could assess to determine the best course of patient management for such conditions.
- There should be pre-authorization at each step for cancer care.
- However it is advised that decision regarding appropriate patient care for cancer care treatments would need to be taken by a multidisciplinary tumor
available within the treating hospital or if not then it could be sent to the nearest regional cancer centre (RCC) for approval) that should include a highly trai
Surgical, Radiation and Medical Oncologist in order to ensure the most appropriate treatment for the patient. A detailed Oncology Treatment Plan Approy
annexed. This could prove to be very vital, such as implications on the financial cover and to avoid unnecessary treatments.
- For Radiotherapy, generic packages have been listed irrespective of primary tumor site. However cost of packages may differ depending upon the ted
radiotherapy used like 3SDCRT/IMRT/IGRT etc.
- Packages under surgical oncology might not be exhaustive, since there are significant overlaps with packages under other specialty domains. Such pac
used as deemed necessary.

Medical auto a Governm| Reserved
Sr. | Special Procedu Packagq no_of —2h Capped| ent for Trust | Pre-Operativg Post Operative
Procedure Name or prove . .
No. |ty code re code .| Amount| days Amount| Reserved Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Clinical
1 S15 Tracheal resection 00001 S 50,000 N N CECT,Biopsyf photog'raph
showing
scar,HPE repol




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgical

Packagsd
Amount

no_of _
days

auto_ap
prove
Y/N

Capped
Amount

Governm
ent
Reserved

(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operativeg
Investigation

Post Operative
Investigation

S15

Sternotomy with superiof
mediastinal dissection

00002

45,000

CECT,Biopsy|

Clinical
photograph

showing
scar,HPE repof|

S15

Substernal bypass

00003

35,000

Biopsy

Clinical
photograph

showing
scar,HPE repof|

S15

Resection of
nasopharyngeal tumour

00004

50,000

Biopsy,MRI/CH
T

Clinical
photograph

showing
scar,HPE repof|

S15

Myocutaneous flap

00005

25,000

Biopsy

Clinical
photograph
showing scar

S15

Fasciocutaneous flap

00006

15,000

Biopsy

Clinical
photograph
showing scar

S15

Palatectomy- Soft palats

00007

20,000

Biopsy,MRI/CH
T

Clinical
photograph

showing
scar,HPE repol

S15

Palatectomy- Hard palats

1%

00008

20,000

Biopsy,MRI/CH
T

Clinical
photograph

showing
scar,HPE repol

S15

Microvascular
reconstruction

00009

45,000

Biopsy

Clinical
photograph
showing scar

10

S15

Voice prosthesis

00018

30,000

CECT,Biopsy|

Invoice of
prosthesis,Sca
Photo




. Governm| Reserved
. Medical auto_ap . :
Sr. [Special Procedu Packagqno_of Capped, ent for Trust | Pre-Operativg Post Operativg
Procedure Name or prove . .
No. |ty code re code .| Amount| days Amount| Reserved Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Clinical
11 | s15 Tracheostomy 00021 S 5,520 N N Clinical report| PNOtograph
showing
scar,HPE repof|
Clinical
. . : FNAC/ photograph
12 S15 Axillary dissection 00022 S 23,000 N N BIOPSY CEC showing
scar,HPE repof|
Breast conserving surge Clinical
: FNAC/ photograph
13 S15 (Iumpe;:ltj(:mei; axillary | 00023 S 12,000 N N BIOPSY CEC showing
gery scar,HPE repof|
Clinical
photograph
Sleeve resection of lung FNAC/ showing
14 S15 cancer 00027 S 90,000 N N BIOPSY,CEC scar,HPE
report, CHEST
ray
Clinical
photograph
Oesophagectomy with tw UGl showin
15 | s15 |-o30Phad y 00028 S 80,000 N N endoscopy,Bio g
field lymphadenectomy v CECT scar,HPE
Y, report, CHEST
ray
Clinical
. photograph
Oesophagectomy with UGl showin
16 S15 three field 00029 S 80,000 N N endoscopy,Bio g
lymphadenectomy sy,CECT scar,HPE
y ' report, CHEST
ray
Clinical
17 s15 Enucleation of pancreati 00030 S 35,000 N N CECT photog'raph
neoplasm showing

scar,HPE repol




. Governm| Reserved
. Medical auto_ap . :
Sr. [Special Procedu Packagqno_of Capped, ent for Trust | Pre-Operativg Post Operativg
Procedure Name or prove . .
No. |ty code re code .| Amount| days Amount| Reserved Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Clinical
18 | s15 | Radical Cholecystectoml 00031 S 60,000 N N CECT/ MRI pﬁfﬂfgh
scar,HPE repof|
Clinical
19 s15 Abdominal w.aII tumour 00032 S 35.000 N N CECT photog.raph
resection showmg
scar,HPE repof|
Abdominal wall tumour h(;'(;"f;j h
20 | s15 resection with 00033 S 20,700 N N CECT pshov?/ing
reconstruction scar,HPE repol]
21 | s15 | Oesophagealstenting | ., s | 40,000 N N CECT Stent Invoice
including stent cost
Clinical
22 | s15 | Triple bypass Gl tract | 00035 s | 23,000 N N CECT.Biopsy| Pnot0graph
showing
scar,HPE repol
Radical Hysterectomy +
Bilateral pelvic lymph nod Clinical
23 | s15 | dissection + bilateral 4 0.0 s | 45000 N N CECT Biopsy] Protograph
salpingo ophorectomy showing
(BSO)/ ovarian scar,HPE repof
transposition
24 | s15 Skin Tumours Wide |34 s | 25,000 N N Clinical report
Excision + Reconstructig
25 S15 | Skin Tumours Amputation 00039 S 8,000 N N Clinical report
26 S15 Radical Vaginectomy | 00040 S 26,450 N N CECT,Biopsy] HPE report
. . n
27 | s15 | Radical Vaginectomy + -, s | 45,000 N N CECT,Biopsy] HPE report
Reconstruction
Clinical
Bilateral Pelvic Lymph . photograph
28 S15 Node Dissection (BPLNI 00042 S 25,000 N N CECT,Biopsy] showing

scar,HPE repol




. Governm| Reserved
. Medical auto_ap . :
Sr. [Special Procedu Packagqno_of Capped, ent for Trust | Pre-Operativg Post Operativg
Procedure Name or prove . .
No. |ty code re code .| Amount| days Amount| Reserved Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Clinical
: . hot h
29 | s15 | Radical Trachelectomy| 00043 s | 35,000 N N CECT,Biopsy] ps‘r)]c?v?/irsg
scar,HPE repof|
30 s15 Vulvect(.)my. with pllatera 00044 S 45,000 N N Biopsy C|II’]IC?.| photo
groin dissection showing scar
Clinical photo
Limb salvage surgery fo Biopsy,CECT] showing scar,
31 S15 bone tumor with 00045 S 75,000 N N MRI-local,CT-{ XRAY showing
prosthesis Thorax prosthesis,HPH
report
Clinical
32 | s15 Hemipelvectomy 00046 S 55,000 N N Biopsy,CECT}  photograph
MRI-local showing
scar,HPE repoq
Clinical
33 | s15 Sacral resection 00047 s | 40,000 N N Biopsy,CECT/  photograph
MRI showing
scar,HPE repoq
. : Clinical
Chest wall resection with .
34 | s15 | reconstruction for soft | 00048 s | 30,000 N N Biopsy,CT/XR/  photograph
. -thorax showing
tissue / bone tumors
scar,HPE repoq
Microlaryngeal Surgery Biopsy, CT Sca .
35 S15 including Phonosurgery S 11500 N N MRI Biopsy
. . Clinical
36 s15 Excision/ Hypopharynx g S 23000 N N Biopsy, CT Sca Photograph,
Tumors in Pharynx MRI .
biopsy
. CT, CA19-9, Clinical
37 S15 Distal Pancreatectomy S 55000 N N PET Scan Photograph
. CT, ERCP, CA Clinical
38 S15 Whipples - any type S 75000 N N 9, PET Scan, E|  Photograph




. Governm| Reserved
. Medical auto_ap . :
Sr. [Special Procedu Packagqno_of Capped, ent for Trust | Pre-Operativg Post Operativg
Procedure Name or prove . .
No. |ty code re code .| Amount| days Amount| Reserved Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Clinical
39 S15 Splenectomy S 30000 N N USG/CT Photograph ,
USG
. Biopsy , Clinica
40 S15 Radical Nephrectomy S 34500 N N Biopsy, CT,, I\ Photograph ,
, KUB ,USG
USG
: Biopsy , Clinicg
41| s15 Radical Cystectomy S 60000 N N Biopsy , €T, N by ograph ,
, KUB ,USG
USG
: Biopsy , Clinicg
42 S15 Other cystectomies S 40000 N N Biopsy, CT,, I\ Photograph ,
, KUB ,USG
USG
CT Scan
(Abdomen, | Biopsy, Clinicg
43 S15 High Orchidectomy S 15000 N N Pelvis), Biopsy] Photograph ,
USG, CT Sca USG
Thorax
Biopsy , USG| Biopsy , Clinics
44 S15 Bilateral Orchidectomy S 11500 N N Bone Scan, Loq Photograph ,
X-ray USG
BI?:SZSEZ:“ Biopsy , Clinica
45 S15 Total Penectomy S 25000 N N : ] Photograph ,
Pelvis),Clinica
USG
Photograph
. . . Biopsy , Clinicd Biopsy , Clinicg
46 S15 Inguinal BIOCK Dissection S 8740 N N phtograph, CT| Photograph ,
one side
Scan USG
CT, KUB, US| Biopsy , Clinicg
47 S15 Radical Prostatectomy S 60000 N N Bone Scan, | Photograph,
Biopsy USG
BFI)thO?;’ Cr:;mrllca Biopsy , Clinicg
48 S15 Partial Penectomy S 15000 N N grapn, Photograph ,
USG Abdomer USG

Pelvis




. Governm| Reserved
. Medical auto_ap . :
Sr. [Special Procedu Packagqno_of Capped, ent for Trust | Pre-Operativg Post Operativg
Procedure Name or prove . .
No. |ty code re code .| Amount| days Amount| Reserved Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
: Biopsy , Clinicg
49 | s15 | Radical Hysterectomy S 34500 N N Blopsy , €T\ by otograph |
USG
USG
CABilozp?s’y?EA Biopsy , Clinica
50 | s15 |SUr9e fo;t:aeovary'ea S 23000 N N cytology, aFP) Er;)éoggﬁzho’r
g BHCG, LDH, ) :
Marker
ray chest
CABiloszéy?EA Biopsy , Clinica
51 | s15 S“rgz\r/i;irecs?aozary' S 40000 N N cytology, aFP) Z@éoggifnho’r
g BHCG, LDH, ) :
Marker
ray chest
. Biopsy , Clinicg
Biopsy,
52 S15 Vulvectomy S 17250 N N Photograph ,
Photograph
USG
Biopsy, X-rays
Mammogram, | oo Clinica
53 S15 Mastectomy - any type S 25000 N N Photograph, Pﬁoi/o’ raoh ]
USG, CT, Bon grap
scan
Biopsy, X-rays
54 | S15 Wide excision S 11500 N N Mammogram, | Biopsy , Clinicz
Photograph, Photograph
USG, CT
Abdomino Perineal CT/ Barium Clinica
55 S15 Resection (APR) S 50000 N N Meal Follow Photograph,
+Sacrectomy through biopsy
Wide excision + COISIQEZAOFT’ 5 Clinical
56 S15 Reconstruction ( Pediclg S 25000 N N by, Photograph,
psy, CEA, PE .
flap) biopsy

Scan




. Governm| Reserved
. Medical auto_ap . :
Sr. [Special Procedu Packagqno_of Capped, ent for Trust | Pre-Operativg Post Operativg
Procedure Name or prove . .
No. |ty code re code .| Amount| days Amount| Reserved Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
E/;ernsrﬁ’ox;;?zs Biopsy , Clinica
57 S15 Pneumonectomy S 50000 N N g " Photograph,
Photograph, USG
USG, CT
Biopsy, X-rays
Mammogram, | Biopsy , Clinicg
58 S15 Lobectomy S 50000 N N Photograph, Photograph
USG, CT
Biopsy , CT , A Biopsy , Clinica
59 S15 Decortication S 40000 N N RAY, PET sca| Photograph , X
CT brain RAY
. . Biopsy , CT , § Biopsy , Clinica
60 | s15 Bsrg:]gc'ﬁil E?Jrr;elcé';?u?af S 35000 N N RAY, PET scq Photograph , X
P ' (SOS) RAY
: . . . Biopsy , Clinicg
61 S15 Cranlof:::alt rezectlon of S 90000 N N BlopsF)z/AfT , ) Photograph , X
y typ RAY
Composite Resection AN Biopsy . Clinice
62 S15 TYPE & PEDICLE FLA S 55000 N N Biopsy, CT/MR|I PSY, ]
. Photograph
Reconstruction
. . . Biopsy , Clinicg
63 S15 | Neck Dissection - any type S 32200 N N CT/ MR, Biopgy Photograph
Phoct:cl)lggzlhlx- Clinical
64 S15 Hemiglossectomy S 20700 N N Ray,USG/biops Phg;[gg;aph,
/CT Py
Biopsy , Clinicd
. Photograph , | Biopsy , Clinicg
65 S15 Maxillectomy - any type S 25000 N N USG . X-RAY, Photograph
Scan
Biopsy , Clinica
. | Photograph , | Biopsy , Clinicg
66 S15 | Thyroidectomy - any typé S 25000 N N USG , X-RAY| Photograph

MRI




. Governm| Reserved
. Medical auto_ap . :
Sr. [Special Procedu Packagqno_of Capped, ent for Trust | Pre-Operativg Post Operativg
Procedure Name or prove . .
No. |ty code re code .| Amount| days Amount| Reserved Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
x-ray of maxillal biopsy and
67 S15 | Parotidectomy - any type S 20000 N N y . Clinical
CT/MRI, biops}
Photograph
Biopsy , Clinic{
Photograph , | Biopsy , Clinicq
68 S15 Laryngectomy - any type S 40000 N N USG . X-RAY. Photograph
Scan
Biopsy , Clinic{
Laryngopharyngo Photograph , | Biopsy , Clinicg
69 S15 Oesophagectomy S 70000 N N USG , X-RAY, Photograph
Scan
Biopsy , Clinic{
. . Photograph , | Biopsy , Clinicg
70 S15 Hemimandibulectomy S 25000 N N USG , X-RAY, | Photograph
Scan
Biopsy , Clinic{
. . Photograph , | Biopsy , Clinicg
71 S15 Wide excision Any type S 11500 N N USG . X-RAY, Photograph
Scan
Biopsy , Clinicg
Submandibular Gland Photograph , | Biopsy , Clinicg
2 S15 Excision S 18400 N N USG, X-RAY| Photograph
OPG/CT scan
. Clinical
73 S15 Parathyroidectomy S 20700 N N Biopsy, CT, Photograph,
Bronchoscopy| .
biopsy
Clinical
74 S15 Small bowel resection S 18400 N N Biopsy, CT Photograph,
biopsy
Biopsy , Clinicg
Photograph , | _. .
75 s15 Closure of lleostomy/ S 8050 N N USG . X-RAY Biopsy , Clinicg
Colostomy Serum Photograph

Parathormone




. Governm| Reserved
. Medical auto_ap . :
Sr. [Special Procedu Packagqno_of Capped, ent for Trust | Pre-Operativg Post Operativg
Procedure Name or prove . .
No. |ty code re code .| Amount| days Amount| Reserved Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Biopsy , Clinicg
76 S15 Radical Splenectomy S 30000 N N CT, USG Photograph ,
USG
Barium meal
Resection of test, CT Biopsy, clinical
77 S15 Retroperitoneal Tumors S 45000 N N abdomen, photograph
biopsy
Biopsy , CT ,| Biopsy , Clinicg
78 | si5 OeSOphigegtomy any S 60000 N N Endoscopy | Photograph ,
yP JUSG, PET SC USG
Biopsy , CT,| Biopsy , Clinica
79 S15 Gastrectomy - any type S 40000 N N Endoscopy Photograph ,
,USG, PET SC USG
Biopsy, CT ,| Biopsy, Clinicg
80 S15 Colectomy - any type S 40000 N N Endoscopy, | Photograph,
USG, CEA USG
Biopsy , CT,| Biopsy, Clinicg
81 S15 Anterior Resection S 50000 N N Endoscopy, | Photograph,
USG, CEA USG
: - Biopsy , CT,| Biopsy, Clinicg
82 | si5 Abdgzs'zzgszma' S 40000 N N Endoscopy , | Photograph,
USG, CEA USG
Other Gl Bypasses surgq Biopsy , CT,| Biopsy, Clinicg
83 S15 any type (including S 25000 N N Endoscopy, | Photograph ,
pancreas) USG USG
. . Clinical
84 s15 Anterior Exenteration S 60000 N N Pa.lp Smear / Photograph,
(Gynaec) biopsy, CT .
biopsy
. : Clinical
85 s15 Posterior Exenteration S 50000 N N ng Smear / Photograph,
(Gynaec) biopsy, CT .
biopsy
Pap Smear / Clinical
86 S15 | Total Pelvic Exenteration S 75000 N N .p Photograph,
biopsy, CT

biopsy




. Governm| Reserved
. Medical auto_ap . :
Sr. [Special Procedu Packagqno_of Capped, ent for Trust | Pre-Operativg Post Operativg
Procedure Name or prove . .
No. |ty code re code .| Amount| days Amount| Reserved Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
. Biopsy, CT Clinical
g7 | s15 | Chestwall resection for S 9660 N N Chest, Bone | Photograph,
SOFT tissue bone tumol .
Scan biopsy
Clinical
88 S15 Forequarter amputation S 30000 N N Biopsy, CT ChdgdPhotlograph/ X
Ray, biopsy
Clinical
89 S15 Bone resection S 30000 N N CT/MRI, Biopsy Photograph/X-
ray, biopsy
CT/lsotope Clinical
90 S15 Partial Nephrectomy S 40000 N N P Photograph,
renogram .
biopsy
Nephroureterectomy for Clinical
91 S15 |Transitional Cell Carcinon S 46000 N N CT, Biopsy Photograph,
of renal pelvis (one side biopsy
Retro Peritoneal Lymph CTC:t;STIiSetI;/iC Clinical
92 S15 | Node Dissection(RPLNL S 60000 N N ) 1 Photograph,
. . Tumor markerg .
(for Residual Disease) . biopsy
biopsy
. Clinical
93 S15 Adrenalectomy S 45000 N N CT/MRI, Urinar Photograph,
hormones .
biopsy
. Clinical
94 S15 Urinary diversion S 40000 N N biopsy, USG Photograph,
Scrotum .
biopsy
Retro Peritoneal Lymph Clinical
95 S15 | Node Dissection RPLND S 23000 N N CT, biopsy Photograph,
part of staging biopsy
. . Clinical
Anterior Exenteration Cystoscopy,
96 S15 (Urinary Bladder) S 60000 N N biopsy/CT Photograph,

biopsy




. Governm| Reserved
. Medical auto_ap . :
Sr. [Special Procedu Packagqno_of Capped, ent for Trust | Pre-Operativg Post Operativg
Procedure Name or prove . .
No. |ty code re code .| Amount| days Amount| Reserved Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
. . Clinical
97 S15 Total Exenteration (Urina S 75000 N N Cystoscopy, Photograph,
Bladder) biopsy/CT .
biopsy
L Clinical
98 | s15 Mediastinal tumor S 50000 N N cT Photograph,
resection .
biopsy
99 S15 Lung metastatectomy off S 35000 N N CT, biopsy, Bor X-Ray, Biospy
any type scan/ PET sca
Clinical Clinical
100 S15 Gastrostomy S 15000 N N Photograph Photograph
. Clinical Clinical
101 S15 Jejunostomy S 15000 N N Photograph Photograph
Clinical Clinical
102 | S15 lleostomy S 15000 N N Photograph Photograph
Clinical Clinical
103 | S15 Colostomy S 15000 N N Photograph Photograph
) Clinical Clinical
104 | S15 Suprapubic Cystostomyj S 10000 N N Photograph Photograph
USG, CT SCA Clinical
105| S15 Gastro Jejunostomy S 20000 N N Clinical Photograph,
Photograph biopsy
CT SCAN, US -
lleotransverse Endoscopy Clinical
1061 S15 BYPASSColostomy S 9890 N N Biopsy, Clinica Phg;[gg;aph,
Photograph Py
. . Clinical Clinical
107 S15 \.Nlde excision - for soft S 12650 N N Photograph, Photograph,
tissue and bone tumors . .
biopsy biopsy
Wide excision + Clinical Clinical
108 | S15 Reconstruction for soft S 25000 N N Photograph, Photograph,
tissue and bone tumors biopsy biopsy




