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KNOW YOUR SCHEME
BIJU SWASTHYA KALYAN YOJANA

What is Biju Swasthya Kalyan Yojana?

“Every life is precious...” has always been the guiding principle of Hon’ble Chief
Minister Naveen Patnaik. The vision of Hon'ble Chief Minister has been to provide
assurance of quality health care to all the citizens of the State, especially the vulnerable
sections. With this objective, Biju Swasthya Kalyan Yojana has been launched is as a
pathbreaking program to provide universal health coverage, with special emphasis on
the health protection of economically vulnerable families. To achieve its objectives, the
BSKY has two components:

A.  State Government will bear full cost of all health services delivered to all patients
(irrespective of income, status or residence) in all State Government health care
facilities starting from Sub centre level to District Head Quarter and Government
Medical College Hospital and Blood Bank level.

B. State Government will bear the cost of healthcare provided in empanelled private
hospitalsfor over 92.5 lakh economically vulnerable families in the State,
amounting to Annual Health coverage of Rs. 5 lakh per family and additional Rs.
5lakh for the women members of the family after exhaust of initial limit.

Who is eligible?

A. All families are eligible for health care services at Government health care
Institutions to District Head Quarter Hospital and Government Medical College
Hospital and Blood Bank level, for which state Govt will bear the full cost.

B. For additional facility of healthcare beyond District Headquarters hospital level,
through annual health coverage of Rs. 5 lakh per annum per family and additional
Rs. 5lakh for the women members of the family after exhaust of initial limit, all
BSKY Smart Card holders and NFSA/ SFSA card holder are eligible to avail the
special health coverage, for which State Government will bear the cost.

What are the benefits under Biju Swasthya Kalyan Yojana Scheme?

A. All health services chargesare borne by the State Government, including those for
drugs, diagnostics, dialysis, Cancer chemotherapy, OT, I|.C.U, in-patient
admission blood bank services etc., in all government health institutions up to
Government Medical College Hospital level, for all persons.

B. Families having BSKY Smart Health Card can avail cashless treatment at any
empanelled private hospital under BSKY within or outside the State.Card holder
families can avail facilities such as registration, consultation, medical tests,
pathologies, treatment, IPD and follow-up consultation under BSKY at any
empanelled private hospitals, for which State Government will bear the cost upto
the annual coverage amount.

In which hospital can the beneficiaries get free treatment?



A. Under universal health coveragecost of health care in all Public Health Care
Institutions from Sub-centre to District Head Quarters Hospitals and Government
Medical College Hospital and Blood Bank is fully borne by State Government.

B. BSKY Smart Card holders can avail treatment at any empanelled private hospitals
within or outside of the State for which State Government will bear the cost upto
the annual coverage amount.

5. Is there any enrolment process?

No, there is no direct enrolment under BSKY. However, families covered under
NFSA / SFSA with in Odisha are auto-enrolled under this scheme. Any family who did
not collect her/his BSKY Smart Health Card during mass distribution can collect a new/
duplicate card from Mo Seva Kendra by producing her/his valid NFSA/ SFSA Card.

6. Who is there to facilitate at point of service?

Swasthya Mitras are deployed at each help desk of empanelled private hospitals to
facilities the beneficiaries.
7. During emergency can | avail cashless treatment at any empanelled hospitals
without carrying a card?
Yes, all BSKY Smart Card holders are eligible to avail the cashless treatment at
empanelled private hospitals even during emergencies. BSKY beneficiaries are allowed
to submit the BSKY Smart Card as an eligibility at BSKY helpdesk counter within 72
hours of hospitalization.
8. How many members in my family are eligible to avail cashless treatment under
BSKY at empanelled private hospitals.
All the registered family members under NFSA/ SFSA who are issued with BSKY
Smart Card are eligible to avail Rs 5 Lakh for family and additional Rs 5 lakh for the
female members after exhaust of initial Rs 5 Lakh at any empanelled private hospitals
under BSKY.

9. How to get card duplicate BSKY card if original card lost/ damaged?
If a beneficiary either loses/ damages his / her card then the same can be obtained
from nearest Mo Seva Kendra by producing his’/her NFSA/ SFSA card .

10. How to get card related information and also rectify errors in the card such as
adding or deleting a member from card.
Card related information can be accessed from the web-portal “ bsky.odisha.gov.in
“ or from Mo Seva Kendra service point. Any error relating to card can be rectified at Mo
Seva Kendra after producing NFSA/ SFSA card. Before requesting for any change
relating to information available in the BSKY Card, a beneficiary has to first get his/her
details modified in the NFSA/ SFSA card.
11.  Where to get the list of empanelled hospitals for availing health-related services
using BSKY Smart Health Card.
The list of empanelled hospitals is available in the web portal “ bsky.odisha.gov.in
in the link at empanelled hospitals list. A user can get the details of empanelled
hospitals both within or outside the state from the said web portal.
12. How do we calculate annual coverage amount for male and female member of the
family ?

“




13.

14.

All BSKY smart card holder’s health related ailments expenses are borne by
Government of Odisha limiting to Rs 5 lakh for family (additional Rs 5 lakh for female
members of family after exhaust of initial limit) per annum starting from 1st September
2021 at empanelled private hospital within or outside of the State. For example: If in a
family there are two members one male member and another women member then,

A. If male member falls sick and exhaust Rs 3 Lakh from BSKY Smart Health

card and then the women member falls sick, she can avail upto Rs 7 lakh
under the card.

B. If male member doesn’t fall sick then women member falls sick she can
avail upto Rs 10 lakh under the card.
C. If women member falls sick and exhaust Rs 3 lakh from BSKY smart health

card, then if male members fall sick, he can avail Rs 2 lakh from the card.
What is the Helpline Number for BSKY?

Any person can raise any query or complaint regarding Biju Swasthya Kalyan
Yojana with toll free number 104 which is available 24X7. Further, scheme details and
list of empanelled hospitals can also be seen on the websites: health.odisha.gov.in,
bsky.odisha.gov.in and www.nhmorissa.gov.in.

Is there a feedback mechanism in the BSKY?

Hon’ble Chief Minister always directs the administration to ensure dignity of the
citizens while availing government program benefits. With this vision Mo Sarkar feedback
system has been launched to directly get the feedback from the beneficiaries and the
stakeholders.

In BSKY also, the State Government will take direct feedback from the
beneficiaries and the Hospitals regarding the implementation of the program. The
citizens can also provide feedback on the Mo Sarkar Call centre no 14545.
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HOSPITAL EMPANELLED UNDER BIJU SWASTHYA KALYAN YOJANA

SL

NO STATE |DISTRICT NAME OF THE HOSPITAL
1|ODISHA [ANUGUL KRISH HOSPITAL
2|ODISHA [ANUGUL KRISHNA CLINIC & NURSINGHOME
3[ODISHA [ANUGUL LIONS BHOOMIKA EYE HOSPITAL
4(ODISHA |ANUGUL SAMAL CARE PVT LTD
5(ODISHA [ANUGUL SOROIJINI HEALTH CARE
6[ODISHA [ANUGUL SURENDRA HOSPITAL
7|ODISHA [BALESWAR AROGYAM HEALTH CARE
8|ODISHA |BALESWAR BASANTI DURGA NURSING HOME
9|ODISHA |BALESWAR JYOTI HOSPITAL
10|ODISHA |BALESWAR MAA NURSHING HOME
11|ODISHA |BALESWAR MAA TARINI NURSING HOME
12|ODISHA |BALESWAR SRIRAM HOSPITAL
13|ODISHA |BARAGARH BEHERA NURSING HOME
14|ODISHA |BARAGARH KISHORI NURSING HOME
15|ODISHA |BARAGARH SAlI KRUPA NURSING HOME
16|ODISHA |BARAGARH SAI MULTISPECIALTY HOSPITAL
17|ODISHA |BARAGARH VIKASH MULTISPECIALITY HOSPITAL
18|ODISHA |BHADRAK BHOOMIKA HOSPITAL
19|ODISHA |BHADRAK BINAYAK NURSINGH HOME PVT LTD
20|ODISHA |BHADRAK CHIRAG HOSPITAL
21|(ODISHA [BHADRAK OM SAI HOSPITAL
22|ODISHA |BHADRAK PADHI HEALTH CARE
23|(ODISHA [BHADRAK PANIGRAHI HEALTH CARE
24|0ODISHA |BHADRAK SAI BHARADWAJ HOSPITAL
25(ODISHA [BHADRAK SAI HOSPITAL
26|ODISHA |BHADRAK SALANDI HOSPITAL
27|(ODISHA [BHADRAK SUBHAM HEALTH CARE
28|ODISHA |BHADRAK UMASHANKAR HEALTH CARE
29|ODISHA [BOLANGIR ERBHS NETRANIKETAN EYE SUPREEME TASK GENERAL HOSPITAL
30({ODISHA [BOLANGIR NEW APOLLO HOSPITAL
31|ODISHA |BOLANGIR SAMALESWARI HOSPITAL
32|ODISHA [BOLANGIR SCD EYE HOSPTIAL
33|ODISHA |CUTTACK ADD HOSPITAL
34|ODISHA [CUTTACK AGARWAL EYE CLINIC AND HOSPITAL
35[ODISHA |CUTTACK ASWINI HOSPITAL
36(ODISHA [CUTTACK ASWINI TRAUMA CENTRE
37|ODISHA |CUTTACK BBS HEALTH CARE
38|ODISHA [CUTTACK CARCINOVA CANCER HOSPITAL
39(ODISHA |CUTTACK CHITTARANJAN SEVA SADAN AND HOSPITAL
40(ODISHA |CUTTACK CUTTACK LAPARASCOPIC HOSPITAL
41]ODISHA |CUTTACK DAS HOSPITAL
42(ODISHA |CUTTACK EAST POINT HOSPITAL
43]|ODISHA |CUTTACK GOPABANDHU INSTITUTE OF MEDICAL SCIENCE & RESEARCH
44(ODISHA |CUTTACK HCG PANDA CURIE CANCER HOSPITAL
45]0ODISHA |CUTTACK HEALTH CARE NURSHING HOME
46(ODISHA |CUTTACK JANSEVAK CLINIC AND NURSING HOME
47]|0DISHA |CUTTACK JEEVAN JYOTI NURSING HOME




HOSPITAL EMPANELLED UNDER BIJU SWASTHYA KALYAN YOJANA

SL

NO STATE |DISTRICT NAME OF THE HOSPITAL
48|0ODISHA |CUTTACK JPM ROTARY CLUB CUTTACK EYE HOSPITAL
49(0ODISHA |CUTTACK MELVIN JONES EYE HOSPITAL
50{ODISHA |CUTTACK OMM HOSPITAL
51|ODISHA [CUTTACK OMM SAI KRUPAKIRAN HOSPITAL PVT LTD
52|ODISHA |CUTTACK PADMINI CARE
53|ODISHA [CUTTACK REGIONAL SPINAL INJURY CENTRE
54|ODISHA |CUTTACK SADGURU MEDICAL AND RESEARCH CENTRE
55[0ODISHA [CUTTACK SAI AROGYAM NURSING HOME
56[ODISHA |CUTTACK SAI JEEVAN HOSPITAL PVT LTD
57|(ODISHA [CUTTACK SAI SANJIBANI HOSPITAL
58|ODISHA |CUTTACK SANJEEBANI NURSHING HOME
59|ODISHA [CUTTACK SHAKTI SAI HOSPITAL
60[ODISHA |CUTTACK SRI RAM NURSING HOME
61|(ODISHA [CUTTACK SUN HOSPITAL
62|ODISHA |CUTTACK SUSHRUSA NURSING HOME
63|(ODISHA [CUTTACK UDAYABHANU CLINIC AND NURSING HOME
64|ODISHA |DHENKANAL AROGYA NURSHING HOME
65[ODISHA [DHENKANAL DEBI DURGA HOSPITAL
66|ODISHA |DHENKANAL DISHA HOSPITAL
67|(ODISHA [DHENKANAL KALINGA EYE HOSPITAL
68|ODISHA |DHENKANAL MAA BAISTOMBIDEVI NURSING HOME
69|ODISHA [DHENKANAL PANDA NURSING HOME
70{ODISHA |DHENKANAL SARBESWAR MEMORIAL EYE HOSPITAL
71|ODISHA [DHENKANAL SARBESWAR MEMORIAL HOSPITAL
72|ODISHA |DHENKANAL SHREE JAGANNATH HOSPITAL
73|ODISHA [GAJAPATI DR. RABI NURSING HOME
74|ODISHA |GAJAPATI LAXMI NURSING HOME
75|ODISHA [GAJAPATI SARA EYE CARE
76[ODISHA |GAJAPATI V.V.L. NURSING HOME
77|0ODISHA [GANJAM AASTHA HOSPITAL
78|ODISHA |GANJAM AISHRAT HOSPITAL
79|0ODISHA [GANJAM AMIT HOSPITAL
80|ODISHA |GANJAM ASUTOSH HOSPITAL
81|ODISHA [GANJAM AYUSH HOSPITAL
82|ODISHA |GANJAM DEVINE HOSPITAL
83|ODISHA [GANJAM ECOS EYE HOSPITAL
84|ODISHA |GANJAM GURUDEV HOSPITAL
85|ODISHA [GANJAM KGN SPARSH HOSPITAL
86[ODISHA |GANJAM MODERN EYE CARE CENTRE & HOSPITAL
87|ODISHA [GANJAM NEW KALINGA HOSPITAL
88|ODISHA |GANJAM NEW NEELACHAL HOSPITAL
89|ODISHA [GANJAM RADHA SWAMI SEVA SEDAN
90|ODISHA |GANJAM RUBY EYE HOSPITAL
91|ODISHA [GANJAM SANKARA EYE HOSPITAL
92|ODISHA |GANJAM SRI RAM HOSPITAL
93|ODISHA [GANJAM SRI SATYASAI HOSPITAL
94|ODISHA |JAGATSINGHPUR |CARE WELL HOSPITAL




HOSPITAL EMPANELLED UNDER BIJU SWASTHYA KALYAN YOJANA
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NO STATE |DISTRICT NAME OF THE HOSPITAL
95(ODISHA |JAGATSINGHPUR |KHAN NURSINGHOME
96|ODISHA [JAGATSINGHPUR (L & P HOSPITAL & RESEARCH CENTRE
97|ODISHA |JAGATSINGHPUR |LIFE LINE NURSING HOME
98|ODISHA [JAGATSINGHPUR [MAA SARALA NURSINGHOME
99|ODISHA |JAGATSINGHPUR |SUN HOSPITAL
100|ODISHA |JAGATSINGHPUR |SWASTIK NURSING HOME
101|ODISHA [JAGATSINGHPUR [TRILOCHAN NETRALAYA
102|ODISHA |JAJPUR ANIMA NURSHING HOME
103|ODISHA [JAJPUR BHOOMIKA EYE HOSPITAL
104|ODISHA |JAJPUR BHOOMIKA HOSPITAL AND RESEARCH CENTRE
105|0ODISHA [JAJPUR DR B K MOHANTY MEMORIAL HEALTH CARE SERVICE
106|ODISHA |JAJPUR JEEBAN JYOTI HOSPITAL AND DIAGNOSTICS
107|ODISHA [JAJPUR LAXMI HOSPITAL
108|ODISHA |JAJPUR SAI SHANTI EYE HOSPITAL
109|ODISHA [JAJPUR SARMISTHA MEMORIAL HOSPITAL
110|ODISHA |JAJPUR TATA MEDICA HOSPITAL, KALINGA NAGAR
111|ODISHA [JHARSUGUDA MOTILAL YADAV MEMORIAL SAMALESWARI HOSPITAL
112|ODISHA |KALAHANDI JUNAGARH NETRA CHIKITSALAYA - LEPRA SOCIETY
113|ODISHA [KALAHANDI MAA MANIKESWARI MULTISPECIALITY HOSPITAL
114|0ODISHA |KALAHANDI SAI TARANG MULTISPECIALITY CLINIC AND HOSPITAL
115|ODISHA [KALAHANDI SHREE JAGANNATH NETRALAYA
116|ODISHA |KALAHANDI VEDANTA HOSPITAL
117|ODISHA [KENDRAPADA BABA KSHETRAMOHAN HEALTH CARE
118|ODISHA |KENDRAPADA BHAGAWATI HSOPITAL
119|ODISHA [KENDRAPADA BHUMIKA HOSPITAL
120|ODISHA |KENDRAPADA HEALTH CARE NURSING HOME
121|ODISHA [KENDRAPADA M.B. NURSING HOME
122|ODISHA |KENDRAPADA SAI HOSPITAL
123|ODISHA [KENDRAPADA SURYA NURSING HOME
124|0ODISHA |KEONJHAR ARATI HOSPITAL
125|0ODISHA [KEONJHAR KASINATH HEALTH CARE
126|ODISHA |KEONJHAR MAA TARINI HOSPITAL PVT.LTD
127|0ODISHA [KEONJHAR RAMADEVI NURSING HOME
128|ODISHA |KEONJHAR TRIBAL HEALTH CENTRE WITH MATERNITY AND NEW BORN CARE
129|0DISHA [KHORDHA ADITYA ASWINI HOSPITAL
130|ODISHA |KHORDHA ADVANCE EYECARE HOSPITAL
131|ODISHA [KHORDHA ALL INDIA INSTITUTE OF MEDICAL SCIENCE, BHUBANESWAR
132|ODISHA |KHORDHA AMRI HOSPITAL
133|ODISHA [KHORDHA APOLLO HOSPITAL
134|0ODISHA |KHORDHA AROGYA HOSPITAL
135|0ODISHA [KHORDHA ASG EYE HOSPITAL
136|ODISHA |KHORDHA AURO CARE NURSING HOME
137|ODISHA [KHORDHA BAIDYANATH MEMORIAL HOSPITAL
138|ODISHA |KHORDHA BLUE WHEEL HOSPITAL
139|0ODISHA [KHORDHA CARE HOSPITAL
140|ODISHA |KHORDHA CHATRUBHUIJA JENAMANI MEMORIAL HOSPITAL
141|ODISHA [KHORDHA HEMALATA HOSPITALS LIMITED




HOSPITAL EMPANELLED UNDER BIJU SWASTHYA KALYAN YOJANA
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NO STATE |DISTRICT NAME OF THE HOSPITAL
142|ODISHA [KHORDHA HI-TECH MEDICAL COLLEGE & HOSPITAL
143|ODISHA |KHORDHA IMS & SUM HOSPITAL
144|0DISHA [KHORDHA JEEVAN JYOTI HOSPITAL
145|0ODISHA |KHORDHA KALINGA HOSPITAL
146|ODISHA [KHORDHA KALINGA INSTITUTE OF MEDICAL SCIENCE AND HOSPITAL
147|0DISHA |KHORDHA L V PRASAD EYE INSTITUTE
148|ODISHA [KHORDHA MAA SHAKTI HOSPITAL
149|0DISHA |KHORDHA MAA TARINI NURSING HOME
150|ODISHA [KHORDHA MODERN HEALTH CARE HOSPITAL
151|ODISHA |KHORDHA NANDA TREATMENT CENTRE
152|ODISHA [KHORDHA NANDIGHOSH HOSPITAL
153|ODISHA |KHORDHA NEELACHALA HOSPITAL
154|0DISHA [KHORDHA PANDA NURSINGHOME
155|ODISHA |KHORDHA PARKLAND HOSPITAL
156|0ODISHA [KHORDHA ROTARY EYE HOSPITAL
157|ODISHA |KHORDHA SAHAJOG HOSPITAL
158|ODISHA [KHORDHA SAlI SEVA SADAN
159|0ODISHA |KHORDHA SANJEEBANI MEDICARE HOSPITAL
160|ODISHA [KHORDHA SATHI NURSHING HOME
161|ODISHA |KHORDHA SOUTH CITY HOSPITAL
162|ODISHA [KHORDHA SPARSH MULTI SPECIALITY HOSPITAL
163|ODISHA |KHORDHA SUBHA NURSING HOME
164|0ODISHA [KHORDHA SUM ULTIMATE
165|ODISHA |KHORDHA UTKAL EYE HOSPITAL
166|ODISHA [KHORDHA UTKAL HOSPITAL
167|ODISHA |KHORDHA VIKASH HOSPITAL
168|ODISHA [KHORDHA VISION CARE EYE HOSPITAL
169|0ODISHA |KHORDHA VIVEKANANDA HOSPITAL
170|ODISHA |[MAYURBHANJA DURGA NURSING HOME
171|ODISHA |MAYURBHANJA GAYATRI HOSPITAL
172|ODISHA |[MAYURBHANJA JEEVAN DEEP HEALTH CARE
173|ODISHA |MAYURBHANJA MAHATMA GANDHI EYE HOSPITAL
174|0ODISHA [NABARANGPUR CHRISTIAN HOSPITAL
175|ODISHA |NAYAGARH CHIDANANDA HOSPITAL
176|ODISHA [NAYAGARH DIVYA JYOTI HOSPITAL
177|ODISHA |NAYAGARH KUMAR HOSPITAL
178|ODISHA [NAYAGARH OMM NURSING HOME
179|ODISHA |NAYAGARH RASHMI HOSPITAL
180|ODISHA [NAYAGARH SAHOO BHIKARI SEVASADAN
181|ODISHA |PURI ANANDA POLYCLINIC & HOSPITAL
182|ODISHA [PURI CHILIKA HOSPITAL
183|ODISHA |PURI EMERGENCY 24 HOSPITAL PVT. LTD.
184|ODISHA [PURI PANDA NURSING HOME
185]|ODISHA |PURI RAGHUNATH CHARITABLE TRUST HOSPITAL
186|ODISHA [PURI RAMAMANI MULTISPECIALITY HOSPITAL
187|ODISHA |PURI SAI SANTOSHI HEALTH CARE
188|ODISHA [PURI SARADHA NURSING HOME




HOSPITAL EMPANELLED UNDER BIJU SWASTHYA KALYAN YOJANA

EIE) STATE |DISTRICT NAME OF THE HOSPITAL
189|ODISHA [PURI SEVA NURSING HOME
190|ODISHA |PURI SIVANANDA NURSING HOME
191|ODISHA [PURI SRI KRISHNA HEALTH CARE& REPRODUCTIVE RESEARCH CENTRE
192|ODISHA |PURI USHA MEMORIAL CLINIC
193|ODISHA [PURI USHA RANI NURSING HOME
194|0DISHA |RAYAGADA SOMNATH HOSPITAL
195|0ODISHA [SAMBALPUR AMRITA HEALTH CARE
196|ODISHA |SAMBALPUR ARUNASHAKTI NURSING HOME
197|0ODISHA [SAMBALPUR GOURISHANKAR NURSING HOME
198|ODISHA |SAMBALPUR SAMALESWARI NURSING HOME
199|0ODISHA [SAMBALPUR SUSHRUTA NURSING HOME
200|ODISHA |SAMBALPUR TRILOCHAN NETRALAYA
201|ODISHA [SONEPUR LEPRA MAHANADI EYE HOSPITAL
202|ODISHA [SUNDARGARH HITECH MEDICAL COLLEGE & HOSPITAL
203|ODISHA [SUNDARGARH JAI PRAKASH HOSPITAL AND RESEARCH CENTER
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FRA0001 Radiation Oncology | ~dditional fraction for 2D External |\ 1 5954 \R03B, MRO03C 10 500
Beam Radiotherapy
FRA0002 Radiation Oncology | /*dditional fraction for 2D External |\ 1m 01 4 MRo01B, MROOIC 18 500
Beam Radiotherapy
Additional Fraction for Linear
FRA0003 Radiation Oncology  |Accelerator, External Beam MRO05A, MR005B, MR005C 10 1,000
Radiotherapy 3D CRT
Additional Fraction for Linear
FRA0004 Radiation Oncology  |Accelerator, External Beam MRO004A, MR004B, MR004C 18 1,000
Radiotherapy 3D CRT
Additional Fraction for Linear
FRA0005 Radiation Oncology  |Accelerator, External Beam MRO06A, MR006B, MR006C 15 2,000
Radiotherapy IMRT
Additional Fraction for Linear
FRA0006 Radiation Oncology  |Accelerator, External Beam MRO007A, MR007B, MR007C 18 2,000
Radiotherapy IMRT
Additional Fraction for Linear
L Accelerator External Beam
FRA0007 Radiation Oncology Radiotherapy IGRT with 3D CRT MRO0SA, MR008B, MR008C 15 2,500
or IMRT
Additional Fraction for Linear
L Accelerator External Beam
FRA0008 Radiation Oncology Radiotherapy IGRT with 3D CRT MRO09A, MR009B, MR009C 18 2,500
or IMRT
L Additional Fraction for SRT/ SBRT
FRA0009 Radiation Oncology with IGRT MROI10A 4 11,000
Additional Fraction for Respiratory
FRA0010 Radiation Oncology  |Gating along with Linear MRO12A 10 3,500
Accelerator planning
Additional Fraction for
FRAO0011 Radiation Oncology |Brachytherapy High Dose MRO14A, MRO14B 15 1,250
Radiation
IMP0001 Cardiology ASD Device MCO007A 1 62,000 | To be Editable
IMP0002 Cardiology Cardiac Balloon - Adult MCO003A, MC003B, MC004A, MC004B 1 14,000 | To be Editable
IMP0003 Cardiology Cardiac Balloon - Pediatric MC003A, MC003B, MC004A, MC004B 1 33,000 [ To be Editable
IMP0004 Cardiology ﬁ:‘;‘l‘ary Stent for PTCA - Bare |y 19114 3 8,700 | To be Editable
IMP0005 Cardiology gl‘)l;‘i’::y Stent for PTCA - Drug |y 19115 3 31,600 | To be Editable
IMP0006 Cardiology Double Chamber Pacemaker - Rate 1165 1 75,000 | To be Editable
Responsive
IMP0007 Cardiology PDA Device MCO09A 1 30,000 | To be Editable
IMP0008 Cardiology Peripheral Stent - Bare Metal MCO17A 1 21,000 | To be Editable
IMP0009 Cardiology Single Chamber Pacemaker - Rate. |\ 155 1 45,000 | To be Editable
Responsive
IMP0010 Cardiology VSD Device MCO08A 1 72,000 [ To be Editable
SVOO1E, SV002A, SV002B, SV002C, SV002D, SV002E, SV002F, SV002G, SV002H, SV0021, SV002J,
. SV002K, SV002L, SV002M, SV002N, SV0020, SV003A, SV003B, SV003C, SV003D, SVO03E, SVO03F, .
IMPOOL1 CTvs PTFE Patch - Thin SV003G, SV003H, SV003L, SV003J, SV003K, SV003L, SV003M, SV003N, SV0030, SV003P, SV003Q, 1 30,000 | To be Editable
SVO003R, SV003S, SV003T, SV003U, SV003V, SV003W, SV003X, SV003Y, SVO31A
IMP0012 CTVS Arch Graft SVOI15A, SV015B 1 85,000 [ To be Editable
IMP0013 CTVS I\CA"C‘l‘é’:;‘ézlemc Valved conduit - |51 44 SV014B, SV014C, SV014D, SVOI4E 1 100,000 | To be Editable
IMP0014 CTVS Coselli Graft SVOISA, SV015B 1 85,000 [ To be Editable
IMPO0015 CTVS Dacron Graft - Bifurcated SVO017A, SV017B, SV017C, SV017D 1 35,000 | To be Editable
SV001D, SVO16A, SV016B, SV016C, SV016D, SVO19A, SV019B, SV019C, SV019D, SVO19E, SVO19F,
IMP0016 CTVS Dacron Graft - Straight SV019G, SVO19H, SV0191, SV019J, SV019K, SVO19L, SVO19M, SVO19N, SV0190, SV019P, SV019Q, 1 30,000 | To be Editable
SVOI9R, SV019S
SV005A, SV005B, SVO06A, SV007A, SV005C, SV002A, SV002B, SV002C, SV002D, SV002E, SV002F,
SV002G, SV002H, SV002I, SV002J, SV002K, SV002L, SV002M, SV002N, SV0020, SV003A, SV003B,
IMP0017 CTVS Mechanical Valve - Bileaflet SV003C, SV003D, SVO03E, SV003F, SV003G, SV003H, SV003I, SV003J, SV003K, SV003L, SV003M, 1 40,000 | To be Editable
SVO003N, SV0030, SV003P, SV003Q, SVO03R, SV003S, SV003T, SV003U, SV003V, SV003W, SV003X,
SV003Y, SV031A, SV031B, SV031C, SV031D, SVO31E, SVO31F
SV005A, SV005B, SV006A, SV007A, SV005C, SV002A, SV002B, SV002C, SV002D, SV002E, SVO02F,
SV002G, SV002H, SV002I, SV002J, SV002K, SV002L, SV002M, SV002N, SV0020, SV003A, SV003B,
IMP0018 CTVS Mechanical Valve - Tilting Disc SV003C, SV003D, SVO03E, SV003F, SV003G, SV003H, SV003I, SV003J, SV003K, SVO03L, SV003M, 1 28,000 | To be Editable
SVO003N, SV0030, SV003P, SV003Q, SVO03R, SV003S, SV003T, SV003U, SV003V, SV003W, SV003X,
SV003Y, SV031A, SV031B, SV031C, SV031D, SVO31E, SVO31F
Complex grafts other than Arch .
IMP0019 CTVS Graft & Coseli Graft SVO15A, SV015B 1 85,000 [ To be Editable
SVO019A, SV019B, SV019C, SV019D, SVO19E, SV019F, SV019G, SV019H, SV019I, SV019J, SV019K,
SVOI9L, SVO19M, SVOI9N, SV0190, SVO19P, SV019Q, SVO19R, SV019S, SV002A, SV002B, SV002C,
. . SV002D, SV002E, SV002F, SV002G, SV002H, SV002I, SV002J, SV002K, SV002L, SV002M, SVOO2N, .
IMP0020 CTvs Pericardial Patch SV0020, SV003A, SV003B, SV003C, SV003D, SVO03E, SVO03F, SV003G, SV003H, SV0031, SV003J, ! 18,000 | To be Editable
SV003K, SV003L, SV003M, SV003N, SV0030, SV003P, SV003Q, SV003R, SV003S, SV003T, SV003U,
SV003V, SV003W, SV003X, SV003Y, SVO31A
. SVO019A, SV019B, SV019C, SV019D, SVO19E, SV019F, SV019G, SV019H, SV019I, SV019J, SV019K, .
IMP0021 CTVS PTFE Graft - Straight SVOI9L, SV019M, SVOION, SV0190, SV019P, SV019Q, SVOI9R, SV019S ! 50,000 | To be Editable
IMP0022 CTVS RV - PA Conduit SV009A, SVO31A 1 120,000 [ To be Editable
SV005A, SV005B, SV006A, SVO07A, SV005C, SV002A, SV002B, SV002C, SV002D, SV002E, SV002F,
SV002G, SV002H, SV002I, SV002J, SV002K, SV002L, SV002M, SV002N, SV0020, SV003A, SV003B,
IMP0023 CTVS Tissue Valve SV003C, SV003D, SVO03E, SVO03F, SV003G, SV003H, SV003I, SV003J, SV003K, SVO03L, SV003M, 1 70,000 | To be Editable