. Governm| Reserved
. Medical auto_ap . :
Sr. [Special Procedu Packagqno_of Capped, ent for Trust | Pre-Operativg Post Operativg
Procedure Name or prove . .
No. |ty code re code .| Amount| days Amount| Reserved Payment| Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Amputation for bone / sof Clinical Clinical
109| Si15 tissue tumours (Major / S 25000 N N Photograph, Photograph,
Minor) biopsy Biopsy
: . . Biopsy, Clinicg _. .
Inguinal Block Dissection ] Biopsy, Clinica]
110| S15 both side S 16100 N N Photograph, C Photograph, US
scan
Low Anterior resection O CT/ BMFT, Biopsy. Clinical
111 S15 Sphincter preserving S 40000 N N Colonoscopy, PSY,
: Photograph, US
surgery of any type Biopsy, CEA
Barium meal
test, CT
112 | s15 Laproscopic resection o S 50000 N N abQomen, Biopsy, Clinical
any type biopsy, Photograph, US
Endoscopy,
Tumor Marker
CT abdomen,
. biopsy, Biopsy, Clinical
113 S15 |Hepatic surgery of any type S 70000 N N Endoscopy, |Photograph, US
Tumor Marker
Thoracoscopic and CT abdomen, Biopsy. Clinical
114 | S15 |Laproscopic surgery of af S 60000 N N biopsy, Py,
Photograph, US
type Endoscopy
Laproscopic surgery for, CT abdomen,| _. .
115| S15 | kidney & supra renal any S 40000 N N biopsy, Biopsy, Clinica|
Photograph, US
type Endoscopy
116| s15 | Bréintumours surgery o S 55000 N N CT/ MR, BiopsyCT, Photograp
any type
Biopsy, CT scal CT, Biopsy,
117 | S15 | TAH+BSO + BLND + Q.S. S 45000 N N USG, CA 125 Photograph
. . MRI, Bone sca| CT, Biopsy,
118 S15 | Hind Quarter Amputation S 40000 N N & PET scan Photograph
119| S15 | Hip & Knee Disarticulation S 45000 N N MRI Photograph




Medical auto a Governm| Reserved
Sr. [Special Procedu Packagqno_of —ap Capped, ent for Trust | Pre-Operativg Post Operativg
Procedure Name or prove . .
No. |ty code re code Suraical Amount| days YIN Amount| Reserved Payment| Investigation | Investigation
g C/G) | (YIN)
Radical Trachelectomy Biopsy. CT scal
120| s15 | Cone Biopsy, Simple S 40000 N N PsY, Biopsy, USG
USG, CA 125
Hysterectomy
Usg,/x- clinical
121 S15 Laser Surgery Any type S 15000 N N ray /et /biopsy| photograph
Usg,/x-
ray,/ct,/biopsy clinical
122 | S15 Flap Cutting any type S 5000 N N previous
photograph
procedure
report
123| s15 Eyeball enucleation S 15000 N N Usg,/x- clinical
ray,/ct,/biopsy| photograph
24| s15 PICC (For cluster 9 use S 10000 N N Usg,/.x— clinical
also) ray,/ct,/biopsy| photograph
125| s15 Port Insertion (For cluster, S 15000 N N Usg,/.x— clinical
user also) ray,/ct,/biopsy| photograph
126 | s15 ICD Tube Insertion S 1500 N N Usg,/x- clinical
ray,/ct,/biopsy| photograph
Wide Excision any type .
127| s15 (Surgery other than S 50000 N N o fﬁb’l’; . h‘g{g'craa' )
: : Usg,/x- clinical
128 S15 Drain Insertion any type S 1500 N N ray.Jet/biopsy| photograph
Usg,/x-
. ray,/ct,/.blopsy clinical
129 | S15 Resuturing S 3000 N N previous
photograph
procedure

report




Oral and Maxillofacial Surgery (S16)

Empanelment classification: Essential/ Minimum criteria, In-order to be eligible to provide services under this domain, the provider needs to qualify for t
essential/ minimum criteria as mentioned under the empanelment guidelines provided for AB-NHPM provider network.

Total no of packages: 9

Pre-authorization: Required
- For Paediatric patients if general anaesthesia is required then Rs.400 extra

. Governm| Reserved
. Medical auto_ap . .
Sr. |Special Procedur| Package| no_of — 7| Capped| ent for Trust |Pre-Operativd Post Operativ{g
Procedure Name or prove . .
No. |ty code e code , Amount | _days Amount | Reserved Payment| Investigation| Investigation
Surgical Y/N
(CIG) (Y/N)
Fixation of fracture of jaw as(szgzlscrilen ¢ Clinical
1 S16 with closed reduction (1| 00001 S 5,000 N N and assessment an
jaw) using wires - under | . . investigations
investigations
Fixation of fracture of jaw Clinical .
with open reduction (1 jaw assessment Clinical
2 | s16 P ! A 00002 s 12,000 | 2 N N assessment an
FYR O FAEAY I 3 and investigations
under GA investigations g
I
3 S16 Sequestrectomy 00003 S 1,500 1 N N and assessment an
. N investigations
investigations
Clinical .
TM joint ankylosis of both assessment Clinical
4 S16 J. y 00004 S 15,000 N N assessment an
jaws - under GA and . L
. L investigations
investigations
Release of fibrous bands ascs:gzlscr:llent Clinical
5 S16 grafting -in (OSMF) 00005 S 3,000 D N N and assessment an
treatment under GA . L investigations
investigations
Clinical .
Extraction of impacted assessment Clinical
6 S16 P 00006 S 500 N N assessment an
tooth under LA and ) S
investigations

investigations




. Governm| Reserved
. Medical auto_ap . .
Sr. |Special Procedur| Package| no_of Capped for Trust |Pre-Operativd Post Operativ{
Procedure Name or prove . .
No. [ty code e code . Amount | _days Amount| Reserved Payment| Investigation| Investigation
Surgical Y/N
(Y/N)
Cyst & tumour of Clinical .
Maxilla/mandible b assessment Clinical
7 S16 . . y 00007 S 2,500 N assessment an
enucleation/excision/mars| and investigations
pialization under LA investigations g
Mandible Tumour Clinical -
Resection and assessment Clinical
8 S16 . 00008 S 6,000 N assessment an
reconstruction/Cancer and . -
. L investigations
surgery investigations
9 S16 Cleftlip and palate surgey 00009 S 15,000 N clinical notes| clinical notes
(each stage)




General Medicine (M1)

No of Procedure - 78
- Separate package for high end radiologic diagnostic (CT, MRI, Imaging including nuclear imaging,) relevant to the iliness only (ho standalone diagnosti
subject to pre-authorization with a cap of Rs 5000 per family per annum within overall sum insured.
- Separate package for high end histopathology (Biopsies) and advanced serology investigations relevant to the illness only (no standalone diagnostics al
pre-authorization with a cap of Rs 5000 per family per annum within overall sum insured.
- Blood or Blood components transfusion if required, payable separately subject to pre-authorization. Blood can be procured only through licensed blood b
National Blood Transfusion Council Guidelines.
- Endoscopy for therapeutic purpose subject to pre-authorization with a cap of Rs.5000 per family per annum
m LT I YSRAOIf O2yRAGAZY NBIAANARY3A K2aLAGFEATFGAR2Y KFra y204 0SSy S

Empanelment classification: Essential/ Minimum criteria, In-order to be eligible to provide services under this domain, the provider needs to qualify for tf
essential/ minimum criteria as mentioned under the empanelment guidelines provided for AB-NHPM provider network. Minimum criteria to elaborate o
specification of beds under various categories of admission (namely Routine ward, HDU and ICU)

Pre-authorization: Mandatory for all packages for progressive extension of treatment/ hospital stay
Pre-authorization remarks: Prior approval must be taken for all medical conditions/ packages under this domain for progressive extension of therapeutic t

(i.e. for extending stay at 1,5,10 days stay and beyond)
- All clinical test reports, diagnosis, TPR charting, case sheet/ clinical notes and discharge summary need to be submitted for extension of packages and

submission.
. Governm| Reserved
. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust : :
Procedure Namgpg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investigation Investiaation
J (CIG) | (YIN) J J
Package Amount pef Y: N after
day (drop down) for 1st da
Acute admission type: Routin] 5th dayyi(
gastroenteritis ward (Rs 1800)/ HDY4 ’ - -
1 M1 with moderate 00001 M (Rs (Rs 2700)/ ICU theij/?r/ agd N clinical notes| clinical notes
dehydration (without ventilator) (R4 day
3600)/ ICU (with inters’als
ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
Recurrent vomitin ward (Rs 1800)/ HDY ’ . .
2 M1 with dehydration 00002 M (Rs (Rs 2700)/ ICU th day andg N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th dayyi(
ward (Rs 1800)/ HDU ' - -
3 M1 Dysentery 00003 M (Rs (Rs 2700)/ ICU theii/?r/ a5nd N clinical notes| clinical notes
(without ventilator) (R day
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
. ward (Rs 1800)/ HDU ’ . .
4 M1 Renal colic 00004 M (Rs (Rs 2700)/ ICU the(\j,?r/ agd N clinical notes| clinical notes
(without ventilator) (R day
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th da y’l(
5 | M1 | Acutebronchitis| oooos | m | Ward (Rs 1800/ HDY th da yr;md N clinical notes| clinical notes
(Rs (Rs 2700)/ ICU eve{ :
(without ventilator) (R day
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th da y’l(
6 M1 Pneumothroax | 00006 M ward (Rs 1800)/ HDY th da yz;md N clinical notes| clinical notes
(Rs (Rs 2700)/ ICU eve{ .
(without ventilator) (R day
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
7 M1 Acceleratg d 00007 M ward (Rs 1800)/ HDY th day ang N clinical notes| clinical notes
hypertension (Rs (Rs 2700)/ ICU
. . every 5
(without ventilator) (R da
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
Congestive heart ward (Rs 1800)/ HDY ’ . .
8 M1 tailure 00008 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th da y’l(
9 M1 Severe anemia| 00009 M ward (Rs 1800)/ HDY th da yz;md N clinical notes| clinical notes
(Rs (Rs 2700)/ ICU eve{ .
(without ventilator) (R day
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
Diabetic ward (Rs 1800)/ HDU ’ . .
10 M1 ketoacidosis 00010 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
Acute febrile ward (Rs 1800)/ HDY ’ . .
11 M1 ilness 00011 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Y,
Acutre ward (Rs 1800)/ HDU Sth day, 1
12 M1 excaberation of [ 00012 M th day ang N clinical notes| clinical notes
(Rs (Rs 2700)/ ICU
COPD . . every 5
(without ventilator) (R da
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
ward (Rs 1800)/ HDU ’ . -
13 M1 UTI 00013 M (Rs (Rs 2700)/ ICU the(\j,?r/ agd N clinical notes| clinical notes
(without ventilator) (R day
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




: Governm| Reserveg
. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
. ward (Rs 1800)/ HDY ’ . .
14 M1 Malaria 00014 M (Rs (Rs 2700)/ ICU the(\j/?r/ a5nd N clinical notes| clinical notes
(without ventilator) (R day
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th da y’l(
15 M1 Dengue fever | 00015 M ward (Rs 1800)/ HDY th da yz;md N clinical notes| clinical notes
g (Rs (Rs 2700)/ ICU eve{ .
(without ventilator) (R day
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth da y,1(
16 M1 | Chikungunya fevgr 00016 M ward (Rs 1800)/ HDY th da yz;md N clinical notes| clinical notes
guny (Rs (Rs 2700)/ ICU y
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\i’als
ventilator)(Rs 4500)




: Governm| Reserveg
. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g CIG) | (YIN) g d
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th da y’l(
17 M1 Leptospirosis 00017 M ward (Rs 1800)/ HDY th da yr;md N clinical notes| clinical notes
ptosp (Rs (Rs 2700)/ ICU y
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th dayyi(
. ward (Rs 1800)/ HDU ' - -
18 M1 Enteric fever 00018 M (Rs (Rs 2700)/ ICU theii/?r/ a5nd N clinical notes| clinical notes
(without ventilator) (R day
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
. ward (Rs 1800)/ HDU ’ . .
19 M1 Pneumonia 00019 M (Rs (Rs 2700)/ ICU the(\j,?r/ agd N clinical notes| clinical notes
(without ventilator) (R day
3600)/ ICU (with inter\i’als
ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
Acute excaberatio ward (Rs 1800)/ HDY ’ . .
20 M1 of ILD 00020 M (Rs (Rs 2700)/ ICU th day andg N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th da y’l(
21 M1 Liver abscess | 00021 M ward (Rs 1800)/ HDY th da yz;md N clinical notes| clinical notes
(Rs (Rs 2700)/ ICU eve{ .
(without ventilator) (R day
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
Acute viral ward (Rs 1800)/ HDU ’ . .
22 M1 hepatitis 00022 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g CIG) | (YIN) g d
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
. ward (Rs 1800)/ HDY ’ . .
23 M1 Snake bite 00023 M (Rs (Rs 2700)/ ICU the(\j/?r/ a5nd N clinical notes| clinical notes
(without ventilator) (R day
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Y,
Acute ward (Rs 1800)/ HDU Sth day, 1
24 M1 organ;)ips)r;ﬁisnphoru 00024 M (Rs (Rs 2700)/ ICU theii/?r/ a5nd N clinical notes| clinical notes
P g (without ventilator) (R day
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth da y,1(
25 M1 Other poisonin 00025 M ward (Rs 1800)/ HDY th da yz;md N clinical notes| clinical notes
P g (Rs (Rs 2700)/ ICU y
. . every 5
(without ventilator) (R da
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




: Governm| Reserveg
. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
Pyrexia of ward (Rs 1800)/ HDY ’ . .
26 M1 unknown origin 00026 M (Rs (Rs 2700)/ ICU th day andg N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th dayyi(
Pericardial/ Pleura ward (Rs 1800)/ HDY ' . .
27 M1 tuberculosis 00027 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
Systematic lupug ward (Rs 1800)/ HDU ’ . .
28 M1 erythematosus 00028 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\i’als
ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
. ward (Rs 1800)/ HDY ’ . .
29 M1 Vasculitis 00029 M (Rs (Rs 2700)/ ICU the(\j/?r/ a5nd N clinical notes| clinical notes
(without ventilator) (R day
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th dayyi(
. ward (Rs 1800)/ HDU ' - -
30 M1 Seizures 00030 M (Rs (Rs 2700)/ ICU theii/?r/ a5nd N clinical notes| clinical notes
(without ventilator) (R day
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
Bacterial/ fungal ward (Rs 1800)/ HDU ’ . .
31 M1 endocarditis 00031 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




: Governm| Reserveg
. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaation Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
Acute admission type: Routir] i
inflammator ward (Rs 1800)/ HD\4 Sth day, 1€
32 M1 L y 00032 M th day ang N clinical notes| clinical notes
demyelinating (Rs (Rs 2700)/ ICU
. . every 5
polyneuropathy (without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pe Y: N after
day (drop down) for 1st da
admission type: Routir] 5th dayyi(
33 M1 Lung abscess/ 00033 M ward (Rs 1800)/ HDY th day ang N clinical notes| clinical notes
Empyema (Rs (Rs 2700)/ ICU
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
34 M1 Acute ahd (I:hrom( 00034 M ward (Rs 1800)/ HDY th day ang N clinical notes| clinical notes
meningitis (Rs (Rs 2700)/ ICU
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\i’als
ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th da y’l(
35 M1 Viral encephalitis] 00035 M ward (Rs 1800)/ HDY th da yr;md N clinical notes| clinical notes
P (Rs (Rs 2700)/ ICU y
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th dayyi(
Persistent/ Chroni ward (Rs 1800)/ HDU ' . .
36 M1 diarrohea 00036 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
Acute and chronig ward (Rs 1800)/ HDU ’ . .
37 M1 pancreatitis 00037 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




: Governm| Reserveg
. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
Visceral ward (Rs 1800)/ HDY ’ . .
38 M1 leishmaniasis 00038 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th dayyi(
HIV with ward (Rs 1800)/ HDU ' - -
39 M1 complications 00039 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
Neuromuscular ward (Rs 1800)/ HDU ’ . .
40 M1 disorders 00040 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\i’als
ventilator)(Rs 4500)




: Governm| Reserveg
. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
41 M1 Metabolic 00041 M ward (Rs 1800)/ HDU th day andg N clinical notes| clinical notes
encephalopathy (Rs (Rs 2700)/ ICU
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th da y’l(
42 M1 | Sickle cell Anemifa 00042 M ward (Rs 1800)/ HDY th da yz;md N clinical notes| clinical notes
(Rs (Rs 2700)/ ICU eve{ .
(without ventilator) (R day
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
Poisonings with ward (Rs 1800)/ HDU ’ . .
43 M1 unstable vitals 00043 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaation Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
44 M1 Type 1/2. 00044 M ward (Rs 1800)/ HDY th day ang N clinical notes| clinical notes
respiratory failure (Rs (Rs 2700)/ ICU
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th dayyi(
Acute asthmatic ward (Rs 1800)/ HDU ' . .
45 M1 attack 00045 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Y,
Acutre ward (Rs 1800)/ HDU Sth day, 1(
46 M1 excaberation of | 00046 M th day andg N clinical notes| clinical notes
(Rs (Rs 2700)/ ICU
COPD . . every 5
(without ventilator) (R da
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaation Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th da y’l(
47 M1 | Severe pneumonip 00047 M ward (Rs 1800)/ HDY th da yr;md N clinical notes| clinical notes
P (Rs (Rs 2700)/ ICU y
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
Acute admission type: Routir] Y,
gastroenteritis ward (Rs 1800)/ HDY Sth day, 1
48 M1 with severe 00048 M (Rs (Rs 2700)/ ICU theii/?r/ a5nd N clinical notes| clinical notes
dehydration (without ventilator) (R day
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
49 M1 Hypertens!ve 00049 M ward (Rs 1800)/ HDY th day ang N clinical notes| clinical notes
emergencies (Rs (Rs 2700)/ ICU
. . every 5
(without ventilator) (R da
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
Dengue admission type: Routir] 5th dayyi(
hemorrhagic ward (Rs 1800)/ HDY ’ . .
50 M1 fever/Dengue 00050 M (Rs (Rs 2700)/ ICU the(\jlz)r/ a5nd N clinical notes| clinical notes
shock syndrome (without ventilator) (R day
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th dayyi(
Complicated ward (Rs 1800)/ HDU ' . .
51 M1 malaria 00051 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth da y,1(
52 M1 Heat stroke 00052 M ward (Rs 1800)/ HDY th da yz;md N clinical notes| clinical notes
(Rs (Rs 2700)/ ICU eve’: .
(without ventilator) (R day
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g CIG) | (YIN) g d
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
Hyperosmolar No ward (Rs 1800)/ HDY ’ . .
53 M1 Ketotic coma 00053 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th dayyi(
Severe ward (Rs 1800)/ HDU ' . .
54 M1 sepsis/Septic sho 00055 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pe Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayy,1(
Upper Gl bleedin ward (Rs 1800)/ HDU ’ . .
55 M1 (conservative) 00056 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaationl Investiaation
g CIG) | (YIN) g d
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
56 | my |UPPerGlbleeding -0y | ward (Rs 1800)/HDU th day anc N clinical notes| clinical notes
(endoscopic) (Rs (Rs 2700)/ ICU
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th dayyi(
Lower Gl ward (Rs 1800)/ HDU ' - -
57 M1 hemorrhage 00058 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
Immune mediated admission type: Routin 5th dayy,1(
CNS disorders su ward (Rs 1800)/ HDU ’ . .
58 M1 as autoimmune 00059 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . . every 5
encephalitis (without ventilator) (R da
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaation Investiaation
g (CIG) | (YIN) g g
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Sth dayyi(
Acute transverse ward (Rs 1800)/ HDY ’ . .
59 M1 myelitis 00060 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th da y’l(
60 M1 Hydrocephalus | 00062 M ward (Rs 1800)/ HDY th da yz;md N clinical notes| clinical notes
ydrocep (Rs (Rs 2700)/ ICU y
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Y,
Cerebral sino- ward (Rs 1800)/ HD\4 Sth day, 1(
61 M1 venous thrombosi 00063 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




Governm

Reserved

. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaation Investiaation
g (CIG) | (YIN) g g
e ool [vin e
AKIl/ renal y . P _ : 1st day,
. . admission type: Routir]
failure(dialysis ward (Rs 1800)/ HDU 5th day, 1(
62 M1 |payable separatell 00064 M th day andg N clinical notes| clinical notes
(Rs (Rs 2700)/ ICU
as an add on . . every 5
ackage for ) (without ventilator) (R da
packag 3600)/ ICU (with inters’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] 5th da y’l(
63 M1 | Status epilepticug 00065 M ward (Rs 1800)/ HDY th da yz;md N clinical notes| clinical notes
prepticus (Rs (Rs 2700)/ ICU y
. . every 5
(without ventilator) (R da
3600)/ ICU (with inter\?’als
ventilator)(Rs 4500)
Package Amount pef Y: N after
day (drop down) for 1st da
admission type: Routir] Y,
ward (Rs 1800)/ HDU Sth day, 1(
64 M1 |Status asthmaticus 00066 M (Rs (Rs 2700)/ ICU th day ang N clinical notes| clinical notes
. . every 5
(without ventilator) (R da
3600)/ ICU (with oy
intervals

ventilator)(Rs 4500)




Sr.
No.