SV003N, SV0030, SV003P, SV003Q, SVO03R, SV003S, SV003T, SV003U, SV003V, SV003W, SV003X,
SV003Y, SV031A, SV031B, SV031C, SV031D, SVO31E, SVO31F
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SV005B, SV006A, SVO07A, SV002A, SV002B, SV002C, SV002D, SV002E, SV002F, SV002G, SV002H,
SV002I, SV002J, SV002K, SV002L, SV002M, SV002N, SV0020, SV003A, SV003B, SV003C, SV003D,
IMP0024 CTVS Valve Ring - Mitral SVO03E, SV003F, SV003G, SV003H, SV003I, SV003J, SV003K, SV003L, SV003M, SV003N, SV0030, 1 35,000 | To be Editable
SV003P, SV003Q, SVO03R, SV003S, SV003T, SV003U, SV003V, SVO03W, SV003X, SV003Y, SVO31A,
SVO031C, SVO31E, SVO31F
SV006A, SV007A, SV005C, SV002A, SV002B, SV002C, SV002D, SV002E, SV002F, SV002G, SV002H,
SV0021, SV002J, SV002K, SV002L, SV002M, SV002N, SV0020, SV003A, SV003B, SV003C, SV003D,
IMP0025 CTVS Valve Ring - Tricuspid SVO003E, SV003F, SV003G, SV003H, SV0031, SV003J, SV003K, SV003L, SV003M, SVO03N, SV0030, 1 35,000 | To be Editable
SV003P, SV003Q, SV003R, SV003S, SV003T, SV003U, SV003V, SV003W, SV003X, SV003Y, SV031A,
SV031D, SVO31E, SVO31F
. SL029A, SL029B, SL029C, SL029D, SLO29E, SL030A, SL030B, SL031A, SL031B, SL031C, SL032A,
IMP0026 ENT Fibrin Glue SL032B, SL032C, SL032D 1 9,000
Implant for Open laryngeal
IMP0027 ENT framework surgery / Thyroplasty ~ [SLO25A 1 15,000
(Keel / Stent)
IMP0028 Ophthalmology Implant for "Vitreoretinal Surgery" 1 6,000
(IOL & Per flouro carbon liquid)  |SE032A
IMP0029 ENT Piston for Stapedectomy / SLO03A, SL003B 1 5,000
Tympanotomy
IMP0030 ENT Partial Ossicular Replacement | ¢y 5, 1 7,000
Prosthesis - Indian Titanium
IMP0031 ENT Total Ossieular Replacement SL002A 1 7,000
Prosthesis - Indian Titanium
Implant for Open reduction and
IMP0032 ENT internal fixation of maxilla / SLO34A, SL034B, SL034C, ST002A 1 4,000
mandible / zygoma
(Plates / Screws)
IMP0033 General Surgery Tackers SGO50E 1 15,000
IMP0034 General Surgery Haemorroid Stapler SG032B 1 17,000
IMP0035 General Surgery Mesh - 30 X 30 SGO052A 1 15,000
IMP0036 General Surgery Mesh - 6 X 3 - Polypropylene SGO050A, SG050B, SG050C, SGO50D, SV029A 1 2,000
IMP0037 General Surgery Mesh - 15X 15 SGO052A, SGO051A, SGO51B, SG051C, SG051D, SO025A, SO025B, SGOS0E 1 5,000
IMP0038 Obstetrics & Gynecology |Sling SO013A 1 5,000
Implant for "Enucleation"
IMP0041 Ophthalmology (Conformers + Plastic / silicon ball [SE035B 1 1,000
type implant)
Implant for "Evisceration"
IMP0042 Ophthalmology (Conformers + Plastic / silicon ball [SE036A 1 1,000
type implant)
IMP0043 Ophthalmology 1Fe ‘;'Sdable Hydrophobic intraocular | p)0x SE021A, SE021B, SE021C 1 3,000
IMP0044 Ophthalmology (0)5) SE024A 1 3,000
IMP0045 Ophthalmology Glue for Scleral fixated IOL SE023A 1 3,000
IMP0046 Ophthalmology Non foldable IOL SE020B 1 1,000
IMP0048 Ophthalmology Silicon Tube / Silicon stent SE010A, SE010C 1 2,000
IMP0049 Ophthalmology | ved /Non Valved Glaucoma |7 1 7,000
tube - shunt
IMP0051 Ophthalmology Tissue graft - Cornea / Sclera SE019A 1 3,000
IMP0053 Urology BIS standard sling for women SU062A 1 5,000
IMP0055 Urology DJ Stent SUO16A, SUO33A 1 200
IMP0056 Cardiology Balloon & Accessories MCO005A 1 55,000 [ To be Editable
Implant for "Electrophysiological
IMP0057 Cardiology Study” includes - Steerable MCO12A 1 46,000 | To be Editable
decapolar catheter, Quadripolar
Catheter
Implant for "Electrophysiological
Study
with Radio Frequency Ablation"
IMP0058 Cardiology includes includes - Steerable MCO012B 1 76,000 | To be Editable
decapolar catheter, Quadripolar
Catheter, Radio Frequency
Catheter
Cannulated Screws for Closed
IMP0060 Orthopedics Reduction and Percutaneous Screw |SBO19A 1 5,000
Fixation (neck femur)
. Dynamic Hip Screw for
IMP0061 Orthopedics . SB019B 1 5,000
Intertrochanteric Fracture
IMP0062 Orthopedics External Fixator SB005A, SB005B, SB005C, SB005SD 1 5,000
IMP0063 Orthopedics Proximal Femoral Nail SB019C 1 8,000
Implant for "Fracture - Acetabulum
IMP0065 Orthopedics - Single Approach" - Recon Plate  |SBO18A 1 10,000
[¢)]
Implant for "Fracture - Acetabulum
IMP0066 Orthopedics - Combined Approach" - Recon SB018B 1 15,000
Plate
Modular Custom Prosthesis for
IMP0067 Orthopedics Bone Tumour Excision - malignant| SBO40A 1 120,000
including GCT + Joint replacement
IMP0068 Surgical Oncology | Voice prosthesis SC040A 1 30,000
IMP0071 Surgical Oncology Chemo Port - Adult SCO76A 1 15,000
IMP0072 Surgical Oncology  |Chemo Port - Pediatric SCO076A 1 25,000
IMP0073 Surgical Oncology | "MP1ant for Microvascular SCO73A 1 15,000
reconstruction
IMP0076 Neurosurgery Clip for Aneurysm SNO23A 3 15,000
IMP0081 Polytrauma Implant for "One fracture of long | (o o 1 5,000

bone (with implants)"
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IMP0084 Interventional Coil for embolization of ancurysms |INO03A, INOO4A 17 24,000 | To be Editable
Neuroradiology
IMP0087 Interventional Balloon for Embolization IN004B 1 11,000 | To be Editable
Neuroradiology

IMP0089 Orthopedics Implant for Arthrodesis of Shoulder| ¢py;, ¢y 1 5,000
(Screw / Plate)

IMP0090 Orthopedics Implant for Arthrodesis of Wrist | ¢y« 1 5,000
(Plate)

. Implant for Ankle Fracture ORIF
. . SB020A

IMP0092 Orthopedics (Tension Band Wire + Plate) ! 5,000
Implant for Bone Tumour Excision

IMP0093 Orthopedics + reconstruction SBO41A 1 10,000
(Plate)

IMP0094 Orthopedics Plate for ORIF - Diaphyseal SBO10A 1 6,000
fracture - Long Bone

IMP0095 Orthopedics IM Nail for CR&F - Diaphyseal | ¢y oy 1 7,000
fracture - Long Bone

IMP0096 Orthopedics Plate for Comminuted Fracture - | gpg1 5 1 8,000
Olecranon of Ulna
Tension Band Wire for

IMP0097 Orthopedics Comminuted Fracture - Olecranon [SB011B 1 2,000
of Ulna
Implants for Fracture - Both Bones -

IMP0098 Orthopedics Forearm - ORIF SBO14A 1 7,000
(Plates & / or Nails)

IMP0099 Orthopedics Locking Plate for Metaphyseal | g9 5 7,000
fracture - Long Bone 2
Implant for Fracture - Single Bones

IMP0100 Orthopedics - Forearm - ORIF SBO13A 1 3,500
(Plate / Nail)

IMPO101 Orthopedics Implant for Fracture Head radius | qp15 5 1 5,000
(Plate / Screw)

IMP0102 Orthopedics Plate for High Tibial Osteotomy SBO57A 1 7,000

IMP0103 Orthopedics Implant for Fracture Condyle - | qp 154 spo1sB 1 1,500
Humerus - ORIF

IMP0104 Orthopedics Implant for Internal Fixation of | g g5 1 1,500
Small Bones

IMP0105 Orthopedics Implant for Limb Lengthening /| g 50 1 12,000
Bone Transport by Ilizarov

IMP0106 Orthopedics Implant for Ilizarov fixation SBOSSA 1 10,000
Implant for Open Reduction of

IMP0107 Orthopedics Small joints SB029A 1 1,500
(K - Wire)

IMP0108 Orthopedics Implant for Osteotomy - Long | qpy55 4 1 5,000
Bone (Screw)
Implant for Percutaneous - Fixation

IMP0109 Orthopedics of Fracture SBO06A 1 2,000
(K - Wire / Screw)
Implant & brace for Reconstruction

. of ACL/PCL

IMPO110 Orthopedics (Bio screw / Endobutton / Suture SB049A, SB049B 1 17,000
disc + Ethibond)
Implant for Fracture intercondylar

IMPO111 Orthopedics Humerus + olecranon osteotomy ~ [SBO16A 1 11,000
(TBW + Plates)

IMPO112 Orthopedics Implant for Total Hip Replacement | o1 o 1 35,000
Cemented

IMPO113 Orthopedics Implant for Total Hip Replacement | ¢ 1y 1 60,000
Cementless

IMPO114 Orthopedics Implant for Total Hip Replacement | ¢py g« 1 45,000
Hybrid

IMPO116 Orthopedics Implant for Unipolar SBO31A 1 3,000
Hemiarthroplasty

IMPO117 Orthopedics Non - Modular - Non - Cemented [SB031B 1 7,000

IMPO118 Orthopedics Modular - Cemented SB031C 1 20,000

IMPO119 Orthopedics Implant for Total Knee SB039A 1 55,000
Replacement

IMPO121 Orthopedics Implant for Elbow Replacement SBO37A 1 31,000
Implant for Elastic Nailing of

IMP0122 Orthopedics Femur / Humerus / Forearm SB007A, SB007B, SB007C 1 5,000
(Elastic Nail)

IMP0123 Orthopedics Implant for Growth Modulation & | ¢py o 5,000
Fixation (Plate) 6
Implant for AC Joint reconstruction

IMPO124 Orthopedics /Stabilizaton SB0324, SB032B, SB032C, SB032D, SB032E, SBO32F 1 10,000
(Plate/ screw / Fibre wire /
reconstruction by tendon etc)

IMP0125 Orthopedics Implant for Cervical spine fixation | 1 5,000
including odontoid (Screw)
Implant for Cervical spine fixation

IMP0O126 Orthopedics including odontoid SB0O21A 1 20,000
(Odontoid Screw)

IMP0127 Orthopedics Implant for Cervical spine fixation | qp o)) o 1 10,000

including odontoid (Cage)
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IMP0128 Orthopedics JESS Fixator SB063A 1 8,000
IMP0129 Orthopedics implant for Displaced Clavicle |54 1 3,000
Fracture (Plate)
Implant for Dorsal and lumber
IMP0130 Orthopedics spine fixation SB022A, SB022B 3 5,000
(Plate including screw)
IMPO131 Orthopedics Implant for Dorsal and lumber SB022A, SB022B 1 10,000
spine fixation (Cage)
Implant for Spine deformity
IMPO0132 Orthopedics correction SB0O54A 2 5,000
(Plate including screw)
Implant for Spine deformity
IMP0133 Orthopedics correction SB054A 1 10,000
(Cage)
IMP0134 Orthopedics Implant for Tension Band Wiring | qp30 5 1 2,000
(Wire)
IMPO135 Neurosurgery Implant for Laminectomy with | q\jo345 1 10,000
Fusion and fixation
IMPO136 Neurosurgery Implant for Spine - Decompression | ¢\ o35 1 10,000
& Fusion with fixation
IMP0137 Neurosurgery | mplant for Spine - Extradural g0 1 10,000
Tumour with fixation
IMPO138 Neurosurgery | mplant for Spine - Extradural = g439p 1 10,000
Haematoma with fixation
IMP0139 Neurosurgery | mPlant for Spine - Intradural SN042B 1 10,000
Tumour with fixation
IMP0140 Neurosurgery | "Plant for Spine - Intradural SN040B 1 10,000
Haematoma with fixation
IMPO141 Neurosurgery Implant for Spine - Intramedullar | ¢\ 13p 1 10,000
Tumour with fixation
Implant for Excision of tumour of
IMPO0142 ENT oral cavity / paranasal sinus / SL020A, SL020C 1 20,000
laryngopharynx
. Implant for Arthrodesis of Knee
IMP0143 Orthopedics (Compression Assembly / Tlizarov) SB026D 1 10,000
IMPO144 Orthopedics Implant for Arthrodesis of Shoulder SBO26A 1 5,000
(Screw / Plate)
IMP0145 Cardiology Coronary Stent for PDA stenting - |\ 19105 1 8,700 | To be Editable
Bare Metal
IMP0146 Cardiology Coronary Stent for PDA stenting - |\ 19105 1 31,600 | To be Editable
Drug Eluting
Implant for "Carotico-cavernous
Fistula (CCF) embolization with
Interventional cols.
IMP0147 . [5 coils, guide catheter, micro- INOO4A 1 120,000 | To be Editable
Neuroradiology . o
catheter, micro-guidewire, general
items]Coil for embolization of
aneurysms"
IMP0148 General Medicine Erythropoietin Stinulating Agency |MGO072A, MG072B 1 - | To Be Editable
MGO001A, MG002B, MG003B, MG004A, MG004B, MG004C, MGO0SA, MGO06A,
MGO07A, MG0O08A, MG009A, MG009B, MGO10A, MGO10B, MG0O11A, MGO12A,
MGO13A, MG014A, MGO15A, MG016A, MG017A, MG018A, MG020A, MG020B,
MGO021A, MG022A, MG023A, MG024A, MG025A, MG026A, MG028A, MG029A,
MG030A, MG031A, MG031B, MG032A, MGO034A, MGO35A, MGO36A, MGO37A,
MGO038A, MG039A, MG039B, MG040A, MG040B, MG040C, MG042A, MG043A,
MG044A, MG046A, MG047A, MG048A, MG050A, MGO51A, MG052A, MGO53A,
General medicine MGO054A, MGO55A, MG056A, MGO57A, MG059A, MG061A, MG062A, MGO63A,
. L . MGO064A, MG065A, MG066A, MG067A, MG068A, MG069A, MG0O70A, MGO71A,
IMP1001 Pediatric Medical Routine Ward - -
Management MGO071B, M P001A, MP001B, MP001C, MP001D, MP002A, MP0O03A, MP003B,
MP004A, MP0O0SA, MP005B, MP005C, MP005D, MPOOSE, MPOOSF, MP005G,
MP006A, MP006B, MP006C, MP006D, MPOO6E, MP0O07A, MPOOSA, MP0O09A,
MPO10A, MPO11A, MP012A, MPO13A, MP0O14A, MPO15A, MPO16A, MPO17A,
MPO18A, MPO19A, MP020A, MP020B, MP021A, MP022A, MP023A, MP024A,
MPO025A, MP026A, MP027A, MP029A, MP029B, MP030A, MP031A, MP032A,
MPO033A, MP034A, MP035A, MP036A, MP037A, MP038A, MP039A, MP040A,
MP040B, M P040C, MP040D, MP041A, MP042A, MP043A, MPO44A, MPO45A,
MPO46A,
MGO01A, MG002B, MG003B, MG004A, MG004B, MG004C, MG005A, MGO06A,
MGO07A, MGO08A, MG009A, MG009B, MG010A, MG010B, MGO11A, MGO12A,
MGO13A, MGO014A, MGO15A, MGO16A, MGO17A, MG018A, MG020A, MG020B,
MGO021A, MG022A, MG023A, MG024A, MG025A, MG026A, MG028A, MG029A,
MGO030A, MGO031A, MG031B, MG032A, MG034A, MG035A, MG036A, MGO037A,
MGO038A, MG039A, MG039B, MG040A, MG040B, MG040C, MG042A, MG043A,
MGO044A, MG046A, MG047A, MG048A, MGO50A, MGO51A, MG052A, MGO53A,
General medicine, MGO054A, MGO55A, MG056A, MG057A, MG059A, MGO61A, MG062A, MGO63A,
IMP1002 Pediatric Medical HDU MGO64A, MGO65A, MGO66A, MGO67A, MGO68A, MGO69A, MGO70A, MGO71A, : 900
Management MGO071B, M P001A, MP001B, MP001C, MP001D, MP002A, MPO03A, MP003B,

MP004A, MPO0OSA, MP005B, MP005C, MP005D, MPOOSE, MP0OOSF, MP005G,
MP006A, MP006B, MP006C, MP006D, MPOOGE, MPO0O7A, MP0OOSA, MPO09A,
MPO10A, MPO11A, MPO12A, MPO13A, MPO14A, MPO15A, MPO16A, MPO17A,
MPO18A, MPO19A, MP020A, MP020B, MP021A, MP022A, MP023A, MP024A,
MP025A, MP026A, MP027A, MP029A, MP029B, MP030A, MP031A, MP032A,
MP033A, MP034A, MP0O35A, MP036A, MP037A, MP038A, MP039A, MP040A,
MP040B, M P040C, MP040D, MP041A, MP042A, MP043A, MP044A, MP045A,
MP046A,
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Implant Master

Implant / High
End
Consumable
Code

Specialty

Implant / High End Consumable
Name

Procedure Code

Maximum
Permissible
Multiplier

Implant
Price

Remark

IMP1003

General medicine,
Pediatric Medical
Management

ICU Without Ventilator

MGO001A, MG002B, MG003B, MG004A, MG004B, MG004C, MG005A, MGO06A,
MGO007A, MGO0SA, MGO09A, MG009B, MGO10A, MG010B, MGO11A, MGO12A,
MGO13A, MGO14A, MGO15A, MGO16A, MGO17A, MGO18A, MG020A, MG020B,
MGO021A, MG022A, MG023A, MG024A, MG025A, MG026A, MG028A, MG029A,
MGO030A, MG031A, MG031B, MG032A, MG034A, MG035A, MG036A, MGO037A,
MGO038A, MG039A, MG039B, MG040A, MG040B, MG040C, MG042A, MG043A,
MGO044A, MG046A, MG047A, MG048A, MGO50A, MGOS1A, MG052A, MGO53A,
MGO054A, MGO55A, MGO56A, MGO57A, MG059A, MGO61A, MG062A, MGO63A,
MGO064A, MGO65A, MGO66A, MG067A, MGO68A, MGO69A, MGO70A, MGO71A,
MGO071B, M P001A, MP001B, MP001C, MP001D, MP002A, MP003A, MP003B,
MP004A, MPOOSA, MP005B, MP005C, MP005D, MPOOSE, MP0OSF, MP005G,
MP006A, MP006B, MP006C, MP006D, MPOOGE, MPO07A, MP0OOSA, MPO09A,
MPO10A, MPO11A, MPO12A, MPO13A, MPO14A, MPO15A, MPO16A, MPO17A,
MPO18A, MPO19A, MP020A, MP020B, MP021A, MP022A, MP023A, MP024A,
MP025A, MP026A, MP027A, MP029A, MP029B, MP030A, MP031A, MP032A,
MP033A, MP034A, MP0O35A, MP036A, MP037A, MP038A, MP039A, MP040A,
MP040B, M P040C, MP040D, MP041A, MP042A, MP043A, MP044A, MP045A,
MP046A,

1,800

IMP1004

General medicine,
Pediatric Medical
Management

ICU With Ventilator

MG001A, MG002B, MG003B, MGO04A, MG004B, MG004C, MGO0SA, MGOO6A,
MG007A, MGO0SA, MGO09A, MGO09B, MGO10A, MGO10B, MGO11A, MGO12A,
MGO13A, MGO14A, MGO15A, MGO16A, MGO17A, MGO18A, MG020A, MG020B,
MG021A, MG022A, MG023A, MG024A, MG025A, MG026A, MG028A, MG029A,
MG030A, MGO31A, MG031B, MG032A, MG034A, MG035A, MG036A, MGO37A,
MGO38A, MGO39A, MG039B, MG040A, MG040B, MG040C, MG042A, MGO43A,
MG044A, MGO46A, MGO47A, MGO48A, MGO50A, MGO51A, MG052A, MGO53A,
MGO54A, MGO55A, MGO56A, MGOSTA, MGO59A, MGO61A, MG062A, MGO63A,
MG064A, MGO65A, MGO66A, MGO67A, MGO68A, MGO69A, MGO70A, MGO71A,
MGO71B, M PO01A, MP001B, MP001C, MP001D, MP002A, MP003A, MP003B,
MP004A, MP00SA, MP005B, MP005C, MP00SD, MP0OSE, MP0OSF, MP005G,
MP006A, MP006B, MP006C, MP006D, MPOOGE, MP007A, MPOOSA, MPO09A,
MPO10A, MPO11A, MPO12A, MPO13A, MPO14A, MPO15A, MPO16A, MPO17A,
MPO18A, MPO19A, MP020A, MP020B, MP021A, MP022A, MP023A, MP024A,
MP025A, MP026A, MP027A, MP029A, MP029B, MP030A, MP031A, MP032A,
MP033A, MP034A, MP035A, MP036A, MP037A, MP038A, MP039A, MPO40A,
MP040B, M P040C, MP040D, MP041A, MP042A, MP043A, MP044A, MPO45A,
MPO46A,

2,700

Note
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Revised Package Master and MDR for PRE-AUTH and CLAIM PROCESSING 08072021

. NABH Entry .
. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
% Total Body Surface A)Clinical Notes A)Post Treatment clinical
Area Burns (TBSA) - any B)MLC copy with number photograph. . .
% C)Extent of burns visible on B)lab tests or other diagnostic
1 Burns Management BM BMO01 |Thermal burns BMO0O1A .. .. 7000 7700 8050 . procedures done as a part of Reserved
(not requiring admission). photograph (with rule of 9 chart) treatment
Need§ at least 5-6 C) Detailed clinical notes.
dressing
% Total Body Surface
Area Burns (TBSA):
Upto 40 %; Includes % A)Post Treatment clinical
TBSA skin grafted, flap A)Clinical Notcs.' photograph.
B) MLC copy with number. B)lab tests.
cover, follow-up C) Extent of upto 40% b OX ther diagnosti
2 Burns Management BM BMO001 |Thermal burns BMO0O1B |dressings etc. as deemed 40000 44000 46000 ) Lxtent o1 upto 7 burns “rays or Other diagnostie
. Surgical visible on photograph (with rule |procedures done as a part of
necessary; surgica . of 9 chart) treatment.
procedures are required D)Detailed discharge summary.
for deep burns that are
not amenable to heal with
dressings alone.
% Total Body Surface
Area Burns (TBSA): 40% A)Post Treatment clinical
- 60 %; Includes % TBSA A)Clinical Notes. photograph.
skin grafted, flap cover, B) MLC copy with number. B)lab tests.
) h o o 3 . .
3 Burns Management BM BMO001 |Thermal burns BMO001C follow-up dressings etc. 50000 55000 57500 © ExtgnF of upto 40% - 60% . ©) X-rays or other diagnostic
as deemed necessary; burns visible on photograph (with|procedures done as a part of
Surgical procedures are rule of 9 chart) treatment.
required for deep burns D) Detailed discharge summary.
that are not amenable to
heal with dressings alone.
% Total Body Surface A)Clinical Notes.
Area Burns (TBSA): > 60 B)MLC copy v:lth numb(lzr: A)Post Treatment clinical
% Includes % TBSA C) Extent > 60% burns visible on photograph.
skin grafted, flap cover, photograph (with rule of 9 chart) B)lab tests.
4 Burns Management BM BMO001 |Thermal burns BMO001D follow-up dressings etc. 80000 88000 92000 C)X-rays or other diagnostic
as deemed necessary; procedures done as a part of
Surgical procedures are treatment.
required for deep burns D) Detailed discharge summary.
that are not amenable to
heal with dressings alone.
% Total Body Surface A)Post Treatment clinical
Area Burns (TBSA) - any A)Clinical Notes. photograph. S
% B)MLC copy with number B) lab tests or other diagnostic
5 Burns Management BM BMO002 |Scald burns BMO002A .. .. 7000 7700 8050 Py .. | procedures done as a part of Reserved
(not requiring admission). C)Extent of burns visible on treatment
Need§ at least 5-6 photograph (with rule of 9 chart) C) Detailed clinical notes.
dressing




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
% Total Body Surface
Area Burns (TBSA):
Upto 40 %; Includes % A)Post Treatment clinical
TBSA skin grafted, flap A)Clinical Notes. [};k)l(;;(;gfzst ksl
cover, follow-up B) MLC copy with number. C) X-rays (;r other diagnostic
6 Burns Management BM BMO002 |Scald burns BMO002B |dressings etc. as deemed 40000 44000 46000 C)Extent of upto 40% burns roce du};es done as a %:rt of
necessary; Surgical visible on photograph (with rule ]t)rcatmcnt P
If)rofiedur]is are r}?quired of 9 chart) D)Detailed discharge summary.
or deep burns that are
not amenable to heal with
dressings alone.
% Total Body Surface
Area Burns (TBSA): 40% A)Post Treatment clinical
- 60 %; Includes % TBSA A)Clinical Notes. photograph.
skin grafted, flap cover, B) MLC copy with number. B) lab tests.
) h o 0o ) . .
7 Burns Management BM BMO002 |Scald burns BM002C follow-up dressings etc. 50000 55000 57500 C)EXtCl"lt‘OfuptO 40% - 60% . ©) X-rays or other diagnostic
as deemed necessary; burns visible on photograph (with|procedures done as a part of
Surgical procedures are rule of 9 chart) treatment.
required for deep burns D)Detailed discharge summary.
that are not amenable to
heal with dressings alone.
% Total Body Surface
Area Burns (TBSA): > A)Post Treatment clinical
60 %; Includes % TBSA
skin 0g,rafted ﬂapocover A)Clinical Notes. I};k)l(;:l))g::g}sl'
follow-u; d£essin S etc’ B) MLC copy with number. C)X-rays o; other diagnostic
8 |Burns Management BM | BM002 |Scald burns BM002D P 88 ete. 80000 88000 92000  |C) Extent > 60% burns visible on Y an
as deemed necessary; photograph (with rule of 9 chart) procedures done as a part of
Surgical procedures are treatment.
required for deep burns D)Detailed discharge summary.
that are not amenable to
heal with dressings alone.
A)Post Treatment clinical
% Total Body Surface
Aorea Burns (}'}BSA) - any A)Clinical Notes. l];};:gif;l: -
% B) MLC copy with number. C)X-rays (;r other diagnostic
9  |Burns Management BM | BM003 |Flame burns BMO03A |° . . 7000 7700 8050  [C) Extent of burns visible on 4 £ Reserved
(not requiring admission). . procedures done as a part of
photograph (with rule of 9 chart)
Needs at least 5-6 treatment.
dressing D)Detailed discharge summary.
% Total Body Surface
Area Burns (TBSA):
Upto 40 %; Includes % .. A)Post Treatment clinical
TBSA skin grafted, flap A)Clinical Notes. photograph.
B)MLC copy with number. ’
cover, follow-up C) Extent of upto 40% burns B) lab tests, X-rays or other
10 Burns Management BM BMO003 |Flame burns BMO0O03B |dressings etc. as deemed 40000 44000 46000 P ° diagnostic procedures done as a

necessary; Surgical
procedures are required
for deep burns that are
not amenable to heal with
dressings alone.

visible on photograph (with rule
of 9 chart)

part of treatment.
C)Detailed discharge summary.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
% Total Body Surface
Area Burns (TBSA): 40
% - 60 %; Includes % - A)Post Treatment clinical
TBSA skin grafted, flap A)Clinical N0t0§. photograph.
cover, follow-up B)MLC copy with number. B)lab tests.
s o 00 3 . .
11 Burns Management BM BMO003 |Flame burns BMO0O03C |dressings etc. as deemed 50000 55000 57500 © ExtgnF of upto 40% - 60% . C©)X-rays or other diagnostic
. Surgical burns visible on photograph (with|procedures done as a part of
necessary; surgica . rule of 9 chart) treatment.
If)rofiedur]is are r}?qulred D)Detailed discharge summary.
or deep burns that are
not amenable to heal with
dressings alone.
% Total Body Surface
Area Burns (TBSA): > A)Post Treatment clinical
60 %; Includes % TBSA A)Clinical Notes photograph.
skin grafted, flap cover, B)MLC copy with number. B) lab tests.
) h o - ) . .
12 Burns Management BM BM003 |Flame burns BMO003D follow-up dressings etc. 80000 38000 92000 C)Extent > 60'Aa burns visible |C) X-rays or other diagnostic
as deemed necessary; on photograph (with rule of 9 procedures done as a part of
Surgical procedures are chart) treatment.
required for deep burns D)Detailed discharge summary.
that are not amenable to
heal with dressings alone.
Electrical contact burns: A)Post Treatment clinical
Low voltage - without photograph.
part of limb / limb loss; B)lab tests.
Includes % TBSA skin A)Circumstances that led to low |C)X-rays or other diagnostic
voltage electrical contact burns. |procedures done as a part of
grafted, flap cover, follow; B) MLC copy with number. treatment
13 Burns Management BM BMO004 |Electrical contact burns | BM004A |up dressings etc. as 30000 33000 34500 N Py’ o S
d d ) C)% burns visible on clinical D)Detailed discharge summary.
eeme necessary; photograph (with rule of 9 chart)
Surg.lcal procedures are E)Detailed Procedure.
required for deep burns F) Operative Notes if surgery
that are not amenable to done.
heal with dressings alone.
Electrical contac-t burns: A)Post Treatment clinical
Low voltage - with part of] photograph,.
limb / limb loss; Includes ) B)lab tests.
% TBSA skin grafted, A)Clrcumstan'ccs that led to low C)X-rays or other diagnostic
voltage electrical contact burns.
flap cover, follow-up B) MLC copy with number. procedures done as a part of
14 Burns Management BM BMO004 |Electrical contact burns | BMO004B |dressings etc. as deemed 40000 44000 46000 Py ) treatment.

necessary; Surgical
procedures are required
for deep burns that are
not amenable to heal with

dressings alone.