Special
ty code

Procedure Nam

T

nProcedu

re code

Medical
or
Surgica

Package Amount

no_of
_days

auto_app
rove Y/N

Capped
Amount

Governm
ent
Reserveq
(CIG)

Reserved
for Trust
Payment

(Y/N)

Pre-
Operative
Investigation

Post
Operative
Investigation

65

M1

Respiratory failuré
due to any cause
(pneumonia,
asthma, COPD,
ARDS, foreign
body, poisoning,
head injury etc.)

00067

Package Amount pef
day (drop down) for
admission type: Routir]
ward (Rs 1800)/ HDY
(Rs (Rs 2700)/ ICU
(without ventilator) (R
3600)/ ICU (with
ventilator)(Rs 4500)

Y: N after
1st day,
5th day, 1(
th day ang
every 5
day
intervals

clinical notes

clinical notes

66

M1

Blood and blood
component
transfusion

(admission for a
diagnostic

procedure leading
to treatment
requiring

admission, e.g.

bone marrow and
bone biopsy,
endoscopy, liver
biopsy,
bronchoscopy,
CT/MRI under GA
broncho-alveolar
lavage, lumbar
puncture, muscle
biopsy, pleural
aspiration, ascitig
tapping etc.)

00068

2,000/ day

clinical notes

clinical notes

67

M1

Plasmapheresis
per session

00069

2,000

clinical notes

clinical notes




: Governm| Reserveg
. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investigation| Investigation
(CIG) (Y/N)
Haemodialysis/Pe
68 M1 toneal Dialysis 00070 M 2,000 N N clinical notes| clinical notes
(only for ARF) - p4
session
High end
radiological
diagnostic (CT,
MRI, Imaging
69 M1 _mclu.dmg nuclear 00071 M capped @ Rs 500.0 P N N clinical notes| clinical notes
imaging) - can on annum for a family
be clubbed with
medical package
Rs 5000 per annu
limit to a family
High end
histopathology
(Biopsies) and
advanced serolog
70 M1 Investigations - ca 00072 M capped @ Rs 500.0 P N N clinical notes| clinical notes
only be clubbed annum for a family
with medical
package. Rs 500
per annum limit tg
a family
60000
e
71 M1 MANAGEMENT] S 25% 3rd week-15% 4 N N QT brain [MRI praln with
(ISCHEMIC plain,others | angiography
STROKE) week-10%,5th week-
10%,F/u-5%) of total
package rate)




. Governm| Reserved
. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaation Investiaation
g (CIG) | (YIN) g g
120000
THROMBOLYSI (Payment fraction (1 Rfspeat CT
WITH ACTILYS week-50%,2nd week; CT brain brain after 24
72 M1 S 15%,3rd week-10%,4t N N i hours,MRI
FOR ISCHEMIQ plain,others L
STROKE week-10%,5th week- brain with
10%,F/u-5%) of total angiography
package rate)
INTRAPARENCH 4mmo.
(Payment fraction (1
AL Repeat CT
week-35%,2nd week; ) ) .
/SUBARACHNOI CT brain |brain plain, C
73 M1 S 25%,3rd week-15%,41 N N . .
HEMMORRHAG plain,others | angiography
week-10%,5th week- :
(CONSERVATIV 10%,F/u-5%) of total brain
MANAGEMENT > °
package rate)
110000
MENINGOENCEH (Payment fraction (1
ALITIS, OR/ ANI week-35%,2nd week; CT brain L
. MRI brain with
74 M1 EVD/VP shunt S 25%,3rd week-15%,4t N N plain,CSF contrast
(CONSERVATIV week-10%,5th week- ,others
MANAGEMENT 10%,F/u-5%) of total
package rate)
110000 Clinical gﬂgsv?sg(?:etgz
MYASTHENIA (Payment fraction (1 dlagn03|s.b.y {itive nerve
CRISIS week-35%,2nd week; neurophysicig stimulation Ad
75 M1 S 25%,3rd week-15%,44 N N n OR ’
MANAGEMENT week-10%,5th week previously HR
PLASMAPHERE ; . : ibody,Anti-
S 10%,F/u-5%) of total diagnosed antibody,Anti
MUSK
package rate) case

antibody




. Governm| Reserved
. Medical Pre- Post
Sr. |Special Procedu no_of|auto_app| Capped ent for Trust . .
Procedure Nampg or Package Amount Operative | Operative
No. [ty code re code Surgica _days| rove Y/N|Amount| Reserved Payment Investiaation Investiaation
g (CIG) | (YIN) g g
200000 Clinical gﬂzm‘:" O:ethé
MYASTHENIA (Payment fraction (1 diagnosis by fitive n%rvg
CRISIS week-50%,2nd week; neurophysicig stimulation Ad
76 M1 | MANAGEMENT § S 15%,3rd week-10%,41 N N n OR ’
. H-R
\ week-10%,5th week- previously antibody Antil
IMMUNOGLOBIN 10%,F/u-5%) of total diagnosed MUé,K
package rate) case antibody
109627
Gullian-barre (Payment fraction (1 Clinical
syndrome week-35%,2nd week diagnosis by| CSF stud
" M1 man); ement b S 25%,3rd week-15%,41 N N neu?o h sici>i NCV/EMC);
Iasn?a heresiz week-10%,5th week- ﬁ ysiclé
plasmap 10%,F/u-5%) of total
package rate)
200000 (Payment
Gullian-barre fraction ( 1st week- Clinical
syndrome 50%,2nd week-15%,3 diaanosis b CSF stud
78 M1 management by S week-10%,4th week- N N neu?o h sic?ﬁ NCV/EM(XBI’
Intravenous 10%,5th week-10%,F/ ﬁ ysIcla

immunoglobulin

5%) of total package

rate)




Paediatric medical management (M2)

Total no of packages: 102

- Separate package for high end radiological diagnostic (CT, MRI, Imaging including nuclear imaging,) relevant to the illness only (no standalone diagnos

- subject to pre-authorization with a cap of Rs 5000 per family per annum within overall sum insured.

- Separate package for high end histopathology (Biopsies) and advanced serology investigations relevant to the illness only after preauthorization with a c4

per family per annum within overall sum insured.

- Blood or Blood components transfusion if required, payable separately subject to pre-authorization. Blood can be procured only through licensed blood by
National Blood Transfusion Council Guidelines.

y 2

O2yRAGAZ2Y NBIAANARY3I K2ALAGFEAT I GAZ2Y KI & 0SSy S

n LT I YSRAOL
Empanelment classification: Essential/ Minimum criteria, In-order to be eligible to provide services under this domain, the provider needs to qualify for t
essential/ minimum criteria as mentioned under the empanelment guidelines provided for AB-NHPM provider network. Minimum criteria to elaborate o

specification of beds under various categories of admission (namely Routine ward, HDU and ICU).
Pre-authorization: Mandatory for all packages for progressive extension of treatment/ hospital stay
Pre-authorization remarks: Prior approval must be taken for all medical conditions/ packages under this domain for progressive extension of therapeutic t

(i.e. for extending stay at 1,5,10 days stay and beyond)
- All clinical test reports, diagnosis, TPR charting, case sheet/ clinical notes and discharge summary need to be submitted for extension of packages and

submission.
. Medical auto_ap Governm Reserveq Pre- Post
Sr.|Speciall Procedure |Procedur no_of Capped ent [for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount|Reserve{ Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
1 M2 Diarrhoea 00001 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
2 M2 | Acute dysenteryy 00002 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
3 M2 Pneumonia 00003 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
. type: Routine ward (Rs 5th day,
Urinary tract - -
4 M2 infection 00004 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Acute type: Routine ward (Rs 5th day,
5 M2 Exacerbation off 00005 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
asthma ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Acute type: Routine ward (Rs 5th day,
6 M2 |glomerulonephriy 00006 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
is ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Acute urticaria/ type: Routine ward (Rs 5th day,
7 M2 Anaphylaxis 00007 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
acute asthma ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Poisonings with type: Routine ward (Rs 5th day,
8 M2 normal vital sign 00008 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Febrile type: Routine ward (Rs 5th day,
9 M2 seizures/other | 00009 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
seizures ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Epileptic type: Routine ward (Rs 5th day,
10 M2 encephalopathy 00010 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
11 M2 Optic neuritis 00011 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Aseptic type: Routine ward (Rs 5th day,
12 M2 meningitis 00012 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
13 M2 Trauma 00013 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Pyrexia of type: Routine ward (Rs 5th day,
14 M2 unexplained 00014 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
origin ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
15 M2 Chronic cough| 00015 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
16 M2 Wheezing 00016 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
. type: Routine ward (Rs 5th day,
Unexplained - -
17 M2 . 00017 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
seizures : .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnReserve(
. Medical auto_ap Pre- Post
Sr.|Speciall Procedure |Procedur no_of Capped ent [for Trust : .
or Package Amount prove Operative | Operative
No. |ty code Name e code Suraical _days YIN Amount[Reserveq Payment Investiaationl Investigation
J (CIG) | (YIN) J J
Global Package Amount per da Y; N after
developmental (drop down) for admissio 1st day,
delay/ type: Routine ward (Rs 5th day,
18 M2 Intellectual 00018 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
disability of ICU (without ventilator) (R and every
unknown 3600)/ ICU (with 5 day
etiology ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
. type: Routine ward (Rs 5th day,
Dysmorphic - -
19 M2 . 00019 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
children , .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
20| M2 Rickets 00020 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
. type: Routine ward (Rs 5th day,
Unexplained - -
21 M2 . 00021 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
severe anemia : .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
22 M2 Short stature 00022 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
23| M2 M”Zf;')?;:esleta 00023 | M |1800) HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Developmental type: Routine ward (Rs 5th day,
24| M2 and behavioral| 00024 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
disorders ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Diabetic type: Routine ward (Rs 5th day,
25 M2 L 00025 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ketoacidosis . )
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Nephrotic type: Routine ward (Rs 5th day,
26 M2 syndrome with [ 00026 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
peritonitis ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Pyogenic type: Routine ward (Rs 5th day, N N
27 M2 meningitis 00027 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Persistent/ type: Routine ward (Rs 5th day,
28 M2 L 00028 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
Chronic diarrhed . .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Acute severe type: Routine ward (Rs 5th day,
29 M2 . 00029 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
malnutrition . )
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
30 M2 Dengue 00030 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
31 M2 Enteric fever 00031 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
32 M2 Chikungunya [ 00032 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
33 M2 Acute hepatitis| 00033 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
34 M2 Kala azar 00034 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
35 M2 Tuberculosis 00035 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
IV with type: Routine ward (Rs 5th day,
36 M2 complications 00036 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Infantile type: Routine ward (Rs 5th day,
37 M2 : 00037 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
cholestasis . )
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Haemolytic type: Routine ward (Rs 5th day,
38 M2 uremic syndromy 00038 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
39 M2 ITP 00039 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Juvenile type: Routine ward (Rs 5th day,
40 M2 myasthenia 00040 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
41 M2 |Kawasaki Disease 00041 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Persistent type: Routine ward (Rs 5th day,
42 M2 pneumonia 00042 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
43 M2 Empyema 00043 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Immune type: Routine ward (Rs 5th day,
44 | M2 haemolytic 00044 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
anemia ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
45 M2 Cyanotic spells|] 00045 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
46 M2 | Rheumatic fevef 00046 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Rheumatoid type: Routine ward (Rs 5th day, N N
47 M2 arthritis 00047 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
48 M2 Encephalitis 00048 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Chronic type: Routine ward (Rs 5th day,
49 M2 L 00049 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
meningitis : .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
Intracranial ring (drop down) for admissio 1st day,
enhancing lesiol type: Routine ward (Rs 5th day,
50 M2 |with complicatior] 00050 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
(neurocysticerco ICU (without ventilator) (R and every
is, tuberculoma 3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Refractory type: Routine ward (Rs 5th day,
51 M2 : 00051 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
seizures : .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
52 M2 Floppy infant 00052 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Acute type: Routine ward (Rs 5th day,
53 M2 : 00053 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
neuroregressior : .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Neuromuscular type: Routine ward (Rs 5th day,
54 M2 . 00054 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
disorders : .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Opsoclonus type: Routine ward (Rs 5th day,
55 M2 myoclonus 00055 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
syndrome ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
56 M2 Acute ataxia 00056 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
57| wmo | StevenJohnson ,nne2 | M |1800) HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
syndrome . .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Suraical _days YIN Amount[Reserveq Payment Investiaationl Investigation
J (CIG) | (YIN) J J
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Metabolic type: Routine ward (Rs 5th day,
58 M2 encephalonath 00058 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
P pathy ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
Ketogenic diet (drop down).for admissio 1st day,
initiation in type: Routine ward (Rs 5th day,
59 M2 00059 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
refractory . .
enilens ICU (without ventilator) (R and every
Prepsy 3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Inborn errors of type: Routine ward (Rs 5th day,
60 | M2 . 00060 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
metabolism . .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
61| M2 [2Af a2y Qf 0BOA1AISH M S | 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
62 M2 Celiac disease| 00062 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
. type: Routine ward (Rs 5th day,
Unexplained - -
63 M2 jaundice 00063 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Unexplained type: Routine ward (Rs 5th day,
64 | M2 [hepatosplenomd 00064 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
galy ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Severe type: Routine ward (Rs 5th day,
65 M2 . 00065 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
pneumonia : .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Severe type: Routine ward (Rs 5th day,
66 M2 exacerbation off 00066 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
asthma ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
. type: Routine ward (Rs 5th day,
67 | M2 Acui:]?uljyney 00067 | M |1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
68 M2 Poisonings 00068 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Serious trauma type: Routine ward (Rs 5th day,
69 M2 with unstable 00069 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
vitals ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Upper G| type: Routine ward (Rs 5th day,
70 M2 hemorrhage 00070 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Lower G type: Routine ward (Rs 5th day, N N
71 M2 hemorrhage 00071 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
72 M2 | Acute abdomen| 00072 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
73 M2 Liver abscess| 00073 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Suraical _days YIN Amount[Reserveq Payment Investiaationl Investigation
J (CIG) | (YIN) J J
Package Amount per da Y; N after
(drop down) for admissio 1st day,
. type: Routine ward (Rs 5th day,
Complicated . .
74 M2 . 00074 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
malaria . .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Severe denaue type: Routine ward (Rs 5th day,
75 M2 . g 00075 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
with shock , .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
. type: Routine ward (Rs 5th day,
Congestive - -
76 M2 . . 00076 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
cardiac failure . .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
77 M2 Brain abscess| 00077 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Acute type: Routine ward (Rs 5th day,
78 M2 encephalitic 00078 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
syndrome ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Acute type: Routine ward (Rs 5th day,
79 M2 demyelinating | 00079 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
myelopathy, ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
Immune (drop down) for admissio 1st day,
mediated CNS type: Routine ward (Rs 5th day,
80| M2 [disorderssuchg 00080 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
autoimmune ICU (without ventilator) (R and every
encephalitis 3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Acute transverse type: Routine ward (Rs 5th day,
81 M2 L 00081 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
myelitis . )
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
- type: Routine ward (Rs 5th day,
Guillain Barre - .
82 M2 Syndrome 00082 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
83 M2 Hydrocephalus| 00083 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Intracranial spac type: Routine ward (Rs 5th day,
84| M2 occupying lesiol 00084 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
type: Routine ward (Rs 5th day,
85 M2 | Cerebral malaria 00085 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Acute ischemic type: Routine ward (Rs 5th day,
86 M2 stroke 00086 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Cerebral sino- type: Routine ward (Rs 5th day,
87 M2 venous 00087 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
thrombosis ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Respiratory Package Amount per da Y; N after
failure due to an (drop down) for admissio 1st day,
causes type: Routine ward (Rs 5th day,
88 M2 (pneumonia, 00088 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
asthma, foreign ICU (without ventilator) (R and every
body, poisoning 3600)/ ICU (with 5 day
head injury etc. ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Acute transverse type: Routine ward (Rs 5th day,
89 M2 L 00089 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
myelitis . )
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Suraical _days YIN Amount[Reserveq Payment Investiaationl Investigation
J (CIG) | (YIN) J J
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Acute .
encephalitis type: Routine ward (Rs 5th day,
90 M2 phat < 00090 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
CAYFTSOUuA : .
ne-mediated ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Convulsive & no type: Routine ward (Rs 5th day,
91 M2 | convulsive statu] 00091 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
epilepticus ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Cerebral type: Routine ward (Rs 5th day,
92 M2 - 00092 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
herniation . )
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Intracranial type: Routine ward (Rs 5th day,
93 M2 00093 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
hemorrhage . )
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals




. GovernnlReserve(
. Medical auto_ap Pre- Post
Sr. [Speciall Procedure |Procedur no_of Capped ent |for Trust . .
or Package Amount prove Operative | Operative
No. |ty code Name e code Surgical _days YIN Amount[Reserveq Payment Investigation| Investigation
(CIG) (Y/N)
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Hepatic type: Routine ward (Rs 5th day,
94 M2 encephalopathy 00094 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Complicated type: Routine ward (Rs 5th day,
95 M2 bacterial 00095 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
meningitis ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Raised type: Routine ward (Rs 5th day,
96 M2 intracranial 00096 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
pressure ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
Package Amount per da Y; N after
(drop down) for admissio 1st day,
Hypertensive type: Routine ward (Rs 5th day,
97 M2 00097 M 1800)/ HDU (Rs (Rs 270 10 th day N clinical notes| clinical notes
encephalopathy . .
ICU (without ventilator) (R and every
3600)/ ICU (with 5 day
ventilator)(Rs 4500) intervals
98 M2 CRRT (per 00098 M 8,000 N N clinical notes| clinical notes
session)




Sr.
No.