C) % burns visible on clinical
photograph (with rule of 9 chart)

D) Detailed discharge summary.
E)Detailed Procedure.

F) Operative Notes if surgery
done.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
El'ecmcal ContacF burns: A)Post Treatment clinical
High voltage - with part photograph.
of limb / limb loss; ) _|B) 1ab tests.
Includes % TBSA skin A)ClrcumstanAces that led to High ©)X-rays or other diagnostic
voltage electrical contact burns.
grafted, flap cover, follow-| . rocedures done as a part of
. . B) MLC copy with number. P P
15 Burns Management BM BMO004 |Electrical contact burns | BM004C |up dressings etc. as 60000 66000 69000 o o . treatment.
C) % burns visible on clinical . .
deemed necessary; . D) Detailed discharge summary.
. photograph (with rule of 9 chart) .
Surgical procedures are E)Detailed Procedure .
required for deep burns F) Operative Notes if surgery
that are not amenable to done.
heal with dressings alone.
El.ectrlcal contacF burns: A)Post Treatment clinical
High voltage - without photograph.
part of limb / limb loss; ) . |B) Iab tests.
Includes % TBSA skin A)Clrcumstan'ccs that led to High C)X-rays or other diagnostic
voltage electrical contact burns.
grafted, flap cover, follow-| . rocedures done as a part of
. . B)MLC copy with number. % p p
16 Burns Management BM BMO004 |Electrical contact burns | BM004D |up dressings etc. as 50000 55000 57500 . . treatment.
d d : burns visible on clinical D) Detailed discharge summa:
eeme necessary; photograph (with rule of 9 chart) . g -
Surgical procedures are E)Detailed Procedure .
required for deep burns F) Operative Notes if surgery
that are not amenable to done.
heal with dressings alone.
Chemical burns: Without A)Post Treatment clinical
significant facial scarring photograph showing treated
and/or loss of function; A)Circumstances that led to l};uin]it .
Includes % TBSA skin chemical burns. C) ; CSIS. her i )
grafted, flap cover, follow-| B)MLC copy with number. r)ocf;;?l{zsog(?;ec; ;a%:riszlfc
17 Burns Management BM BMO005 |Chemical burns BMOOSA |up dressings etc. as 40000 44000 46000  |C) % and area burnt visible on ]t)rcatmcnt P
deemed necessary; Chm}(}:al 113h0;09gr a;:)h D)Detailed discharge summary.
Surg.lcal procedures are (with rule of 9 chart) E)Detailed Procedure .
required for deep burns F) Operative Notes if surgery
that are not amenable to done.
heal with dressings alone.
Chemical burns: With A)Post Treatment clinical
significant facial scarring photograph showing treated
and/or loss of function; A)Circumstances that led to l];m'lnsb .
Includes % TBSA skin chemical bumns. C) ; tests. i ‘
grafted, flap cover, follow-| B)MLC copy with number. r)occ-;?f:z:;g;ce;s ;ag:r‘zs(i.c
18 Burns Management BM BMO005 |Chemical burns BMOO05B |up dressings etc. as 60000 66000 69000  |C) % and area burnt visible on fr eatment pD)Detaile d
deemed necessary; Chl?tlﬁal i)hotfoggr ég)}; discharge summary.
Surgical procedures are (with rule of 9 chart) E)Detailed Procedure.

required for deep burns
that are not amenable to
heal with dressings alone.

F)Operative Notes if surgery
done.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
Post Burn Contracture
surgeries for Functional
Improvement (Package
including splints,
pressure garments, A)Clinical history detailing the
sﬂlc(?ne - gel sheet and burns - etiology.
physiotherapy): B)treatment given . A)Post Treatment clinical
Excluding Neck C) resultant contractures left. photograph.
Post B‘u m Contrac'gure contracture; Contracture Functional disability to be B)Detailed discharge summary.
19 |Burns Management BM BMO06 |surgeries for Functional [ BMOO6A . . 50000 55000 57500 . .
release with - Split detailed. C)Detailed Procedure.
Improvement thickness Skin Graft D) expected functional D) Operative Notes.
(STSG) / Full Thickness improvement to be shared. Pre-
Skin Graft (FTSG) / Flap op clinical photograph.
cover is done for each
joint with post - operative
regular dressings for
STSG / FTSG / Flap
cover.
Post Burn Contracture
surgeries for Functional
Improvement (Package
including splints,
pressure garments, A)Clinical history detailing the
silicone - gel sheet and burns - etiology. .
physiotherapy): Neck B) treatment given . AJP:)St Trt;atment clinical
Post Burn Contracture contracture; Contracture C) resultant contractures left. g)gog?p d d b
20 Burns Management BM BMO006 |surgeries for Functional | BMO06B |release with - Split 50000 55000 57500  |D)Functional disability to be o Dec:;ifc d l;if)c:ii: ALy
Improvement thickness Skin Graft detailed and expected functional . ’
(STSG) / improvement to be shared D) Operative Notes.
Full Thickness Skin Graft E)Pre-op clinical photograph.
(FTSG) / Flap cover is
done for each joint with
post-operative regular
dressings for STSG /
FTSG / Flap cover.
A)Clinical notes .
S . S . A)Clinical notes with planned B) discharge summary with
21 Emergency Room Packages ER ERO001 ]]Sacer‘atlon Suturing / ERO01A ]Iaacer?.tlon Suturing / 2000 2200 2300 line of treatment with pre-clinical |planned line of treatment .
ressing ressing photograph C) post clinical photograph
A)Clinical notes with planned A)Clinical notes.
» Emergency Room Packages ER ER002 Cardiopulmonary ER002A Eme.rgency with stable 2000 2200 2300 line of treatment. B) dlschgrgc summary with
emergency cardiopulmonary status B) ECG planned line of treatment
Cardiopulmonar Emergency with unstable A)Clinical notes with planned A)Clinical notes.
23 |Emergency Room Packages ER | ER002 p v ER002B |cardiopulmonary status 10000 11000 11500  |line of treatment. B) discharge summary with
emergency with resuccitation B) ECG planned line of treatment
A)Beneficiary signature .
B)thumb impession.
C)invoice .
24 Emergency Room Packages ER ER003 Animal bites (Excluding ER003A Animal bites (Excluding 1700 1870 1955 A)Classification of bites with pre-|D) bar code sticker of the

Snake Bite)

Snake Bite)

clinical photograph

vaccine.
E) Clinical Notes with complete
treatment details given




SL NO

Specialty

Specialty
Code

Package
Code

Package Name

Procedure
Code

Procedure Name

Non-NABH
Package Cost

NABH Entry
Level Package
Cost

NABH
Package Cost

Mandatory Documents - Pre
Authorization

Mandatory Documents - Claim
Processing

Remark

25

Interventional Neuroradiology

IN

INOO1

Dural AVMs / AVFs

INOOT1A

Dural AVMs (per sitting)

with glue

70000

77000

80500

A)Clinical notes.

B)CT.

C)MRI.

D) DSA confirming the diagnosis

A)Detailed Procedure .

B) Operative Notes..
C)Radiographic stills
D)photograph.

E)CT.

F)MRL

G)Angio.

H) Invoice .

I) bar code of glue used.

J) Detailed Discharge Summary

26

Interventional Neuroradiology

INOO1

Dural AVMs / AVFs

INOOIB

Dural AVFs (per sitting)
with glue

70000

77000

80500

A)Clinical notes.

B)CT.

C)MRL

D) DSA confirming the diagnosis

A)Detailed Procedure .

B) Operative Notes..
C)Radiographic stills
D)photograph.

E)CT.

F)MRI

G)Angio.

H) Invoice .

I) bar code of glue used.

J) Detailed Discharge Summary

27

Interventional Neuroradiology

IN

INOO1

Dural AVMs / AVFs

INOO1C

Dural AVMs (per sitting)

with onyx

150000

165000

172500

A)Clinical notes.

B)CT.

C)MRI.

D) DSA confirming the diagnosis

A)Detailed Procedure .

B) Operative Notes.

C) Radiographic stills
D)photograph.

E)CT.

F)MRL

G)Angio.

H) Invoice .

I) bar code of Onyx used.

J) Detailed Discharge Summary

28

Interventional Neuroradiology

INOO1

Dural AVMs / AVFs

INO01D

Dural AVFs (per sitting)
with onyx

150000

165000

172500

A)Clinical notes.

B)CT.

C)MRI

D) DSA confirming the diagnosis

A)Detailed Procedure .

B) Operative Notes.

C) Radiographic stills
D)photograph.

E)CT.

F)MRL

G)Angio.

H) Invoice .

I) bar code of Onyx used.

J) Detailed Discharge Summary




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
A)Detailed Procedure .
B) Operative Notes.
C) Radiographic stills
. D)photograph.
. bral AVM
Cerebral & Spinal AVM ecrflrbfoll;iation Usin g))g?moal notes. E)CT.
29 Interventional Neuroradiology IN IN002 |embolization - Using INO02A Histoacryl g 100000 110000 115000 C)MR‘I F)MRL
Histoacryl (per sitting) L \ . . . |G)Angio.
Tyl p g (per sitting) D) DSA confirming the diagnosis H) Invoice .
I) bar code of histoacryl used.
J) Detailed Discharge Summary
A)Detailed Procedure .
B) Operative Notes.
C) Radiographic stills
. .. D)photograph.
. S 1 AVM
Cerebral & Spinal AVM erl:qll;]zlization Usin g;g,l;mcal notes. E)CT.
30 Interventional Neuroradiology IN IN002 |embolization - Using IN002B Histoacryl & 100000 110000 115000 C)MRI F)MRL
Histoacryl (per sitting) L . . . . |G)Angio.
(per sitting) D) DSA confirming the diagnosis H) Invoice .
I) bar code of histoacryl used.
J) Detailed Discharge Summary
A)Post procedure x-ray showing
coils.
A)Clinical notes. B) Detailed Procedure /.
B) CT Angio. C)Operative Notes.
31 |Interventional Neuroradiology|  IN INog3 | COil embolization for IN0o3A | COil embolization for 100000 110000 115000 |OMRA. A [P Invoice. .
aneurysms aneurysms D) DSA confirming the diagnosis [E) bar code of used coil .
for which the procedure is done |F) balloon .
G)stent.
H) detailed discharge summary
A)Post procedure x-ray showing
coils.
A)Clinical notes . 2; gcmﬂi{d P;\(I)c;:durc ’
Carotico-cavernous Carotico-cavernous B) CT. D) Inpx)/zriac;ve otes.
32 Interventional Neuroradiology IN IN004 |Fistula (CCF) INOO4A Fistula (CCF) 30000 33000 34500 C)MRI. ’ .
bolizati bolizati ith coil. D) DSA confirming the diagnosis E) bar code of used coil
embolization embolization with coils. g g F) catheter .
G) other accessories.
H) detailed discharge summary
A)Post procedure x-ray showing
balloon.
A)Clinical not B) Detailed Procedure .
Carotico-cavernous Carotid-cavernous Fistula B)) ClTn realnotes . C) Operative Notes.
33 Interventional Neuroradiology IN IN004 |Fistula (CCF) IN004B (CCF) embolization with 64000 70400 73600 C)MRi D) Invoice .
embolization balloon \ E) bar code of used coil .

D) DSA confirming the diagnosis

F) catheter .
G) other accessories.
H) detailed discharge summary
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A)lntra procedure clinical
photograph.
) ) A)Clinical notes . B)Detaqed discharge summary.
Pre-operative tumour Pre-operative tumour B) CT C) Detailed Procedure .
34 Interventional Neuroradiology IN INOO5 |embolization INOOSA  |[embolization 40000 44000 46000 C)MRi D)Operative Notes.
(per session) (per session) . . . . |B)Invoices .
D) DSA confirming the diagnosis F) bar code of embolic agent
used.
A)lntra procedure clinical
photograph.
) A)Clinical notes . B)Detafled discharge summary.
Intracranial balloon Intracranial balloon B) CT C)Detailed Procedure .
35 Interventional Neuroradiology IN IN006 |angioplasty with INOOGA . . . 160000 176000 184000 : D) Operative Notes.
. angioplasty with stenting C)MRI. .
stenting D) DSA confirming the diagnosis E) Invoices .
s £n F )bar code of balloon.
G)stent
A)lntra procedure clinical
photograph.
) A)Clinical notes . B)Deta%led discharge summary.
Intracranial Intracranial thrombolysis B) CT C)Detailed Procedure .
36 Interventional Neuroradiology IN INO07 |thrombolysis / clot INOO7A . Y 160000 176000 184000 . D) Operative Notes.
. / clot retrieval C)MRI. .
retrieval D) DSA confirming the diagnosis E) Invoices .
F ) bar code of thrombolytic
agentused.
A)lntra procedure clinical
A)Clinical notes . photograph.
37 Interventional Neuroradiology IN INOO8 |Balloon test occlusion INOOSA |Balloon test occlusion 70000 77000 80500 B)CT. B) De@led discharge summary.
C)MRI. C) Detailed Procedure .
D) DSA confirming the diagnosis |D)Operative Notes.
A)lntra procedure still photograph
showing coil.
A)Clinical notes . B) Detaﬂgd ProcedureA )
Parent vessel occlusion - Parent vessel occlusion - B)CT ©) Operative Notes with
38 Interventional Neuroradiology IN IN009 . INOO9A . 30000 33000 34500 . procedure deployed.
Basic Basic C)MRIL. . .
. . . |D) detailed discharge summary.
D) DSA confirming the diagnosis| .. .
E) invoice .
F)bar code of coil used
A)Clinical notes. A)Intra procedure clinical
B) CT. photograph.
C)MRI confirming the diagnosis. |B) Detailed discharge summary.
39 Interventional Neuroradiology IN INO10 |Vertebroplasty INO10A |Vertebroplasty 40000 44000 46000  |D) need of procedure. C)Detailed Procedure.
E) MLC. D) Operative Notes.

F)FIR if traumatic

E)Invoices of cement used.
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A)Clinical notes with planned A)Discharge s ary-
line of treatment. B) Procedure.
40 |Cardiology MC | Mcooy [Right/ Left Heart Mcoo1a |Right Heart 8000 8800 9200  [B)ECG. ©)Operative Notes. Referral
Catheterization Catheterization D)Invoices of catherter .
C)ECHO .
E) other accesories used.
A)Discharge summary.
A)Clinical notes with planned B) Procedure.
. Right / Left Heart L line of treatment. C)Operative Notes.
41 Cardiology MC MCO001 Catheterization MCO001B |Left Heart Catheterization 8000 8800 9200 B)ECG. D)Invoices of catherter
C)ECHO E) other accesories used.
A)Post procedure Colour Doppler
A)Clinical notes . 0Bf) f;ﬁ%:;:g (l)lfr?:z/t];z::r used
42 |Cardiology MC | Mcopy |Catheter directed MCo024 |For Deep vein thrombosis| 5504, 33880 35420  |B) doppler establishing presence | o) 30 oo o6 the thrombolytic
Thrombolysis (DVT) of DVT
drug (tPA) used.
D)Detailed Discharge Summary.
A)Post procedure Colour Doppler
A)Clinical notes. Offi ffegted limb/part.
Catheter directed For Mesenteric B)doppler establishing presence Bjinvoice of catheter used.
43 Cardiology MC MC002 . MCO002B . 30800 33880 35420 . . C)invoice of the thrombolytic
Thrombolysis Thrombosis of mesentric thrombosis
drug (tPA) used.
D)Detailed Discharge Summary.
A)Post procedure Colour Doppler
A)Clinical notes. of affected limb/part.
. Catheter directed . B) doppler establishing presence [B)invoice of catheter used.
30800 33880 35420
A Cardiology MC MC002 Thrombolysis MC002C | For Peripheral vessels of peripheral vessel thrombosis | C)invoice of the thrombolytic
drug (tPA) used.
D)Detailed Discharge Summary.
A)Procedure .
B) Operative Notes with images.
A)ECHO. C)Post Procedure images .
45 Cardiology MC MCO003 |Balloon Dilatation MCO003A |Coartication of Aorta 38600 42460 44390 B) CT angiogram report & stills [D)Angiogram.
E)barcode of balloon used.
F)Detailed Discharge Summary
A)Procedure .
B) Operative Notes with images.
C)Post Procedure images .
. . . Pulmonary Artrey A)ECHO. .
38600 42460 44390 X
46 Cardiology MC MCO003 |Balloon Dilatation MCO003B Stenosis B) CT angiogram report & stills D)Angiogram

E)barcode of balloon used.
F)Detailed Discharge Summary
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47

Cardiology

MC

MC004

Balloon Pulmonary /
Aortic Valvotomy

MCO004A

Balloon Pulmonary
Valvotomy

60000

66000

69000

A)Clinical notes with planned
line of treatment .
B)ECHO report with stills.

A)Procedure.

B) Operative notes with still
images.

C) Post procedure stills of Echo
with report.

D)Invoice of blade .

E) balloon used,.

F)Detailed Discharge Summary .

48

Cardiology

MC

MC004

Balloon Pulmonary /
Aortic Valvotomy

MC004B

Balloon Aortic
Valvotomy

23400

25740

26910

A)Clinical notes with planned
line of treatment .
B)ECHO report with stills.

A)Procedure.

B) Operative notes with still
images.

C) Post procedure stills of Echo
with report.

D)Invoice of blade .

E) balloon used,.

F)Detailed Discharge Summary .

49

Cardiology

MC

MCO005

Balloon Mitral
Valvotomy

MCO005A

Balloon Mitral
Valvotomy

60000

66000

69000

A)Clinical notes with planned
line of treatment .
B)ECHO report with stills.

A)Procedure.

B) Operative notes with still
images.

C) Post procedure stills of Echo
with report.

D)Invoice of blade .

E) balloon used,.

F)Detailed Discharge Summary .

50

Cardiology

MC

MC006

Balloon Atrial
Septostomy

MCO006A

Balloon Atrial
Septostomy

24400

26840

28060

A)Clinical notes.

B)ECHO .

C) doppler stills .

D) reports showing the
transposition of the great arteries
(TGA) & need of septostomy

A)Procedure.

B) Operative notes with still
images.

C) Post procedure stills of Echo
with report.

D)Invoice of blade .

E) balloon used,.

F)Detailed Discharge Summary .

51

Cardiology

MC

MC007

ASD Device Closure

MCO007A

ASD Device Closure

75000

82500

86250

A)Clinical notes.
B)ECHO report showing ASD

A)Procedure.

B) Operative notes with still
images.

C) Post procedure stills of Echo
with report.

D)Invoice of blade .

E) balloon used,.

F)Detailed Discharge Summary .

Referral

52

Cardiology

MC

MC008

VSD Device Closure

MCO008A

VSD Device Closure

75000

82500

86250

A)Clinical notes.
B) ECHO report showing VSD

A)Procedure.

B) Operative notes with still
images.

C) Post procedure stills of Echo
with report.

D)Invoice of blade .

E) balloon used,.

F)Detailed Discharge Summary .

Referral
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A)Procedure.
B) Operative notes with still
A)Clinical notes. galggsst' rocedure stills of Echo
53 Cardiology MC MCO009 |PDA Device Closure MCO009A |PDA Device Closure 33000 36300 37950 B)ECHO report showing PDA with rcp];n Referral
D)Invoice of blade .
E) balloon used,.
F)Detailed Discharge Summary .
A)Procedure .
B)Operative notes with still
images.
A)Clinical notes. C)Post procedure stills of ECHO
. . . B)ECHO report . with report.
54 Cardiology MC MCO010 |PDA stenting MCO10A |PDA stenting 50000 55000 57500 C)Angio showing PDA D) Invoice of blade .
E) barcode of stent used.
F) barcode of the stent used.
G)Detailed Discharge Summary .
A)Procedure.
B)Operative notes with still
A)ECG. images.
. . . . B)ECHO. C) Angiogram report.
55 |Cardiology MC | mcorp [PTCA, inclusive of Mcol1a |[PTCA, inclusive of 92000 101200 105800 |C)CAG stills showing blocks & |D)showing stent & post Stent
diagnostic angiogram diagnostic angiogram
Reports flow .
E) barcode of the stents used.
F) Detailed Discharge Summary
A)Clinical notes with planned
line of treatment. A)Discharge summary
. Electrophysiological Electrophysiological B) ECG. '
56 MCO12A 20000 22000 23000 B) EP stud rt
Cardiology MC MCO012 Study Study C)ECHO. ) EP study repo
D)Serum Elctrolytes
A)Clinical notes with planned .
Electrophysiological line of treatment. A)Discharge summary.
Electrophysiological Stud:; B) ECG B) EP study report.
57 |Cardiology MC | MCO12 Y Mco12B [PV 33000 36300 37950 : C)Procedure .
Study with Radio Frequency C)ECHO. .
R D)Operative Notes
Ablation D)Serum Elctrolytes
A)Clinical notes. A)Angiogram report with stills.
Percutaneous Percutaneous ?I;Iii(élGHO E)Showmg stent & post Stent
58 Cardiology MC MCO013 |Transluminal Septal MCO13A |Transluminal Septal 34000 37400 39100 s . A
M dial Ablati M dial Ablati D) CAG stills showing blaocks  |C) barcode .
yocardia ation yocardia ation justifying the procedure D) Invoice of the stent used
A)X Ray showing the pacemaker
.. in situ.
AClinical notes . B) detailed discharge summary.
Temporary Pacemaker Temporary Pacemaker B) ECG . C)Detailed Procedure
59 Cardiology MC MCO014 |. ; MCO14A | ; 19200 21120 22080 C) Report by cardiologist . ’
implantation implantation . D) Operative Notes.
necessitating procedure E) Invoice

F) barcode of pacemaker
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A)X Ray showing the pacemaker
in situ.
A)Clinical notes. B) Invoice .
Single Chamber Permanent Pacemaker g; ECG'H b diologist © Barcl(()dc of designated
60 Cardiology MC MCO015 |Permanent Pacemaker MCO15A |Implantation - 24500 26950 28175 Cport by Carciologls pacemaxer.
Impl . Sinele Chamb necessitating procedure. D)Detailed Procedure .
mplantation mngie Lhamber D) Angiogram if done E) Operative Notes.
F)detailed discharge summary
A)X Ray showing the pacemaker
A)Clinical notes. glsllm‘ .
Double Chamber Permanent Pacemaker B) ECG. C; }; vmc:l: ’ £ desienated
61 |Cardiology MC | MCO16 |Permanent Pacemaker | MCO16A |Implantation - 33000 36300 37950  |C) Report by cardiologist acc;::l‘(’c: ot designate
Implantation Double Chamber necessitating procedure. b o
D) Angiogram if done D)Detailed Procedure .
Elogr E) Operative Notes.
F)detailed discharge summary
A)Post op.
A)ECHO. B) Angiogram report.
B) Doppler. C)stills.
62 Cardiology MC MCO017 |Peripheral Angioplasty | MCO17A [Peripheral Angioplasty 34500 37950 39675 C) Angio stills showing blocks & |D) showing stent.
Reports E) Implant .
F) barcode of stent used
A)Check Angiography of same
A)Clinical notes. ziz:zgilarl:ncry after the
Bronchial artery Bronchial artery g; SII{C(S;TXC_hIZgwnh CT B) Detailed discharge summary.
63 Cardiology MC MCO018 |Embolisation MCO18A |Embolisation 32800 36080 37720 . C) Detailed Procedure .
. . Pulmonary Angiogram & other .
(for Haemoptysis) (for Haemoptysis) . Lo D) Operative Notes.
nvestigations
E) Hb.
F) Serum Creatinine
A)Clinical notes. A)lntra procedure clinical
B) ECHO report justifying need photograph.
64  |Cardiology MC | MCO19 |Pericardiocentesis MCO19A |Pericardiocentesis 12100 13310 13915 port € B) post procedure ECHO report.
of procedure . .
C) Analysis of fluid removed.
A)ECHO.
B) ECG.
A)Serial ECGs showing MI. C) Lab Investigation (TROP - T
. Systemic Thrombolysis Systemic Thrombolysis B) Cardiac markers - CPK-MB. |report).
65 Cardiology MC MCO020 (for MI) MCO020A (for M) 17900 19690 20585 ) TROP 1 or TROP T D) invoice .

E) barcode of thrombolytic agent
used
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a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
- o o Examination findings. Detailed disch: .
66 General Medicine MG MGO001 |Acute febrile illness MGOOIA |[Acute febrile illness 1800 1980 2070 © xamumnation Hnaings ©) De aried CISCHATEe SUMMALY: | p oserved
d) Any investigations done. d) All investigations reports.
¢) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
67 General Medicine MG MGO002 |Severe sepsis MGO02A |Severe sepsis 5000 5500 5750 © Exan,lmano,n ﬁfldmgs' © Detélled d}SC}.mrge SUImmaLy:
d) Any investigations done. d) All investigations reports.
e) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
68 General Medicine MG MGO002 |Severe sepsis MGO002B |Septic shock 1800 1980 2070 © Exan,lmano.n ﬁfldmgs' © Detélled qlscbarge SurmmaLy:
d) Any investigations done. d) All investigations reports.
e) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
69 General Medicine MG MGO003 |Malaria MGO03A [Malaria 2000 2200 2300 © Exan}mathn ﬁfldmgs' © Det?ﬂed qlsc},large SUMMALY: | peserved
d) Any investigations done. d) All investigations reports.
e) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
70 General Medicine MG MGO003 |Malaria MGO003B |Complicated malaria 1800 1980 2070 ¢) Examination findings. ©) Detailed discharge summary.

d) Any investigations done.
e) Planned line of management.

d) All investigations reports.
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a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
.. ¢) Examination findings. ¢) Detailed discharge summary.
71 General Medicine MG MGO004 |Dengue fever MGO004A |Dengue fever 1800 1980 2070 . . . L Referral
d) Any investigations done. d) All investigations reports.
¢) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
72 General Medicine MG MGO004 |Dengue fever MGO004B Dengue hemorrhagic 1800 1980 2070 © Exan,linatio,n ﬁfldings' © Det?ﬂed qiSC}.mrge SUITImALY:
fever d) Any investigations done. d) All investigations reports.
¢) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
.. ¢) Examination findings. ¢) Detailed discharge summary.
73 General Medicine MG MGO004 |Dengue fever MGO004C |Dengue shock syndrome 1800 1980 2070 . L . -
d) Any investigations done. d) All investigations reports.
e) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
.. . . ¢) Examination findings. ¢) Detailed discharge summary.
74 General Medicine MG MGO005 |Chikungunya fever MGO05A |Chikungunya fever 1800 1980 2070 . L . .
d) Any investigations done. d) All investigations reports.
¢) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
.. . . ¢) Examination findings. ¢) Detailed discharge summary.
75 General Medicine MG MGO006 |Enteric fever MGOO06A |Enteric fever 1800 1980 2070 Reserved

d) Any investigations done.
e) Planned line of management.

d) All investigations reports.
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a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
.. . L . L ¢) Examination findings. ¢) Detailed discharge summary.
76 General Medicine MG MGO007 |HIV with complications | MGO07A |HIV with complications 1800 1980 2070 . L . -
d) Any investigations done. d) All investigations reports.
¢) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
77 General Medicine MG MGO008 |Leptospirosis MGOO8SA |Leptospirosis 1800 1980 2070 ©) Examination findings. ©) Detailed discharge summary.
ptosp ptosp d) Any investigations done. d) All investigations reports.
e) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
73 General Medicine MG MG009 Af:ute gastroepterltls MGO09A Acute gastroenterlt}s with 1800 1980 2070 ) Exalﬁlnatl({n ﬁfldmgs. c) DeteAuled Q1scbarge summary. oo g
with dehydration moderate dehydration d) Any investigations done. d) All investigations reports.
¢) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
79 General Medicine MG MG009 Af:ute gastroepterltls MGOO09B Acute gastroent-erltls with 1800 1980 2070 ) Exalﬁlnatl({n ﬁfldmgs. c) Detffuled Q1scbarge summary. o g
with dehydration severe dehydration d) Any investigations done. d) All investigations reports.
¢) Planned line of management.
a) Detailed Discharge Summary.
80 General Medicine MG MGO10 |Diarrohea MGO10A |[Chronic diarrohea 1800 1980 2070 chhtr:eci;(zfs with planned line1b) Any other investigations done. Reserved
a.) Clinical notes with planned a) Detailed Discharge Summary.
line of treatment. b) Any other investigations done
81 General Medicine MG MGO10 |Diarrohea MGO10B [Persistent diarrohea 1800 1980 2070 b) Stool examination. Y & " |Reserved
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a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
.. ¢) Examination findings. ¢) Detailed discharge summary.
1800 1980 2070
82 General Medicine MG MGOI11 |Dysentery MGO11A |Dysentery d) Any investigations done. d) All investigations repors. Reserved
¢) Planned line of management.
a) Clinical notes with planned a) Detailed ICPs.
line of treatment. b) Treatment details.
.. . .. . " b) LFT. ¢) Detailed discharge summary.
1800 1980 2070
83 General Medicine MG MGO12 |Acute viral hepatitis MGOI12A |Acute viral hepatitis ¢) USG - Whole Abdormen, d) All investigations repors. Referral
a) Clinical notes with planned a) Detailed ICPs.
line of treatment. b) Treatment details.
.. . ", . ", b) LFT. ¢) Detailed discharge summary.
1800 1980 2070
84 General Medicine MG MGO13 |Chronic Hepatitis MGO13A |Chronic Hepatitis ¢) USG - Whole Abdormen, d) All investigations repors. Referral
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
85 General Medicine MG MGO14 |Liver abscess MGO14A |Liver abscess 1800 1980 2070 © Exaqlmathn ﬁfldmgs' © Det?ﬂed qlscbarge SUrmmaLy:
d) Any investigations done. d) All investigations reports.
e) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
86 General Medicine MG MGO15 |Visceral leishmaniasis MGOI5A |Visceral leishmaniasis 1800 1980 2070 © Exan}mathn ﬁfldmgs' ° Det?ﬂed qlscbarge SummmaLy:
d) Any investigations done. d) All investigations reports.
e) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
87  |General Medicine MG | MGO16 |Pneumonia MGO16A |Pneumonia 1800 1980 2070  |¢) Examination findings. ©) Detailed discharge summary. g oy

d) Any investigations done.
e) Planned line of management.