Special
ty code

Procedure
Name

Procedur
e code

Medical
or
Surgical

Package Amount

no_of
_days

auto_ap
prove
Y/N

Capped
Amount

Governni

ent
Reserve(
(CIG)

Reserve(
for Trust
Payment

(Y/N)

Pre-
Operative

Investigation

Post
Operative

Investigation

99

M2

Blood and blood
component
transfusion up tg
a limit of 2
days(admission
for a diagnostic
procedure
leading to
treatment
requiring
admission, e.g.
bone marrow an
bone biopsy,
endoscopy, live
biopsy,
bronchoscopy,
CT/MRI under
GA, broncho-
alveolar lavage
lumbar puncture
muscle biopsy,
FNAC, pleural
aspiration, asciti
tapping,
neostigmine
challenge test

etc.)

00099

1,500/ day

clinical notes

clinical notes




Sr.
No.

Special
ty code

Procedure
Name

Procedur
e code

Medical
or
Surgical

Package Amount

no_of
_days

auto_ap
prove
Y/N

Capped
Amount

Governni
ent
Reserve(
(CIG)

Reserve(
for Trust
Payment

(Y/N)

Pre-
Operative
Investigation

Post
Operative
Investigation

100

M2

Blood and blood
component
transfusion for
indications like
Thalassemia/He
moglobinopathie
s -upto alimito
2 days

00100

1,500/ day

clinical notes

clinical notes

101

M2

High end
radiological
diagnostic (CT,
MRI, Imaging
including nuclea
imaging) - can
only be clubbed
with medical
package.

00101

capped @ Rs 5000 per
annum for a family

clinical notes

clinical notes|

102

M2

High end
histopathology
(Biopsies) and

advanced

serology
investigations -
can only be
clubbed with
medical packagd

00102

capped @ Rs 5000 per
annum for a family

clinical notes

clinical notes|




Neo-natal (M3)

Total no of packages: 10

- Packages would include neonates up to age of 28 days after birth. However, for infants born preterm (<37 weeks), the age limit extends to postmenstrual
after the first day of last menstrual period) of 44 weeks OR body weight up to 3 kg

- All the packages are inclusive of everything including drugs, diagnostics, consultations, procedures, treatment modalities that the baby would require

management

- In case a baby in a lower cost package develops a complication requiring higher level of care, the baby should be moved for higher cost packad

- For packages 2, 3, 4 and 5, mother's stay and food in the hospital [postnatal ward/special ward for such mothers] for breastfeeding, family centred care

(Kangaroo Mother Care) is mandatory. In packages 2, 3, 4 and 5 mothers should be allotted KMC bed when the newborn is eligible for Kangaroo mother ca

bare bed and food to the mother is included. If the mother requires treatment for her own illnesses, it would be covered under the mother's package

- Itis MANDATORY to ensure that the neonate receives vaccination as per NATIONAL IMMUNIZATION SCHEDULE before discharge Empanelment classi

criteria Procedures under this domain need to have specialized infrastructure and HR criteria. In-order to be eligible to provide services under this domain, 1

needs to qualify for advanced criteria as indicated for the corresponding specialty under the empanelment guidelines provided for AB-NHPM provider n4

Pre-authorization: Mandatory for Special, Advanced (and needing surfactant therapy) and Critical Neonatal packages and for progressive extension of tr
hospital stay/ shifting across packages.

Pre-authorization remarks: Prior approval must be taken for progressive extension of therapeutic treatments (i.e. for extending stay beyond the prescribed
cases which might need shifting of packages based on clinical vitals and need - then the previously blocked package needs to be unblocked and the total a
package needs to be considered to be debited).
- All clinical test reports, diagnosis, TPR charting, case sheet/ clinical notes and discharge summary need to be submitted for extension of packages and ¢
submission.




. Governmn Reserved
. Medical auto_ap Pre- Post
Sr. | Special Procedur, Packagq no_of Capped| ent | for Trust . )
Procedure Name or prove Operative | Operative
No. [ty code e code Surgica Amount | _days YIN Amount|Reserveq Payment Investiaation| Investiaation
g CIG) | (YIN) g g
Basic neonatal care package
500 per day, maximum 1500
Babies that can be managed |
side of mother in postnatal wal
without requiring admission in
SNCU/NICU:
I w A ye -
w !ye Suéfpirtg 02 Ny Blood
w . o0ASE NBIj sugar,Blood
monitoring or short-term care Less group,Comple
1 M3 9 . ) 00001 M 500/ day| than 5 N 1,500 N e blood clinical notes|
for conditions like:
days count,Coombs

o Birth asphyxia (need for
positive pressure ventilation; n
HIE)
0 Moderate jaundice requiring
phototherapy
o Large for dates (>97

percentile) Babies

o Small for gestational age (le
than 3rd centile)

test,others as
required




. Governmn Reserved
. Medical auto_ap Pre- Post
Sr. | Special Procedur, Packagq no_of Capped| ent | for Trust . )
Procedure Name or prove Operative | Operative
No. [ty code e code Surgica Amount | _days YIN Amount|Reserveq Payment Investiaation| Investiaation
g CIG) | (YIN) g g
Special Neonatal Care Packa
(Rs. 3000 per day, maximum
18090 - pre-auth after 4 Qays Blood sugar
Babies that required admissio Comblete
to SNCU or NICU: Bood Eicture
Babies admitted for short tern
. i Blood group
care for conditions like: S
= A x Bilirubin
w aAftR wSalL
. Coombs Test
Distress/tachypnea Chest X ra
w arfR SyosL . y
w { SOSNBE 2l dzy less Micro ESR
2 M3 intensive phototherapy 00002 M 3000/day| than 7 N 18,000 N clinical notes|
- Blood Culture]
w | I SY2ZNNKI 3] days
Electrolytes
newborn .
A - = Renal functior]
w [ YegStt ol o
o tests
monitoring Coagulation
w {2Y8 RSKS r%me
w | &8LR3Iteol O[:hersas
Mother's stay and food in the .
required

hospital for breastfeeding, fam

centred care and (Kangaroo
Mother Care) KMC is mandatg
and included in the package rd




. Governm Reserved
. Medical auto_ap Pre- Post
Sr. | Special Procedur, Packagq no_of — | Capped] ent [ for Trust . )
Procedure Name or prove Operative | Operative
No. [ty code e code Surgica Amount | _days YIN Amount|Reserveq Payment Investigation| Investigation
(CIG) | (YIN)
Blood sugar
Complete
Blood Counts
Intensive Neonatal Care Package (H Blood group
pnnn LISNI RFé&sz YIH Bilirubin
pre-auth is needed after 5 days) Coombs Test
Babies with birthweight 1500-1799 d
g or 1 Chest X ray
Babies of any birthweight and at lead Blood Gas
one of the following conditions: CRP
w bSSR F2NJ YSOKI Micro ESR
less than 24 hours or non-invasive
respiratory support (CPAP, HFFNQ Blood CUItlflre
w {SLBAAa k LySd CSF Studies
complications Electrolytes
w | BLISNDBAT ANHZHOAYS 7 to0 14 Renal functior]
3 M3 transfusion 00003 M 5000/day N 50,000 N tests clinical notes|
&5 7 & x days
w { SAIl dzZNFB a Lj E fi
w al22N) O2y3asSyArdl Iver Function
surgical stabilization, not requiring tests
ventilation) Serum Calciur
w /K2fSadlara & Serum
requiring work up and in-hospital Magnesium
management
© /2y35aGA0S KSI USG abdome
Mother's stay and food in the hospita USG Craniun
for breastfeeding, family centred car Echocardiogrg
and (Kangaroo Mother Care) KMC | m
mandatory and included in the packa
Yy p EEG
rate _
MRI Brain
Coagulation

profile

O dla



. Governmn Reserved
. Medical auto_ap Pre- Post
Sr. | Special Procedur, Packagq no_of Capped| ent | for Trust . )
Procedure Name or prove Operative | Operative
No. [ty code e code .| Amount | _days Amount|Reserveq Payment L L
Surgica Y/N Investigation|Investigation
(CIG) (Y/N)
Blood sugar
Complete
Blood Counts
Advanced Neonatal Care Package Blood group
6000 per day, maximum of Rs. 75,( Bilirubin
¢ LINBnldzik Aa y Coombs Test
Babies with birthweight of 1200-144 Chest X ray
g
or Other X-rays
Babies of any birthweight with at leg Blood Gas
one of the following conditions: CRP
w 'ye O2yRAGAZY Micro ESR
ventilation longer than 24 hours Blood Culturel
w | @8LREAO LAaOKS .
requiring Therapeutic Hypothermid 85:: ngdtljes
@ / FNRALFO NKe@&iGK 14 to erbody |
4 M3 intervention (the cost of cardiac 00004 M 6000/day 21 days N 75,000 N Fluid Cultures clinical notes|

surgery or implant will be covered
under cardiac surgery packages
w {SLara ALK O
meningitis or bone and joint infectio
DIC or shock
w wSYylIlft FIAfdzNS
w Lyoz2NYy SNNENJ
Mother's stay and food in the hospit
for breastfeeding, family centred ca
and (Kangaroo Mother Care) KMC|
mandatory and included in the
package rate

Electrolytes
Renal functior
tests
Liver Function
tests
Serum Calciur
Serum
Magnesium
USG abdome
USG Craniun
Echocardiogra
m
EEG

| mnll W an




Governni

Reserved

. Medical auto_a Pre- Post
Sr. | Special Procedur, Packagq no_of —ap Capped| ent | for Trust . )
Procedure Name or prove Operative | Operative
No. [ty code e code .| Amount | _days Amount|Reserveq Payment L L
Surgica Y/N Investigation|Investigation
(CIG) (Y/N)
Blood sugar
Complete

Blood Counts

Blood group

Bilirubin
Critical Care Neonatal Package ( Coombs Test
7000 per day, maximum of Rs. h
R tXr

MZHANZnnn ¢ LINBT (g:thesx ay

Babies with birthweight of <1200 er A-rays

or Blood Gas

Babies of any birthweight with at CRP

least one of the following Micro ESR
conditions: Blood Culture]
w { SOSNB wSalLA CSF studies

requiring High Frequency Ventilati 21 to Other Body

5 M3 or inhaled Nitric Oxide (iNO) 00005 M 7000/day 42 days N 120,000 N Fluid Cultured clinical notes

w adz GAaeaidsSy
multiple organ support including
mechanical ventilation and multip

inotropes

/| NAGAOLE O2y7
Mother's stay and food in the
hospital for breastfeeding, family
centred care and (Kangaroo Moth
Care) KMC is mandatory and
included in the package rate

w

Electrolytes
Renal functior
tests
Liver Function
tests
Serum Calciur
Serum
Magnesium
USG abdome
USG Craniun
Echocardiogra
m
EEG

| mnll W an




. Governm Reserved
. Medical auto_ap Pre- Post
Sr. | Special Procedur, Packagq no_of Capped| ent | for Trust . )
Procedure Name or prove Operative | Operative
No. [ty code e code Surgica Amount | _days YIN Amount|Reserveq Payment Investiaation| Investiaation
g CIG) | (YIN) g g
Chronic Care Package (Rs. 3(
per day, maximum of Rs.
30,000): If the baby requires st
beyond the upper limit of usug
6 M3 | stay in Package no 0004 or 0 00006 M 3000/day N 30,000 N clinical notes| clinical notes
for conditions like severe BPI]
requiring respiratory support,
severe NEC requiring prolong
TPN support
High Risk Newborn Post
7 M3 Discharge Care Package | 00007 M 2,400 N N clinical notes| clinical notes|
(Protocol Driven)
Laser Therapy for Retinopathy
8 M3 Prematurity (Irrespective of ng 00008 S 1,500 N N clinical notes| clinical notes
of eyes affected) - per sessio
9 M3 Advanced Surgery for' 00009 S 15,000 N N clinical notes| clinical notes
Retinopathy of Prematurity
Ventriculoperitoneal Shunt
10 M3 Surgery (VP) or Omaya Reser 00010 S 5,000 N N clinical notes| clinical notes

or External Drainage for
Hydrocephalus




Medical Oncology (M5)

Total no of packages: 90

Empanelment classification: Advanced criteria, Procedures under this domain need to have specialized infrastructure and HR criteria. In-order to be eligible to prq
under this domain, the provider needs to qualify for advanced criteria as indicated for the corresponding specialty under the empanelment guidelines provided fo
provider network.

Pre-authorization: Mandatory for all packages
Pre-authorization remarks: Prior approval must be taken for all treatments/ malignancies.
The type and duration of treatment is different for all cancers. It is very important to complete the entire treatment which may in some cases last longer than 4
Relapse/recurrence may sometimes occur.
- Cancer care treatments are advised to go through a clinical treatment approval process before initiating the best suitable treatment. A clinical treatment approvd
mandated for cancer care, since it involves a multi-modal approach covering surgical, chemotherapy and radiation treatments and appropriate supportive care
assess to determine the best course of patient management for such conditions.
- There should be pre-authorization at each step for cancer care.
- However it is advised that decision regarding appropriate patient care for cancer care treatments would need to be taken by a multidisciplinary tumor board (if
within the treating hospital or if not then it could be sent to the nearest regional cancer centre (RCC) for approval) that should include a highly trained team of
Radiation and Medical Oncologist in order to ensure the most appropriate treatment for the patient. A detailed Oncology Treatment Plan Approval form is annexe
prove to be very vital, such as implications on the financial cover and to avoid unnecessary treatments.
- For Radiotherapy, generic packages have been listed irrespective of primary tumor site. However cost of packages may differ depending upon the technique of
used like 3DCRT/IMRT/IGRT etc.
- Packages under surgical oncology might not be exhaustive, since there are significant overlaps with packages under other specialty domains. Such packages i
deemed necessary.

Medical auto a Governm Reserved
Sr. | Specialit Procedur Packagelno_of —ap Capped| ent |[for Trust| Pre-Operativel Post Operative
Procedure Name or prove L o
No.| y code e code . Amount | _dayg Amount|Reserved Payment Investigation | Investigation
Surgical Y/N (CIG) (YIN)




Sr.
No.

Specialit
y code

Procedure Name

Procedur
e code

Medical
or
Surgical

Packagse
Amount

no_of
_days

auto_ap
prove
Y/N

Capped
Amount

Governm
ent
Reserveq
(CIG)

Reserve(

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operative|
Investigation

M5

Adriamycin/Cyclophosph
mide (AC) [ Breast *]

4485

Biopsy with
immunohistochd
mistry,
Mammography
2D Echo, Chest
ray, Sonograph
Bone scan,
Blood
Investigations,
clinical
Photograph

Clinical
Photograph,
Mammaography,
chest X-ray

M5

5- Fluorouracil A-C (FAQ
Breast *]

4600

Biopsy with
immunohistochd
mistry,
Mammography
2D Echo, Chest
ray, Sonograph
Bone scan,
Blood
Investigations,
clinical
Photograph

Clinical
Photograph,
Mammaography,
chest X-ray




Sr.
No.

Specialit
y code

Procedure Name

Procedur
e code

Medical
or
Surgical

Packagse
Amount

no_of
_days

auto_ap
prove
Y/N

Capped
Amount

Governm
ent
Reserveq
(CIG)

Reserve(

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operative|
Investigation

M5

AC (AC then T) [ Breast

4600

Biopsy with
immunohistochd
mistry,
Mammography
2D Echo, Chest
ray, Sonograph
Bone scan,
Blood
Investigations,
clinical
Photograph

Clinical
Photograph,
Mammaography,
chest X-ray

M5

Paclitaxel [ Breast *]

11500

Biopsy with
immunohistochd
mistry,
Mammography
2D Echo, Chest
ray, Sonograph
Bone scan,
Blood
Investigations,
clinical
Photograph

Clinical
Photograph,
Mammaography,
chest X-ray




Sr.
No.

Specialit
y code

Procedure Name

Procedur
e code

Medical
or
Surgical

Packagse
Amount

no_of
_days

auto_ap
prove
Y/N

Capped
Amount

Governm
ent
Reserveq
(CIG)

Reserve(

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operative|
Investigation

M5

Cyclophosphamide/Meth
trexate/S5Fluorouracil
(CMF) [ Breast *]

3450

Biopsy with
immunohistochd
mistry,
Mammography
2D Echo, Chest
ray, Sonograph
Bone scan,
Blood
Investigations,
clinical
Photograph

Clinical
Photograph,
Mammaography,
chest X-ray

M5

Tamoxifen tabs [ Breast

109

Biopsy with
immunohistochd
mistry,
Mammography
2D Echo, Chest
ray, Sonograph
Bone scan,
Blood
Investigations,
clinical
Photograph

Clinical
Photograph,
Mammaography,
chest X-ray




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Biopsy with
immunohistoché
mistry,
Mammaography -
Aromatase Inhibitors [ 2D Echo, Chesl Ph(;![guizl h
7| w™s M 1150 N N ray, Sonograph grapn,
Breast #] Mammaography,
Bone scan, chest X-ra
Blood y
Investigations,
clinical
Photograph
Biopsy with
immunohistochd
After 4 cycles of 9.3 mistry,
Mammography .
package followed by Clinical
. 2D Echo, Chest
Taxanes with GCSF, Photograph,
8 M5 L . M 50000 N N ray, Sonograph
Herceptin with or without Mammaography,
. Bone scan,
Carboplatin [HER2 +v¢g chest X-ray
Blood
Early Breast Cancer *] L
Investigations,
clinical
Photograph
Biopsy, USG,Q Clinical
Weekly Cisplatin [ Cervid scan/MRI, Chey Photograph,
9 M5 Cancer *| M 4025 N N X-ray, clinical |USG,CT scan/M
Photograph. Chest X-ray.
Biopsy, USG,C Clinical
10 M5 Cisplatin/5-FU [Vulval M 9200 N N scan/MRI, Chey Photograph,

Cancer *

X-ray, clinical
Photograph.

USG,CT scan/M
Chest X-ray.




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Biopsy, USG,C Clinical
Cisplatin/5-FU [Vaginal scan/MRI, Chey Photograph,
1 M5 Cancer * M 9200 N N X-ray, clinical [USG,CT scan/M
Photograph. Chest X-ray.
Biopsy with
immunohistochq Clinical
. . mistry, Chest X Photograph,
12| wMs C?é?/:ﬂ'j;'%iiggtrai;e' M 11500 N N ray, USG, CT| Sonography, C
scan, CA 125 scan, CA 125,
Cytology, clinicd  chest x-ray.
Photograph
Biopsy with
immunohistochg Clinical
Liposomal Doxorubicin 4 mistry, Chest X Photograph,
13 M5 Gemcitabine [Ovarian M 13800 N N ray, USG, CT| Sonography, CT
Cancer *] scan, CA 125| scan, CA 125,
Cytology, clinicd  chest x-ray.
Photograph
Biopsy with
immunohistochq CT scan, USG
14 M5 Cisplatin (BEP) [Ovary M 11270 N N ' - ’
Germ cell Tumor *] raygTqur Clinical
markers, Clinic§ Photograph, 2 O
Photograph, 2 [ echo.

echo.




. Governnm Reserve
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
e ] T Use
Weekly Methotrexate Tutmor markersf Chest x-ray,
15 M5 [Gestational Trophoblas M 863 N N . Tumor markers,
X MRI Brain, .
Ds.-Lowrisk *] . MR, clinical
Clinical Photograph
Photograph. grapn.
Biopsy, CT sca CT scan, USC
USG, Chest x
Actinomycin [Gestationd ray, Tumor Chest x-ray,
16| M5 y oN M 4370 N N i Tumor markers,
Trophoblast Ds.-Lowrisk markers, MRI, .
: - MRI, clinical
Brain, Clinical Photoaranh
Photograph. graph.
Etop05|d.e—Meth.otrexate Biopsy, CT scal CT scan, USC
Actinomycin / USG, Chest x
Cyclophosphamide - ray, Tumor Chest x-ray,
17 MS Vincristine (EMA-CO) M 8280 N N markers, MRI Tumor m.ar.kers,
) ) . MRI, clinical
[Gestational Trophoblas Brain, Clinical Photoaranh
Ds.-Lowrisk *] Photograph. grapn.
Biopsy with
immunohistochdq CT scan, USG
e tin It
18 M5 Cisplatin (BEP) [Testicul M 11040 N N ' . ’
Cancer ray, Tumor Clinica
markers, Clinic§ Photograph, 2 O
Photograph, 2 [ echo.

echo.