d) All investigations reports.
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a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
88 General Medicine MG MGO17 |Severe pneumonia MGO17A |Severe pneumonia 1800 1980 2070 © Exan,lmano,n ﬁfldmgs' © Detélled d}SC}.mrge SUITmaLY:
d) Any investigations done. d) All investigations reports.
¢) Planned line of management.
a) Clinical notes with planned ~ |a) Post Treatment X-ray chest.
line of treatment. b) Detailed Discharge Summary.
89 General Medicine MG MGO18 |Empyema MGOI8A |Empyema 1800 1980 2070 b) CBC.
¢) X ray chest.
a) Clinical notes with planned
line of treatment.
b) X-ray chest. a) Post Treatment X-ray chest.
90 General Medicine MG MGO19 |Lung abscess MGO19A [Lung abscess 3000 3300 3450 ©) CBC. . Lo b) Detailed Discharge Summary.
d) Any other investigations done.
¢) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
Pericardial / Pleural vitals. b) Treatment details.
91 General Medicine MG MG020 tub losi MGO20A |Pericardial tuberculosis 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary. [Reserved
uberculosts d) Investigations done. d) All investigations reports.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
Pericardial / Pleural vitals. b) Treatment details.
92 General Medicine MG MG020 tub losi MGO020B (Pleural tuberculosis 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary. [Referral
uberculosts d) Investigations done. d) All investigations reports.
a) Clinical notes detailing history.
b? Admission notes showing a) Detailed ICPs.
vitals. .
¢) Examination findings b) Treatment details.
93 General Medicine MG MGO21 |Urinary Tract Infection | MGO21A |[Urinary Tract Infection 1800 1980 2070 €8 ¢) Detailed discharge summary. [Reserved

d) Any investigations done.
¢) Planned line of management.

d) All investigations reports.
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a) Clinical notes detailing history.
Bi)t:;Sdmlssmn notes showing a) Detailed ICPs.
.. . .. . .. ¢) Examination findings. b) Trca'chnt‘dctalls.
94 General Medicine MG MGO022 |Viral encephalitis MGO022A |Viral encephalitis 1800 1980 2070 . . c) Detailed discharge summary.
d) Any investigations done. . L
¢) Planned line of management. d) All investigations reports.
a) Clinical notes with planned a) Post treatment X-ray.
line of treatment. b) Radiological evidence.
95 General Medicine MG MGO023 |Septic Arthritis MGO023A |Septic Arthritis 1800 1980 2070 b) CBC. ©) CBC. Referral
P P ¢) X-ray of the affected joint. d) Detailed Discharge Summary.
a) Detailed ICPs.
a) Clinical notes with planned b) Treatment details.
. . . . line of treatment. ¢) Detailed discharge summary.
96  |General Medicine MG | MG024 Skfm ?nd soft tissue MGO024A Skfm ta_nd soft tissue 1800 1980 2070 |b) CBC. d) All investigations reports Reserved
infections infections including CBC.
a) Clinical notes detailing history.
Bi)t:;Sdmlssmn notes showing a) Detailed ICPs.
o, . . . o . b) Treatment details.
97 General Medicine MG MG025 Recurren.t vomiting with MGO025A Recurren.t vomiting with 1800 1980 2070 c) EXalT?lnatl({n ﬁpdmgs. ¢) Detailed discharge summary. |Referral
dehydration dehydration d) Any investigations done. . L
¢) Planned line of management. d) All investigations reports.
a) Clinical notes detailing history.
Bi)t:;Sdmlssmn notes showing a) Detailed ICPs.
. . o . b) Treatment details.
98 General Medicine MG MG026 P¥r§x1a of unknown MGO026A Py.re.Xla of unknown 1800 1980 2070 © Exalﬁlnatl({n ﬁpdmgs. c) Detailed discharge summary. [Reserved
origin origin d) Any investigations done. . L
¢) Planned line of management. d) All investigations reports.
a) X ray-Chest.
b) Clinical notes with planned |2 Post treatment X-ray.
line of treatment. b) Radiological evidence.
¢) Detailed Discharge Summary.
99 General Medicine MG MGO027 |Bronchiectasis MGO027A |Bronchiectasis 3000 3300 3450 d) Detailed ICPs.

¢) Treatment details.
f) All investigations reports.
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a) Clinical notes detailing history.
Bi)t:;Sdmlssmn notes showing a) Detailed ICPs.
.. .. .. ¢) Examination findings. b) Trca'chnt‘dctalls.
100 |General Medicine MG MGO028 |Acute bronchitis MGO28A |[Acute bronchitis 1800 1980 2070 d) Any investigations done ¢) Detailed discharge summary. [Reserved
¢) Planned line o fmanagen;ent. d) All investigations reports.
a) Clinical notes detailing history.
Bi)t:;Sdmlssmn notes showing a) Detailed ICPs.
. . Lo . b) Treatment details.
101 |General Medicine MG MG029 Acute excaberation of MGO029A Acute excaberation of 1800 1980 2070 © Exalﬁlnatl({n ﬁPdlngS' ¢) Detailed discharge summary.
COPD COPD d) Any investigations done. . L
¢) Planned line of management. d) All investigations reports.
a) Clinical notes detailing history.
Bi)t:;Sdmlssmn notes showing a) Detailed ICPs.
. . oL . b) Treatment details.
102 |General Medicine MG MGO030 Acute ¢ ?(caberatlor} of MGO030A Acute ¢ )-(CZlberatlorhl of 1800 1980 2070 © Exalﬁlnatl({n ﬁPdlngS' ¢) Detailed discharge summary.
Interstitial Lung Disease Interstitial Lung Disease d) Any investigations done. D Alli L.
¢) Planned line of management. ) investigations reports.
a) Clinical notes with planned
line of treatment. a) Blood culture reports.
b) ECHO. b) Post treatment ECHO.
¢) CBC. ¢) Detailed Discharge Summary.
103 |General Medicine MG MGO031 |Endocarditis MGO31A |Bacterial Endocarditis 1800 1980 2070 d) Detailed ICPs. .
e) Treatment details.
) All investigations reports.
a) Clinical notes with planned
line of treatment. a) Blood culture reports.
b) ECHO. b) Post treatment ECHO.
¢) CBC. ¢) Detailed Discharge Summary.
104 |General Medicine MG MGO031 |Endocarditis MGO031B |Fungal Endocarditis 1800 1980 2070 d) Detailed ICPs. .
e) Treatment details.
f) All investigations reports.
a) Clinical notes detailing history.
Bi)t:;Sdrmssmn notes showing a) Detailed ICPs.
.. i i ¢) Examination findings. b Trea'?ment‘detalls.
105 |General Medicine MG MGO032 |Vasculitis MGO032A |Vasculitis 1800 1980 2070 ¢) Detailed discharge summary.

d) Any investigations done.
e) Planned line of management.

d) All investigations reports.
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3 (s:iliill nlz::' a) Post treatment Sr Amylase.
T Amylase. b) Lipase.
c) Lipase.
d) LFT ¢) LFT.
106  |General Medicine MG MGO033 |Pancreatitis MGO33A |Acute pancreatitis 5000 5500 5750 ¢) CB C d) USG- abdomen Detailed
fHUS G: abdomen. Discharge Summary.
3 cszll_lﬁrll nlz::' a) Post treatment Sr Amylase.
T Amylase. b) Lipase.
c) Lipase.
d) LFT ¢) LFT.
107 |General Medicine MG MGO033 |Pancreatitis MGO033B |Chronic pancreatitis 5000 5500 5750 ¢) CB C d) USG- abdomen Detailed
fUS G: abdomen. Discharge Summary.
3 Eg‘al notes. a) Ascitic Fluid Analysis.
¢)CB C b) Culture Report.
108  |General Medicine MG MGO034 |Ascites MGO34A |Ascites 1800 1980 2070 aUS G.- abdomen ¢) Detailed Discharge Summary. [Reserved
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
Acute transverse vitals. b) Treatment details.
109 |General Medicine MG MGO035 liti MGO35A |[Acute transverse myelitis 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.
myelitis d) Any investigations done. d) All investigations reports.
¢) Planned line of management.
a) Clinical notes with planned a) Post Freatn{ent ECG.
line of treatment b) Detailed Discharge Summary.
t:;li:g Grea ment. ¢) Detailed ICPs.
110 [General Medicine MG MGO036 |Atrial Fibrillation MGO36A |Atrial Fibrillation 1800 1980 2070 oSt El.ectrol o d) Treatment details.
yes. e) All investigations reports.
a) Post treatment 2D echo.
a) Clincal notes. b) Fluid Aspirated report.
111 General Medicine MG MGO037 |Cardiac Tamponade MGO37A |Cardiac Tamponade 1800 1980 2070 b) 2D echo. © Proce@ure gotes.
d) Detailed Discharge Summary.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
112 |General Medicine MG MGO038 |Congestive heart failure | MGO038A |Congestive heart failure 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.

d) Any investigations done.
¢) Planned line of management.

d) All investigations reports.
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a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.

113 |General Medicine MG MGO039 |Asthma MGO039A |Acute asthmatic attack 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.
d) Any investigations done. d) All investigations reports.
e) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.

114 |General Medicine MG MGO039 |Asthma MGO039B |Status asthmaticus 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary. [Referral
d) Any investigations done. d) All investigations reports.
e) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.

115 |General Medicine MG MGO040 |Respiratory failure MGO040A |Type 1 respiratory failure 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.
d) Any investigations done. d) All investigations reports.
¢) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.

116  |General Medicine MG MGO040 |Respiratory failure MGO040B |Type 2 respiratory failure 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.
d) Any investigations done. d) All investigations reports.
¢) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing

Due to any cause vitals. Lo . a) Detailed ICPs.
. ¢) Examination findings. .
(pneumonia, asthma, d) Any investigations done b) Treatment details.

117 |General Medicine MG MGO040 |Respiratory failure MG040C |COPD, ARDS, foreign 1800 1980 2070 ¢) Planned line o fmanagctﬁcnt ¢) Detailed discharge summary.
?O.dy’ poisoning, head ) Copy of MLC. d) All investigations reports.
injury etc.) g) FIR (if required).

a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
Upper GI bleeding vitals. b) Treatment details.
118  |General Medicine MG MGO041 |Upper GI bleeding MGO41A (conservative) 3000 3300 3450 ¢) Examination findings. ¢) Detailed discharge summary.

d) Any investigations done.
¢) Planned line of management.

d) All investigations reports.
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a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
. vitals. b) Treatment details.
.. . Upper GI bleeding L . . .
119 |General Medicine MG MGO041 |Upper GI bleeding MGO041B . 3000 3300 3450 ¢) Examination findings. ¢) Detailed discharge summary.
(endoscopic) d) Any i tioations d d . L
y investigations done. ) All investigations reports.
¢) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
120 |General Medicine MG MGO042 |Lower GI hemorrhage MGO042A |Lower GI hemorrhage 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.
d) Any investigations done. d) All investigations reports.
¢) Planned line of management.
a) Clincal r}otes. a) Post treatment cortisol levels.
b) Sr. Cortisol levels. b) Detailed Discharge Summary.
121 General Medicine MG MGO043 |Addison’s disease MGO043A |Addison’s disease 1800 1980 2070 ¢) USG- abdomen. :
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
122 |General Medicine MG MGO044 |Renal colic MGO044A [Renal colic 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary. [Reserved
d) Any investigations done. d) All investigations reports.
¢) Planned line of management
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
123 |General Medicine MG MGO045 |AKI/ Renal failure MGO045A [AKI/ Renal failure 3000 3300 3450 ¢) Examination findings. ¢) Detailed discharge summary.
d) Any investigations done. d) All investigations reports.
¢) Planned line of management
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
124 |General Medicine MG MGO046 |Seizures MGO46A |[Seizures 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.

d) Any investigations done.
¢) Planned line of management

d) All investigations reports.
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a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
125 |General Medicine MG MGO047 |Status epilepticus MGO047A |Status epilepticus 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.
d) Any investigations done. d) All investigations reports.
e) Planned line of management
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
Cerebrovascular vitals. b) Treatment details.
126 |General Medicine MG MG048 ident MGO48A |[Cerebrovascular accident 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.
acciden d) Any investigations done. d) All investigations reports.
¢) Planned line of management
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
Cerebral sino-venous Cerebral sino-venous vitals. b) Treatment details.
127 General Medicine MG MG049 thrombosis / Strok MGO049A thrombosi 5000 5500 5750 ¢) Examination findings. ¢) Detailed discharge summary.
0mbosis / Stroke rombosis d) Any investigations done. d) All investigations reports.
¢) Planned line of management
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
Cerebral sino-venous vitals. b) Treatment details.
128  |General Medicine MG MG049 thrombosis / Strok MGO049B |Acute stroke 5000 5500 5750 ¢) Examination findings. ¢) Detailed discharge summary.
0mbosis /- Stroke d) Any investigations done. d) All investigations reports.
¢) Planned line of management
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
Cerebral sino-venous vitals. b) Treatment details.
129 |General Medicine MG MG049 thrombosis / Strok MGO049C |Acute ischemic stroke 5000 5500 5750 ¢) Examination findings. ¢) Detailed discharge summary.
0mbosis /- Stroke d) Any investigations done. d) All investigations reports.
e) Planned line of management
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
Cerebral sino-venous Acute heamorrhagic vitals. b) Treatment details.
130  |General Medicine MG MG049 MG049D g 5000 5500 5750 ¢) Examination findings. ¢) Detailed discharge summary.

thrombosis / Stroke

stroke

d) Any investigations done.
e) Planned line of management

d) All investigations reports.
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a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
. . vitals. b) Treatment details.
131 |General Medicine MG MGO050 h.nmune mediated CNS MGO50A h.nmune mediated CNS 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.
disorders disorders . - . L
d) Any investigations done. d) All investigations reports.
¢) Planned line of management
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
132 |General Medicine MG MGO051 |Hydrocephalus MGOS51A [Hydrocephalus 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.
d) Any investigations done. d) All investigations reports.
e) Planned line of management
a) Clinical notes with planned
line of treatment. a) Post treatment Thyroid Profile.
.. b) Throid profile. b) Detailed Discharge Summary.
133 |General Medicine MG MGO052 |Myxedema coma MGO052A (Myxedema coma 1800 1980 2070 ¢) USG- Thyroid Gland.
a) Clinical notes with planned a) Radionuclide Iodine uptake
line of treatment. study.
.. L L b) Throid profile. b) Post treatment Thyroid Profile.
134 |General Medicine MG MGO53 | Thyrotoxic crisis MGO53A |Thyrotoxic crisis 1800 1980 2070 ¢) USG- Thyroid Gland. ¢) Detailed Discharge Summary.
a) Clinical notes with planned
line of treatment.
135  |General Medicine MG MGO054 |Gout MGO054A |Gout 1800 1980 2070 b) Sr.Uric acid. Detailed Discharge Summary. Reserved
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
136  |General Medicine MG MGO055 |Pneumothroax MGO55A |Pneumothroax 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary. [Reserved
d) Any investigations done. d) All investigations reports.
e) Planned line of management
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
Neuromuscular vitals. b) Treatment details.
137 General Medicine MG MGO056 disorders MGO56A |Neuromuscular disorders 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.

d) Any investigations done.
¢) Planned line of management

d) All investigations reports.
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a) Post treatment Blood sugar
a) Clincal notes. 11)(:)\]1(-:[1];1 c
ici i i 1800 1980 2070 . S
138 |General Medicine MG MGO057 |Hypoglycemia MGO57A |Hypoglycemia b) Blood sugar level ¢) Detailed Discharge Summary.
a) Clincal profile. a) Post treatment Blood sugar
levels.
b) Blood sugar level.
b) HbalC.
©) CBC. ¢) Photograph of the affected
139 |General Medicine MG | MGO58 |Diabetic Foot MGO58A |Diabetic Foot 3000 3300 3450 |d) Photograph of the affected [/ "7 O¥P
foot. d) Detailed Discharge Summary.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
140  |General Medicine MG MGO59 |Diabetic ketoacidosis MGO59A |Diabetic ketoacidosis 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary. |Referral
d) Any investigations done. d) All investigations reports.
e) Planned line of management
a) Post treatment Serum Calcium.
a) Clinical notes with planned b) Detailed Discharge Summary.
line of treatment. ¢) Detailed ICPs.
141 |General Medicine MG MGO060 |Electrolyte Imbalance MGO60A |Hypercalcemia 3000 3300 3450 b) Serum Calcium. d) Treatment details.
e) All investigations reports.
a) Post treatment Serum Calcium.
a) Clinical notes with planned b) Detailed Discharge Summary.
line of treatment. ¢) Detailed ICPs.
142 |General Medicine MG MGO060 |Electrolyte Imbalance MGO060B |Hypocalcemia 3000 3300 3450 b) Serum Calcium. d) Treatment details.
¢) All investigations reports.
a) Post treatment Serum
Electrolytes.
a) Clinical notes with planned b) Detailed Discharge Summary.
143 |General Medicine MG MGO060 |Electrolyte Imbalance MGO060C |Hyponatremia 3000 3300 3450 line of treatment. ©) Detailed ICPs.

b) Serum Electrolytes.

d) Treatment details.
e) All investigations reports.
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a) Post treatment Serum
Electrolytes.
a) Clinical notes with planned b) Detailed Discharge Summary.
144 |General Medicine MG MGO060 |Electrolyte Imbalance MGO060D [Hypernatremia 3000 3300 3450 E?Zgi;:g;::;g Iytes. 3 ?:::i:g;ﬁiial s,
e) All investigations reports.
a) Clinical notes detailing history.
b) Admission notes showing
o Hyperosmolar Non- Hyperosmolar Non- vitals. Detailed ICPs, Treatment details,
145 General Medicine MG MGO061 R MGO61A . 1800 1980 2070 ¢) Examination findings. detailed discharge summary, All
Ketotic coma Ketotic coma . . . L
d) Any investigations done. investigations reports.
e) Planned line of management
a) Clinical notes detailing history.
b) Admission notes showing
Accelerated vitals. Detailed ICPs, Treatment details,
146 |General Medicine MG MG062 . MGO062A |Accelerated hypertension 1800 1980 2070 ¢) Examination findings. detailed discharge summary, All
hypertension d) Any investigations d investicati "
y investigations done. investigations reports.
e) Planned line of management
a) Clinical notes detailing history.
b) Admission notes showing
Hypertensive Hypertensive vitals. Detailed ICPs, Treatment details,
147 General Medicine MG MGO063 . MGO063A . 1800 1980 2070 ¢) Examination findings. detailed discharge summary, All
emergencies emergencies d) Any investigations done. investigations reports.
¢) Planned line of management
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
148 |General Medicine MG MGO064 |Severe anemia MGO64A |[Severe anemia 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.
d) Any investigations done. d) All investigations reports.
e) Planned line of management
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
149 |General Medicine MG MGO65 |Sickle cell Anemia MGO65A |Sickle cell Anemia 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary. [Reserved

d) Any investigations done.
e) Planned line of management

d) All investigations reports.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) Clinical notes with planned a) Detailed ICPs.
line of treatment. b) Treatment details.
150  |General Medicine MG MGO066 |Anaphylaxis MGO66A [Anaphylaxis 1800 1980 2070 b) CBC. ¢) Detailed discharge summary.
d) All investigations reports.
a) Clinical notes detailing history
leading to this hospitalization.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
151 |General Medicine MG MGO067 |Heat stroke MGO67A |Heat stroke 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary. [Reserved
d) Any investigations done. d) All investigations reports.
e) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
.. Systematic lupus Systematic lupus vitals. L . b) Trca'chnt‘dctalls.
152 General Medicine MG MGO068 MGO68A 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.
erythematosus erythematosus d) Any investigations done. d) All investigations reports.
e) Planned line of management
a) Clinical notes.
b) Admission notes detailed the
need for High end histopathology
153 |General Medicine MG MGO069 Guillian Barre MGO69A |Guillian Barre Syndrome 1800 1980 2070 (Biopsies). Report of test blocked.
Syndrome ¢) Advanced serology
investigations.
a) Clinical notes detailing history
leading to this hospitalization.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
154 |General Medicine MG MGO070 |Snake bite MGO70A |[Snake bite 1800 1980 2070 ¢) Examination findings. ¢) Detailed discharge summary.
d) Any investigations done. d) All investigations reports.
¢) Planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing
vitals.
¢) Neurological examination a) Detailed ICPs.
- o Acute organophosphorus findings b) Treatment details.
155  |General Medicine MG MGO71 |Poisoning MGO71A 1800 1980 2070 d) Any investigations done. ¢) Detailed discharge summary.

poisoning

¢) Planned line of management.
f) Copy of MLC.
g) FIR.

d) All investigations reports.
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a) Clinical notes detailing history.
b) Admission notes showing
vitals.
¢) Neurological examination a) Detailed ICPs.
findings b) Treatment details.
156 |General Medicine MG MGO071 |Poisoning MGO071B |Other poisonings 1800 1980 2070 d) Any investigations done. ¢) Detailed discharge summary.
e) Planned line of management. |d) All investigations reports.
f) Copy of MLC.
) FIR.
a) Clinical notes detailing history
leading to this hospitalization.
b) Admission notes showing a) Detailed ICPs.
. . vitals. b) Treatment details.
.. Haemodialysis / T — . . .
157  |General Medicine MG MGO072 . L MGO072A |Haemodialysis Dialysis 1500 1650 1725 ¢) Examination findings. ¢) Detailed discharge summary.
Peritoneal Dialysis d) Any investigations d d . L
y investigations done. ) All investigations reports.
¢) Planned line of management.
a) Detailed ICPs.
a) Clinical notes detailing history [b) Treatment details.
leading to this hospitalization. ¢) Detailed discharge summary.
b) Admission notes showing d) All investigations reports.
.. Haemodialysis / . L vidals. L .
158  |General Medicine MG MGO072 . . . MGO072B |Peritoneal Dialysis 1500 1650 1725 ¢) Examination findings.
Peritoneal Dialysis d) Any investigations d
y investigations done.
¢) Planned line of management.
a) Detailed ICPs.
a) Clinical notes detailing history |b) Treatment details.
leading to this hospitalization. ~ |¢) Detailed discharge summary.
b) Admission notes showing d) All investigations reports.
vitals.
159 |General Medicine MG MGO073 |Plasmapheresis MGO73A [Plasmapheresis 2000 2200 2300 ¢) Examination findings.
d) Any investigations done.
e) Planned line of management.
a) Clinical notes with planned a) Detailed ICPs.
fine of treatment. b) Post treatment Complete
b) Complete Hemogram, Blood hemogram
160  |General Medicine MG MGO074 |Blood transfusion MGO74A [Whole Blood transfusion 2000 2200 2300 Group. )

¢) Planned line of treatment.

¢) Detailed Discharge Summary.
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@ Clineal notes with plamned ) i i,
Blood component ) b) Post treatment Complete
including platelet b) Complete Hemogram, Blood hemogram.
161 General Medicine MG MGO074 |Blood transfusion MGO074B . 2000 2200 2300 Group. I
transfusion (RDP, PC . ¢) Detailed Discharge Summary.
[ ¢) Planned line of treatment.
SDP)
a) Clinical notes detailing history
leading to this hospitalization.
High end radiological High end radiological b) Admission notes showing a) Detailed ICPs.
diagnostic diagnostic vitals. b) Treatment details.

162 |General Medicine MG MGO075 |(CT, MRI, Imaging MGO75A |(CT, MRI, Imaging 5000 5500 5750 ¢) Examination findings. ¢) Detailed discharge summary.
including nuclear including nuclear d) Any investigations done. d) All investigations reports.
imaging) imaging) e) Planned line of management.

A) Clinical notes
High end radiological iling hi
difgnmtic : 2; dAccizllilsI;%O}[lllsntg:eys showing A) Detailed ICPs
.. . FDG Whole body PET . i

163 |General Medicine MG | MGO075 [(CT, MRI, Imaging MGo75B |FPG Whole body 18475 20322 21246 |vitals B) Treatment details
. . Scan o . C) detailed discharge summary
including nuclear D) examination findings X o
. ) . s D) All investigations reports.
imaging) E) any investigations done

F) planned line of management
A) Clinical notes
High end radiological iling hi
difgnmtic ) 2; d:(;?:]?;;%o};litg:eys showing A) Detailed ICPs
.. . Brai Heart FDG PET . i

164 |General Medicine MG | MG075 |(CT, MRI, Imaging MGo75C |Brain & Heart FDG 13197 14516 15176 |vitals B) Treatment details
. . Scan o . C) detailed discharge summary
including nuclear D) examination findings X R
. ) . s D) All investigations reports.
imaging) E) any investigations done

F) planned line of management

A) Clinical notes
High end radiological B) detailing history .
diagnostic Gallium-68 Peptide PET C) Admission notes showing g; TDrect:tltl‘:l:gn{ccdl:ails

165  |General Medicine MG MGO75 |(CT, MRI, Imaging MGO75D |imaging for 13500 14850 15525 vitals . .
includi ) N docrine T D) examination findings C) detailed discharge summary
%nc uc ing nuclear euroendocrine Tumor ! on fnding D) All investigations reports.
imaging) E) any investigations done

F) planned line of management
a) Clinical notes detailing history
leading to this hospitalization.
b) Admission notes showing a) Detailed ICPs.
High end histopathology High end histopathology vitals. b) Treatment details.
166  |General Medicine MG MGO076 |(Biopsies) and advanced] MGO76A |(Biopsies) and advanced 5000 5500 5750 ¢) Examination findings. ¢) Detailed discharge summary.

serology investigations

serology investigations

d) Any investigations done.
¢) Planned line of management.

d) All investigations reports.
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A)Detailed history with
chronicity. A)Detailed treatment notes.
167  |Mental Disorders MM MMO01 |Mental Retardation MMOO1TA [Mental Retardation 1500 1650 1725 B) need Afor, hospitalization. B) all lvvem‘gamns done.
C) Admission under empanneled |C)detailed discharge summary.
Psychiatrist is a must.
A)Detailed history with
Mental disorders - Mental disorders - chronicity. A)Detailed treatment notes.
168  [Mental Disorders MM MMO002 |Organic, including MMO02A |Organic, including 1500 1650 1725 B) need Afor, hospitalization. B)all lvvem‘gamns done.
. . C) Admission under empanneled |C)detailed discharge summary.
symptomatic symptomatic Psychiatrist is a must.
A)Detailed history with
Schizophrenia, Schizophrenia chronicity. A)Detailed treatment notes.
169  [Mental Disorders MM MMO03 |schizotypal and MMOO3A |schizotypal and 1500 1650 1725 B) need Afor, hospitalization. B)all investigations done.
delusional disord delusional disord C) Admission under empanneled |C)detailed discharge summary.
elusional disorders elusional disorders Psychiatrist is a must.
A)Detailed history with
Neurotic. stress-related chronicity. A)Detailed treatment notes.
170 |Mental Disorders MM MMO004 |and somatoform MMOO4A Neurotic, Stress—rellated 1500 1650 1725 B) need Afor' hospitalization. B) all 1T1vest{gat10ns done.
disord and somatoform disorders C) Admission under empanneled |C)detailed discharge summary.
1sorders Psychiatrist is a must.
A)Detailed history with
chronicity. A)Detailed treatment notes.
171 |Mental Disorders MM MMO005 Mood (affective) MMOOSA Mood (affective) 1500 1650 1725 B) need for hospitalization. B) all investigations done.
disorders disorders C) Admission under empanneled |C)detailed discharge summary.
Psychiatrist is a must.
Behavioural syndromes Behavioural syndromes A)Detailed history with )
associated with associated with chronicity. A)Detailed treatment notes.
172 [Mental Disorders MM MMO006 |physiological MMOO6A |physiological 1500 1650 1725 B) need Afor, hospitalization. B) all lvvem‘gamns done.
disturb d disturb d physical C) Admission under empanneled |C)detailed discharge summary.
isturbances an isturbances and physical Psychiatrist is a must.
physical factors factors
A)Detailed history of
Mental and Behavioural Mental and Behavioural E;Zg:?c?fnve substanec with A)Detailed treatment notes.
. disorders due to disorders due to Y T B) all investigations done.
173 [Mental Disorders MM MMO007 MMO07A 1500 1650 1725 B) need for hospitalization.

psychoactive substance
use

psychoactive substance
use

C) Admission under empanneled
Psychiatrist is a must.

C)detailed discharge summary.
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g‘zee;aEleigg%O:;;gZe Pre - Electro Convulsive
Py . . Therapy (ECT) and Pre -
Transcranial Magnetic . .
. . Transcranial Magnetic
Stimulation (TMS) . .
.. Stimulation (TMS)
Package (Cognitive ..
Package (Cognitive Tests,
Tests, Complete
. Complete Haemogram,
Haem.o gram, Liver Liver Function Test. A)Detailed history with
Function Test, Renal . ? chronicity. .
. Renal Function Test, . A)Detailed treatment notes.
Function Test, Serum Serum Electrolytes B) need for specific treatment. B) all investigations done
174  |Mental Disorders MM MMO008 |Electrolytes, Electro MMO08A . ’ 10000 11000 11500 C)expected results. . & )
. Electro Cardiogram . C)detailed discharge summary.
Cardiogram (ECG), CT . D) Admission under empanneled
/ MRI Brain, (ECG), CT/ MRI Brain, Psychiatrist is a must
Electroencephalogram,
Electroencephalogram, . .
. . Thyroid Function Test,
Thyroid Function Test,
VDRL, HIV Test,
VDRL, HIV Test, o
L. Vitamin B12 levels,
Vitamin B12 levels, ..
.. Folate levels, Lipid
Folate levels, Lipid .
. Profile, Homocysteine
Profile, Homocysteine
levels)
levels)
A)Detailed history with
Electro Convulsive Electro Convulsive g;rg:;ltz)r specific treatment A)Detailed treatment notes.
175 [Mental Disorders MM MMO009 |Therapy (ECT) - per MMO09A [Therapy (ECT) - per 3000 3300 3450 Clexpected repsults " |B) all investigations done.
session session pectec ’ C)detailed discharge summary.
D) Admission under empanneled
Psychiatrist is a must
A)Detailed history with
Transcranial Magnetic Transcranial Magnetic g;rg:;ltz)r specific treatment A)Detailed treatment notes.
176  [Mental Disorders MM MMO10 |Stimulation (TMS) - per| MMO10A (Stimulation (TMS) - per 1000 1100 1150 P " |B) all investigations done.

session

session

C)expected results.
D) Admission under empanneled
Psychiatrist is a must

C)detailed discharge summary.
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Basic neonatal care
package: Babies that Basic neonatal care
can be managed by side package: Babies that can
of mother in postnatal be managed by side of
ward without requiring mother in postnatal ward
admission in without requiring
SNCU/NICU: admission in
« Any newborn needing SNCU/NICU: a) Detailed clinical notes (incl
feeding support * Any newborn needing trigger for hospitalization and ) )
« Babies requiring closer feeding support cxamlantlgn ﬁr}dmgs). . a) Df:tallcd ICPs (daily Treatment
monitoring or short- « Babies requiring closer b SuPpF) “?“g investigations. . demlls)i .

177 |Neo - natal Care MN MNOO1 |term care for conditions | MNOOIA |monitoring or short-term 500 550 575 .c) AdnllSS%On uqdcr ncor.latOIOgISt 5 DCt?IICd élschargc Summary:

. L. . in NICU (in major locations). ¢) All investigations reports.

hke} . caref for cond1t1‘0n5 like: d) Under Pediatrician in smaller
o Birth asphyxia (need o Birth asphyxia (need locations is a must.
for positive pressure for positive pressure
ventilation; no HIE) ventilation; no HIE)
o Moderate jaundice 0 Moderate jaundice
requiring phototherapy requiring phototherapy
o Large for dates (>97 o Large for dates (>97
percentile) Babies percentile) Babies
o Small for gestational o Small for gestational
age (less than 3rd age (less than 3rd centile)
centile)
Special Neonatal Care Special Neonatal Care
Package: Babies that Package: Babies that
required admission to required admission to
SNCU or NICU: SNCU or NICU:
Babies admitted for Babies admitted for short
short term care for term care for conditions
conditions like: like:
» Mild Respiratory « Mild Respiratory
Distress/tachypnea Distress/tachypnea
» Mild encephalopathy « Mild encephalopathy
* Severe jaundice * Severe jaundice a) Clinical notes with planned () Detailed ICPs (daily Treatment
requiring intensive requiring intensive line of treatment (incl birth &  |details).
phototherapy phototherapy EaSt hlSt(?rY)j b) (I;rOCCd,u re. £ anplicabl

178  |Neo - natal Care MN MNO002 |* Haemorrhagic disease | MNOO2A |+ Haemorrhagic disease 3000 3300 3450 ) Investigation Reports ©) Operative Notes (if applicable).

of newborn

» Unwell baby requiring
monitoring

» Some dehydration

* Hypoglycaemia
Mother's stay and food
in the hospital for
breastfeeding, family
centred care and
(Kangaroo Mother
Care) KMC is
mandatory and included

in tha nackaas rata

of newborn

« Unwell baby requiring
monitoring

« Some dehydration

« Hypoglycaemia
Mother's stay and food in
the hospital for
breastfeeding, family
centred care and
(Kangaroo Mother Care)
KMC is mandatory and
included in the package

rata

supporting diagnosis.
¢) Planned line of treatment.

d) Detailed Discharge Summary.
e) All investigations reports.
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Thtensive Neonatal Care Tntensive Neonatal Care
Package Package
Babies with birthweight Babies with birthweight
1500-1799 g 1500-1799 g
or or
Babies of any Babies of any birthweight
birthweight and at least and at least one of the
one of the following following conditions:
conditions: * Need for mechanical
* Need for mechanical ventilation for less than a) Detailed clinical notes (incl
ventilation for less than 24 hours or non-invasive trigger for hospitalization and ) )
24 hours or non- respiratory support cxamlantlgn ﬁr}dmgs). . a) Df:tallcd ICPs (daily Treatment
invasive respiratory (CPAP, HFFNC) b SuPpF) “?“g investigations. . demlls)i .
179 |Neo - natal Care MN MNO03 |support (CPAP, MNOO3A |+ Sepsis / pneumonia 5000 5500 5750 .c) AdnllSS%On uqdcr ncor.latOIOgISt 5 DCt?IICd élschargc Summary:
K L in NICU (in major locations). ¢) All investigations reports.
HFF NC) . without gompl}catl(?ns d) Under Pediatrician in smaller
* Sepsis / pneumonia « Hyperbilirubinemia locations is a must.
without complications requiring exchange
* Hyperbilirubinemia transfusion
requiring exchange « Seizures
transfusion « Major congenital
* Seizures malformations (pre-
* Major congenital surgical stabilization, not
malformations (pre- requiring ventilation)
surgical stabilization, « Cholestasis significant
not requiring enough requiring work up
ventilation) and in-hospital
e (Chalactacic cianificant Mmanacamant
‘Advanced Neonatal Advanced Neonatal Care
Care Package: Package:
Babies with birthweight Babies with birthweight
of 1200-1499 g of 1200-1499 g
or or
Babies of any Babies of any birthweight
birthweight with at least with at least one of the
one of the following following conditions:
conditions:  Any condition requiring
+ Any condition invasive ventilation a) Detailed clinical notes (incl
requiring invasive longer than 24 hours trigger for hospitalization and
ventilation longer than « Hypoxic Ischemic examjantign ﬁr'ldingsA)A . a) Détailed ICPs (daily Treatment
24 hours encephalopathy requirin b) Supporting investigations. details).
phalopathy req g . . . .
180  [Neo - natal Care MN MNO004 |+ Hypoxic Ischemic MNOO4A |Therapeutic Hypothermia 6000 6600 6900 ?) Admlss?on ugder neor.latOIOgISt b) Det?ﬂed (.hscharge SUtmary.
! in NICU (in major locations). ¢) All investigations reports.
encephalopathy + Cardiac thythm d) Under Pediatrician in smaller
requiring Therapeutic disorders needing locations is a must.
Hypothermia intervention (the cost of

* Cardiac rhythm
disorders needing
intervention (the cost of
cardiac surgery or
implant will be covered
under cardiac surgery
packages)

* Sepsis with
complications such as

meninaitic ar hana and

cardiac surgery or
implant will be covered
under cardiac surgery
packages)

« Sepsis with
complications such as
meningitis or bone and
joint infection, DIC or
shock

e Ronal failura reaniring
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Critical Care Neonatal Critical Care Nconatal
Package: Package:
Babies with birthweight Babies with birthweight
of <1200 g of <1200 g
or or
Babies of any Babies of any birthweight
birthweight with at least with at least one of the
one of the following following conditions:
conditions: « Severe Respiratory
* Severe Respiratory Failure requiring High a) Detailed clinical notes (incl
Failure requiring High Frequency Ventilation or trigger for hospitalization and ) )
Frequency Ventilation inhaled Nitric Oxide examiantion findings). a) Detailed ICPs (daily Treatment
or inhaled Nitric Oxide (iNO) b) Supporting investigations. details).
181 |Neo - natal Care MN | MN005 |(iNO) MNOOSA |» Multisystem failure 7000 7700 goso  |¢)Admission under neonatologist |b) Detailed discharge summary.
« Multisystem fail L Ttin] in NICU (in major locations). ¢) All investigations reports.
u. }Sys em 'al ure requmng mu 1'p ¢ organ d) Under Pediatrician in smaller
requiring multiple organ support including locations is a must.
support including mechanical ventilation
mechanical ventilation and multiple inotropes
and multiple inotropes « Critical congenital heart
* Critical congenital disease
heart disease Mother's stay and food in
Mother's stay and food the hospital for
in the hospital for breastfeeding, family
breastfeeding, family centred care and
centred care and (Kangaroo Mother Care)
(Kangaroo Mother KMC is mandatory and
Cara) WMC e inclndad in tha nackaca
Chronic Care Package: .
ronic fare Fackage Chronic Care Package: If
If the baby requires stay .
beyond the upper limit the baby requires s'tay' a) Claim number of having
of usual stay in Package beyond the upper limit of utilized Package no MNOO4A or [a) Detailed ICPs (daily Treatment
0 MNOO4A or usual stay in Package no MNOO5A. details).
182 [Neo- natal Care MN | MN006 [MNOOSA for conditions | MN006A [VINCO4A or MNOOSA for) 55, 3300 3450 |°) Notes mentioning need for - b) Detailed discharge summary.
like severe BPD conditions like severe stay beyond prescribed upper c) All investigations reports.
o . BPD requiring respiratory limit.
requiring respiratory
support, severe NEC
support, severe NEC ..
.. requiring prolonged TPN
requiring prolonged supnort
TPN support PP
a) Detailed ICP with daily notes.
b) Vitals.
¢) Drugs given.
d) Investigation reports Card with
High Risk Newborn a) Need of planned care. pre.
Post Discharge Care High Risk Newborn Post b) Details of planned post ¢) Post admission general
183  [Neo - natal Care MN MNO007 s MNOO7A |Discharge Care Package 2400 2640 2760 discharge care. conditions.

Package (Protocol
Driven)

(Protocol Driven)

f) Vital parameters.

g) Details of procedures.

h) Operations required for any
congenital heart conditions if any.
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Laser Therapy for Laser Therapy for a) Clinical notes and Fundoscope
Retinopathy of Retinopathy of reports.
184  [Neo - natal Care MN MNO08 Prematurl.t Y MNOOSA Prematurl.t ¥ 1500 1650 1725 b) Stills showing extent of ROP. Details of Laser therapy done.
(Irrespective of no. of (Irrespective of no. of ¢) Need for procedure.
eyes affected) - per eyes affected) - per
session session
a) Clinical notes. a) Dcta%lcd discharge summary.
b) Fundoscope reports. b) Detalle{d Procedure.
Advanced Surgery for Advanced Surgery for ¢) Stills showing extent of ROP ¢) Operative Notes.
185  |Neo - natal Care MN MNO09 |Retinopathy of MNOO9A [Retinopathy of 15000 16500 17250 d) Need for sur:cry " |d) Intra procedure clinical
Prematurity Prematurity : photograph.
a) Detailed discharge summary.
Ventriculoperitoneal Ventriculoperitoneal a) Clinical history. b) Detailed Procedure.
Shunt Surgery (VP) or Shunt Surgery (VP) or b) CT. c) Operative Notes.
186  |Neo - natal Care MN MNO10 |Omaya Reservoir or MNO10A [Omaya Reservoir or 20000 22000 23000 ¢) MRL d) Intra procedure clinical
External Drainage for External Drainage for d) Pre-op clinical photograph.  photograph.
Hydrocephalus Hydrocephalus
a) CBC. a) BAR CODE OF THE
b) LFT.
¢) RFT. DRUGS.
d) Biopsy report or surgical b) REPORTS OF THE TESTS
pathology report of Modified (PATHOLOGY, RADIOLOGY,
radical mastectomy or breast MICROBIOLOGY,
conservation surgery. HEMATOLOGY,
¢) ECG. BIOCHEMISTRY,ETC.)
. Cyclophosphamide + f) 2D-ECHO. ¢) DISCHARGE SUMMARY
187  |[Medical Oncology MO MOO001 |CT for CA Breast MOO001A Epirubein 7200 7920 8280 &) USG abdomen OF INPATIENT
) pelvis. dD)EJ;)l/;légﬁingé SUMMARY
3 aC;;l:nl:(:l view or CECT chest OF DAY CARE
k) pelvis in case of metastatic DEPARTMENT.
discase e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.
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a) CBC. a) BAR CODE OF THE
b) LFT.
) RFT. DRUGS.
d) Biopsy report or surgical b) REPORTS OF THE TESTS
pathology report of Modified (PATHOLOGY, RADIOLOGY,
radical mastectomy or breast MICROBIOLOGY,
conservation surgery. HEMATOLOGY,
. c
188 [Medical Oncology MO | MOO001 |CT for CA Breast Mooo1B |V eekly Paclitaxel for 5800 6380 6670 |” 25;?%3 OF INPATIENT
Adjuvant Therapy ﬁ; pCIViS'a omen dD)E];) g}gg\:ig}; ..
3 aCb)((il:nl:é?l view or CECT chest OF DAY CARE
k) pelvis in case of metastatic DEPARTMENT.
disease ¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) CBC. a) BAR CODE OF THE
b) LFT. DRUGS.
c) RFT. b) REPORTS OF THE TESTS
d) Biopsy report or surgical (PATHOLOGY, RADIOLOGY,
pathology report of Modified MICROBIOLOGY,
radical mastectomy or breast HEMATOLOGY,
conservation surgery. BIOCHEMISTRY,ETC.)
) Weekly Paclitaxel in e) ECG. ¢) DISCHARGE SUMMARY
189  [Medical Oncology MO MOO001 |CT for CA Breast MO001C . . 5800 6380 6670 ) 2D-ECHO. OF INPATIENT
metastatic setting ) USG abdomen DEPARTMENT.
h) pelvis. d) DISCHARGE SUMMARY
i) CXR PA view or CECT chest |OF DAY CARE
j) abdomen DEPARTMENT.
k) pelvis in case of metastatic ~ |e) CHARTS OF
disease CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.
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a) CBC. a) BAR CODE OF THE
b) LFT. DRUGS.
c) RFT. b) REPORTS OF THE TESTS
d) Biopsy report or surgical (PATHOLOGY, RADIOLOGY,
pathology report of Modified MICROBIOLOGY,
radical mastectomy or breast HEMATOLOGY,
conservation surgery. BIOCHEMISTRY,ETC.)
) Cyclophosphamide + e) ECG. ¢) DISCHARGE SUMMARY
190  |Medical Oncology MO MOO001 |CT for CA Breast MO001D 3200 3520 3680 f) 2D-ECHO. OF INPATIENT
Methotrexate + 5 - FU ) USG abdomen DEPARTMENT.
h) pelvis. d) DISCHARGE SUMMARY
i) CXR PA view or CECT chest |OF DAY CARE
j) abdomen DEPARTMENT.
k) pelvis in case of metastatic ¢) CHARTS OF
disease CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) CBC. a) BAR CODE OF THE
b) LFT. DRUGS.
c) RFT. b) REPORTS OF THE TESTS
d) Biopsy report or surgical (PATHOLOGY, RADIOLOGY,
pathology report of Modified MICROBIOLOGY,
radical mastectomy or breast HEMATOLOGY,
conservation surgery. BIOCHEMISTRY,ETC.)
) Docetaxel + e) ECG. ¢) DISCHARGE SUMMARY
191  [Medical Oncology MO MOO001 |CT for CA Breast MOO0O1E . 19800 21780 22770 ) 2D-ECHO. OF INPATIENT
Cyclophosphamide ) USG abdomen DEPARTMENT.
h) pelvis. d) DISCHARGE SUMMARY
i) CXR PA view or CECT chest |OF DAY CARE
j) abdomen DEPARTMENT.
k) pelvis in case of metastatic ~ [e) CHARTS OF
disease CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) CBC.
E)) IE;; BAR CODE OF THE DRUGS,
d) Biopsy report or surgical REPORTS OF THE TESTS
pathology report of Modified (PATHOLOGY, RADIOLOGY,
radical mastectomy or breast MICROBIOLOGY,
conservation surgery. HEMATOLOGY,
BIOCHEMISTRY,ETC.)
192 |Medical Oncology MO | MO001 |CT for CA Breast MOO0IF |Trastuzumab 21200 23320 24380 ;) fDCg'CH o DISCHARGE SUMMARY OF
) USG ab démen INPATIENT DEPARTMENT,
Q Cb)f]R PA view or CECT chest CHARTS OF
Jk))a ;’rf“e? . . |CHEMOTHERAPY REGIMEN,
pelvis in case of metastatic TRANFUSION SLIPS

disease
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a) BAR CODE OF THE
a) CBC. DRUGS.
b) LFT. b) REPORTS OF THE TESTS
c) RFT. (PATHOLOGY, RADIOLOGY,
d) Biopsy report or surgical MICROBIOLOGY,
pathology report of Modified HEMATOLOGY,
radical mastectomy or breast BIOCHEMISTRY,ETC.)
conservation surgery. ¢) DISCHARGE SUMMARY
193 |Medical Oncology MO MOO001 |CT for CA Breast MOO001G |Tamoxifen 1200 1320 1380 e) ECG. OF INPATIENT
f) 2D-ECHO. DEPARTMENT.
g) USG abdomen d) DISCHARGE SUMMARY
h) pelvis. OF DAY CARE
i) CXR PA view or CECT chest |DEPARTMENT.
j) abdomen e) CHARTS OF
k) pelvis in case of metastatic  |[CHEMOTHERAPY REGIMEN.
disease f) TRANFUSION SLIPS.
a) BAR CODE OF THE
a) CBC. DRUGS.
b) LFT. b) REPORTS OF THE TESTS
c) RFT. (PATHOLOGY, RADIOLOGY,
d) Biopsy report or surgical MICROBIOLOGY,
pathology report of Modified HEMATOLOGY,
radical mastectomy or breast BIOCHEMISTRY,ETC.)
conservation surgery. ¢) DISCHARGE SUMMARY
194  [Medical Oncology MO MOO001 |CT for CA Breast MOOOIH |Letrozole 3900 4290 4485 ¢) ECG. OF INPATIENT
f) 2D-ECHO. DEPARTMENT.
g) USG abdomen d) DISCHARGE SUMMARY
h) pelvis. OF DAY CARE
i) CXR PA view or CECT chest |DEPARTMENT.
j) abdomen e) CHARTS OF
k) pelvis in case of metastatic ~ |[CHEMOTHERAPY REGIMEN.

disease

f) TRANFUSION SLIPS.
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a) CBC. a) BAR CODE OF THE
b) LFT. DRUGS.
c) RFT. b) REPORTS OF THE TESTS
d) Biopsy report or surgical (PATHOLOGY, RADIOLOGY,
pathology report of Modified MICROBIOLOGY,
radical mastectomy or breast HEMATOLOGY,
conservation surgery. BIOCHEMISTRY,ETC.)
e) ECG. ¢) DISCHARGE SUMMARY
195  |Medical Oncology MO MOO001 |CT for CA Breast MOO001I |Carboplatin + Paclitaxel 14900 16390 17135 f) 2D-ECHO. OF INPATIENT
g) USG abdomen DEPARTMENT.
h) pelvis. d) DISCHARGE SUMMARY
i) CXR PA view or CECT chest |OF DAY CARE
j) abdomen DEPARTMENT.
k) pelvis in case of metastatic e) CHARTS OF
disease CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
Z)) El?"l(': : b) REPORTS OF THE TESTS
o RFT. (PATHOLOGY, RADIOLOGY,
d) Biopsy report or surgical MICROBIOLOGY,
pathology report of Modified HEMATOLOGY,
radical mastectomy or breast BIOCHEMISTRY ETC.)
. ¢) DISCHARGE SUMMARY
. o conservation surgery.
196  |Medical Oncology MO MOO001 |CT for CA Breast MOO001J [Capecitabine 7400 8140 8510 OF INPATIENT
e) ECG.
f) 2D-ECHO. DEPARTMENT.
#) USG abdomen d) DISCHARGE SUMMARY
RERE
le aCb)fjl;rll)gl view or CECT chest ¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

k) pelvis in case of metastatic
disease

f) TRANFUSION SLIPS.
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a) BAR CODE OF THE
DRUGS.
3 (L:FBS : b) REPORTS OF THE TESTS
) RFT. (PATHOLOGY, RADIOLOGY,
d) Biopsy report or surgical MICROBIOLOGY,
pathology report of Modified HEMATOLOGY,
radical mastectomy or breast BIOCHEMISTRY,ETC.)
. Carboplatin + conservation surgery. ©) DISCHARGE SUMMARY
197  |Medical Oncology MO MOO001 |CT for CA Breast MO001K Lo 13900 15290 15985 OF INPATIENT
Gemcitabine ¢) ECG. DEPARTMENT
f) 2D-ECHO. ;
) USG abdomen d) DISCHARGE SUMMARY
o
3 aCb)((il:nl:é?l view or CECT chest ¢) CHARTS OF
k) pelvis in case of metastatic CHEMOTHERAPY REGIMEN.
. f) TRANFUSION SLIPS.
disease
a) CBC. a) BAR CODE OF THE
b) LFT. DRUGS.
c) RFT. b) REPORTS OF THE TESTS
d) Biopsy report or surgical (PATHOLOGY, RADIOLOGY,
pathology report of Modified MICROBIOLOGY,
radical mastectomy or breast HEMATOLOGY,
conservation surgery. BIOCHEMISTRY,ETC.)
) Cyclophosphamide + e) ECG. ¢) DISCHARGE SUMMARY
198  [Medical Oncology MO MOO001 |CT for CA Breast MOO001L Adriamyein 4500 4950 5175 ) 2D-ECHO. OF INPATIENT
Y g) USG abdomen DEPARTMENT.
h) pelvis. d) DISCHARGE SUMMARY
i) CXR PA view or CECT chest |OF DAY CARE
j) abdomen DEPARTMENT.
k) pelvis in case of metastatic ~ [e) CHARTS OF
disease CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.
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a) BAR CODE OF THE
a) CBC. DRUGS.
b) LFT. b) REPORTS OF THE TESTS
c) RFT. (PATHOLOGY, RADIOLOGY,
d) Biopsy report or surgical MICROBIOLOGY,
pathology report of Modified HEMATOLOGY,
radical mastectomy or breast BIOCHEMISTRY,ETC.)
conservation surgery. ¢) DISCHARGE SUMMARY
199  [Medical Oncology MO MOO001 |CT for CA Breast MOOO0IM (Fulvestrant 11000 12100 12650 e) ER or PR positive . OF INPATIENT
f) mammography. DEPARTMENT.
g) USG abdomen d) DISCHARGE SUMMARY
h) pelvis. OF DAY CARE
i) CXR PA view or CECT chest |DEPARTMENT.
abdomen and pelvis ¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
a) CBC. DRUGS.
b) LFT. b) REPORTS OF THE TESTS
c) RFT. (PATHOLOGY, RADIOLOGY,
d) Biopsy report or surgical MICROBIOLOGY,
pathology report of Modified HEMATOLOGY,
radical mastectomy or breast BIOCHEMISTRY,ETC.)
conservation surgery. ¢) DISCHARGE SUMMARY
200 [Medical Oncology MO MOO001 |CT for CA Breast MOOOIN [Paclitaxel 11800 12980 13570 ¢) ER or PR positive . OF INPATIENT
f) mammography. DEPARTMENT.
g) USG abdomen d) DISCHARGE SUMMARY
h) pelvis. OF DAY CARE
i) CXR PA view or CECT chest |DEPARTMENT.
abdomen and pelvis e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.
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a) CBC. a) BAR CODE OF THE
b) LFT. DRUGS.
¢) RFT. b) REPORTS OF THE TESTS
d) Biopsy report (PATHOLOGY, RADIOLOGY,
e) surgical pathology report of MICROBIOLOGY,
Modified radical mastectomy HEMATOLOGY,
f) breast conservation surgery. BIOCHEMISTRY,ETC.)
) o) ER ¢) DISCHARGE SUMMARY
201  |Medical Oncology MO MOO001 |CT for CA Breast MO0010 [Exemestane 10400 11440 11960 h) PR positive OF INPATIENT
i) mammography. DEPARTMENT.
i) USG abdomen d) DISCHARGE SUMMARY
K) pelvis. OF DAY CARE
1) CXR PA view DEPARTMENT.
m) CECT chest abdomen and ¢) CHARTS OF
. CHEMOTHERAPY REGIMEN.
pelvis f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) RFT. (PATHOLOGY, RADIOLOGY,
b) skeletal survey MICROBIOLOGY,
¢) bone scan HEMATOLOGY,
d) PET-CT showing bone BIOCHEMISTRY,ETC.)
CT for Metastatic bone metastasis histopathology ¢) DISCHARGE SUMMARY
202 |Medical Oncology MO MOO002 |malignancy and MOO002A |Zoledronic Acid 4500 4950 5175 showing myeloma. OF INPATIENT
multiple myeloma e) lung cancer. DEPARTMENT.
f) Breast cancer. d) DISCHARGE SUMMARY
g) renal cancer or other cancer |OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.
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a) BAR CODE OF THE
DRUGS.
a) CBe. b) REPORTS OF THE TESTS
b) LFT. (PATHOLOGY, RADIOLOGY,
¢) RFT. MICROBIOLOGY,
d) RBS. HEMATOLOGY,
¢) CA-125. BIOCHEMISTRY,ETC.)
) f) CECT Thorax ¢) DISCHARGE SUMMARY
203 |Medical Oncology MO MO003 |CT for CA Ovary MOO0O03A |Cisplatin + Irinotecan 10200 11220 11730 o) abdomen ' OF INPATIENT
h) Pelvis, DEPARTMENT.
i) HPR or Cytolog}/ suggestive of| dO)FDSZ%Héi{SS SUMMARY
ovarian adenocarcinoma DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
a) CBe. b) REPORTS OF THE TESTS
b) LET. (PATHOLOGY, RADIOLOGY,
¢) RFT. MICROBIOLOGY,
d)RBS, HEMATOLOGY,
¢) CA-125. BIOCHEMISTRY,ETC.)
) f) CECT Thorax. ¢) DISCHARGE SUMMARY
204  |Medical Oncology MO MO003 |CT for CA Ovary MOO003B |Lipodox + Carboplatin 17200 18920 19780 o) abdomen OF INPATIENT
by Pelvis. DEPARTMENT.
i) HPR or cytology suggestive of d) DISCHARGE SUMMARY
ovarian adenocarcinoma OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
a) CBe. b) REPORTS OF THE TESTS
b) LFT. (PATHOLOGY, RADIOLOGY,
¢) RFT. MICROBIOLOGY,
d) RBS. HEMATOLOGY,
¢) CA-125. BIOCHEMISTRY,ETC.)
) f) CECT Thorax ¢) DISCHARGE SUMMARY
205  |Medical Oncology MO MO003 |CT for CA Ovary MOO003C |Etoposide 3400 3740 3910 o) abdomen ' OF INPATIENT
h) Pelvis, DEPARTMENT.
i) HPR or Cytolog}/ suggestive of| dO)FDSZ%Héi{SS SUMMARY
ovarian adenocarcinoma DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
a) CBe. b) REPORTS OF THE TESTS
b) LET. (PATHOLOGY, RADIOLOGY,
¢) RFT. MICROBIOLOGY,
d)RBS, HEMATOLOGY,
¢) CA-125. BIOCHEMISTRY,ETC.)
) f) CECT Thorax. ¢) DISCHARGE SUMMARY
206 |Medical Oncology MO MO003 |CT for CA Ovary MOO003D |Irinotecan 8400 9240 9660 &) abdomen OF INPATIENT
by Pelvis. DEPARTMENT.
i) HPR or cytology suggestive of d) DISCHARGE SUMMARY
ovarian adenocarcinoma OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
a) CBe. b) REPORTS OF THE TESTS
b) LFT. (PATHOLOGY, RADIOLOGY,
¢) RFT. MICROBIOLOGY,
d) RBS. HEMATOLOGY,
¢) CA-125. BIOCHEMISTRY,ETC.)
f) CECT Thorax ¢) DISCHARGE SUMMARY
207  |Medical Oncology MO MO003 |CT for CA Ovary MOOO3E |Lipodox 14800 16280 17020 o) abdomen ' OF INPATIENT
h) Pelvis, DEPARTMENT.
i) HPR or cytology suggestive of dO)FDSZ%Héi{SS SUMMARY
ovarian adenocarcinoma DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
a) CBe. b) REPORTS OF THE TESTS
b) LET. (PATHOLOGY, RADIOLOGY,
¢) RFT. MICROBIOLOGY,
d)RBS, HEMATOLOGY,
¢) CA-125. BIOCHEMISTRY,ETC.)
. Carboplatin + f) CECT Thorax. ¢) DISCHARGE SUMMARY
208  |Medical Oncology MO MO003 |CT for CA Ovary MOO03F o 13900 15290 15985 OF INPATIENT
Gemcitabine g) abdomen
by Pelvis. DEPARTMENT.
i) HPR or cytology suggestive of d) DISCHARGE SUMMARY
ovarian adenocarcinoma OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
a) CBe. b) REPORTS OF THE TESTS
b) LFT. (PATHOLOGY, RADIOLOGY,
¢) RFT. MICROBIOLOGY,
d) RBS. HEMATOLOGY,
¢) CA-125. BIOCHEMISTRY,ETC.)
) f) CECT Thorax ¢) DISCHARGE SUMMARY
209  |Medical Oncology MO MO003 |CT for CA Ovary MOO003G |Carboplatin + Paclitaxel 14700 16170 16905 o) abdomen ' OF INPATIENT
h) Pelvis, DEPARTMENT.
i) HPR or Cytolog}/ suggestive of| dO)FDSZ%Héi{SS SUMMARY
ovarian adenocarcinoma DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
a) CBC. b) REPORTS OF THE TESTS
by LET. (PATHOLOGY, RADIOLOGY,
¢) RFT. MICROBIOLOGY,
d)RBS, HEMATOLOGY,
¢) Beta- HCG. BIOCHEMISTRY,ETC.)
. CT for Germ Cell f) AFP. ¢) DISCHARGE SUMMARY
210  |Medical Oncology MO MO004 Tumor MOO004A |Carboplatin (AUC 7) 5800 6380 6670 &) LDH. OF INPATIENT
h) CECT Thorax. DEPARTMENT.
i) Abdomen d) DISCHARGE SUMMARY
i) Pelvis. OF DAY CARE
k) ECG. DEPARTMENT.
. . ¢) CHARTS OF
1) Histopathology -testicular CHEMOTHERAPY REGIMEN.