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code . Amount | _days Amount|Reserveq Payment] Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Biopsy with
. |mmunohlstoche CT scan, USG
Taxanes, Ifosphamides mistry, CT scal Chest x-ray
19 M5 Vinblastine, Gemcn.ablne M 16100 N N USG, Chest x Tumor markers,
Docetaxol, Platin ray, Tumor , .
. MRI Brain, Clinic
[Testicular Cancer *) markers, MRI Photoaranh
Brain, Clinical graph.
Photograph.
Biopsy, CT CT scan/MRI,
scan/MRI, USG
Hormonal thera x-ray, Tumor USG, x-ray, Tum|
20| M5 Py M 4140 N N Y, markers, Bone
[Prostate Cancer #] markers, Bong .
. scan, Clinical
scan, Clinical Photoaranh
Photograph. grapn.
Biopsy, CT CT scan/MRI,
scan/MRI, USG
Docetaxol + steriods wit x-ray, Tumor USG, x-ray, Tum|
21 M5 G-CSF [Prostate Cancel M 18400 N N markers, Bone markers,.B_one
. scan, Clinical
scan, Clinical Photoaranh
Photograph. grapn.
Biopsy, USG,C Clinical
Weekly Cisplatin [Bladde scan/MRI, Chey Photograph,
22 M M 414 N N .
° Cancer * 0 X-ray, clinical |lUSG,CT scan/M
Photograph. Chest X-ray.
Biopsy, CT
Methotrexate Vinblastineg scan/MRI, USG CT scan/MR,
23 M5 Adriamycin . M 7130 N N x-ray, Urine | USG, x-ray, prln
Cyclophosphamide cystology, [cystology, Clinicq
(MVAC)[ Bladder Cancer Clinical Photograph.

Photograph.




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Biopsy, CT
scan/MRI, USH CT scan/MRl,
24 M5 Gemcitabine/Carboplatin M 12880 N N x-ray, Urine | USG, x-ray, pr.ln
Bladder Cancer *| cystology, [cystology, Clinicg
Clinical Photograph.
Photograph.
Biopsy with
immunohistochq CT scan, USG,
Platin/Etoposide[ Lung mistry, CT scar| ray, Sonography
cancer-Non-small cell lur USG, x-ray, | Bone scan, MR
25 MS cancer (NSCLC) and S( M 9430 N N Sonography, Brain PET-CT
*] Bone scan, MR  Scan, Clinical
Brain PET-CT| Photograph.
Scan.
Biopsy with
Pemetrexed/ Platin |mmunohlstoche CT scan, USG,
. . mistry, CT scar| ray, Sonography
Gemcitabine/ Platin USG. x-ra Bone scan. MR
26 M5 Gefitinib [ Lung cancer- M 14950 N N ’ Y. . i
Sonography, Brain PET-CT
Non-small cell lung canc Bone scan, MR  Scan, Clinical
(NSCLC) and SCLC Brain PET-CT| Photograph.
Scan.
Biopsy, CT scan
Weekly Cisplatin/ Biopsy, CT sca] USG, x-ray,
57 M5 Carbc.)pla'.ur.] Cisplatin-5F M 8625 N N USG, x-ray, Sonography,
Epirubicin/ Taxanes Sonography, Endoscopy,
[Esophageal Cancer *] Endoscopy. Clinical

Photograph.




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Biopsy, CT scan
5-FU -Leucovorin Biopsy, CT sca] USG, x-ray,
(McDonald Regimen), USG, x-ray, Sonography,
28 M5 N . M 17250 N N
Epirubicin/Taxanes/Plati Sonography, Endoscopy,
[Gastric Cancer *] Endoscopy. Clinical
Photograph.
Biopsy, CT Biopsy, CT
Monthly 5-FU [Colorectd scan/MRI, x-ray SCANVMRI, x-ray
29| w5 y M 5750 N N X T8 Tumor marker-9
Cancer * Tumor marker-$ .
CEA CEA, Clinical
Photograph.
. L . Bi , CT
5-Fluorouracil-Oxaliplatin Biopsy, CT lopsy, C
Leucovorin (FOLFOX) scan/MRI, x-ra scan/MRI, x-ray
30| Ms M 13800 N N ' X T8 Tumor marker-9
(Stage 11l only) [Colorect Tumor marker-d .
Cancer CEA CEA, Clinical
Photograph.
5-FU, Irinotican, Biopsy, CT Biopsy, CT
Leucovorin, (FOLFIRI scan/MRI, x-ray SCAVMRI, x-ray
31 M5 N M 11500 N N ’ Y Tumor marker-S
Capecitabine, [Colorectd Tumor marker-$ .
Cancer *] CEA CEA, Clinical
Photograph.
Cisplatin/Adriamycin + Biopsy, CT sca
ifosmide (IAP) MRI scan, x-ray X-Ray, Clinical
32 M5 M 13800 N N
[Osteosarcoma Bone Bone scan, 20 Photograph.

Tumors *|

Echo.




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Biopsy-
Adriamycin/ |mmunohlstoche
L . mistry, Serum Blood
Bleomycin/Vinblastine/ . . : S
. biochemistry, | investigations &
Dacarbazine (ABVD), Bone marrow | imaging-USG/C
33 M5 | Cyclophosphamide/Vinci M 6900 N N o ] ging
. . examination, C|scan/PET-CT sc
tine/Prednisolone/Procar scan, x-ray Clinical
azm:osjciiz?i's[le'fsnepgon Sonography, P§  Photograph
¢ CT Scan, 2D
Echo, PFT.
Cyclophosphamide/Adri _ Biopsys,
e . immunohistoché
mycin/Vincristine/Prednis mistry. Serum
olone (CHOP), Rituximal IS, >
) biochemistry, Blood
Chlorambucil CVP . L
. . Bone marrow | investigations &
(Cyclophosphamide/Ving examination, C] imaging-USG/C
34| Ms stine,/Prednisolone), M 13800 N N ’ ging
. ) scan, x-ray, |[scan/PET-CT sc
Bendamustine Cladribon .
High dose Sonography, PH Clinical
Methotrexate/VCR/Proc3 CT, CSF. cytqlo Photograph
i ) MRI brain/sping|
bazine- Cytarabine .
[Lymphoma-NHL * Viral markers, 2
ymp D Echo.




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Hematology,
Serum
biochemistry,
Serum Protein Blood
Vincristine, electrophoresiq investigations, &
Adriamycin,Dexamethasq and Bone marrow
35 MS e(VAD) [Multiple Myelom M 5750 N N immunofixatatiq examination, X-
*] n, Bone marrow Rays, Clinical
examination, Photograph
skeletal survey]
& MRI Spine, 2
Echo.
Hematology,
Serum
biochemistry,
Serum Protein Blood
Thalidomide+Dexametha electrgrr])goress In;giig;t;?p;\;v&
36 M5 one(Oral) [Multiple M 4830 N N . . : o
immunofixatatiq examination,
Myeloma #] .
n, Bone marrow Clinical
examination, Photograph
skeletal survey
& MRI Spine, 2
Echo.




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packagelno_of Capped| ent |[for Trust| Pre-Operativel Post Operative
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Hematology,
Serum
biochemistry,
Serum Protein Blood
Melphalan -Precnisone electrophoresig invesiigations, &
37 M5 (oral) [Multiple Myeloma M 2530 N N . . : o
] immunofixatatig examination, X-
n, Bone marrow Rays, Clinical
examination, Photograph
skeletal survey]
& MRI Spine, 2
Echo.
Hematology,
Serum
biochemistry,
Bortezamib, Lenalinomid Serum Protelp . Blooq
, electrophoresig investigations, &
Bisphosphonates, and Bone Marrow
38 M5 Autologus stem cell M 13800 N N : . . L
. immunofixatatig examination, X-
transplant [Multiple .
Myeloma #] n, Bone marro Rays, Clinical
y examination, Photograph
skeletal survey
& MRI Spine, 2
Echo.
SIOP/NWTS USG(/VC“TH bIOPY | 1 aging USGIC
39 M5 regimen(Stages | - IV) M 9775 N N _ scan, Clinical
o Immunohistoché
[Wilm's Tumor *] . Photograph
mistry
[ AaLX | dAy USGI/CT, biops| USG/CT, Tumo
40 M5 [Hepatoblastoma M 5175 N N Tumor marker-| marker, Clinical

Operable*]

AFP, 2D Echo

Photograph.




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Hematology,
Serum
biochemistry, C
Variable Regimen - MC S?p:’;_l?lgct;d Bone marrow
841/BFM - 90, BFM-NH Tissue bioos examination,
41 M5 LMB 96, Rasburrycasg M 16100 N N with psy Imaging- Studies
[Childhood B Cell : . Clinical
Lymphomas *] immunochemis Photograph
ry/IPT, Bone
marrow
examination,
CSF Cytology
mmunonetoch] 81009
Variable Regimen VariaQ : investigations &
regimens, Autologous mistry, Blood imaging- USG/C
42| M5 gimens, g M 16100 N N investigations,| 299
Stem Cell [Neuroblaston scan, MIBG scal
MIBG scan, .
( Stages I-111) *] Clinical
Bone marrow
- Photograph
examination.
Biopsy, Blood
Carbo/Etoposide/Vincris investigations,| Ophthalmologic
ne, MRI Orbit & examination,
43 M5 Endoxan/vincristine/doxd M 7130 N N Brain, CSF stud Imaging-Studies
ubicin-platin/Etoposide Bone marrow Clinical
[Retinoblastoma *] examination, Photograph

Bone scan.




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageg no_of Capped| ent |for Trust| Pre-Operativel Post Operative
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Hematology,
Biopsy, Serum
biochemistry,
Bone marrow
Variable Regimen- LCH- examination,
. . Chest X-Ray,
Vinblastine + skeletal survey Blood
44 M5 Prednlgolone, 6MP, M.T M 20700 N N MRI Brain, |r.1vest_|gat|on.s .an
Cladribone, Allergenic . imagine, Clinica
Endocrine
stem cell transplant. : Photograph
[Histiocytosis evaluation, HAI
typing &
matching, serun
cyclosporine
level.CSF
Cytology.
Blood
investigations,
Vincristine-Actinomycin Blopsy & PhYSIC{.JII
Cyclophosphamide (VA( Immunohistochq examination,
45 | M5 | TYCOOPNOSP M 5750 N N mistry, CT | Imagine MRI/CT|
based chemo .
scan/MRI, Bond can, Clinical
[Rhabdomyosarcoma *)
marrow Photograph
examination,
Bone scan.
X-Ray/CT
Scan/MRi,
Variable Regimen- Blopsy & Physpal
Endoxan/VCR/Doxorubid Immunohistochq examination, X-
46 M5 . ) M 16100 N N mistry, Bone |Ray/CT scan/MR
Ifosphamides/Etoposide .
) Scan, Bone Clinical
[Ewings sarcoma *]
marrow Photograph
examination, 2([
Echo.




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Hematology,
Bone marrow
examination Physical
with examination,
Immunophenoty Blood
Induction Phase [Acute ping, investigations,
4t MS Myeloid Leukemia *] M 25300 N N Conventional | Bone marrow
Cytogenetics | examination,
and FISH Clinical
studies, MRI Photograph
Brain, X-Ray, 2
Echo.
Hematology,
Bone marrow
examination Physical
with examination,
Consolidation Phase Immunpphenot) : BI.OOd.
48| M5 | [Acute Myeloid Leukemi M 43700 N N ping, Investigations,
. Conventional [  Bone marrow
] Cytogenetics | examination,
and FISH Clinical
studies, MRI Photograph
Brain, X-Ray, 2
Echo.




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Hematology,
Bone marrow
examination Physical
Induction phase 1st and with examination,
2nd months, MCP Immunophenoty Blood
49 M5 841/BFI.\/I.9O protocol, M 71300 N N ping, . investigations,
Imatinib [Acute Cytogenetics | Bone marrow
Lymphoblastic Leukemi and FISH examination,
*] studies, CSF Clinical
cytology, MRI Photograph
Brain, USG/CT
scan.
Hematology,
Bone marrow
examination Physical
3rd, 4th, 5th month-MCH with examination,
841/BFM 90 protocol, Immunophenoty Blood
50 M5 Imatinib, Allergenic sten M 36800 N N ping, . investigations,
cell transplant [Acute Cytogenetics | Bone marrow
Lymphoblastic Leukemi and FISH examination,
*] studies, CSF Clinical
cytology, MRI Photograph
Brain, USG/CT
scan, 2D Echo
Physical
Maintenance- MCP Hematology, exag:ma;tlon,
841/BFM 90 protocol, Bone marrow investi(;(;tions
51 M5 Imatinib [Acute M 4830 N N examination, Bone marrow’
Lymphoblastic Leukemi FISH study, CS -
- oytology. exan?lr.\atlon,
Clinical
Photograph




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Blood
i Biopsy. CT, US| investigations,
52| ws | Palliative Chemotherapy M 7130 N N Blood USGICT scan,
[unlisted regimen *] : . .
investigations Clinical
Photograph
Palliative and Supportiv{ Clinical
53 M5 Therapy [For Terminally M 4830 N N Biopsy , CT, U$G
. Photograph
cancer patient *|
CT scan
. Abdomen,
A d'ﬁiﬁhﬂ?nncirx |:2 Pelvis, Tissue| USG/CT/biopsy
54| M5 ) Py M 10120 N N biopsy, Biochemical
[Colorectal Cancer Stag . -
Photograph, investigations
2& 3 %]
Tummor marke
S. CEA.
1ST Line iv antibiotics Al
other supportive therapy
third generation
I’_actum with beta Urine C&S, | USG/CT/biopsy
55 M5 S M 17250 N N Chest X-Ray,| Biochemical
lactamase inhibitor . . . -
. - Tissue Biopsy| investigations.
(Piperacillin-tazobactum
. . CT scan.
Vancomycin, Anti-Fun ga
(azoles), G-CSF etc.,)
[Febrile Neutropenia-
Highrisk-1 *]




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
2nd line iv antibiotics an
the?;her((s;;?gsri\;eems Blood C&S, | USG/CT/biopsy
FOL?I'){h enefation | Urine C&S, Blood
56 M5 g : M 48300 N N Chest X-Ray,| investigations,
cephalosporins, . .
. - : Tissue Biopsy| Blood Culture-
Piperacillin, anti-fungal - .
i CT scan. | sensitivity, X-Ra)
azoles etc.,) [Febrile
Neutropenia-Highrisk-2 A
Ifosphamides /Platin Serum
/Etoposide (ICE), biochemistry,
. . Blood
Cytarabine/ Platin/ Bone marrow | . L
. o ] investigations &
57 M5 Steroids (DHAP), M 36800 N N examination, C imaging- USG/C
Autologous stem cell scan, X-ray, scar?/PgT- CT sc
Transplant [Relapsed Sonography, PEH
lymphoma- NHL and HD CT scan
Bone Marrow
examination
with
ATRA, Arsenic trioxide Immunophe-
Daunorubicin, Cytarabin notyping, Bone marrow
58 M5 ’ M 64400 N N Conventional [exam with RT-P(
6 MP, methotrexate -
(APML Cytogenetics study,
and FISH/RT-P
studies, MRI
Brain, X-ray, 2
echo, ECG




Medical auto a Governm Reserved
. | Specialit Procedur Packageno_of —ap Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
y code e code . Amount | _days Amount|Reserveq Payment] Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Bone Marrow
examination
with Physical exam,
Immunophe-
. Blood
notyping, investigations
M5 BFM 93 [Paediatric AML [*] M 59800 N N Conventional g ’
. bone marrow
Cytogenetics exam (if clinicall
and FISH stay = ;
MRI Brain, CS
cytology, X-ray
2 D echo, EC(Q
Hematology,
Serum
Biochemistry,
Bone marrow .
examination Physical exam,
CVP - Cyclophosphamid with Blood
M5 Vincristine, Steroids [CU M 5463 N N investigations,
Immunophe- .
*] . Imaging USG/C
notyping, Lymp
: scan
node biopsy
with IHC,
USG/CT scan,
D Echo




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Hematology,
Serum
Biochemistry,
Bone marrow .
L Physical exam,
examination Blood
61| M5 L+P - (.Zhlorambucn, M 5463 N N with investigations,
Steroids [CLL *] Immunophe- .
: Imaging USG/C
notyping, Lymp
: scan
node biopsy
with IHC,
USG/CT scan,
D Echo
Hematology,
Serum
Biochemistry,
Bone marrow .
examination Physical exam,
Fludarabine, with Blood
62 M5 Cyclophosphamide, M 43700 N N IMMUNoDhe- investigations,
Rituximab (FCR) [CLL 1 MNOPNE” 1) aging USGIC
notyping, Lymp
: scan
node biopsy
with IHC,
USG/CT scan,
D Echo




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Hematology,
Serum
Biochemistry,
Bone marrow .
L Physical exam,
examination
with Blood
63 M5 Rituximab [CLL *] M 38237 N N investigations,
Immunophe- .
: Imaging USG/C
notyping, Lymp
: scan
node biopsy
with IHC,
USG/CT scan,
D Echo
Hematology,
Serum
Biochemistry,
Bone marrow .
L Physical exam,
examination
with Blood
M5 Bendamustine [CLL *] M 16387 N N investigations,
Immunophe- .
: Imaging USG/C
notyping, Lymp
. scan
node biopsy
with IHC,
USG/CT scan,
D Echo
Hematology
with serum .
biochemistr Physical exam,
Imatinib, Nilotinib, Y Blood
Dasatinib Allogeneic ste Bone marrow investigations
M5 M 4600 N N examination, '
cell Transplant [CML cvtogenetic Bone marrow
Blastic crisis #] ytog study, RT- PCR {
study, Ph by BCR-ABL
FISH or RT-PQ
USG study




Medical auto a Governm Reserveg
f =P Capped| ent [for Trust| Pre-Operative| Post Operative

Sr. | Specialit Procedur Packageno_o
Procedure Name or prove . .
Amount | _daysg Amount|Reserved Payment Investigation | Investigation

No.| y code e code .
Surgical Y/N (CIG) (YIN)

Hematology an
serum
biochemistry,
Bone Marrow
Aplastic Anaemia - AT examination,
66 M5 |+ Cyclosporine + Sterg M 320000 N N viral markers, Blood
[Aplastic Anaemia *] IPT for PNH, HL
typing &
matching. S.
Cyclosporine
level
Hematology an
serum
biochemistry,
Bone Marrow

investigations

Allogeneic stem cell examination, Blood
67 M5 Transplant [Aplastic M 780000 N N viral markers, investigations
Anaemia ] IPT for PNH, Hl
typing &
matching. S.
Cyclosporine
level
Hematology,
Myelodysplastic serum
syndrome - biochemistry,
68 M5 Lenal.inor.nide M 200000 N N Bone marrow | Blgod'
Decitabine examination | investigations
[Myelodysplastic with
cytogenetics,

syndrome /|
FISH study,




Medical auto a Governnm Reserve
Sr. | Specialit Procedur Packageno_of —ap Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code Suraical Amount | _daysg YIN Amount |Reserveq Payment Investigation | Investigation
g C/G) | (YIN)
Hematology,
serum
Allogeneic stem cell biochemistry,
69 M5 Transplant _ M 280000 N N Bone marrow | B|(.)Od.
[Myelodysplastic examination | investigations
syndrome "] with
cytogenetics,
FISH study,
Thalassemia/Haemog|q
inopat hies Sickle cel Blood
anaemia - Allogeneic investigations Blood
70 M5 Bone Marrow M 780000 N N Hb : o
| investigations
Transplant electrophoresis
[Thalassemia/Haemog ,HLA study
binopathies Sickle cel
anaemia |
Congenital condition Hematology,
amenable to BMT - serum
7 M5 Allogeneic stem cgll M 280000 N N biochemistry, _ BI(_)od_
Transplant [Congenitg Hb investigations
condition amenable to electrophoresis
BMT 4] HLA typing
Hematology,
Serum
Cisplatin/cyclophospham biochemistry, R
72 M5 e/VCR/Procgrbazme, M 6900 N N braln.& spine,| Physical exam,
Lomustine Biopsy MRI study
[Medulloblastoma *] immunohistoché
mistry, CSF
cytology