seminoma

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) CBC. a) BAR CODE OF THE
b) LFT. DRUGS.
¢) RFT. b) REPORTS OF THE TESTS
d) RBS. (PATHOLOGY, RADIOLOGY,
¢) Beta-HCG. MICROBIOLOGY,
f) AFP. HEMATOLOGY,
. . c
211 |Medical Oncology MO | Mopog |CT for Germ Cell MOoo4B |Bleomyein + Etoposide +1 -, 0 12760 13330 |V Cf)gT Thorax. OF INPATIENT
Tumor Cisplatin f) AP 1oArnen DEPARTMENT.
% Eccgs' d) DISCHARGE SUMMARY
1) PFT DLCo. OF DAY CARE
m) Histopathology -Ovarian. DEPARTMENT.
n) testicular. ¢) CHARTS OF
0) mediastinal CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
a) CBC. DRUGS.
b) LFT. b) REPORTS OF THE TESTS
c) RFT. (PATHOLOGY, RADIOLOGY,
d) RBS. MICROBIOLOGY,
e) Beta- HCG. HEMATOLOGY,
f) AFP. BIOCHEMISTRY,ETC.)
CT for Germ Cell g) LDH. ¢) DISCHARGE SUMMARY
212 |Medical Oncology MO MO004 Tumor MOO004C |Etoposide + Cisplatin 10000 11000 11500  [h) CECT Thorax. OF INPATIENT
i) abdomen DEPARTMENT.
j) Pelvis. d) DISCHARGE SUMMARY
k) ECG. OF DAY CARE
1) Histopathology -Ovarian. DEPARTMENT.
m) testicular. e) CHARTS OF
n) mediastinal CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
a) CBC. DRUGS.
b) LFT. b) REPORTS OF THE TESTS
c) RFT. (PATHOLOGY, RADIOLOGY,
d) RBS. MICROBIOLOGY,
e) Beta- HCG. HEMATOLOGY,
f) AFP. BIOCHEMISTRY,ETC.)
o ) LDH. ¢) DISCHARGE SUMMARY
213 |Medical Oncology MO | Mopog |CT for Germ Cell MOoo4p |Semeitabine 17500 19250 20125 ﬁ) CECT Thorax. OF INPATIENT
Tumor Oxaliplatin i) abdomen DEPARTMENT.
j) Pelvis. d) DISCHARGE SUMMARY
k) ECG. OF DAY CARE
1) Histopathology -Ovarian. DEPARTMENT.
m) testicular. ¢) CHARTS OF
n) mediastinal CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
a) CBC. DRUGS.
b) LFT. b) REPORTS OF THE TESTS
c) RFT. (PATHOLOGY, RADIOLOGY,
d) RBS. MICROBIOLOGY,
e) Beta- HCG. HEMATOLOGY,
f) AFP. BIOCHEMISTRY,ETC.)
' CT for Germ Cell g) LDH. ¢) DISCHARGE SUMMARY
214  [Medical Oncology MO MO004 Tumor MOOO4E |Gemcitabine + Paclitaxel 17500 19250 20125 h) CECT Thorax. OF INPATIENT
i) abdomen DEPARTMENT.
j) Pelvis. d) DISCHARGE SUMMARY
k) ECG. OF DAY CARE
1) Histopathology -Ovarian. DEPARTMENT.
m) testicular. e) CHARTS OF
n) mediastinal CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
a) CBC. DRUGS.
b) LFT. b) REPORTS OF THE TESTS
c) RFT. (PATHOLOGY, RADIOLOGY,
d) RBS. MICROBIOLOGY,
e) Beta- HCG. HEMATOLOGY,
f) AFP. BIOCHEMISTRY,ETC.)
. . ) LDH. ¢) DISCHARGE SUMMARY
215 [Medical Oncology MO | Mopog |CT for Germ Cell Mooo4p |Pactitaxel + Ifosfamide 15 50 26840 28060 ﬁ) CECT Thorax. OF INPATIENT
Tumor Cisplatin i) abdomen DEPARTMENT.
i) Pelvis. d) DISCHARGE SUMMARY
k) ECG. OF DAY CARE
1) Histopathology -Ovarian. DEPARTMENT.
m) testicular. e) CHARTS OF
n) mediastinal CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
a) CBC. DRUGS.
b) LFT. b) REPORTS OF THE TESTS
c) RFT. (PATHOLOGY, RADIOLOGY,
d) RBS. MICROBIOLOGY,
e) Beta- HCG. HEMATOLOGY,
f) AFP. BIOCHEMISTRY,ETC.)
. . . ¢) LDH. ¢) DISCHARGE SUMMARY
216 [Medical Oncology MO | MO004 gﬁ; Germ Cell MO004G le:blftslgn * Mfosfamide +| - c00 13860 14490 |h) CECT Thorax. OF INPATIENT
P i) abdomen DEPARTMENT.
j) Pelvis. d) DISCHARGE SUMMARY
k) ECG. OF DAY CARE
1) Histopathology -Ovarian. DEPARTMENT.
m) testicular. e) CHARTS OF
n) mediastinal CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. CT for Gestational ¢) Beta- HCG. ¢) DISCHARGE SUMMARY
217  |Medical Oncology MO MO005 . . | MOOO5SA [EMA -CO 11400 12540 13110 OF INPATIENT
Trophoblastic Neoplasia f) CECT Thorax. DEPARTMENT
g) Abdomen ;
by Pelvis d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
) CT for Gestational d) RBS. ¢) DISCHARGE SUMMARY
218  |Medical Oncology MO MO005 Trophoblastic Neoplasi MOO005B |EMA - EP 12200 13420 14030  [e) Beta- HCG. OF INPATIENT
rophoblastic Neoplasia f) CECT Thorax. DEPARTMENT.
g) Abdomen d) DISCHARGE SUMMARY
h) Pelvis OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
) CT for Gestational d) RBS. ¢) DISCHARGE SUMMARY
219  |Medical Oncology MO MO005 . . | MOO005C [Methotrexate 1100 1210 1265 e) Beta- HCG. OF INPATIENT
Trophoblastic Neoplasia f) CECT Thorax. DEPARTMENT.
g) Abdomen d) DISCHARGE SUMMARY
h) Pelvis OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
¢) RFT. BIOCHEMISTRY,ETC.)
d) RBS. ¢) DISCHARGE SUMMARY
220  [Medical Oncology MO MO006 |CT for Cervical Cancer | MOO06A |Carboplatin + Paclitaxel 14900 16390 17135 ¢) CECT Thorax. OF INPATIENT
f) Abdomen DEPARTMENT.
g) Pelvis. d) DISCHARGE SUMMARY
h) histopathology OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
d) RBS. ¢) DISCHARGE SUMMARY
221  |Medical Oncology MO MOO006 |CT for Cervical Cancer | MO006B |Cisplatin 2200 2420 2530 ) CECT Thorax. OF INPATIENT
f) Abdomen DEPARTMENT.
g) Pelvis. d) DISCHARGE SUMMARY
h) histopathology OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
. d) RBS. ¢) DISCHARGE SUMMARY
. CT for Endometrial . .
222 |Medical Oncology MO MO007 MOO07A |Carboplatin + Paclitaxel 14900 16390 17135  |e) CECT Thorax. OF INPATIENT
Cancer f) Abdomen DEPARTMENT.
g) Pelvis. d) DISCHARGE SUMMARY
h) histopathology OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialt Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢) RFT. HEMATOLOGY,
@ RBS, O DISCHARGE SUMMARY
. c
223 |Medical Oncology MO | Mogo7 |CT for Endometrial MOO007B |Cisplatin + Doxorubicin 4200 4620 ag30 | CECT Thorax. OF INPATIENT
Cancer f) Abdomen
g) Pelvis.histopathology . DEPARTMENT.
h) ECG. d) DISCHARGE SUMMARY
i) 2D ECHO OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
a) CBC. HEMATOLOGY,
b) LFT. BIOCHEMISTRY,ETC.)
c) RFT. ¢) DISCHARGE SUMMARY
224 [Medical Oncology MO MOO008 |CT for Vulvar Cancer MOOO08SA |Cisplatin + 5 FU 7600 8360 8740 d) RBS. OF INPATIENT
e) MRI pelvis. DEPARTMENT.
f) histopathology d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
a) CBC. HEMATOLOGY,
b) LFT. BIOCHEMISTRY,ETC.)
c) RFT. ¢) DISCHARGE SUMMARY
225  |Medical Oncology MO MOO008 |CT for Vulvar Cancer MOO008B |Cisplatin 2200 2420 2530 d) RBS. OF INPATIENT
e) MRI pelvis. DEPARTMENT.
f) histopathology d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
¢) PET CT HEMATOLOGY,
d) CT CHEST BIOCHEMISTRY,ETC.)
. . VTC + ITMZ for ¢) BONE SCAN, ¢) DISCHARGE SUMMARY
226  |Medical Oncology MO MOO009 |CT for Ewing Sarcoma | MOO009A . 22400 24640 25760 . OF INPATIENT
Relapsed Ewing Sarcoma f) Bone marrow studies. DEPARTMENT
g) Biopsy. ;
h) ECG. d) DISCHARGE SUMMARY
i) 2D-ECHO OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
. . MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY.,
Z; PgTT (?IIEST BIOCHEMISTRY ETC.)
¢) DISCHARGE SUMMARY
227  |Medical Oncology MO MOO009 |CT for Ewing Sarcoma | MOO009B |EFT 2001 9700 10670 11155 ¢) BONE SCAN. . OF INPATIENT
f) Bope marrow studies. DEPARTMENT.
ﬁ; sc“g’sy' d) DISCHARGE SUMMARY
N 2D—EéH o OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. géiﬁ%%ggx
(Ci)) P(IIE;" g}TIEST BIOCHEMISTRY,ETC.)
¢) DISCHARGE SUMMARY
228  |Medical Oncology MO MOO009 |CT for Ewing Sarcoma | MO009C |VAC +IE 12500 13750 14375 ¢) BONE SCAN. . OF INPATIENT
f) Bqnc marrow studies. DEPARTMENT.
ﬁ; EBC“’GPSY‘ d) DISCHARGE SUMMARY
i) 2D-E'CHO OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. e) DTPA GFR. ¢) DISCHARGE SUMMARY
229 [Medical Oncology MO | Moo1g [T for Osteogenic Moo104 [Methotrexate + 21800 23980 25070 |f) NCCT chest. OF INPATIENT
Sarcoma Doxorubicin + Cisplatin @) MRI of the involved site. | DEPARTMENT.
h) 2D ECHO. d) DISCHARGE SUMMARY
i) Pure tone OF DAY CARE
audiometry.histopathology DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
a) CBC. HEMATOLOGY,
Methotrexate + b) Biochemistry. BIOCHEMISTRY,ETC.)
. CT for Osteogenic Doxorubicin + Cisplatin ©) CT CHEST. ©) DISCHARGE SUMMARY
230  [Medical Oncology MO MO010 MOO010B . 27000 29700 31050 |d) BONE SCAN. OF INPATIENT
Sarcoma for Relapsed Osteogenic ¢) Biopsy. DEPARTMENT.
Sarcoma f) ECG. d) DISCHARGE SUMMARY
2) 2D-ECHO. OF DAY CARE
h) AUDIOMETRY. DEPARTMENT.
i) GFR e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
) CT for Osteogenic ¢) DTPA GFR. c) DISCHARGE SUMMARY
231 Medical Oncology MO MO010 MOO010C [OGS - 12 29600 32560 34040 f) NCCT chest. OF INPATIENT
Sarcoma ) MRI of the involved site. DEPARTMENT.
h) 2D ECHO. d) DISCHARGE SUMMARY
i) Pure tone OF DAY CARE
audiometry.histopathology DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
) CT for Osteogenic d) RBS. ¢) DISCHARGE SUMMARY
232 [Medical Oncology MO MO010 MOO010D [OGS - 12 36200 39820 41630 ¢) DTPA GFR. OF INPATIENT
Sarcoma f) 2D ECHO. DEPARTMENT.
g) Pure tone. d) DISCHARGE SUMMARY
h) histopathology OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
¢) ECHO. BIOCHEMISTRY,ETC.)
) CT for Soft Tissue d) MRI of the involved part. ¢) DISCHARGE SUMMARY
233 |Medical Oncology MO MOO11 MOO11A |Gemcitabine + Docetaxel 30900 33990 35535 e) CECT Thorax. OF INPATIENT
Sarcoma f) abdomen DEPARTMENT.
g) Pelvis. d) DISCHARGE SUMMARY
h) histopathology OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
¢) ECHO. BIOCHEMISTRY,ETC.)
CT for Soft Tissue d) MRI of the involved part. ¢) DISCHARGE SUMMARY
234 |Medical Oncology MO MOO011 MOO11B |Ifosfamide+ Adriamycin 13700 15070 15755  [e) CECT Thorax. OF INPATIENT
Sarcoma f) abdomen DEPARTMENT.
g) Pelvis. d) DISCHARGE SUMMARY
h) histopathology OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) RFT. HEMATOLOGY,
c) LFT. BIOCHEMISTRY,ETC.)
. d) RBS. ¢) DISCHARGE SUMMARY
. CT for Metastatic . . .
235 |Medical Oncology MO MO012 MOOI2A |Dacarbazine + Cisplatin 7100 7810 8165 e) CECT Thorax. OF INPATIENT
Melanoma f) Abdomen DEPARTMENT.
g) Pelvis. d) DISCHARGE SUMMARY
h) histopathology OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
3 S;’S_' HEMATOLOGY,
¢) LFT. BIOCHEMISTRY,ETC.)
CT for Metastatic d) RBS ©) DISCHARGE SUMMARY
236  [Medical Oncology MO MOO012 MOO012B |Temozolamide 23100 25410 26565 ’ OF INPATIENT
Melanoma ¢) CECT Thorax.
) abdomen DEPARTMENT.
o) Pelvis d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢) RFT. HEMATOLOGY,
@ RBS, O DISCHARGE SUMMARY
c
237 [Medical Oncology MO | MOO13 |CT for Anal Cancer Mo0134 |CT for Anal Cancer (5 10500 11550 12075 | CECT Thorax. OF INPATIENT
FU + Mitomycin C) ) abdomen . DEPARTMENT.
ﬁ; 1(\:/1::1; Pelvis. d) DISCHARGE SUMMARY
e OF DAY CARE
i) Histopathology DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o) RET. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
Capecitabine + ¢) CECT Thorax ¢) DISCHARGE SUMMARY
238  [Medical Oncology MO MOO013 |CT for Anal Cancer MOO013B . . 13800 15180 15870 ’ OF INPATIENT
Mitomycin C f) abdomcn: DEPARTMENT.
ﬁ; glﬁ Pelvis. d) DISCHARGE SUMMARY
N OF DAY CARE
i) Histopathology DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
) CECT Thorax ¢) DISCHARGE SUMMARY
239 |Medical Oncology MO MOO013 |CT for Anal Cancer MOO013C |Cisplatin + 5 FU 7600 8360 8740 ©) bd ’ OF INPATIENT
g;clsims_e“ : DEPARTMENT.
h) CEA. d) DISCHARGE SUMMARY
g OF DAY CARE
i) Histopathology DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
) CECT Thorax . ¢) DISCHARGE SUMMARY
240  |Medical Oncology MO MOO013 |CT for Anal Cancer MOO013D |Carboplatin + Paclitaxel 14900 16390 17135 ?))ab domen OF INPATIENT
a) Pelvis. ’ DEPARTMENT.
h) CEA. d) DISCHARGE SUMMARY
g OF DAY CARE
i) Histopathology DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC (PATHOLOGY, RADIOLOGY,
b) LFTA. MICROBIOLOGY,
¢) RFT HEMATOLOGY,
d) RBS.. BIOCHEMISTRY,ETC.)
CECT Thorax ¢) DISCHARGE SUMMARY
241  [Medical Oncology MO MOO013 |CT for Anal Cancer MOO13E |Cisplatin + Paclitaxel 13300 14630 15295 © ’ OF INPATIENT
f) abdomen .
o) Pelvis. DEPARTMENT.
h) CEA. d) DISCHARGE SUMMARY
i) Histopathology OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
e) CECT Thorax . ¢) DISCHARGE SUMMARY
242 |Medical Oncology MO | Mooi4 |CT for Colorectal Moo144 |CT for Colorectal (SFU |50, 5170 5405 |f) abdomen . OF INPATIENT
Cancer + Leucovorin) 2) Pelvis. DEPARTMENT.
h) CEA. d) DISCHARGE SUMMARY
i) Histopathology . OF DAY CARE
j) Colonoscopy DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. CT for Colorectal . . ¢) CECT Thorax . ©) DISCHARGE SUMMARY
243 |Medical Oncology MO MO014 Cancer MOO014B |Capecitabine + Irinotecan 12500 13750 14375 ) abdomen OF INPATIENT
o) Pelvis. DEPARTMENT.
h) CEA. d) DISCHARGE SUMMARY
i) Histopathology OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
¢) CECT Thorax . ¢) DISCHARGE SUMMARY
. CT for Colorectal
244 |Medical Oncology MO MOO014 MOO014C |Folfox 11100 12210 12765  [f) abdomen . OF INPATIENT
Cancer 2) Pelvis. DEPARTMENT.
h) CEA. d) DISCHARGE SUMMARY
i) Histopathology . OF DAY CARE
j) Colonoscopy DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. CT for Colorectal . ¢) CECT Thorax . ©) DISCHARGE SUMMARY
245  |Medical Oncology MO MO014 Cancer MOO014D (Folfiri 8700 9570 10005 ) abdomen OF INPATIENT
o) Pelvis. DEPARTMENT.
h) CEA. d) DISCHARGE SUMMARY
i) Histopathology OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
o e) CECT Thorax . ¢) DISCHARGE SUMMARY
246 |Medical Oncology MO | Mooi4 |CT for Colorectal MOo14E | Capecitabine + 16500 18150 18975  |f) abdomen . OF INPATIENT
Cancer Oxaliplatin g) Pelvis. DEPARTMENT.
h) CEA. d) DISCHARGE SUMMARY
i) Histopathology . OF DAY CARE
j) Colonoscopy DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
¢) CECT Thorax . ¢) DISCHARGE SUMMARY
. CT for Colorectal oo
247  |Medical Oncology MO MO014 MOO14F |Capecitabine 7200 7920 8280 f) abdomen . OF INPATIENT
Cancer ¢) Pelvis. DEPARTMENT.
h) CEA. d) DISCHARGE SUMMARY
i) Histopathology . OF DAY CARE
j) Colonoscopy DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
¢) CECT Thorax . ¢) DISCHARGE SUMMARY
. CT for Colorectal oo
248  |Medical Oncology MO MOO014 MOO014G |Capecitabine 7300 8030 8395 f) abdomen . OF INPATIENT
Cancer 2) Pelvis. DEPARTMENT.
h) CEA. d) DISCHARGE SUMMARY
i) Histopathology . OF DAY CARE
j) Colonoscopy DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
& 1 1 ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
249 |Medical Oncology MO | Mooi4 |GT for Colorecta MOO14H |Folfirinox 15100 16610 17365 |f) abdomen . OF INPATIENT
Cancer ¢) Pelvis. DEPARTMENT.
h) CEA. d) DISCHARGE SUMMARY
i) Histopathology . OF DAY CARE
j) Colonoscopy DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o) RET. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. CT for Esophageal . . ¢) CECT Thorax ¢) DISCHARGE SUMMARY
250  |Medical Oncology MO MOO015 MOO15A |Carboplatin + Paclitaxel 14900 16390 17135 OF INPATIENT
Cancer f) abdomen .
&) Pelvis, DEPARTMENT.
h) Histopathology . d) DISCHARGE SUMMARY
i) UGI endoscospy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialt Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. CT for Esophageal . . ¢) CECT Thorax ©) DISCHARGE SUMMARY
251 |Medical Oncology MO MOO015 MOO015B |Cisplatin + 5 FU 9600 10560 11040 OF INPATIENT
Cancer ) abdomen DEPARTMENT.
ﬁ; Pgilsvt‘;mhology d) DISCHARGE SUMMARY
. ’ OF DAY CARE
i) UGI endoscospy DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o) RET. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. CT for Esophageal . . ¢) CECT Thorax ¢) DISCHARGE SUMMARY
252 |Medical Oncology MO MOO015 MOO015C |Cisplatin + 5 FU 9600 10560 11040 OF INPATIENT
Cancer f) abdomcn . DEPARTMENT.
ﬁ; P;I’ilsvt‘;athology d) DISCHARGE SUMMARY
i) UGI endoscospy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢) RFT. HEMATOLOGY,
Paclitaxel + Carboplatin d) RBS. CB) IB%%&IKISCT}EZ’S]&QARY
253 [Medical Oncology MO | Moois |CT for Esophageal MOo15p |fOr definitive Non - 25100 27610 28865 |¢) CECT Thorax OF INPATIENT
Cancer me'%astatlc f) abdomen . DEPARTMENT.
(With RT) ﬁ; Pgilsvt‘;mhology d) DISCHARGE SUMMARY
i) UGI endoscospy OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o) RET. HEMATOLOGY,
) ) d) RBS. BIOCHEMISTRY,ETC.)
) CT for Esophageal Paclitaxel + Carboplatin &) CECT Thorax ¢) DISCHARGE SUMMARY
254  [Medical Oncology MO MOO015 Cancer MOO1SE |for metastatic 25100 27610 28865 ) abdomen OF INPATIENT
(Without RT) o) Pelvis. : DEPARTMENT.
h) Histopathology . d) DISCHARGE SUMMARY
i) UGI endoscospy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC (PATHOLOGY, RADIOLOGY,
b) LET : MICROBIOLOGY,
0 RFI; HEMATOLOGY,
d) RBS' BIOCHEMISTRY,ETC.)
. CT for Esophageal / . . ¢) CECT Thorax ©) DISCHARGE SUMMARY
255 |Medical Oncology MO MOO016 MOO16A |Cisplatin + Docetaxel 12100 13310 13915 OF INPATIENT
Stomach Cancer f) abdomen .
) Pelvis DEPARTMENT.
ﬁ) Histopathology d) DISCHARGE SUMMARY
. ’ OF DAY CARE
i) UGI endoscospy DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC (PATHOLOGY, RADIOLOGY,
b) LFT : MICROBIOLOGY,
9 RFT HEMATOLOGY,
) RBS ’ BIOCHEMISTRY,ETC.)
. CT for Esophageal / . ¢) CECT Thorax ¢) DISCHARGE SUMMARY
256  [Medical Oncology MO MO016 St hC MOO016B |Irinotecan 8300 9130 9545 ) abdomen OF INPATIENT
omach t.ancer ) Polvis, DEPARTMENT.
ﬁ) Histobathology d) DISCHARGE SUMMARY
i) UGI endoscospy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢) RFT. HEMATOLOGY,
c
257  [Medical Oncology MO | Moo1e [T for Esophageal/ Mooiec |CT for Esophageal / 8000 8800 9200 | CECT Thorax OF INPATIENT
Stomach Cancer Stomach Cancer - 5 FU f) abdomen . DEPARTMENT
g) Pelvis. ;
h) Histopathology . dO)FD];Z%Héi}SS SUMMARY
i) UGI endoscospy DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o) RET. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. CT for Esophageal / oo ¢) CECT Thorax ¢) DISCHARGE SUMMARY
258  |Medical Oncology MO MOO016 Stomach Cancer MOO016D |Capecitabine 7200 7920 8280 ) abdomen OF INPATIENT
a) Pelvis. ’ DEPARTMENT.
h) Histopathology . d) DISCHARGE SUMMARY
i) UGI endoscospy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
- CT for Esophageal / CAPOX - (CT for ¢) CECT Thorax ¢) DISCHARGE SUMMARY
259 |Medical Oncology MO MOO16 MOOI6E [Esophageal / Stomach 16500 18150 18975 OF INPATIENT
Stomach Cancer f) abdomen .
Cancer) @) Pelvis. DEPARTMENT.
h) Histopathology . d) DISCHARGE SUMMARY
i) UGI endoscospy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o) RET. HEMATOLOGY,
@ RES. ©) DISCHARGE SUMMARY
. . C
260 [Medical Oncology MO | MOO16 gg)f:cﬁscogssffal / MOO016F FDscetaxel *Cisplatin #5311 c100 18040 18860 ;’;;ﬁgi;homx OF INPATIENT
a) Pelvis. ’ DEPARTMENT.
h) Histopathology . d) DISCHARGE SUMMARY
i) UGI endoscospy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢) RFT. HEMATOLOGY,
. . c
261 [Medical Oncology MO | Moo1e [T for Esophageal/ MO016G |Docetaxel + Cisplatin + 19700 21670 22655 |¢) CECT Thorax OF INPATIENT
Stomach Cancer Xeloda f) abdomen . DEPARTMENT.
ﬁ; Pgilsvt‘;mhology d) DISCHARGE SUMMARY
. ’ OF DAY CARE
i) UGI endoscospy DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o) RET. HEMATOLOGY,
@ RBS, ) DISCHARGE SUMMARY
. . C
262 [Medical Oncology MO | MOO16 gg)i’:cﬁscogssffal / MOO016H ? ;%mxel * Oxaliplatin 150,04 22440 23460 ;’;;ﬁgi;homx OF INPATIENT
a) Pelvis. ’ DEPARTMENT.
h) Histopathology . d) DISCHARGE SUMMARY
i) UGI endoscospy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢) RFT. HEMATOLOGY,
. c
263 [Medical Oncology MO | Moo1e [T for Esophageal/ Moo161 |Pocetaxel + Oxaliplatin+\ -, o5 27390 28635 |¢) CECT Thorax OF INPATIENT
Stomach Cancer Xeloda f) abdomen . DEPARTMENT.
ﬁ; Pgilsvt‘;mhology d) DISCHARGE SUMMARY
. ’ OF DAY CARE
i) UGI endoscospy DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o) RET. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. CT for Esophageal / . ¢) CECT Thorax ¢) DISCHARGE SUMMARY
264  [Medical Oncology MO MO016 Stomach Cancer MOO016J |Folfiri 8700 9570 10005 ) abdomen OF INPATIENT
a) Pelvis. ’ DEPARTMENT.
h) Histopathology . d) DISCHARGE SUMMARY
i) UGI endoscospy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. CT for Esophageal / ¢) CECT Thorax ©) DISCHARGE SUMMARY
265  |Medical Oncology MO MOO016 MOO016K [Folfox 11100 12210 12765 OF INPATIENT
Stomach Cancer f) abdomen . DEPARTMENT.
ﬁ; Pgilsvt‘;mhology d) DISCHARGE SUMMARY
. ’ OF DAY CARE
i) UGI endoscospy DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o) RET. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. CT for Esophageal / . ¢) CECT Thorax ¢) DISCHARGE SUMMARY
266  [Medical Oncology MO MO016 Stomach Cancer MOO16L |Paclitaxel 5800 6380 6670 ) abdomen OF INPATIENT
a) Pelvis. ’ DEPARTMENT.
h) Histopathology . d) DISCHARGE SUMMARY
i) UGI endoscospy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
) CT for Hepatocellular ¢) Triphasic CECT Thorax . ¢) DISCHARGE SUMMARY
267  |Medical Oncology MO MOO017 . MOO017A |Doxorubicin 10000 11000 11500 f) abdomen . OF INPATIENT
Carcinoma ¢) Pelvis. DEPARTMENT.
h) Histopathology . d) DISCHARGE SUMMARY
i) AFP. OF DAY CARE
j) MRI DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
a) CBC. b) REPORTS OF THE TESTS
b) LFT. (PATHOLOGY, RADIOLOGY,
c) RFT. MICROBIOLOGY,
d) RBS. HEMATOLOGY,
¢) Triphasic CECT Thorax . BIOCHEMISTRY,ETC.)
) CT for Hepatocellular f) abdomen . ¢) DISCHARGE SUMMARY
268  [Medical Oncology MO MO017 . MOO017B |Sorafenib 7400 8140 8510 2) Pelvis. OF INPATIENT
Carcinoma h) Histopathology . DEPARTMENT.
i) AFP. d) DISCHARGE SUMMARY
j) Lipid Profile. OF DAY CARE
k) Urine R/M. DEPARTMENT.
1) 2D ECHO ¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
) CT for Panceratic Gemcitabine + ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
269 Medical Oncology MO MOO018 MOO0O18A . 23500 25850 27025 f) abdomen . OF INPATIENT
Cancer Nanopaclitaxel o) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
i) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
. CT for Panceratic o
270  [Medical Oncology MO MOO018 MOO018B |Gemcitabine 9000 9900 10350 f) abdomen . OF INPATIENT
Cancer 2) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
j) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
. CT for Panceratic oo
271 |Medical Oncology MO MOO018 MOO018C |Gemcitabine 9000 9900 10350 f) abdomen . OF INPATIENT
Cancer ¢) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
i) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. e) CECT Thorax . ¢) DISCHARGE SUMMARY
. CT for Panceratic .
272 |Medical Oncology MO MOO018 MOO018D |Folfirinox 15500 17050 17825  [f) abdomen . OF INPATIENT
Cancer 2) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
j) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
. CT for Panceratic .
273 |Medical Oncology MO MOO018 MOO18E |Capecitabine 7400 8140 8510 f) abdomen . OF INPATIENT
Cancer ¢) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
i) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
CT for Panceratic Capecitabine + e) CECT Thorax . ¢) DISCHARGE SUMMARY
274  [Medical Oncology MO MOO018 MOO18F oo 31500 34650 36225 f) abdomen . OF INPATIENT
Cancer Gemcitabine 2) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
j) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
CT for Gall Bladder ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
275 |Medical Oncology MO MOO019 |Cancer / MOOI19A |Capecitabine 7300 8030 8395 f) abdomen . OF INPATIENT
Cholangiocarcinoma g) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
i) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
CT for Gall Bladder ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
276  [Medical Oncology MO MOO019 |Cancer/ MOO019B |Cisplatin + Gemcitabine 10900 11990 12535 f) abdomen . OF INPATIENT
Cholangiocarcinoma g) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
j) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
CT for Gall Bladder ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
277  |Medical Oncology MO MOO019 |Cancer / MOO019C |Folfiri 8900 9790 10235 f) abdomen . OF INPATIENT
Cholangiocarcinoma g) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
i) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
CT for Gall Bladder ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
278  [Medical Oncology MO MOO019 |Cancer / MOO019D |Gemcitabine 9000 9900 10350 f) abdomen . OF INPATIENT
Cholangiocarcinoma g) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
i) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
CT for Gall Bladder ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
279  |Medical Oncology MO MOO019 |Cancer / MOO19E |Gemcitabine 8900 9790 10235 f) abdomen . OF INPATIENT
Cholangiocarcinoma g) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
i) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
CT for Gall Bladder Oxaliplatin + ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
280  |Medical Oncology MO MOO019 |Cancer / MOO19F L 17100 18810 19665  [f) abdomen . OF INPATIENT
Cholangiocarcinoma Gemcitabine g) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
j) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
CT for Gall Bladder ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
281  |Medical Oncology MO MOO019 |Cancer / MO019G |CAPIRI 12600 13860 14490 f) abdomen . OF INPATIENT
Cholangiocarcinoma g) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
i) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
CT for Gall Bladder ¢) CECT Thorax . c) DISCHARGE SUMMARY
282 [Medical Oncology MO MOO019 |Cancer / MOO19H (Folfox 11300 12430 12995 f) abdomen . OF INPATIENT
Cholangiocarcinoma g) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
i) CA19.9. DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
) CT for Gastointestinal ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
283 Medical Oncology MO MO020 MOO020A |Imatinib 19400 21340 22310 f) abdomen . OF INPATIENT
stromal tumor @) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
j) Ckit-mutation (not mandatory) [DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
CT for Gastointestinal ¢) CECT Thorax . ¢) DISCHARGE SUMMARY
284  [Medical Oncology MO MO020 MOO020B |Sunitinib 24400 26840 28060 f) abdomen . OF INPATIENT
stromal tumor 2) Pelvis. DEPARTMENT.
h) Histopathology d) DISCHARGE SUMMARY
i) FNAC. OF DAY CARE
j) Ckit-mutation (not mandatory) | DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




SL NO

Specialty

Specialty
Code

Package
Code

Package Name

Procedure
Code

Procedure Name

Non-NABH
Package Cost

NABH Entry
Level Package
Cost

NABH
Package Cost

Mandatory Documents - Pre
Authorization

Mandatory Documents - Claim
Processing

Remark

285

Medical Oncology

MO

MO021

CT for CA Brain

MOO021A

Temozolamide

13000

14300

14950

a) CBC.

b) LFT.

c) RFT.

d) RBS.

e) MRI brain.

f) Histopathology

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.

286

Medical Oncology

MO

MO021

CT for CA Brain

MOO021B

Temozolamide

67600

74360

77740

a) CBC.

b) LFT.

¢) RFT.

d) RBS.

e) MRI brain.

f) Histopathology

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
d) RBS. ¢) DISCHARGE SUMMARY
287  |Medical Oncology MO MO022 |CT for Mesothelioma MOO022A |Gemcitabine + Cisplatin 11100 12210 12765 e) CECT Thorax. OF INPATIENT
f) Abdomen DEPARTMENT.
g) Pelvis. d) DISCHARGE SUMMARY
h) histopathology OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
d) RBS. ¢) DISCHARGE SUMMARY
288  [Medical Oncology MO MO022 |CT for Mesothelioma MOO022B |Pemetrexed + Cisplatin 9200 10120 10580 ¢) CECT Thorax. OF INPATIENT
f) Abdomen DEPARTMENT.
g) Pelvis. d) DISCHARGE SUMMARY
h) histopathology OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
Pemetrexed + d) RBS. ¢) DISCHARGE SUMMARY
289  |Medical Oncology MO MO022 |CT for Mesothelioma MO022C . 10000 11000 11500 e) CECT Thorax. OF INPATIENT
Carboplatin f) Abdomen DEPARTMENT.
g) Pelvis. d) DISCHARGE SUMMARY
h) histopathology OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢ RET. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. CT for Thymic . . . ¢) CECT Thorax. ¢) DISCHARGE SUMMARY
290  |Medical Oncology MO MO023 . MOO023A |Cisplatin + Etoposide 5300 5830 6095 OF INPATIENT
Carcinoma f) Abdomen
a) Pelvis. DEPARTMENT.
h) histopathology . d) DISCHARGE SUMMARY
i) ECHO OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC (PATHOLOGY, RADIOLOGY,
b) LET : MICROBIOLOGY,
0 RFTA HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. CT for Thymic o ) . ¢) CECT Thorax. ©) DISCHARGE SUMMARY
291  |Medical Oncology MO MO023 Carci MO023B |Cisplatin + Adriamycin 5000 5500 5750 ) Abdomen OF INPATIENT
aremoma ) Pelvis DEPARTMENT.
ﬁ) o d) DISCHARGE SUMMARY
) sono o8 OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
a) CBC b) REPORTS OF THE TESTS
b LFT. (PATHOLOGY, RADIOLOGY,
0 RFTA MICROBIOLOGY,
a0 RBS. HEMATOLOGY,
0 CEC;[' BIOCHEMISTRY,ETC.)
¢) DISCHARGE SUMMARY
292 |Medical Oncology MO | MO024 IiT f(or CA Head & MO024A |Cisplatin + Docetaxel 12400 13640 14260 ﬁ)l\flfc Eace OF INPATIENT
* ﬁ) histo, 'atholo squamous DEPARTMENT.
Carciml‘:}a £y -S4 d) DISCHARGE SUMMARY
i) Naso h'a eal carcinoma OF DAY CARE
Pure tonl::: alzgfmct DEPARTMENT.
Y ¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
a) CBC. b) REPORTS OF THE TESTS
b) LFT. (PATHOLOGY, RADIOLOGY,
¢) RFT. MICROBIOLOGY,
d) RBS. HEMATOLOGY,
c
293 |Medical Oncology MO | Moo |CT for CA Head & MO024B |Cisplatin 9800 10780 11270 |PMR Face OF INPATIENT
Neck g) neck.
h) histopathology -squamous DEPARTMENT.
carcinoma. d) DISCHARGE SUMMARY
i) nasopharyngeal carcinoma. OF DAY CARE
j) Pure tone audiometry DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
¢) RFT. BIOCHEMISTRY,ETC.)
. d) RBS. ¢) DISCHARGE SUMMARY
294  [Medical Oncology MO | MO024 g:cf(or CA Head & MO0024C gzz‘c’ﬁf;i‘z: 14300 15730 16445  |e) histopathology-squamous ~ |OF INPATIENT
carcinoma. DEPARTMENT.
f) nasopharyngeal carcinoma. d) DISCHARGE SUMMARY
g) salivary gland OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
. . d) RBS. ¢) DISCHARGE SUMMARY
205 [Medical Oncology MO | MOo24 [CT for CA Head & MO024p |Pocetaxel +Cisplatin+51 18150 18975  |e) histopathology-squamous  |OF INPATIENT
Neck FU carcinoma. DEPARTMENT.
f) nasopharyngeal carcinoma. d) DISCHARGE SUMMARY
g) salivary gland OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
) CT for CA Head & d) RBS. ¢) DISCHARGE SUMMARY
296  [Medical Oncology MO MO024 Neck MOO024E |Docetaxel 15000 16500 17250 e) histopathology-squamous OF INPATIENT
carcinoma. DEPARTMENT.
f) nasopharyngeal carcinoma. d) DISCHARGE SUMMARY
g) salivary gland OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
) RFT. HEMATOLOGY,
4 RES, ) DISCHARGE SUMMARY
c
297 |Medical Oncology MO | Moo24 |CT for CA Head & MO024F |Docetaxel 14400 15840 16560 | CECT OF INPATIENT
Neck g)h:lquc Eace DEPARTMENT.
h) histopathology -squamous d) DISCHARGE SUMMARY
carcinoma OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
3 c&% HEMATOLOGY,
) RFT. B)IOCSILéEMISgRSg,ETC.)
c¢) DISCHARGE SUMMARY
298 |Medical Oncology MO | MOo24 [CT for CA Head & MO024G |Etoposide + Carboplatin 7100 7810 g1es | RBS. OF INPATIENT
Neck ¢) histopathology - DEPARTMENT
esthesioneuroblastoma. ;
f) Neuroendocrine. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
;)) (i};g HEMATOLOGY,
c
299  [Medical Oncology MO MO024 CT for CA Head & MOO024H |Etoposide + Cisplatin 9200 10120 10580 9 R,BS' OF INPATIENT
Neck ¢) histopathology -
esthesioneuroblastoma. DEPARTMENT.
f) Neuroendocrine. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
¢) RFT. BIOCHEMISTRY,ETC.)
) CT for CA Head & o d) RBS. ¢) DISCHARGE SUMMARY
300 [Medical Oncology MO MO024 Neck MO0241 [Gemcitabine 9200 10120 10580 ¢) histopathology-squamous OF INPATIENT
carcinoma. DEPARTMENT.
f) nasopharyngeal carcinoma. d) DISCHARGE SUMMARY
g) salivary gland OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
) CT for CA Head & o ‘ ) d) RBS. ¢) DISCHARGE SUMMARY
301  [Medical Oncology MO MO024 MO024] |Gemcitabine + Cisplatin 11100 12210 12765 ¢) histopathology-squamous OF INPATIENT
Neck carcinoma. DEPARTMENT.
f) nasopharyngeal carcinoma. d) DISCHARGE SUMMARY
g) salivary gland OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
) CT for CA Head & d) RBS. ¢) DISCHARGE SUMMARY
302  [Medical Oncology MO MO024 MO024K [Paclitaxel + Carboplatin 7700 8470 8855 e) histopathology-squamous OF INPATIENT
Neck .
carcinoma. DEPARTMENT.
f) nasopharyngeal carcinoma. d) DISCHARGE SUMMARY
g) salivary gland OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




SL NO

Specialty

Specialty
Code

Package
Code

Package Name

Procedure
Code

Procedure Name

Non-NABH
Package Cost

NABH Entry
Level Package
Cost

NABH
Package Cost

Mandatory Documents - Pre
Authorization

Mandatory Documents - Claim
Processing

Remark

303

Medical Oncology

MO

MO024

CT for CA Head &
Neck

MO024L

Paclitaxel + Carboplatin

15100

16610

17365

a) CBC.

b) LFT.

¢) RFT.

d) RBS.

e) histopathology-squamous
carcinoma.

f) nasopharyngeal carcinoma.
g) salivary gland

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

c) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.

304

Medical Oncology

MO

MO024

CT for CA Head &
Neck

MO024M

Paclitaxel

5700

6270

6555

a) CBC.

b) LFT.

c) RFT.

d) RBS.

e) histopathology-squamous
carcinoma.

f) salivary gland

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
) CT for CA Head & ' d) RBS. ¢) DISCHARGE SUMMARY
305 [Medical Oncology MO MO024 MOO024N [Paclitaxel 12200 13420 14030 ¢) histopathology-squamous OF INPATIENT
Neck carcinoma. DEPARTMENT.
f) nasopharyngeal carcinoma. d) DISCHARGE SUMMARY
g) salivary gland OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
e) CECT ¢) DISCHARGE SUMMARY
306  [Medical Oncology MO | MO024 Ii:cf(or CA Head & MO00240 |Carboplatin 2400 2640 2760 |f) MR Face OF INPATIENT
g) neck. DEPARTMENT.
h) histopathology -squamous d) DISCHARGE SUMMARY
carcinoma. OF DAY CARE
i) nasopharyngeal carcinoma DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
) RFT. HEMATOLOGY,
c
307 |Medical Oncology MO | Moo24 |CT for CA Head & MO024P |Cisplatin 2200 2420 30 |9 ﬁiCFT OF INPATIENT
Neck 2) ek DEPARTMENT.
h) histopathology -squamous d) DISCHARGE SUMMARY
carcinoma. OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) RFT. MICROBIOLOGY,
c) RBS. HEMATOLOGY,
d) CECT Thorax. BIOCHEMISTRY,ETC.)
e) abdomen ¢) DISCHARGE SUMMARY
. CT for Renal Cell . .
308  [Medical Oncology MO MO025 MOO025A [Sunitinib 26400 29040 30360 f) Pelvis. OF INPATIENT
Cancer 2) lipid profile. DEPARTMENT.
h) 2 D ECHO. d) DISCHARGE SUMMARY
i) TFT. OF DAY CARE
j) 24 hour urine protein DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
;)) ggﬁ HEMATOLOGY,
. . c
309 |Medical Oncology MO | Moo26 [CT for Ureter/Bladder |y ;) |Cisplatin = Methotrexate | ¢ 6600 goo0 |V Cb%CT Thorax. OF INPATIENT
/ Urethra + Vinblastin ?)) 2; Cl\(jir:en DEPARTMENT.
o) histopathology d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) RFT. HEMATOLOGY,
c) LFT. BIOCHEMISTRY,ETC.)
. d) CECT Thorax. ¢) DISCHARGE SUMMARY
310 [Medical Oncology MO | Moo2g |CT for Ureter/Bladder | ) ¢ |Carboplatin + 14300 15730 16445  |c) abdomen OF INPATIENT
/ Urethra Gemcitabine f) Pelvis. DEPARTMENT.
g) MRI. d) DISCHARGE SUMMARY
h) histopathology OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) RFT. MICROBIOLOGY,
c) LFT. HEMATOLOGY,
d) CECT Thorax. BIOCHEMISTRY,ETC.)
e) abdomen ¢) DISCHARGE SUMMARY
311 |Medical Oncology MO | Moo2e |CT for Ureter/ Bladder | 5060 | Gisplatin + Gemeitabine | 11100 12210 12765 |f) Pelvis. OF INPATIENT
/ Urethra ¢) MRL DEPARTMENT.
h) ECG. d) DISCHARGE SUMMARY
i) 2D-ECHO OF DAY CARE
j) .Histopathology DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
3 S;’S_' HEMATOLOGY,
O LIT. o) DISCHARGE SUMMARY
C
312 |Medical Oncology MO | Moo2e |CT for Ureter/Bladder | 15051y | Gisplatin + 5 FU 7800 8580 gozo | CECT Thorax. OF INPATIENT
/ Urethra ¢) abdomen
f) Pelvis. DEPARTMENT.
o) histopathology d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
;)) ggﬁ HEMATOLOGY,
c
313 |Medical Oncology MO | Moo26 [CT for Ureter/Bladder | yy0: 65 | Gisplatin + Paclitaxel 13500 14850 15525 |9 CECT Thorax. OF INPATIENT
/ Urethra ¢) abdomen DEPARTMENT
f) Pelvis. ;
o) histopathology d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
3 S;’S_' HEMATOLOGY,
O LIT. ) DISCHARGE SUMMARY
C
314 [Medical Oncology MO | MO026 /Cgrgz;rlireter [ Bladder | 165026 |Docetaxel 14400 15840 16560 ‘3 ;ig;;homx‘ OF INPATIENT
f) Pelvis. DEPARTMENT.
o) histopathology d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
;)) ggﬁ HEMATOLOGY,
c
315 [Medical Oncology MO | Moo2e [CT for Ureter/Bladder | 106766 | Gemitabine + Paclitaxel | 17500 19250 20125 |4 CECT Thorax. OF INPATIENT
/ Urethra ¢) abdomen DEPARTMENT
f) Pelvis. ;
o) histopathology d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
3 S;’S_' HEMATOLOGY,
O LIT. ) DISCHARGE SUMMARY
C
316 |Medical Oncology MO | M0026 /Cgri‘z;:ireter /Bladder | \16026H |Gemcitabine 9200 10120 10580 ‘3 ;}iglz;h"m"‘ OF INPATIENT
f) Pelvis. DEPARTMENT.
o) histopathology d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) RFT. MICROBIOLOGY,
c) LFT. HEMATOLOGY,
d) CECT Thorax. BIOCHEMISTRY,ETC.)
- CT for Ureter / Bladder Methotrexate + ¢) abdomen ¢) DISCHARGE SUMMARY
317 |Medical Oncology MO MO026 MO0261 |Vinblastin + Doxorubicin 6600 7260 7590 f) Pelvis. OF INPATIENT
/ Urethra + Cisplatin ¢) MRL DEPARTMENT.
h) histopathology. d) DISCHARGE SUMMARY
i) ECG. OF DAY CARE
j) ECHO DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
3 S;’S_' HEMATOLOGY,
O LIT ) DISCHARGE SUMMARY
C
318 |Medical Oncology MO | Moo2e |CT for Ureter/ Bladder |07 I paclitaxel + Carboplatin 15100 16610 17365 |9 CECT Thorax. OF INPATIENT
/ Urethra ¢) abdomen
f) Pelvis. DEPARTMENT.
o) histopathology d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
;)) ggﬁ HEMATOLOGY,
c
319 [Medical Oncology MO | Moo2e |CT for Ureter /Bladder | 15006k | paciitaxel 5700 6270 gsss |9 Cb%CT Thorax. OF INPATIENT
/ Urethra ;’))‘;C];’i‘:e“ DEPARTMENT.
o) histopathology d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
3 S;’S_' HEMATOLOGY,
) LFT. BIOCHEMISTRY,ETC.)
. . o . d) CECT Thorax. ¢) DISCHARGE SUMMARY
320 |Medical Oncology MO MO027 |CT for CA Penis MOO027A |Cisplatin + Paclitaxel 13500 14850 15525 OF INPATIENT
¢) abdomen
f) Pelvis. DEPARTMENT.
&) histopathology d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
;)) ggg : HEMATOLOGY,
0 LFT' BIOCHEMISTRY,ETC.)
. ' ¢) DISCHARGE SUMMARY
. . - + .
321 |Medical Oncology MO | MO027 |CT for CA Penis Moo27B |G for CA Penis - SFU 7800 8580 gozo |9 CECT Thorax OF INPATIENT
Cisplatin ) abdomen DEPARTMENT
) Pelvis. d) DISCHARGE SUMMARY
g) histopathology OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
3 S;’S : HEMATOLOGY,
0 LFT- BIOCHEMISTRY,ETC.)
d)CE éT Thorax ¢) DISCHARGE SUMMARY
322 |Medical Oncology MO MO027 |CT for CA Penis MOO027C |Capecitabine 7400 8140 8510 ¢) abdomen ’ OF INPATIENT
f) Pelvis DEPARTMENT.
. i d) DISCHARGE SUMMARY
g) histopathology OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
;)) ggﬁ HEMATOLOGY,
o) LFT. BIOCHEMISTRY,ETC.)
) d) CECT Thorax c) DISCHARGE SUMMARY
323 |Medical Oncology MO MO027 |CT for CA Penis MO027D |Paclitaxel + Carboplatin 15100 16610 17365 ¢) abdomen ) OF INPATIENT
f) Pelvis. DEPARTMENT.
. d) DISCHARGE SUMMARY
g) histopathology OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
3 S;’S : HEMATOLOGY,
0 LFT.- BIOCHEMISTRY,ETC.)
) d) CECT Thorax. ¢) DISCHARGE SUMMARY
324  [Medical Oncology MO MO027 |CT for CA Penis MOO027E |Paclitaxel 5700 6270 6555 ¢) abdomen OF INPATIENT
f) Pelvis. DEPARTMENT.
. d) DISCHARGE SUMMARY
g) histopathology OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
;)) ggﬁ HEMATOLOGY,
o) LFT. BIOCHEMISTRY,ETC.)
) d) CECT Thorax ¢) DISCHARGE SUMMARY
325  |Medical Oncology MO MO027 |CT for CA Penis MOO027F ([Paclitaxel 12200 13420 14030 ¢) abdomen ) OF INPATIENT
f) Pelvis. DEPARTMENT.
. d) DISCHARGE SUMMARY
g) histopathology OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
3 S;’S : HEMATOLOGY,
0 LFT.- BIOCHEMISTRY,ETC.)
) d) CECT Thorax. ¢) DISCHARGE SUMMARY
326  [Medical Oncology MO MO027 |CT for CA Penis MOO027G [Paclitaxel + Carboplatin 7900 8690 9085 ¢) abdomen OF INPATIENT
f) Pelvis. DEPARTMENT.
. d) DISCHARGE SUMMARY
g) histopathology OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) RFT. MICROBIOLOGY,
c) LFT. HEMATOLOGY,
d) PSA. BIOCHEMISTRY,ETC.)
e) ECG. ¢) DISCHARGE SUMMARY
327  [Medical Oncology MO MO028 |CT for CA Prostate MOO028A |Docetaxel 11700 12870 13455 f) CECTThorax. OF INPATIENT
g) abdomen DEPARTMENT.
h) Pelvis. d) DISCHARGE SUMMARY
i) bone scan. OF DAY CARE
j) histopathology DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) RFT. MICROBIOLOGY,
¢) LFT. HEMATOLOGY,
d) PSA. BIOCHEMISTRY,ETC.)
e) ECG. ¢) DISCHARGE SUMMARY
328  [Medical Oncology MO MO028 |CT for CA Prostate MOO028B |Docetaxel 14100 15510 16215 f) CECTThorax. OF INPATIENT
g) abdomen DEPARTMENT.
h) Pelvis. d) DISCHARGE SUMMARY
i) bone scan. OF DAY CARE
j) histopathology DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) RFT. MICROBIOLOGY,
c) LFT. HEMATOLOGY,
d) PSA. BIOCHEMISTRY,ETC.)
e) ECG. ¢) DISCHARGE SUMMARY
329 |Medical Oncology MO MO028 |CT for CA Prostate MOO028C |Etoposide + Carboplatin 7100 7810 8165 f) CECTThorax. OF INPATIENT
g) abdomen DEPARTMENT.
h) Pelvis. d) DISCHARGE SUMMARY
i) bone scan. OF DAY CARE
j) histopathology DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) RFT. MICROBIOLOGY,
c) LFT. HEMATOLOGY,
d) PSA. BIOCHEMISTRY,ETC.)
e) ECG. ¢) DISCHARGE SUMMARY
330 |Medical Oncology MO MO028 |CT for CA Prostate MO028D |LHRH Agonist 15300 16830 17595  [f) CECTThorax. OF INPATIENT
g) abdomen DEPARTMENT.
h) Pelvis. d) DISCHARGE SUMMARY
i) bone scan. OF DAY CARE
j) histopathology DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) RFT. MICROBIOLOGY,
¢) LFT. HEMATOLOGY,
d) PSA. BIOCHEMISTRY,ETC.)
) Mitoxantrone -+ ¢) ECG. ¢) DISCHARGE SUMMARY
331  |Medical Oncology MO MO028 |CT for CA Prostate MOO028E K 4200 4620 4830 f) CECTThorax. OF INPATIENT
Prednisolone ¢) abdomen DEPARTMENT.
h) Pelvis. d) DISCHARGE SUMMARY
i) bone scan. OF DAY CARE
j) histopathology DEPARTMENT.
y ¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) RFT. MICROBIOLOGY,
¢) LFT. HEMATOLOGY,
d) PSA. BIOCHEMISTRY,ETC.)
e) ECG. ¢) DISCHARGE SUMMARY
332 [Medical Oncology MO MO028 |CT for CA Prostate MOO28F (Paclitaxel + Carboplatin 7700 8470 8855 f) CECTThorax. OF INPATIENT
g) abdomen DEPARTMENT.
h) Pelvis. d) DISCHARGE SUMMARY
i) bone scan. OF DAY CARE
j) histopathology DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) RFT. MICROBIOLOGY,
c) LFT. HEMATOLOGY,
d) PSA. BIOCHEMISTRY,ETC.)
e) ECG. ¢) DISCHARGE SUMMARY
333 |Medical Oncology MO MO028 |CT for CA Prostate MOO028G |Paclitaxel + Carboplatin 15100 16610 17365 f) CECTThorax. OF INPATIENT
g) abdomen DEPARTMENT.
h) Pelvis. d) DISCHARGE SUMMARY
i) bone scan. OF DAY CARE
j) histopathology DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) RFT. MICROBIOLOGY,
¢) LFT. HEMATOLOGY,
d) PSA. BIOCHEMISTRY,ETC.)
e) ECG. ¢) DISCHARGE SUMMARY
334  [Medical Oncology MO MO028 |CT for CA Prostate MOO028H |Docetaxel 14700 16170 16905 f) CECTThorax. OF INPATIENT
g) abdomen DEPARTMENT.
h) Pelvis. d) DISCHARGE SUMMARY
i) bone scan. OF DAY CARE
j) histopathology DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
a) CBC b) REPORTS OF THE TESTS
b) Biochcmistry (PATHOLOGY, RADIOLOGY,
: MICROBIOLOGY,
:z)(l;’fl;l;ch or CECT Chest HEMATOLOGY.,
CT for B - Cell NHL - d) pelvis. ) oy
. High Grade ¢) Bone marrow studies. ©)
335 Medical Oncology MO MO029 . MOO029A |R - CEOP 26200 28820 30130 . . OF INPATIENT
(Except Burkitt's & f) Biopsy or fluid flow. DEPARTMENT
PCNSL) ﬁ; 21(3: éy“’mc“y' d) DISCHARGE SUMMARY
N 2D—E-CH o OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
a) CBC b) REPORTS OF THE TESTS
b) Biocl.lemistry (PATHOLOGY, RADIOLOGY,
: MICROBIOLOGY,
zi}(}]’frzegT or CECT Chest HEMATOLOGY.,
. High Grade ¢) Bone marrow studies. ©
336  |Medical Oncology MO MO029 . MOO029B |R - CHOP 27000 29700 31050 . . OF INPATIENT
(Except Burkitt's & f) Biopsy or fluid flow. DEPARTMENT
PCNSL) ﬁ; E‘é éytometry' d) DISCHARGE SUMMARY
i) 2D E'CHO OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. IIiIA];\:/II.{A(')F}z)II(,) (I)‘gyG(Y,
¢) PET CT or CECT Chest '
Rituxmab + abdomen BIOCHEMISTRY,ETC.)
. CT for High - Grade Dexamethasone + d) pelvis. ©) DISCHARGE SUMMARY
337  |Medical Oncology MO MO030 MOO030A (... . 34900 38390 40135 . OF INPATIENT
NHL - B Cell High Dose Cytarabine + €) Bone marrow studies. DEPARTMENT
Cisplatin ? ];‘T‘l’g sy or fluid flow d) DISCHARGE SUMMARY
ytometry. OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. géiﬁ%%ggx
¢) PET CT or CECT Chest BIOCHEMISTR{( ETC
CT for Relapsed B - abdomen DISCHARGE sth)I)ARY
. Cell NHL - High Grade d) pelvis. ©
338  [Medical Oncology MO MO031 K MOO031A |(GDP-R 35300 38830 40595 . OF INPATIENT
(Except Burkitt's & ¢) Bone marrow studies. DEPARTMENT
PCNSL) ? }j:zzsry or fluid flow d) DISCHARGE SUMMARY
ytometry. OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY
a) CBC. ’
e
CT for Relapsed B - ¢) PET CT or CECT Chest ) DISCHARGE S’UMM) ARY
. Cell NHL - High Grade abdomen h
339 Medical Oncology MO MOO031 o MOO31B [ICE -R 31900 35090 36685 R OF INPATIENT
(Except Burkitt's & d) pelvis. DEPARTMENT
PCNSL) f)) i‘i’:"smif‘f’]”zistgi‘fvs' d) DISCHARGE SUMMARY
oy OF DAY CARE
ytometry. DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
a) CBC b) REPORTS OF THE TESTS
b Biochemistry (PATHOLOGY, RADIOLOGY,
: MICROBIOLOGY,
zi}(}]’frzegT or CECT Chest HEMATOLOGY.,
CT for PMBCL / EPOCH - (CT for d) pelvis. BIB%%%QEEEYS’S%&)ARY
. Burkitt's Lymphoma / PMBCL / Burkitt's ¢) Bone marrow studies. ©
340 [Medical Oncology MO MO032 . MO032A .\ 31700 34870 36455 . . OF INPATIENT
Seropositive Lymphoma / Seropositive f) Biopsy or fluid flow DEPARTMENT
B - Cell NHLR B - Cell NHLR ) Ci)’tgggry- d) DISCHARGE SUMMARY
ﬁ) SDECHO OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
a) CBC. b) REPORTS OF THE TESTS
b) Biochemistry. ;zi\CTé{ &I]?)SS’GI:{ADIOLOGY’
:z)(l;’fl;l;ch or CECT Chest HEMATOLOGY.,
d) pelvis. BIOCHEMISTRY,ETC.)
Codox - M - IVAC/ . ¢) DISCHARGE SUMMARY
341 |Medical Oncology MO | MO033 |CT for Burkitt's NHL | MOO033A [GMALL / BFM / Hyper 34500 37950 39675 &) Bone marrow studies. OF INPATIENT
f) Biopsy or fluid flow
CVAD cytometry. DEPARTMENT.
) ECG. d) DISCHARGE SUMMARY
h) 2D-ECHO OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. gé&i?ggéggn
o sy
. . c
342 [Medical Oncology MO | MOo34 |CT forLow Grade By, 503,, |Bendamustine + 30700 33770 35305 |9 pelvis. ‘ OF INPATIENT
Cell NHL Rituximab ¢) Bone marrow studies.
f) Biopsy or fluid flow DEPARTMENT.
cytometry. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
¢) PET CT or CECT Chest HEMATOLOGY,
. . . c
343 [Medical Oncology MO | Moo34 [CT for LowGrade B 45 | Lenalidomide + 27500 30250 1625 |9 Pelvis: 4 OF INPATIENT
Cell NHL Rituximab ¢) Bone marrow studies.
f) Biopsy or fluid flow DEPARTMENT.
eytometry. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. géi,ﬁg%géggx
Zz)g fIECET or CECT Chest BIOCHEMISTRY,ETC.)
) d) pelvis. ¢) DISCHARGE SUMMARY
344  [Medical Oncology MO MOO035 |CT for Low Grade NHL | MOO035A [Rituximab 24800 27280 28520 . OF INPATIENT
e) Bone marrow studies.
f) Biopsy or fluid flow DEPARTMENT.
cytometry. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry MICROBIOLOGY,
©) USG abdmen BIOCHEMISTRY £TC.)
- lélt(l;ll);m}llzl: ';1 . gi P(::llvvlisS CECT Chest abdomen ¢) DISCHARGE SUMMARY
345 [Medical Oncology MO | MOO035 |CT for Low Grade NHL | MO035B | Y °P1OSP 25800 28380 29670 pelvis, . OF INPATIENT
Vincristine + f) Bone marrow studies,
X . . DEPARTMENT.
Prednisolone &) Biopsy or fluid flow d) DISCHARGE SUMMARY
cytometry. OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
c) Chest X ay HEMATOLOGY,
d) USG abdomen BIOCHEMISTRY,ETC.)
. . e) pelvis or CECT Chest ¢) DISCHARGE SUMMARY
346 [Medical Oncology MO | MO036 ET f°LCh“.’m° | Moo36a |Fludarabine + 18100 19910 20815 |abdomen OF INPATIENT
ymphocytic Leukemia Cyclophosphamide f) pelvis. DEPARTMENT.
g) Bone marrow studies. d) DISCHARGE SUMMARY
h) Biopsy or fluid flow cytometry |OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
¢) Chest X ay HEMATOLOGY,
d) USG abdomen BIOCHEMISTRY,ETC.)
. . e) pelvis or CECT Chest ¢) DISCHARGE SUMMARY
347 [Medical Oncology MO | Moo3e |CT for Chronic | Moo3ep |Rituxmab -+ 24900 27390 28635 |sbdomen OF INPATIENT
Lymphocytic Leukemia Chlorambucil f) pelvis. DEPARTMENT.
g) Bone marrow studies. d) DISCHARGE SUMMARY
h) Biopsy or fluid flow cytometry |OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
c¢) Chest X ay HEMATOLOGY,
d) USG abdomen BIOCHEMISTRY,ETC.)
. . . e) pelvis or CECT Chest ¢) DISCHARGE SUMMARY
348 [Medical Oncology MO | MO036 ET f°LCh“.’m° | moo36c |Rituximab + Fludarabine | =75, 44770 46805  |abdomen OF INPATIENT
ymphocytic Leukemia + Cyclophosphamide f) pelvis. DEPARTMENT.
g) Bone marrow studies. d) DISCHARGE SUMMARY
h) Biopsy or fluid flow cytometry |OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
c¢) Chest X ay HEMATOLOGY,
d) USG abdomen BIOCHEMISTRY,ETC.)
) CT for Chronic e) pelvis or CECT Chest ¢) DISCHARGE SUMMARY
349  |Medical Oncology MO MO036 . . MO036D |Lenalidomide 4800 5280 5520 abdomen OF INPATIENT
Lymphocytic Leukemia f) pelvis. DEPARTMENT.
g) Bone marrow studies. d) DISCHARGE SUMMARY
h) Biopsy or fluid flow cytometry |OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
c) LDH. HEMATOLOGY,
d) PET CECT or CECT chest BIOCHEMISTRY,ETC.)
. EPOCH - (CT for abdomen ¢) DISCHARGE SUMMARY
. CT for Peripheral T - . .
350  [Medical Oncology MO MO037 MOO037A |Peripheral T - Cell 5000 5500 5750 e) pelvis. OF INPATIENT
Cell Lymphoma Lymphoma) f) Bone marrow studies. DEPARTMENT.
g) Biopsy d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
c) LDH. HEMATOLOGY,
d) PET CECT or CECT chest BIOCHEMISTRY,ETC.)
. CHOP - (CT for abdomen ¢) DISCHARGE SUMMARY
. CT for Peripheral T - . .
351  |Medical Oncology MO MO037 MOO037B |Peripheral T - Cell 4000 4400 4600 e) pelvis. OF INPATIENT
Cell Lymphoma Lymphoma) f) Bone marrow studies. DEPARTMENT.
g) Biopsy d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
c) LDH. BIOCHEMISTRY,ETC.)
CT for Peripheral T - SMILE - (CT for d) PET CECT ¢) DISCHARGE SUMMARY
352 |Medical Oncology MO MO037 MOO037C |Peripheral T - Cell 19300 21230 22195  |e) CECT chest abdomen OF INPATIENT
Cell Lymphoma Lymphoma) ) pelvis. DEPARTMENT.
g) Bone marrow studies. d) DISCHARGE SUMMARY
h) Biopsy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
c) LDH. BIOCHEMISTRY,ETC.)
d) PET CECT ¢) DISCHARGE SUMMARY
353 |Medical Oncology MO | Moo3g |CT for NK - T Cell MO03gA |GELOX - (CT forNK-T1 05 20790 21735 |¢) CECT chest abdomen OF INPATIENT
Lymphoma Cell Lymphoma) ) pelvis. DEPARTMENT.
g) Bone marrow studies. d) DISCHARGE SUMMARY
h) Biopsy OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
c) LDH. BIOCHEMISTRY,ETC.)
d) PET CECT ¢) DISCHARGE SUMMARY
354 [Medical Oncology MO MOO038 CT for NK - T Cell MOO038B LVP- (CT for NK - T Cell 7600 8360 8740 e) CECT chest abdomen OF INPATIENT
Lymphoma Lymphoma) ) pelvis. DEPARTMENT.
g) Bone marrow studies. d) DISCHARGE SUMMARY
h) Biopsy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) PET CT or CECT Chest BIOCHEMISTRY,ETC.)
. - abdomen ¢) DISCHARGE SUMMARY
355 |Medical Oncology MO | Moo3g |CT for Hodgkin's M00394 |COPP- (CT for Hodgkin's | 500, 3960 4140 |d) pelvis. OF INPATIENT
Lymphoma Lymphoma) ¢) Bone marrow studies. DEPARTMENT.
) node Biopsy. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) PET CT or CECT Chest BIOCHEMISTRY,ETC.)
L abdomen ¢) DISCHARGE SUMMARY
356 [Medical Oncology MO | Moo3g |CT for Hodgkin's Moo39B [ABVD- (CT for 10200 11220 11730 |d) pelvis. OF INPATIENT
Lymphoma Hodgkin's Lymphoma) ¢) Bone marrow studies. DEPARTMENT.
f) node Biopsy. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) PET CT or CECT Chest BIOCHEMISTRY,ETC.)
. . abdomen ¢) DISCHARGE SUMMARY
357 |Medical Oncology MO | Moo3g |CT for Hodgkin's Moo3oc |CT for Hodgkin's 10200 11220 11730 |d) pelvis. OF INPATIENT
Lymphoma Lymphoma - AEVD ¢) Bone marrow studies. DEPARTMENT.
) node Biopsy. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
¢) LDH. HEMATOLOGY,
d) PET CECT or CECT chest BIOCHEMISTRY,ETC.)
. CT for Relapsed ICE- (CT for Relapsed abdomen ©) DISCHARGE SUMMARY
358  [Medical Oncology MO MO040 . MOO040A R 9700 10670 11155 . OF INPATIENT
Hodgkin Lymphoma Hodgkin Lymphoma) e) pelvis.
f) Bone marrow studies. DEPARTMENT.
o) Biopsy d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
¢) LDH. HEMATOLOGY,
d) PET CECT or CECT chest BIOCHEMISTRY,ETC.)
CT for Relapsed MINE- (CT for Relapsed abdomen ©) DISCHARGE SUMMARY
359  |Medical Oncology MO MO040 . MO040B . 9700 10670 11155 . OF INPATIENT
Hodgkin Lymphoma Hodgkin Lymphoma) e) pelvis.
f) Bone marrow studies. DEPARTMENT.
&) Biopsy d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry HEMATOLOGY,
¢) PET CT or CECT Chest BIOCHEMISTRY,ETC.)
abdomen ¢) DISCHARGE SUMMARY
. CT for Relapsed .
360 |Medical Oncology MO MO040 . MO040C |PTCL - GDP 12500 13750 14375  |d) pelvis. OF INPATIENT
Hodgkin Lymphoma ¢) Bone marrow studies. DEPARTMENT.
f) node Biopsy. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry HEMATOLOGY,
¢) PET CT or CECT Chest BIOCHEMISTRY,ETC.)
abdomen ¢) DISCHARGE SUMMARY
361 |Medical Oncology MO | Mooap |CT for Relapsed NHL &y 5, o [DHAP- (CT for Relapsed | ) o 12650 13225 |d) pelvis. OF INPATIENT
HL NHL & HL) ¢) Bone marrow studies. DEPARTMENT.
) node Biopsy. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) Serum protein electrophoresis. [ BIOCHEMISTRY,ETC.)
d) Immunofixation. ¢) DISCHARGE SUMMARY
362 [Medical Oncology MO | MO042 iT f‘l’r .IAAM / poEMs | MO042A ];\D - (lcz for 54}1)\4 fEM 6000 6600 6900  |¢) Serum free light chain assay. |OF INPATIENT
myloidosis / POEMS myloidosis / POEMS) f) Bone marrow studies. DEPARTMENT.
g) Skeletal survey. d) DISCHARGE SUMMARY
h) Urine BJP OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) Serum protein electrophoresis. |BIOCHEMISTRY,ETC.)
) CT for MM / d) Immunofixation. ¢) DISCHARGE SUMMARY
363  [Medical Oncology MO MO042 S MO042B (POM DEX 6800 7480 7820 €) Serum free light chain assay. |OF INPATIENT
Amyloidosis / POEMS f) Bone marrow studies. DEPARTMENT.
g) Skeletal survey. d) DISCHARGE SUMMARY
h) Urine BJP OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) Serum protein electrophoresis. | BIOCHEMISTRY,ETC.)
d) Immunofixation. ¢) DISCHARGE SUMMARY
364 |Medical Oncology MO | MO043 iT f‘l’r .IAAM / MO043A S\TD ) (%T for MM / 4000 4400 4600 |¢) Serum free light chain assay. |OF INPATIENT
mylordosis myloidosis) f) Bone marrow studies. DEPARTMENT.
g) Skeletal survey. d) DISCHARGE SUMMARY
h) Urine BJP OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) Serum protein electrophoresis. |BIOCHEMISTRY,ETC.)
d) Immunofixation. ¢) DISCHARGE SUMMARY
365 |Medical Oncology MO | mMooa3 [CT for MM/ Moo43p [MPT- (CT for MM/ 4100 4510 4715 |c) Serum frec light chain assay. |OF INPATIENT
Amyloidosis Amyloidosis) f) Bone marrow studies. DEPARTMENT.
g) Skeletal survey. d) DISCHARGE SUMMARY
h) Urine BJP OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
a) CBC. HEMATOLOGY,
b) Biochemistry. BIOCHEMISTRY,ETC.)
¢) Serum protein ¢) DISCHARGE SUMMARY
366 [Medical Oncology MO | MO043 iT f(l’r IXIM / MO043C XCD l'.EiCT. for MM / 14600 16060 16790 |electrophoresis. OF INPATIENT
mylordosts myloidosis) d) Bone marrow studies. DEPARTMENT.
e) skeletal survey. d) DISCHARGE SUMMARY
f) Urine BJP. OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) Serum protein electrophoresis. |BIOCHEMISTRY,ETC.)
d) Immunofixation. ¢) DISCHARGE SUMMARY
367 |Medical Oncology MO | mMooa3 [CT for MM/ Mo043p |CP - (CT for MM/ 13300 14630 15295 |¢) Serum frec light chain assay. |OF INPATIENT
Amyloidosis Amyloidosis) f) Bone marrow studies. DEPARTMENT.
g) Skeletal survey. d) DISCHARGE SUMMARY
h) Urine BJP OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) Serum protein electrophoresis. | BIOCHEMISTRY,ETC.)
d) Immunofixation. ¢) DISCHARGE SUMMARY
368 |Medical Oncology MO | MO043 iT f‘l’r .IAAM / MOO043E XMPI ',fiCT. for MM/ 12600 13860 14490 |¢) Serum free light chain assay. |OF INPATIENT
mylordosis myloidosis) f) Bone marrow studies. DEPARTMENT.
g) Skeletal survey. d) DISCHARGE SUMMARY
h) Urine BJP OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) Serum protein electrophoresis. |BIOCHEMISTRY,ETC.)
d) Immunofixation. ¢) DISCHARGE SUMMARY
369 |Medical Oncology MO | mMooa3 [CT for MM/ mooa3p |VRD - (CT for MM/ 17800 19580 20470 |¢) Serum frec light chain assay. |OF INPATIENT
Amyloidosis Amyloidosis) f) Bone marrow studies. DEPARTMENT.
g) Skeletal survey. d) DISCHARGE SUMMARY
h) Urine BJP OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) Serum protein electrophoresis. [ BIOCHEMISTRY,ETC.)
d) Immunofixation. ¢) DISCHARGE SUMMARY
370 |Medical Oncology MO | MO043 iT f‘l’r .IAAM / MO043G XID ; (ST for MM/ 15000 16500 17250 |¢) Serum free light chain assay. |OF INPATIENT
mylordosis myloidosis) f) Bone marrow studies. DEPARTMENT.
g) Skeletal survey. d) DISCHARGE SUMMARY
h) Urine BJP OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) RFT. HEMATOLOGY,
c) LFT. BIOCHEMISTRY,ETC.)
_ CT for Chronic Myeloid Imatinib - (CT for d) MDC. ¢) DISCHARGE SUMMARY
371 |Medical Oncology MO MO044 Leukemi MOO044A |Chronic Myeloid 19400 21340 22310 ¢) BONE MARROW. OF INPATIENT
eukemia Leukema Per Cycle) f) BIOPSY. DEPARTMENT.
g) CYTOGENETICS. d) DISCHARGE SUMMARY
h) RQ PCR BCR ABL OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
a) CBC. HEMATOLOGY,
b) RFT. BIOCHEMISTRY,ETC.)
CT for c) LFT. ¢) DISCHARGE SUMMARY
372 |Medical Oncology MO MOO045 |Myeloproliferative MOO045A |Hydroxurea 2200 2420 2530 d) MDC. OF INPATIENT
Neoplasm ¢) BONE MARROW . DEPARTMENT.
f) CYTOGENETICS d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
) CT for Acute Myeloid ¢) Bone marrow aspiration. ¢) DISCHARGE SUMMARY
373 [Medical Oncology MO MO046 . MOO046A [Consolidation 60000 66000 69000 f) flow cytometry or Peripheral |OF INPATIENT
Leukemia blood flow cytometry. DEPARTMENT.
g) cytogenetics. d) DISCHARGE SUMMARY
h) Molecular OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
) CT for Acute Myeloid ¢) Bone marrow aspiration. ¢) DISCHARGE SUMMARY
374  [Medical Oncology MO MO046 Leukemia MOO046B |Induction 96000 105600 110400  |f) flow cytometry or Peripheral |OF INPATIENT
blood flow cytometry. DEPARTMENT.
g) cytogenetics. d) DISCHARGE SUMMARY
h) Molecular OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)
CT for Acute Consolidation ¢) DISCHARGE SUMMARY
375 |Medical Oncology MO MO047 |Lymphoblastic MOO047A |(Phase II, CNS Therapy 160000 176000 184000 |a) CBC BIOCHEM. OF INPATIENT
Leukemia Reinduction) DEPARTMENT.
d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) CBC. a) BAR CODE OF THE
b) MDC.
O HIV. DRUGS.
d) HBSAG. b) REPORTS OF THE TESTS
¢) HCV. (PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
f) 2D ECHO.
&) NCCT CHEST. HEMATOLOGY,
1) BONE MARROW or BIOCHEMISTRY,ETC.)
CT for Acute Peripheral bloodFLOW ¢) DISCHARGE SUMMARY
376  [Medical Oncology MO MO047 |Lymphoblastic MOO047B |Induction 80000 88000 92000 CY"}D OMETRY OF INPATIENT
Leukemia i) CYTO GENE.TI cs. DEPARTMENT.
i) Molecular. d) DISCHARGE SUMMARY
OF DAY CARE
k) BIOPSY.
1) PET-CT or CECT chest DEPARTMENT.
abdomen ¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