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
Relapsed Paediatric
Solid Tumor - Autology Blood Blood
73 M5 stem cell transplant M 780000 N N investigations |investigations an
[Relapsed Paediatric and Imaging, Imaging,
Solid Tumours ?]
Fixation of pathological Blood Blood
74 M5 fracture [Palliative M 31740 N N investigations |investigations an
package "] and Imaging, Imaging,
Oesophageal Stenting Blood Blood
75 M5 /prosthesis- double M 31750 N N investigations |investigations an
[Palliative package "] and Imaging, Imaging,
Oesophageal Blood Blood
76 M5 | Stenting/prosthesis- Sing M 26450 N N investigations |investigations an
[Palliative package /] and Imaging, Imaging,
e e S
77 M5 . g . g M 10580 N N investigations |investigations an
Without Image [Palliativ and Imagin Imagin
Pain killer / G-CSF/
5dle\\|]\.1\Ay{- IIN?IES Kc Blood Blood
78 M5 A AL N K { M 5290 N N investigations |investigations an
/ Nutritional supplement and Imaging, Imaging,
[Palliative package "]
CXR , USG
79 M5 MITOMYCIN, SFU [Ang M 4600 N N ABDOMEN, C| ULTRASOUNL
Cancer *
Abdomen
CISPLATIN WEEKLY [H Chest X ray,
80 M5 & Neck *] M 4140 N N CT/MRI, Biops CT Scan Xrays




. Governm Reserved
L Medical auto_ap . .
Sr. | Specialit Procedur Packageno_of Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code .| Amount | _days Amount |Reserveq Payment Investigation | Investigation
Surgical Y/N
(CIG) (Y/N)
TPF (DOCETAXEL
81| M5 |.CISPLATIN, 5-FU) [Hes M 16330 N N Xray, CT. MRl 1 5can X-rays
Biopsy
Neck *]
+
82 M5 CISPLATIN + MTX [Hea M 4600 N N X ray, CT, MR CT Scan X-ray4
Neck #] Biopsy
AFP , USG
83 M5 SORAFENIB ORAL [HCIC #] M 8280 N N ABDOMEN, C|! USG ABDOME
Scan, Chest xr
84| WMs SUNITINIB [RCC #] M 27600 N N USG, Biopsy, Q55 aBDOME
Scan, Chest x r
Tenozolamide, MRI Brain,
gs| wms | Procarbazine, CCNU, M 17480 N N Biopsy With |\ 121 Brain, X-ay
Vincristine [Brain Tumol Immunohistochd
*] mistry, X-ray
Cisplatin/ Adriamycin/ Nll;olg ijifr?n MRI, CT scan, X
86 M5 Ifosphamides [Sarcoma| M 17250 N N sy ' '
. Immunohistochg ray
soft tissue *] .
mistry, X-ray
Gemcitabine/ Oxaliplatin '?Jr:g?&a?:(ﬁi CT scan, Tumo
87 M5 Capecitabine/ 5 FU M 17480 N N X-ray markers, X-ray,
TTH * b
[Hepatobilliary tumor *] Sonography Sonography
a2 et fend T scan, Tumo
88 M5 p' . . M 17480 N N markers, X-ray,
FU/Erlotinib [Pancreatid X-ray, Sonoaranh
cancer *| Sonography grapny
Weekly Platin Paclitaxel (s:tz dsca)r(lfrl\gRl CT scan. Xora
89| M5 | carboplatin [Endometria M 4830 N N Y, ATays  ATay
Biopsy, Sonography

cancer *)

Sonography




Medical auto a Governnm Reserve
Sr. | Specialit Procedur Packageno_of —ap Capped| ent |for Trust| Pre-Operativel Post Operative,
Procedure Name or prove . .
No.| y code e code Suraical Amount | _daysg YIN Amount |Reserveq Payment Investigation | Investigation
g C/G) | (YIN)
Biopsy report o
PET Study (All Cancer f proven cancer g
9 M5 all oncology cluster M 15000 N N any past time

diagnostic or staging in
proven cancer patient)

necessary for
pre
authorisation




Radiation Oncology (M6)

The type and duration of treatment is different for all cancers. It is very important to complete the entire treatment which may in some cases last longer than &}

Total no of packages: 27

provider network.

Pre-authorization: Mandatory for all packages

Pre-authorization remarks: Prior approval must be taken for all treatments/ malignancies.

Relapse/recurrence may sometimes occur.

to determine the best course of patient management for such conditions.
- There should be pre-authorization at each step for cancer care.

Empanelment classification: Advanced criteria, Procedures under this domain need to have specialized infrastructure and HR criteria. In-order to be eligible to pro
under this domain, the provider needs to qualify for advanced criteria as indicated for the corresponding specialty under the empanelment guidelines provided for

- Cancer care treatments are advised to go through a clinical treatment approval process before initiating the best suitable treatment. A clinical treatment approval
mandated for cancer care, since it involves a multi-modal approach covering surgical, chemotherapy and radiation treatments and appropriate supportive care that|

- However it is advised that decision regarding appropriate patient care for cancer care treatments would need to be taken by a multidisciplinary tumor board (if
within the treating hospital or if not then it could be sent to the nearest regional cancer centre (RCC) for approval) that should include a highly trained team of
Radiation and Medical Oncologist in order to ensure the most appropriate treatment for the patient. A detailed Oncology Treatment Plan Approval form is annexed

prove to be very vital, such as implications on the financial cover and to avoid unnecessary treatments.

used like 3ADCRT/IMRT/IGRT etc.

deemed necessary.

- For Radiotherapy, generic packages have been listed irrespective of primary tumor site. However cost of packages may differ depending upon the technique of

- Packages under surgical oncology might not be exhaustive, since there are significant overlaps with packages under other specialty domains. Such packages n

Medical auto a Governm Reserveg
Sr.| Special Procedur Package |no_of — | Capped ent for Trust|Pre-Operativgd Post Operative
Procedure Name or pprove . .
No.| ty code e code . Amount _dayg Amount|Reserveq Payment| Investigation| Investigation
Surgical Y/N
(CIG) (Y/N)
Respiratory Gating alor]
1| M6 | with Linear Accelerato] 00009 | M 70,000 N N Blood test, CT
. Biopsy
planning
5 M6 Tomotherapy(RadlcaI/A 00011 M 75.000 N N Blooq test, CT]
uvant/Neoadjuvant) Biopsy
3286 (Per week Usa/x-rav/ct Clinical
3 M6 Radical treatment M Maximum for 7 N N %io sy "| photograph, rt
weeks Py treatment chartg




Medical auto a Governm Reserveq
Sr.| Special Procedure Name Procedur or Package |no_of ro;e Capped ent for Trust|Pre-Operativg Post Operative
No.| ty code e code . Amount |_days PP Amount|Reserveq Payment| Investigation| Investigation
Surgical Y/N
(CIG) (Y/N)
3833 (Per weekK Usa/x-rav/ct Clinical
4 M6 Palliative treatment M Maximum for 3 N N %io sy "| photograph, rt
weeks Py treatment chartg
5750 (Per weekK Usa/x-rav/ct Clinical
5 M6 Adjuvent therapy M Maximum for 4 N N %io sy "| photograph, rt
weeks Py treatment charts
Radical treatment with 9529 (Per weekK Usa/x-rav/ct Clinical
6 M6 photons (linear M Maximum for 7 N N %io sy "| photograph, rt
accelarator) weeks Py treatment chartg
Palliative treatment with 9583 (Per weekK Usa/x-rav/ct Clinical
7 M6 photons (linear M Maximum for 3 N N ?)io sy "| photograph, rt
accelarator) weeks psy treatment chartg
Adjuvant treatment with 12938 (F.’er Usg/x-ray/ct, Clinical
8 M6 hotons/electrons M week) Maximun N N bioDS photograph, rt
P for 4 weeks psy treatment charts
2300 (Per week Usa/x-ravict Clinical
9 M6 li. Hdr per application M Maximum for 5 N N ?)io sy "| photograph, rt
weeks Py treatment charts
li. Hdr - one applicatior 2300 (Per Day Clinical
10| M6 and multiple dose M Maximum for 5 N N Us?)/i); rz;ly/ct, photograph, rt
fractions Days Py treatment chartg
Radical treatment with 13636 (I?er USG/ X-ray/ C| USG/ X-ray/ CT|
111 Mé IMRT M- [week) Maximun N N MR/ Biopsy | MRI/ Biopsy
for 7 weeks
Radical treatment with 16428 (F’er USG/ X-ray/ C| USG/ X-ray/ CT|
12| M6 IGRT M- [week) Maximun N N MR/ Biopsy | MR/ Biopsy
for 7 weeks
. 143750 (For 1
13 M6 SRS (Stereotactic M whole course o N N USG/ X-ray/ C] USG/ X-ray/ CT|

Radiosurgery)

treatment)

MRI/ Biopsy

MRI/ Biopsy




Medical auto a Governm Reserveq
Sr.| Special Procedur Package |no_of — | Capped ent for Trust|Pre-Operativg Post Operative
Procedure Name or pprove o .
No.| ty code e code . Amount _dayg Amount|Reserveq Payment| Investigation| Investigation
Surgical Y/N
(CIG) (Y/N)
SRT (Stereotactic 23958 (Ffer USG/ X-ray/ C| USG/ X-ray/ CT|
14 M6 Radiotherapy) M week) Maximun N N MRI/ Biops MRI/ Biops
Py for 6 weeks psy Py
. 115000 (For
15 M6 Gamma Krnfe / Cyber M whole course 0 N N CT CT
Knife
treatment)
Pre Bonemarrow/Stem 9529. (Per week USG/ X-ray/ C] USG/ X-ray/ CT|
16 M6 M Maximum for 7 N N . .
Cell Transplant MRI/ Biopsy MRI/ Biopsy
weeks
Clinical
17 M6 Radio lodine Therapy M 15000 (Per N N Usg,/.x- photograph, rt
Dose) ray,/ct,/biopsy
treatment charts
SBRT (Sterotactic Bea 18571 (I?er Usg,/x- Clinical
18 M6 RT) M week) Maximun N N rav. /et /bions photograph, rt
for 7 weeks YICLIDIOPSYL 4o atment chartg
3DCRT (3 Dimentiona 11428 (I.Der Usg,/x- Clinical
19 M6 Conformal RT) M week) Maximun N N rav /et /bions photograph, rt
for 7 weeks YICLIDIOPSYL 4o atment chartg
Usa /x- Clinical
20 M6 Electron Boost M 2500 (Per weekl) N N g . photograph, rt
ray,/ct,/biopsy
treatment chartg
9529 (Per weekK Clinical
21 M6 Electron tr'eatment M Maximum for 7 N N Usg,{x- photograph, rt
curative ray,/ct,/biopsy
weeks treatment chartg
18571 (Per Usa /x- Clinical
22 M6 Rapidarc/VMAT M week) Maximun N N a /ct%l,oio < photograph, rt
for 7 weeks YICLIDIOPSY] 4o atment chart
Intraluminal 5750 (Per weekK Usg./x- Clinical
23 M6 Brachytherapy in M Maximum for 2 N N ray,Jct /biopsy photograph, rt

addition to EBRT

weeks

treatment chartg




Medical auto a Governm Reserveg
Sr.| Special Procedur Package |no_of — | Capped ent for Trust|Pre-Operativg Post Operative
Procedure Name or pprove o .
No.| ty code e code Suraical Amount _dayg YIN Amount|Reserveq Payment| Investigation| Investigation
g cic) | (YIN)
CT guided ICR (Intra 8250 (Per weekK Usa /x- Clinical
24 M6 [Cavitory RT)in addition M Maximum for 2 N N a /ct%io S photograph, rt
EBRT weeks y,[CL/DIopSY treatment charts
CT guided Interstitial R 550(.) (Per Day Usg,/x- Clinical
25 M6 . - M Maximum for 3 N N . photograph, rt
in addition to EBRT ray,/ct,/biopsy
Days treatment chartg
: . 8250 (Per weekK Clinical
26 M6 MRI.g.wded ICR in M Maximum for 2 N N Usg,/.x- photograph, rt
addition to EBRT ray,/ct,/biopsy
weeks treatment chartg
MRI guided Interstial R 550(.) (Per Day Usg,/x- Clinical
27 M6 : . M Maximum for 3 N N . photograph, rt
in addition to EBRT ray,/ct,/biopsy
Days treatment chartg




Emergency Room Packages (Care requiring less than 12 hrs stay) (M7)

Empanelment classification: Essential/ Minimum criteria, In-order to be eligible to provide services under this domain, the provider needs to qualify for tH
essential/ minimum criteria as mentioned under the empanelment guidelines provided for AB-NHPM provider network.

Comments: Patient trail to be maintained by the hospital treating the patient. To be clubbed with the payments made to the referred hospital. In casd

Total no of packages: 4

Pre-authorization: Nil.

hospitalization requiring more than 12 hrs, then patient to be admitted and treated accordingly.

: Governm| Reserved
. Medical auto_ap . .
Sr. | Special Procedur| Packagg no_of — | Capped ent for Trust|Pre-Operativg Post Operative
Procedure Name or prove . -
No. |ty code e code .| Amount|_days Amount| Reserved Payment| Investigation| Investigation
Surgical Y/N
(CIG) (Y/N)
1 M7 Emgrgency with stable 00001 M 1,000 v N X Ray,ECG wi| X Ray,ECG wit
cardiopulmonary status report report
Emergency consultation:
2 | w7 | Acutecolic, highfever, cuf o0y, |y 1,000 Y N Blood test | clinical notes
stitches, soft tissue injury, H
removal
Single bone fracture plaste
nebulization for asthmatic
attack, moderate
3 M7 | dehydration, hypoglycaemi| 00003 M 1,000 Y N Blood test clinical notes
in a diabetic, Dengue witho
complication, Syncope, Foq
poisoning etc
Animal bites (Payment aftg Brain and spin Antirabies
4 M7 y 00004 M 1,700 Y N bing register,Stock

completion of 5th dose)

cord MRI

register




Mental Disorders Packages (M8)

Total no of packages: 17

Empanelment classification: Essential/ Minimum criteria, In-order to be eligible to provide services under this domain, the provider needs to qualify for the basic
minimum criteria as mentioned under the empanelment guidelines provided for NHPS provider network.

Pre-authorization: Mandatory for all packages for progressive extension of treatment/ hospital stay

Pre-authorization remarks: Prior approval must be taken for all mental health conditions/ packages under this domain for progressive extension of therapeutic trq

w t NPOSRdzZNBa OFy 6S R2yS 2yfteé& Ay LJzofAO aSOG2N K24aLA
w 'ff OftAYyAOFf (S&ad0 NBLRNIA&AZ RAIFIIy2aA4T aSyidlt {GFidA 9EIYAYylFLGAZ2Y o6a{90
during claims submission.
w b2Y mMp AyOfdzZRSRY /23yAGA@GS ¢Satax /2YLIXSGS 1 ISY2ANFXYZ [ADSNI Cdzy Ol A 42
Electroencephalogram, Thyroid Function Test, VDRL, HIV Test, Vitamin B12 levels, Folate levels, Lipid Profile, Homocysteine levels
. Governm Reserved
: Medical auto_a Pre- Post
Sr. | Special Procedu no_of — | Capped ent for Trust : .
Procedure Name or Package Amount pprove Operative Operative
No. [ty code re code Suraical _days YIN Amount|Reserveq Payment Investiaation Investigation
g ciG) | (YIN) g g
Organic, including Package Amount per da Clinical Clinical
svmptomatic (drop down) for assessment assessment&
1 M8 meyntaﬁ disorde,rs 00001 M admission type: Routing N Y and Report/ Mental
(routine ward) ward (Rs 1500)/ HDU f investigationg Status
(Rs 2500) g 1 Examination
M I -
enta. and Package Amount per da . Clinical
Behavioural Clinical
disorders due to (drop down) for assessment assessment&
2 M8 svchoactive 00002 M admission type: Routing N Y and Report/ Mental
Py ward (Rs 1500)/ HDU (F _and Status
substance use investigations o
: (Rs 2500) Examination
(routine ward)
Schizophrenia, Package Amount per da Clinical Clinical
schizotypal and (drop down) for assessment assessment&
3 M8 delusional 00003 M admission type: Routing N Y and Report/ Mental
disorders (routine ward (Rs 1500)/ HDU (§ investigations Status
ward) (Rs 2500) g 1 Examination




. Governm Reserved
. Medical auto_a Pre- Post
Sr. | Special Procedu no_of Capped ent for Trust . )
Procedure Name or Package Amount pprove Operative | Operative
No. [ty code re code Suraical _days YIN Amount|Reserveq Payment Investiaation Investigation
g CIG) | (YIN) g g
Package Amount per da - Clinical
. Clinical
Mood (affective) (drop down) for assessment assessment&
4 M8 disorders (routine| 00004 M admission type: Routing N Y and Report/ Mental
ward) ward (Rs 1500)/ HDU (H investigationd Status
(Rs 2500) 9ationy - examination
Neurotic, stress- Package Amount per da . Clinical
Clinical
related and (drop down) for assessment assessment&
5 M8 somatoform 00005 M admission type: Routing N Y and Report/ Mental
disorders (routine ward (Rs 1500)/ HDU (H investigationd Status
ward) (Rs 2500) g 1 Examination
Behavioural
syndromes Package Amount per da . Clinical
. : Clinical
associated with (drop down) for assessment assessment&
6 M8 physiological 00006 M admission type: Routing N Y and Report/ Mental
disturbances and ward (Rs 1500)/ HDU (H investigationd Status
physical factors (Rs 2500) g 1 Examination
(routine ward)
Package Amount per da . Clinical
Clinical
Mental retardation (drop down) for assessment assessment&
7 M8 (routine ward) 00007 M admission type: Routing N Y and Report/ Mental
ward (Rs 1500)/ HDU (F investigationd Status
(Rs 2500) g 1 Examination
. : Package Amount per da Clinical Clinical
Organic, including
svmptomatic (drop down) for assessment| assessment&
8 M8 meyntaﬁ disordérs 00008 M admission type: Routing N Y report / Risk| Report/ Mental
(HDU) ward (Rs 1500)/ HDU (f Assessment Status
(Rs 2500) Investigation| Examination
Menta! and Package Amount per da Clinical Clinical
Behavioural
disorders due to (drop down) for assessment| assessment&
9 M8 vchoactive 00009 M admission type: Routing N Y report / Risk| Report/ Mental
Py ward (Rs 1500)/ HDU (H Assessment Status
substance use o .
(Rs 2500) Investigation| Examination

(HDU)




. Governm Reserved
. Medical auto_a Pre- Post
Sr. | Special Procedu Capped ent for Trust . )
Procedure Name or Package Amount pprove Operative | Operative
No. |ty code re code Surgical Y/N Amount Reserveq Payment Investigation Investigation
(CIG) (Y/N)
. . Package Amount per da Clinical Clinical
Schizophrenia,
schizotypal and (Fjr(?p down) for . assessmgnt assessment&
10 M8 delusional 00010 M admission type: Routing N Y report / Risk | Report/ Mental
disorders (HDU) ward (Rs 1500)/ HDU (H Assessment Status
(Rs 2500) Investigation| Examination
Package Amount per da Clinical Clinical
Mood (affective) (plrgp down) for . assessmgnt assessment&
11 M8 disorders (HDU) 00011 M admission type: Routing N Y report / Risk| Report/ Mental
ward (Rs 1500)/ HDU (H Assessment Status
(Rs 2500) Investigation| Examination
. Package Amount per da Clinical Clinical
Neurotic, stress-
celated and (qup down) for . assessmgnt assessment&
12 M8 somatoform 00012 M admission type: Routing N Y report / Risk | Report/ Mental
disorders (HDU) ward (Rs 1500)/ HDU (H Assessment Status
(Rs 2500) Investigation| Examination
Behavioural
syndromes Package Amount per da Clinical Clinical
associated with (drop down) for assessment| assessment&
13 M8 physiological 00013 M admission type: Routing N Y report / Risk| Report/ Mental
disturbances and ward (Rs 1500)/ HDU (K Assessment Status
physical factors (Rs 2500) Investigation| Examination
(HDU)
Package Amount per da Clinical Clinical
. (drop down) for assessment| assessment&
14 M8 Mental(ﬁ;ba)rdatlor 00014 M admission type: Routing N Y report / Risk | Report/ Mentall
ward (Rs 1500)/ HDU (f Assessment Status
(Rs 2500) Investigation| Examination




Governm

Reserved

. Medical auto_a Pre- Post
Sr. | Special Procedu no_of Capped ent for Trust . )
Procedure Name or Package Amount pprove Operative | Operative
No. [ty code re code Suraical _days YIN Amount|Reserveq Payment Investiaation Investigation
g cic) | (YIN) g g
Pre- Electro
Convulsive Theray
(ECTand Pre-
Transcranial
Magnetic
Stimulation (TMS
Package (Cognitiy
Tests, Complete
Haemogram, Live)
Function Test,
Renal Function Clinical
Test, Serum Clinical assessment&
15 M8 Electrolytes, 00015 M 10,000 N Y Report/ Mental
. assessment
Electro Cardiograr Status
(ECG), CT/MRI Examination
Brain,
Electroencephalog
am, Thyroid
Function Test,
VDRL, HIV Test
Vitamin B12 levels
Folate levels, Lipi
Profile,
Homocysteine
levels)
Clinical
Electro Convulsiv Clinical assessment&
16 M8 | Therapy (ECT) - p| 00016 M 3,000 N Y Report/ Mental
. assessment
session Status
Examination
. Clinical
Transcranial
Magnetic Clinical assessment&
17| ms | 9 00017 | M 1,000 N Y Report/ Mental
Stimulation (TMS) assessment
. Status
per session

Examination




Unspecified Packages (Ul)

Medical Governml Reserved Pre- Post
Sr.|Specialit Procedur Package [no_of|auto_appn Capped| ent for Trust . .
Procedure Name or Operative | Operative
No.| y code e code Suraical Amount | _days| ove Y/N | Amount|Reserveq Payment Investiaationl Investiaation
g (C/G) | (YIN) g g
1 Ul Unspecified Surgical 00001 S to be N 100,000 N
Package negotiated




Organ Transplant Packages

No. of procedures - 107

Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |
days

auto_ap
prove
Y/N

Capped
Amount

Governni
ent
Reserve(
(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

Kidney transplantation
Laparoscopic Donor
nephrectomy

60000

Blood group, FB
PPBS, ELISA|
USG ABDOME
Urine R/M and
C/S
CBC, RFT, LF
Uric acid, PTH
Lipid profile, Iror
profile, CMV Ig(
and IgM
BT, CT, PT, G6
2D
Echocardiogran
Chest X Ray, EC
DTPA Renograr
PAP smear
(female)
CT Angiogram f¢
kidney vessel

RFT




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical

Surgica

Package
Amount

no_of |
days

auto_ap
prove
Y/N

(CIG)

Governni
Capped ent

Amount|Reserve(

for Trust

(Y/N)

Reserved

Payment

Pre-Operative|Post Operativ{

Investigation

Investigation

Open Kidney transplantation
from living donor Part-1
Investigations
Blood group, HbA1C, FBS, PH
ELISA, HCV RNA Qualitative, (
IgG and IgM
USG Abdomen,
Urine R/M and C/S
iPTH, Vit D, Uric Acid
BT,CT, PT, aPTT, G6PD le\
Chest X Ray, ECG, 2D
echocardiogram
Lipid Profile, Anticardiolipin
Antibody, Lupus Anticoagulan
C3, C4, ANA, dsDNA, pANC
CcANCA, USG Doppler Neck
vessels
Usg Doppler lliofemoral Vessd
MCU, Uroflowmetry

15000

Open Kidney transplantation
from living donor Part-2
Investigations
HLA Typing
LCM, FCM
Single Antigen Qualitative

22500

Open Kidney transplantation
from living donor Part-3
Investigation
Single Antigen Quantitative

22500

Open Kidney transplantatior
from living donor Part-4
Operative Part

240000

S. Creatinine,
USG kidney
graft, Doppler
study for graft




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |
days

auto_ap
prove
Y/N

Capped
Amount

Governni
ent
Reserve(
(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

Open Kidney transplantatior
from deceased donoPart-1
Investigations

Blood group, HbA1C, FBS

PPBS, ELISA, HCV RN
Qualitative, CMV IgG and Ig
USG Abdomen,
Urine R/M and C/S
iPTH, Vit D, Uric Acid
BT, CT, PT, aPTT, G6PD I¢
Chest X Ray, ECG, 2D
echocardiogram
Lipid Profile, Anticardiolipin
Antibody, Lupus
Anticoagulant, C3, C4, ANA
dsDNA, pANCA, cANCA, U
Doppler Neck vessels
Usg Doppler lliofemoral
Vessels
MCU, Uroflowmetry

18000

Open Kidney transplantatior
from deceased donoPart-2
Investigations
HLA Typing
LCM, FCM

Single Antigen Qualitative

27000




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |
days

auto_ap
prove
Y/N

Capped
Amount

Governni
ent
Reserve(
(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

Open Kidney transplantatior

from deceased donoPart=3

InvestigatiorSingle Antigen
Quantitative

27000

Open Kidney transplantation
from deceased donoPart-4
Operative Part

288000

S. Creatinine,

USG kidney
graft, Doppler
study for graft

10

Open dual Kidney
transplantation from deceased
donor Part-1 Investigations
Blood group ,HbA1C, FBS, PH
ELISA, HCV RNA Qualitative,
IgG and IgM
USG Abdomen,
Urine R/M and C/S
iPTH, Vit D, Uric Acid
BT,CT, PT,aPTT,. G6PD leV\
Chest X Ray, ECG, 2D
echocardiogram
Lipid Profile, Anticardiolipin
Antibody, Lupus Anticoagulan
C3, C4, ANA, dsDNA, pANC
CANCA,USG Doppler Neck ves
Usg Doppler lliofemoral Vesss
MCU, Uroflowmetry

20000




Medical auto_ap Governn| Reserved
Sr.| Special Procedu Packaggqno_of | — "|Capped ent |for Trust| Pre-Operative|Post Operativq
Procedure Name or prove o o
No.| ty code re code Surgica Amount| days YIN Amount|Reserve( Payment| Investigation | Investigation
(CIG) (Y/N)
Open dual Kidney
transplantation from deceased
donor Part-2 Investigations
11 HLA Typing S 30000 N Y
LCM, FCM
Single Antigen Qualitative
Open dual Kidney
12 transplantation from dgcegsed S 30000 N v
donor Part=3 Investigation
Single Antigen Quantitative
S. Creatinine,
Open dual Kidney USG kidney
13 transplantation from deceased S 320000 N Y graft,Doppler
donor Part - 4 Operative Part for both kidney
grafts
. . USG and Doppl{ .. .
14 Wound exploration for kidney S 40000 N v study of kidney Clinical [.)h.oto, N
graft nephrectomy Creatinine
allograft




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |

days

auto_ap
prove
Y/N

Capped
Amount

ent

(CIG)

Governnl Reserveq

Reserve(

for Trust
Payment
(Y/N)

Pre-Operative|Post Operativ{

Investigation

Investigation

15

Robotic kidney transplantation
from living donorPart-1
Investigations
Blood group, HbA1C, FBS, PH
ELISA, HCV RNA Qualitative, (
IgG and IgM
USG Abdomen,
Urine R/M and C/S
iPTH, Vit D, Uric Acid
BT, CT, PT, aPTT, G6PD le
Chest X Ray, ECG, 2D
echocardiogram
Lipid Profile, Anticardiolipin
Antibody, Lupus Anticoagulan
C3, C4, ANA, dsDNA, pANC
CcANCA,USG Doppler Neck ves
Usg Doppler lliofemoral Vesss
MCU, Uroflowmetry

22000

16

Robotic kidney transplantation
from living donorPart-2
Investigations
HLA Typing
LCM, FCM
Single Antigen Qualitative

33000

17

Robotic kidney transplantation
from living donorPart-3
Investigation

Single Antigen Quantitative

33000

18

Robotic kidney transplantation
from living donorPart - 4

Operative Part

352000

S. Creatinine,
USG kidney grg




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |
days

auto_ap
prove
Y/N

Capped
Amount

Governni
ent
Reserve(
(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

19

Robotic kidney transplantation
from deceased donoPart-1
Investigations
Blood group ,HbA1C, FBS, PH
ELISA, HCV RNA Qualitative, {
IgG and IgM
USG Abdomen,
Urine R/M and C/S
iPTH, Vit D, Uric Acid
BT,CT, PT,aPTT,. G6PD leV\
Chest X Ray, ECG, 2D
echocardiogram
Lipid Profile, Anticardiolipin
Antibody, Lupus Anticoagulan
C3, C4, ANA, dsDNA, pANC
CcANCA,USG Doppler Neck ves
Usg Doppler lliofemoral Vesss
MCU, Uroflowmetry

23000

20

Robotic kidney transplantation
from deceased donoPart-2
Investigations
HLA Typing
LCM, FCM
Single Antigen Qualitative

34500

21

Robotic kidney transplantation
from deceased donoPart-3
Investigation
Single Antigen Quantitative

34500

22

Robotic kidney transplantation
from deceased donoPart - 4

Operative Part

368000

S. Creatinine,
USG kidney gr3




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |

days

prove
Y/N

auto_ap

Capped
Amount

Governni
ent
Reserve(
(CIG)

Reserved
for Trust
Payment

(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

23

Robotic dual kidney
transplantation from deceased
donor Part-1 Investigations
Blood group, HbA1C, FBS, PH
ELISA, HCV RNA Qualitative, (
IgG and IgM
USG Abdomen,
Urine R/M and C/S
iPTH, Vit D, Uric Acid
BT, CT, PT, aPTT, G6PD le
Chest X Ray, ECG, 2D
echocardiogram
Lipid Profile, Anticardiolipin
Antibody, Lupus Anticoagulan
C3, C4, ANA, dsDNA, pANC
CcANCA, USG Doppler Neck
vessels
Usg Doppler lliofemoral Vessd
MCU, Uroflowmetry

24000

24

Robotic dual kidney
transplantation from deceased
donor Part-2 Investigations
HLA Typing
LCM, FCM
Single Antigen Qualitative

36000

25

Robotic dual kidney

transplantation from deceased
donor Part-3 Investigation

Single Antigen Quantitative

36000

26

Robotic dual kidney
transplantation from deceased
donor Part-4 Operative Part

384000

Clinical
photograph, S
Creatinine, US

kidney graft




. Governn| Reserved
. Medical auto_ap . :
Sr.| Special Procedu Packaggqno_of | Capped ent | for Trust| Pre-Operative|Post Operativq
Procedure Name or prove o o
No.| ty code re code . Amount| days Amount|Reserve( Payment| Investigation | Investigation
Surgica Y/N
(CIG) (Y/N)
49,000* . ,
er Single antigen Single antigen
Plasmapheresis for acute B c4 sitF:in S gualitative and ualitative and
27 rejection Albumin and Rituxim3 S . -g . N Y quantitative, a o
with limit quantitative,
based protocol Flow Cytometry
of 4 Kidnev bios Flow Cytometry
sittings y Py
37,500*
Plasmapheresis for highly .p'er Slngle gntlgen Slngle ?‘”t'ge”
. . . sittings qualitative and | qualitative and
28 sensitized recipient Albumin ar S e N Y o o
Rituximab based brotocol with limit quantitative, quantitative,
P of4 Flow Cytometry] Flow Cytometry
sittings
Monthly investigations and
immunosuppression from
discharge after kidney transpla CBC, RFT, RH
Include Prednisolone ,Tacrolim 10,000* Cgricn’eRzl;éfTB Urine, Graft
29 4mg/day, Mycophenolate 360 S Rate per N Y ' Doppler,
Doppler, .
500 mg (4 tables) /day, month Tacrolimus leve Tacrolimus
Valgancyclovir 450 mg OD, level(monthly)
Fluconazole 100mg OD, Sepn
oD
Monthly investigations and
immunosuppression after kidn
*
transplant Include 5,000 CBC, RFT, RB| CBC, RFT, R
30 Prednisolone,Tacrolimus S Rate per N Y Urine Urine
4mg/day,Mycophenolate 360 ¢ month
500 mg (4 tables) /day, Sepm
oD




Medical auto a Governn| Reserved
Sr.| Special Procedu Packaggqno_of | —ah Capped ent | for Trust| Pre-Operative|Post Operativq
Procedure Name or prove o o
No.| ty code re code . Amount| days Amount|Reserve( Payment| Investigation | Investigation
Surgica Y/N
(CIG) (Y/N)
Blood culture,
CBC, RFT, RBS
Treatment of Invasive fungal Chest, CT of
infection after kidney transplan 12,000* organ of invasio
) : ) . Blood culture,
Include Liposomal Amphoteric Rate per (plain) , Urine CBC. RFT. RE
31 300MG /day(5mg/kg for 60 kg S day with N Y Routine and ' '

) . XR Chest, CT|
person) for 30 days and Surgi( limit of culture, Thorax
debridement Hospital stay for 1 30 days Endoscopy for

days ,ICU stay for 10 d fluid and
reports, BAL
charges
Kidney graft
biopsy, CBC, R
RBS, XR Chest,
CMV infection after kidney . of Qrgan Of. CBC, RFT, RH
invasion (Plain)
transplant Include IV gancyclo Graft Doppler XR Chest,
32 500 mg / Hospital stay for 14 S 18000 N Y Tacrolimuzriev’e Tacrolimus levd
day, tab.Valgancyclovir 450 m CMV DNA
OD for 3-7 days CMV DNA quantity
quantity, BKV
DNA quantity,

Urine routine
and culture




Medical auto a Governm Reserved
Sr.| Special Procedu Packaggqno_of | —ah Capped ent | for Trust| Pre-Operative|Post Operativq
Procedure Name or prove o o
No.| ty code re code . Amount| days Amount|Reserve( Payment| Investigation | Investigation
Surgica Y/N
(CIG) (Y/N)
Kidney graft
biopsy, CBC, RH
RBS, XR Chest,
CMV infection after kidney _oforganof | oo per RA
invasion (Plain)
transplant Include IV gancyclo Graft Dobpler XR Chest,
33 500 mg / Hospital stay for 14 S 36000 N Y Tacrolimuzplevc’e Tacrolimus levdg
day, tab.Valgancyclovir 450 m CMV DNA
OD for 8-12 days CMV DNA uantit
y quantity, BKV g y
DNA quantity,
Urine routine
and culture
Kidney graft
biopsy, CBC, R
RBS, XR Chest,
CMV infection after kidney . of qrgan Of. CBC, RFT, RH
invasion (Plain)
transplant Include IV gancyclo Graft Doppler XR Chest,
34 500 mg / Hospital stay for 14 S 60000 N Y Tacrolimuzriev’e Tacrolimus levd
day, tab.Valgancyclovir 450 m CMV DNA
OD for 13 and above Days CMV DNA quantity
quantity, BKV
DNA quantity,
Urine routine
and culture




Medical auto a Governn| Reserved
Sr.| Special Procedu Packaggqno_of | —ah Capped ent | for Trust| Pre-Operative|Post Operativq
Procedure Name or prove o o
No.| ty code re code Suraica Amount| days YIN Amount|Reserve( Payment| Investigation | Investigation
J C1G) | (YIN)
Single antigen
Ki?jl:]aer;gaft Single antigen
o . guantity , CBC
Treatment for B cell rejection biopsy , CBC RET RBS. X|
with Therapeutic Plasma RFT, RBS, XH C’hest '
exchange with ALBUMIN +IVI( Chest, CT Thors : ’
m (4 sessions), Inj Rituxima Graft Doppler Tacrolimus leve
35 d ons). . s | 67500 N Y . ‘| cMv DNA
200 mg or Inj Boretezomib 2 n Tacrolimus leve Lantit
(4 doses) CMV DNA gKV DKI’ R
IV methyl prednisolone, Hospit quantity, BKV uantit
stay for3-7 days DNA gquantity, a y
Urine CS
Single antigen
Ki?jﬁaer;tgaft Single antigen
o . quantity , CBC
Treatment for B cell rejection biopsy , CBC RET. RBS. XI
with Therapeutic Plasma RFT, RBS, XH C’hest '
exchange with ALBUMIN +IVI( Chest, CT Thorg .
m (4 sessions), Inj Rituxima Graft Doppler Tacrolimus levg
36 d ons), ) ~Iu s | 135000 N Y DOPPET | vy DNA
200 mg or Inj Boretezomib 2 n Tacrolimus leve Lantit
(4 doses) CMV DNA gKV oMA
IV methyl prednisolone, Hospit quantity, BKV uantit
stay for 8-13 Days DNA quantity, g y
Urine CS




Medical auto a Governn| Reserved
Sr.| Special Procedu Packaggqno_of | —ah Capped ent | for Trust| Pre-Operative|Post Operativq
Procedure Name or prove o o
No.| ty code re code . Amount| days Amount|Reserve( Payment| Investigation | Investigation
Surgica Y/N
(CIG) (Y/N)
Single antigen
quantity : .
Treatment for B cell rejection biopsy , CBC qRFT éBS X
with Therapeutic Plasma RFT, RBS, XH C’hest '
exchange with ALBUMIN +IVI( Chest, CT Thors . '
m (4 sessions), Inj Rituxima Graft Doppler Tacrolimus leve
37 d ons), ) Rru s | 225000 N Y DOPPEL [ opmy DNA
200 mg or Inj Boretezomib 2 n Tacrolimus leve Lantit
(4 doses) CMV DNA quanmity.
. : . BKV DNA
IV methyl prednisolone, Hospit guantity, BKV uantit
stay for 13 Days abd above DNA quantity, a y
Urine CS
Single antigen
guantity
Kidney graft
biopsy, CBC CBC,
RFT, RBS, Xf RFT, RBS, Xi
Treatment for T cell rejection Chest, CT Thorg Chest,
with thymoglobulin IV methyl Graft Doppler, [Tacrolimus leve
38 prednisolone, 1V thymoglobuli S 39000 N Y Tacrolimus level CMV DNA
75 mg, Hospital stay for 3-7 dd CMV DNA guantity, BKV
guantity, BKV | DNA quantity
DNA quantity,
Urine CS




Medical auto a Governn| Reserved
Sr.| Special Procedu Packaggqno_of | —ah Capped ent | for Trust| Pre-Operative|Post Operativq
Procedure Name or prove o o
No.| ty code re code . Amount| days Amount|Reserve( Payment| Investigation | Investigation
Surgica Y/N
(CIG) (Y/N)
Single antigen
guantity
Kidney graft
biopsy, CBC CBC,
L RFT, RBS, Xf RFT, RBS, X|
Treatment for T cell rejection
) . Chest, CT Thors Chest,
with thymoglobulin IV methyl Graft Doppler, |Tacrolimus leve
39 prednisolone, 1V thymoglobulif S 78000 N Y . PPIer,
75 ma. Hospital stay for 8-14 Tacrolimus level] CMV DNA
g ga < y ‘ CMVDNA | quantity, BKV
y quantity, BKV | DNA quantity
DNA gquantity,
Urine CS
Single antigen
guantity
Kidney graft
biopsy, CBC CBC,
L RFT, RBS, XH RFT, RBS, X|
Treatment for T cell rejection
) . Chest, CT Thors Chest,
with thymoglobulin IV methy! Graft Doppler, | Tacrolimus leve
40 prednisolone, IV thymoglobuli s | 130000 N Y —OPPIeT,
75 ma. Hospital stav for 13 ar Tacrolimus level CMV DNA
g abzve oy CMVDNA | quantity, BKV
y quantity, BKV | DNA quantity
DNA quantity,
Urine CS




. Governn| Reserved
. Medical auto_ap . :
Sr.| Special Procedu Packaggqno_of | Capped ent | for Trust| Pre-Operative|Post Operativq
Procedure Name or prove o o
No.| ty code re code . Amount| days Amount|Reserve( Payment| Investigation | Investigation
Surgica Y/N
(CIG) (Y/N)
Blood culture,
CBC, RFT, RB
XR Chest, CT
Thorax, Graft
, Blood culture
Chest Infection after transplan Doppler
. : : ,CBC,RFT,RB
with 10day ICU care with Tacrolimus leve
Ventilator, isolation ward for 3 CMV DNA XR Chest,
41 ’ S 75000 N Y . CT Thorax,
10 days guantity, BKV .
.. |Tacrolimus leveg
DNA quantity .
. Urine culture
Urine culture,
Bronchoscopy
charges and
reports
Blood culture,
CBC, RFT, RB
XR Chest, CT
Thorax, Graft
. Blood culture
Chest Infection after transplan Doppler
. . . ,CBC,RFT,RB
with 10day ICU care with Tacrolimus leve
Ventilator, isolation ward for 11 CMV DNA XR Chest,
42 ' S 112500 N Y . CT Thorax,
20 days guantity, BKV .
.. |Tacrolimus levdg
DNA quantity :
, Urine culture
Urine culture,
Bronchoscopy
charges and
reports




. Governn| Reserved
. Medical auto_ap . :
Sr.| Special Procedu Packaggqno_of | Capped ent | for Trust| Pre-Operative|Post Operativq
Procedure Name or prove o o
No.| ty code re code . Amount| days Amount|Reserve( Payment| Investigation | Investigation
Surgica Y/N
(CIG) (Y/N)
Blood culture,
CBC, RFT, RH
XR Chest, CT
Thorax, Graft
, Blood culture
Chest Infection after transplan Doppler
. : : ,CBC,RFT,RB
with 10day ICU care with Tacrolimus leve
Ventilator, isolation ward for 2] CMV DNA XR Chest,
43 : ] S 150000 N Y . CT Thorax,
and above days guantity, BKV .
.. |Tacrolimus leveg
DNA quantity .
. Urine culture
Urine culture,
Bronchoscopy
charges and
reports
HEPATITIS C VIRUS HCVRNA
: HCVRNA
TREAMENTInclude 10,500* guantity, CBC, uariit CBC
44 Sofosbuvir400+ledispasviroon S Rate per N Y RFT, LFT, g LFTy’RFT
OD for 3 months and HCVRN month Tacrolimus leve '
quantity ( 3 times)
Yearly HEPATITIS B VIRU;{ . HBVDNA
45 TREATMENT Include ENTEC S F\’Zélfgoer N v guantity, CBC, u:rllati\t/Dl\Cll';C
0.5 MG OD for 12 months, mont'; RFT, LFT, | ¢ LFTy’RFT
HBVDNA quantity( 3 time) Tacrolimus leve) '
Monthly once a day tacrolimus 6,800* tacrolimus Ivel,| tacrolimus Ivel,
46 immunosuppression after kidn S Rate per N Y CBC, FRT, LF} CBC, FRT, LH
transplant month RBS RBS
Monthly sirolimus 3,680* Sirolimus LEVE] Sirolimus LEVH
a7 immunosuppression after kidn S Rate per| N Y CBC, LFT, RF] CBC, LFT, RH
transplant month RBS RBS
Monthly everolimus 9,000* Everolimus Everolimus
48 Immunosuppression after kidn S Rate per N Y LEVEL, CBC, L|LEVEL, CBC, |
transplant month RFT, RBS RFT, RBS




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |
days

auto_ap
prove
Y/N

Capped
Amount

Governni
ent
Reserve(
(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

49

Living donor hepatectomyPart-1
Investigations
Blood group CBC, FBS, PPH
Glycosylated Hemoglobin, Lip
profile, G6PD deficiency, Urig
acid, Serum Ceruloplasmin, 2
hours urinary copper, S.
Creatinine, Blood urea, LFT,
aPTT, PT, INR, S. Calcium,
Magnesium, S. Na, S. K, S. Al
feto protein, S. CEA, S. CA19
Stool for occult blood, Urine
R/M, HIV ELISA, HCV ELISA,
DNA, Anti-HBc antibody, CM
IgG and IgM, EBV, TORCH
Complex, Varicella zoster IgG 1
IgM, X-ray chest, USG abdom
ECG, Pulmonary function test,
echocardiography, NCCT
abdomen

11250

50

Living donor hepatectomyPart-2

Investigations

CT triphasic angiography for

celiac axis, CT Volumetry, M
cholengiography

7500

51

Living donor hepatectomyPart-3
Operative Part

131250

LFT, RFT, Lip
profile, ELISA,
volumetry




Medical auto a Governn| Reserved
Sr.| Special Procedu Packaggqno_of | —ah Capped ent | for Trust| Pre-Operative|Post Operativq
Procedure Name or prove . o
No.| ty code re code . Amount| days Amount|Reserve( Payment| Investigation | Investigation
Surgica Y/N
(CIG) (Y/N)
Liver transplantation from living
donor Part-1 Investigations
Blood group, CBC, S. Creatini
Blood urea, S. Na+, S. K+, S. (
S. Mg++, FBS, PPBS, Glycosy
hemoglobin, LFT, Urine R/M, }
hours urinary proteins, 24 hou
urinary copper, S. Ammonia,
Lipid profile, G6PD, D-dimer,
50 Fibrinogen, PT, INR, a-PTT, S 8750 N v

Iron, S. Ferritin, S. Transferrir
TIBC, S. Alfa feto protein, S. G
S. CA19-9, Arterial blood gas
study, HIV ELISA, HBsAg EL
Anti HBs antibody titer, HCV
ELISA, HCV RNA by PCR AY
HBYV DNA by PCR Assay, HE
antibody, TORCH complex, E
antibody titers, Varicella Zostg
antibody titers, CMV IgG and Ig




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |
days

auto_ap
prove
Y/N

Capped
Amount

Governni
ent
Reserve(
(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

53

Liver transplantation from living
donor Part-2 Investigations
Protein C, Protein S,
Antithrombin C, Homocysteing
Homocysteine, ANA, AMA,
ASMA, LKM1, IgG level, US
abdomen, Colour Doppler stug
for portal vein, X-ray chest, EQ
Triphasic CT abdomen for celi
axis, Pulmonary function tests
2D echocardiography,
Dobutamine stress echo.,
Coronary angiography, Arterig
blood gas analysis, Ascites fly
R/M, Ascites fluid culture, Pleu
fluid R/M, TB PCR assay, Vit
level, Vit. B12 level

17500

54

Liver transplantation from living
donor Part -3 Operative Part

323750

LFT, S.
Creatinine,
Clinical
photograph




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |

days

prove
Y/N

auto_ap

Amount

Capped ent

Governni

Reserve(
(CIG)

Reserved
for Trust
Payment

(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

55

Liver transplantation from
deceased donoPart 1
Investigations
Blood group, CBC, S. Creatini
Blood urea, S. Na+, S. K+, S. (
S. Mg++, FBS, PPBS, Glycosy
hemoglobin, LFT, Urine R/M, }
hours urinary proteins, 24 hou

urinary copper, S. Ammonia,
Lipid profile, G6PD, D-dimer,
Fibrinogen, PT, INR, a-PTT,
Iron, S. Ferritin, S. Transferrin
TIBC, S. Alfa feto protein, S. G
S. CA19-9, Arterial blood gas
study, HIV ELISA, HBsAg EL
Anti HBs antibody titer, HCV
ELISA, HCV RNA by PCR AY
HBV DNA by PCR Assay, Hi
antibody, TORCH complex, E
antibody titers, Varicella Zostg
antibody titers, CMV IgG and Ig

12500




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |
days

auto_ap
prove
Y/N

Amount

Capped

Governni

ent
Reserve(
(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

56

Liver transplantation from
deceased donoPart 2
Investigations
Protein C, Protein S,
Antithrombin C, Homocysteing
Homocysteine, ANA, AMA,
ASMA, LKM1, 1gG level, US
abdomen, Colour Doppler stug
for portal vein, X-ray chest, EQ
Triphasic CT abdomen for celi
axis, Pulmonary function tests
2D echocardiography,
Dobutamine stress echo.,
Coronary angiography, Arterig
blood gas analysis, Ascites fly
R/M, Ascites fluid culture, Pleu
fluid R/M, TB PCR assay, Vit
level, Vit. B12 level

25000

57

Liver transplantation from
deceased donoPart - 3

Operative Part

462500

LFT, S.
Creatinine




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |

days

prove
Y/N

auto_ap

Capped ent
Amount|Reserve(
(CIG)

Governnl Reserveq

for Trust
Payment
(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

58

Split liver transplantation from
deceased donoPart 1
Investigations
Blood group, CBC, S. Creatini
Blood urea, S. Na+, S. K+, S. (
S. Mg++, FBS, PPBS, Glycosy
hemoglobin, LFT, Urine R/M, }
hours urinary proteins, 24 hou
urinary copper, S. Ammonia,
Lipid profile, G6PD, D-dimer,
Fibrinogen, PT, INR, a-PTT,
Iron, S. Ferritin, S. Transferrin
TIBC, S. Alfa feto protein, S. G
S. CA19-9, Arterial blood gas
study, HIV ELISA, HBsAg EL
Anti HBs antibody titer, HCV
ELISA, HCV RNA by PCR AY
HBV DNA by PCR Assay, Hi
antibody, TORCH complex, E
antibody titers, Varicella Zostg
antibody titers, CMV IgG and Ig

12500




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |
days

auto_ap
prove
Y/N

Capped
Amount

Governni
ent
Reserve(

(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

59

Split liver transplantation from
deceased donoPart 2
Investigations

Protein C, Protein S,

Antithrombin C, Homocysteing
Homocysteine, ANA, AMA,
ASMA, LKM1, 1gG level, US
abdomen, Colour Doppler stug
for portal vein, X-ray chest, EQ
Triphasic CT abdomen for celi
axis, Pulmonary function tests

2D echocardiography,
Dobutamine stress echo.,
Coronary angiography, Arterig
blood gas analysis, Ascites fly
R/M, Ascites fluid culture, Pleu
fluid R/M, TB PCR assay, Vit

level, Vit. B12 level

25000

60

Split liver transplantation from
deceased donoPart - 3

Operative Part

462500

LFT, S.
Creatinine




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |
days

auto_ap
prove
Y/N

Capped
Amount

Governni
ent
Reserve(
(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

61

Dual lobe liver transplantation:
One lobe from one living dono
and other lobe from other living
donor (Two donor hepatectomy
and one liver recipient surgery|
DONOR Ifart-1 Investigationg
Blood group CBC, FBS, PPH
Glycosylated Hemoglobin, Lip
profile, G6PD deficiency, Urid
acid, Serum Ceruloplasmin, 2
hours urinary copper, S.
Creatinine, Blood urea, LFT,
aPTT, PT, INR, S. Calcium,
Magnesium, S. Na, S. K, S. Al
feto protein, S. CEA, S. CA19
Stool for occult blood, Urine
R/M, HIV ELISA, HCV ELISA,
DNA, Anti-HBc antibody, CM
IgG and IgM, EBV, TORCH
Complex, Varicella zoster I1gG
IgM, X-ray chest, USG abdom
ECG, Pulmonary function test,
echocardiography, NCCT
abdomen

30000




Medical auto_ap Governn| Reserved
Sr.| Special Procedu Packaggqno_of | — "|Capped ent |for Trust| Pre-Operative|Post Operativq
Procedure Name or prove o L
No.| ty code re code Surgica Amount| days YIN Amount|Reserve( Payment| Investigation | Investigation
(CIG) (Y/N)
Dual lobe liver transplantation:
One lobe from one living dono
and other lobe from other living
donor (Two donor hepatectomy
62 and one liver recipient surgery| S 30000 N Y
DONOR I#art-2 Investigationg
CT triphasic angiography for
celiac axis, CT Volumetry, M§
cholengiography




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |
days

auto_ap
prove
Y/N

Capped
Amount

Governni
ent
Reserve(
(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

63

Dual lobe liver transplantation:
One lobe from one living dono
and other lobe from other living
donor (Two donor hepatectomy
and one liver recipient surgery|
Receipient Ix
Part-3 Investigations

Blood group, CBC, S. Creatini
Blood urea, S. Na+, S. K+, S. (
S. Mg++, FBS, PPBS, Glycosy
hemoglobin, LFT, Urine R/M, }
hours urinary proteins, 24 hou
urinary copper, S. Ammonia,
Lipid profile, G6PD, D-dimer,
Fibrinogen, PT, INR, a-PTT,
Iron, S. Ferritin, S. Transferrin
TIBC, S. Alfa feto protein, S. G
S. CA19-9, Arterial blood gas
study, HIV ELISA, HBsAg EL
Anti HBs antibody titer, HCV
ELISA, HCV RNA by PCR AY
HBV DNA by PCR Assay, Hi
antibody, TORCH complex, E
antibody titers, Varicella Zostg
antibody titers, CMV IgG and Ig

30000




Sr.
No.

Special
ty code

Procedure Name

Procedu
re code

Medical
or
Surgica

Package
Amount

no_of |
days

auto_ap
prove
Y/N

Capped
Amount

Governni
ent
Reserve(

(CIG)

Reserved

for Trust

Payment
(Y/N)

Pre-Operative
Investigation

Post Operativq
Investigation

64

Dual lobe liver transplantation:
One lobe from one living dono
and other lobe from other living
donor (Two donor hepatectomy
and one liver recipient surgery|
Receipient XPart-4
Investigations
Protein C, Protein S,
Antithrombin C, Homocysteing
Homocysteine, ANA, AMA,
ASMA, LKM1, 1gG level, US
abdomen, Colour Doppler stug
for portal vein, X-ray chest, EQ
Triphasic CT abdomen for celi
axis, Pulmonary function tests
2D echocardiography,
Dobutamine stress echo.,
Coronary angiography, Arterig
blood gas analysis, Ascites fly
R/M, Ascites fluid culture, Pleu
fluid R/M, TB PCR assay, Vit
level, Vit. B12 level

30000

LFT, RFT, Lip
profile, ELISA,

volumetry of

both donors

65

Dual lobe liver transplantation:
One lobe from one living dono
and other lobe from other living
donor (Two donor hepatectomy
and one liver recipient surgery
Receipient XPart-5 Operativr
Part for both Donor and
recippient

1080000,

66

Emergency Exploratory
laparotomy for liver donor

20000

ABG, USG
abdomen

USG abdomer

67

Emergency Exploratory

laparotomy for liver recipient

50000

ABG, USG

USG abdomer

abdomen




Medical auto a Governnl Reserved
Sr.| Special Procedu Packaggqno_of | —ah Capped ent | for Trust| Pre-Operative|Post Operativq
Procedure Name or prove . .
No.| ty code re code . Amount| days Amount|Reserve( Payment| Investigation | Investigation
Surgica Y/N
(CIG) (Y/N)
Post liver transplant
68 Percutaneous Endoscopy guid S 8000 N Y LFT, CBC Photograph
gastrostomy (PEG)
40000 (7
Post liver transplant incisiona days Clinical
69 hernia repair (Prosthetic mesh S admissio N Y CT abdomen photograph, LF
n)
. ) ) ) LFT, CECT, HR
70 Liver resectlgn for.HCC in Chil S 1.25.000 N v thorax, Alfa LFT, CECT, A
cirrhosis : fetoprotein
fetoprotein
Radiofrequency ablation (RFA 25,000* LFT, CECT, HR
71 for HCC for Child-A, B and ¢ S Per N Y thorax, Alfa LFT, CECT’ A
. . . . fetoprotein
cirrhosis session fetoprotein
LFT, S.
Creatinine, PT, X-ray abdomer
Trans-jugular Intrahepatic Port INR, CBC, S. Doppler portal
72 1ug P s | 1,50,000 N Y Ammonia, PRierp
Systemic Shunt procedure (TIH vein, S.
Doppler portal Creatinine
vein, USG
abdomen
8000
(Including
Trans-jugular liver allograft Procedur CBC, PT, LFT,| X-ray chest,
3 biops S e and N Y Creatinine biopsy report
psy histopath ' psyrep
ology

charge)




. Governm Reserved
. Medical auto_ap . :
Sr.| Special Procedu Packaggqno_of | Capped ent | for Trust| Pre-Operative|Post Operativq
Procedure Name or prove o o
No.| ty code re code . Amount| days Amount|Reserve( Payment| Investigation | Investigation
Surgica Y/N
(CIG) (Y/N)
5000
(Including
Percutaneous liver allograft Procedu CBC, PT, LFT,| X-ray chest,
4 biops S e and N Y Creatinine biopsy report
psy histopath ' psy rep
ology
charge)
Post liver transplant LFT, MRCP, U9 X-ray abdomer]
75 percutaneous transhepatic bilig S 15000 N Y abdomen, CBC| USG abdomen
drainage (PTBD) PT LFT
Post liver transplant roux en \?VZZ?((; E)Zf LFT, MRCP, UY X-ray abdomer
76 jejunojejunostomy and S o N Y abdomen, CBCl USG abdomery
. hospitaliZ
choledochojejunostomy . PT LFT
ation)
LFT, MRCP, U X-ray abdomer]
77 Post liver transplant ERCP S 10000 N Y abdomen, CBCl USG abdomer
PT LFT
. . LFT, MRCP, Ug X-ray abdomer]
78 Postliver t;?;jt?r']am ERCPwi s | 18000 N Y abdomen, CBQ USG abdomen
g PT LFT
Monthly investigations and
immunosuppression from day
'FI)'acroIimus 4mg/da LFT, RBS, | CBC, RFT, LF
79 giaay, S 41580 N Y Tacrolimus leve| RBS, Tacrolimy
Mycophenolate upto 2 g /day )
Valgancyclovir 450 m USG liver level
gancy g allograft

,Fluconazole 100mg/day, Septi
1 tablet once a dayFor First
Month




. Governn| Reserved
. Medical auto_ap . :
Sr.| Special Procedu Packaggqno_of | Capped ent | for Trust| Pre-Operative|Post Operativq
Procedure Name or prove o o
No.| ty code re code . Amount| days Amount|Reserve( Payment| Investigation | Investigation
Surgica Y/N
(CIG) (Y/N)
Monthly investigations and
immunosuppression from day
ranopiant Include Prednisalon GBC, RFT, N
'FI)'acroIimus 4mg/da LFT, RBS, | CBC, RFT, LR
80 graay, S 13860 N Y Tacrolimus leve| RBS, Tacrolim{
Mycophenolate upto 2 g /day .
. USG liver level
Valgancyclovir 450 mg alloaraft
,Fluconazole 100mg/day, Septi g
1 tablet once a dayFor Second
Month
Monthly investigations and
immunosuppression from day
'FI)'acroIimus 4mg/da LFT, RBS, | CBC, RFT, LF
81 greay. s | 13860 N Y Tacrolimus leve| RBS, Tacrolimy
Mycophenolate upto 2 g /day .
. USG liver level
Valgancyclovir 450 mg alloaraft
,Fluconazole 100mg/day, Septi g
1 tablet once a dayFor Third
Month
Monthly investigations and
immunosuppression from 4-1}
1 *
months after liver transplar?t 4,200 CBC, RFT, RB| CBC, RFT, RH
82 Include Prednisolone ,Tacrolim S Rate per N Y
LFT LFT
4mg/day, Mycophenolate upto month

g/ day, Fluconazole 100mg/d§

Septran 1 tablet once a day,