m) Pelvis(if LBL)

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
3 33;6 b) REPORTS OF THE TESTS
o) HIV. ’ (PATHOLOGY, RADIOLOGY,
d) HBSAG. MICROBIOLOGY,
¢) HCV. HEMATOLOGY,
f) BIOCHEM BIOCHEMISTRY,ETC.)
CT for Acute CSF CYT 6M ORPHOLOGY ¢) DISCHARGE SUMMARY
377  [Medical Oncology MO MO047 |Lymphoblastic MO047C [Maintenance 4000 4400 4600 ﬁ) " |OF INPATIENT
. ) FLOW CYTOMETRY.
Leukemia i) BONE MARROW FLOW [ DEPARTMENT.
d) DISCHARGE SUMMARY
CYTOMETRY.
j) CYTOGENETICS. OF DAY CARE
1) NGS. DEPARTMENT.
1) BIOPSY ¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)
CT for Lymphoblastic Consolidation c) DISCHARGE SUMMARY
378  [Medical Oncology MO MO048 L homa MOO048A |(Phase II, CNS Therapy 160000 176000 184000 |a) CBC BIOCHEM. OF INPATIENT
P Reinduction) DEPARTMENT.
d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
3 33;6 a) BAR CODE OF THE
) HIV ’ DRUGS.
d) HBS'AG b) REPORTS OF THE TESTS
¢) HCV ’ (PATHOLOGY, RADIOLOGY,
£ 2D E('ZHO MICROBIOLOGY,
: HEMATOLOGY,
ﬁ; ggg; f/&isg OW o BIOCHEMISTRY,ETC.)
. CT for Lymphoblastic . Peripheral bloodFLOW ©) DISCHARGE SUMMARY
379  |Medical Oncology MO MO048 MOO048B |Induction 80000 88000 92000 OF INPATIENT
Lymphoma CYTOMETRY. DEPARTMENT
?; ﬁigﬁiﬁﬂcs d) DISCHARGE SUMMARY
Jk) BIOPSY. OF DAY CARE
1) PET-CT or CECT chest DEPARTMENT.
abdomen ¢) CHARTS OF
m) Pelvis(if LBL) CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
Z)) E/IBDCC b) REPORTS OF THE TESTS
¢V HIV : (PATHOLOGY, RADIOLOGY,
d HBé AG MICROBIOLOGY,
&) HOY : HEMATOLOGY,
£ BIO Ci—IEM BIOCHEMISTRY,ETC.)
. § ¢) DISCHARGE SUMMARY
380 [Medical Oncology MO MO048 CT for Lymphoblastic MOO048C |Maintenance 4000 4400 4600 &) CSF CYTOMORPHOLOGY. OF INPATIENT
Lymphoma h) FLOW CYTOMETRY. DEPARTMENT
l();?"?gﬁé\g"ig{ow FLOW d) DISCHARGE SUMMARY
j) CYTOGENETICS. OF DAY CARE
k) NGS DEPARTMENT.
1) BI OPSY ¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
CT for Acute a) CBC BIOCHEM BIOCHEMISTRY,ETC.)
. Promyelocytic . . L. b) ECG BONEMARROW ¢) DISCHARGE SUMMARY
381  |Medical Oncology MO MO049 Leukemia MOO049A |High Risk Consolidation 32000 35200 36800 ¢) RQPCR PML RARA OF INPATIENT
. . DEPARTMENT.
(High Risk) d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) CBC. a) BAR CODE OF THE
b) MDC. DRUGS.
¢) HIV. b) REPORTS OF THE TESTS
d) HBSAG. (PATHOLOGY, RADIOLOGY,
e) HCV. MICROBIOLOGY,
f) BIOCHEM. HEMATOLOGY,
CT for Acute 2) PT. BIOCHEMISTRY,ETC.)
) Promyelocytic ) ) ) h) APTT. ¢) DISCHARGE SUMMARY
382 |Medical Oncology MO MO049 Leukemia MOO049B |High Risk Induction 96000 105600 110400  |i) FIBRINOGEN. OF INPATIENT
. R j) 2D ECHO. DEPARTMENT.
(High Risk) k) NCCT CHEST. d) DISCHARGE SUMMARY
1) BONE MARROW FLOW OF DAY CARE
CYTOMETRY. DEPARTMENT.
m) CYTOGENETICS. ¢) CHARTS OF
n) RQPCR PML RARA. CHEMOTHERAPY REGIMEN.

0) BIOPSY

f) TRANFUSION SLIPS.




NABH Entry

. Specialt Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) CBC. a) BAR CODE OF THE
b) MDC. DRUGS.
c) HIV. b) REPORTS OF THE TESTS
d) HBSAG. (PATHOLOGY, RADIOLOGY,
e) HCV. MICROBIOLOGY,
f) BIOCHEM. HEMATOLOGY,
CT for Acute o) PT. BIOCHEMISTRY,ETC.)
) Promyelocytic h) APTT. ¢) DISCHARGE SUMMARY
383 |Medical Oncology MO MO049 . MOO049C |High Risk Maintenance 8000 8800 9200 i) FIBRINOGEN. OF INPATIENT
Leukemia i) 2D ECHO. DEPARTMENT.
(High Risk) k) NCCT CHEST. d) DISCHARGE SUMMARY
1) BONE MARROW FLOW OF DAY CARE
CYTOMETRY. DEPARTMENT.
m) CYTOGENETICS. e) CHARTS OF
n) RQPCR PML RARA. CHEMOTHERAPY REGIMEN.
o) BIOPSY f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
CT for Acute BIOCHEMISTRY,ETC.)
) Promyelocytic ) o ¢) DISCHARGE SUMMARY
384  [Medical Oncology MO MO050 Leukemia MOO050A |Low Risk Consolidation 12000 13200 13800 a)CBC LFT OF INPATIENT
K DEPARTMENT.
(Low Risk) d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




SL NO

Specialty

Specialty
Code

Package
Code

Package Name

Procedure
Code

Procedure Name

Non-NABH
Package Cost

NABH Entry
Level Package
Cost

NABH
Package Cost

Mandatory Documents - Pre
Authorization

Mandatory Documents - Claim
Processing

Remark

385

Medical Oncology

MO

MO050

CT for Acute
Promyelocytic
Leukemia
(Low Risk)

MO050B

Low Risk Induction

80000

88000

92000

a) CBC BIOCHEM.

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

c) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.

386

Medical Oncology

MO

MOO051

Febrile Neutopenia

MOO51A

First Line Antibiotics

28000

30800

32200

a) CBC.

b) BIOCHEM.

¢) ECG.

d) BONE MARROW.
¢) RQ PCR.

f) PML RARA

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.




SL NO

Specialty

Specialty
Code

Package
Code

Package Name

Procedure
Code

Procedure Name

Non-NABH
Package Cost

NABH Entry
Level Package
Cost

NABH
Package Cost

Mandatory Documents - Pre
Authorization

Mandatory Documents - Claim
Processing

Remark

387

Medical Oncology

MO

MOO051

Febrile Neutopenia

MOO051B

Second Line Antibiotics
and Antifungals

60000

66000

69000

a) CBC.
b) LFT.

¢) RQ

d) PCR.

¢) PML RARA

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

c) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.

388

Medical Oncology

MO

MO052

Chemotherapy
Complications - Tumor
Lysis Syndrome

MOO052A

Chemotherapy
Complications - Tumor
Lysis Syndrome

24000

26400

27600

a) CBC.

b) LFT.

¢) Serum Electrolytes

d) Blood Phosphate levels.
e) Uric Acid.

f) BUN

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
) TRANFUSION SLIPS.




SL NO

Specialty

Specialty
Code

Package
Code

Package Name

Procedure
Code

Procedure Name

Non-NABH
Package Cost

NABH Entry
Level Package
Cost

NABH
Package Cost

Mandatory Documents - Pre
Authorization

Mandatory Documents - Claim
Processing

Remark

389

Medical Oncology

MO

MOO053

Granulocyte Colony
Stimulating Factor Use

MOO053A

Granulocyte Colony
Stimulating Factor Use

12800

14080

14720

a) CBC.
b) Bone marrow.
¢) RFT.
d) LFT

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

c) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.

390

Medical Oncology

MO

MO054

CT for Langerhans Cell
Histiocytosis

MOO054A

Langerhans Cell
Histiocytosis
(Histiocytosis Protocol -
Induction)

22400

24640

25760

a) CBC.

b) RFT.

¢) LFT.

d) MDC.

¢) BONE MARROW.

f) BIOPSY.

g) SKELETAL SURVEY
h) PET CECT

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.




SL NO

Specialty

Specialty
Code

Package
Code

Package Name

Procedure
Code

Procedure Name

Non-NABH
Package Cost

NABH Entry
Level Package
Cost

NABH
Package Cost

Mandatory Documents - Pre
Authorization

Mandatory Documents - Claim
Processing

Remark

391

Medical Oncology

MO

MO054

CT for Langerhans Cell
Histiocytosis

MO054B

Langerhans Cell
Histiocytosis
(Histiocytosis Protocol -
Maintenance)

17000

18700

19550

a) CBC.
b) RFT.

¢) LFT.

d) MDC.

¢) BONE MARROW.

f) SKELETAL SURVEY
) PET CECT

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

c) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.

392

Medical Oncology

MO

MOO055

CT for Low Grade
Glioma

MOO55A

Vincristine + Carboplatin

5600

6160

6440

a) CBC.

b) Biochemistry.
¢) MRL

d) Biopsy

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.




SL NO

Specialty

Specialty
Code

Package
Code

Package Name

Procedure
Code

Procedure Name

Non-NABH
Package Cost

NABH Entry
Level Package
Cost

NABH
Package Cost

Mandatory Documents - Pre
Authorization

Mandatory Documents - Claim
Processing

Remark

393

Medical Oncology

MO

MOO055

CT for Low Grade
Glioma

MOO055B

Vinblastin

1900

2090

2185

a) CBC.

b) Biochemistry.
¢) MRI.

d) Biopsy

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

c) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.

394

Medical Oncology

MO

MO056

CT for Medulloblastoma
/ Brain PNET

MOO056A

PACKER

4900

5390

5635

a) CBC.

b) Biochemistry.

¢) MRI (BRAIN AND SPINE).
d) Biopsy.

e) CSF CYTOLOGY.

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BT (CT 3 giﬁhemistry BIOCHEMISTRY ETC.)
- or \ ¢) DISCHARGE SUMMARY
395 |Medical Oncology MO | Moose |CT for Medulloblastomal -y 56 |\ 1 quiloblastoma / Brain| 8300 9130 o545 |©) MRI(BRAIN AND SPINE). | o1\ p ATiENT
/ Brain PNET d) Biopsy.
PNET) ¢) CSF CYTOLOGY. DEPARTMENT.
d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
¢) CECT HEMATOLOGY,
) ) d) MRL BIOCHEMISTRY,ETC.)
. Cabroplatin + Etoposide ¢) BONE MARROW STUDIES, |©) PISCHARGE SUMMARY
396  [Medical Oncology MO MOO057 |CT for Neuroblastoma | MOO057A |+ Cyclophosphamide + 7900 8690 9085 OF INPATIENT
L f) MIBG OR BONE OR PET CT
Doxorubicin SCAN. DEPARTMENT.
) BIOPSY. d) DISCHARGE SUMMARY
h) FISH OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




SL NO

Specialty

Specialty
Code

Package
Code

Package Name

Procedure
Code

Procedure Name

Non-NABH
Package Cost

NABH Entry
Level Package
Cost

NABH
Package Cost

Mandatory Documents - Pre
Authorization

Mandatory Documents - Claim
Processing

Remark

397

Medical Oncology

MO

MO057

CT for Neuroblastoma

MOO057B

RAPID COJEC

6800

7480

7820

a) CBC.

b) Biochemistry.

c) CECT

d) MRL

¢) BONE MARROW STUDIES.
f) MIBG OR BONE OR PET
CT SCAN.

g) BIOPSY.

h) FISH

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.

398

Medical Oncology

MO

MO057

CT for Neuroblastoma

MO057C

RETINOID

2000

2200

2300

a) CBC.
b) Biochemistry

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) MRI (BRAIN AND BIOCHEMISTRY,ETC.)
ORBITS). ¢) DISCHARGE SUMMARY
399  [Medical Oncology MO MOO058 |CT for Retinoblastoma | MOO058A [JOE / COPE 7100 7810 8165 d) CT (BRAIN AND ORBITS). [OF INPATIENT
¢) ULTRASONOGRAPHY. DEPARTMENT.
f) BONE MARROW d) DISCHARGE SUMMARY
g) CSF STUDIES OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
a) CBC. HEMATOLOGY,
b) Biochemistry. BIOCHEMISTRY,ETC.)
CT for VCD - (CT for ¢) MRI OR CECT. ¢) DISCHARGE SUMMARY
400 [Medical Oncology MO MO059 Rhabd MOO059A Rhabd 4800 5280 5520 d) BONE MARROW STUDIES. |OF INPATIENT
abdomyosarcoma abdomyosarcoma) ¢) BONE SCAN OR PET CT.  |DEPARTMENT.
f) Biopsy d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




SL NO

Specialty

Specialty
Code

Package
Code

Package Name

Procedure
Code

Procedure Name

Non-NABH
Package Cost

NABH Entry
Level Package
Cost

NABH
Package Cost

Mandatory Documents - Pre
Authorization

Mandatory Documents - Claim
Processing

Remark

401

Medical Oncology

MO

MO059

CT for
Rhabdomyosarcoma

MO059B

VIE - (CT for
Rhabdomyosarcoma)

16200

17820

18630

a) CBC.

b) Biochemistry.

¢) MRIOR CECT.

d) BONE MARROW STUDIES.
¢) BONE SCAN OR PET CT.

f) Biopsy

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

c) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.

402

Medical Oncology

MO

MO060

CT for Relapse
Rhabdomyosarcoma

MOO060A

VTC + VAC

12200

13420

14030

a) CBC.

b) Biochemistry.

¢) MRI OR CECT.

d) BONE MARROW STUDIES.
¢) BONE SCAN OR PET CT.

f) Biopsy.

g) 2D ECHO

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
) TRANFUSION SLIPS.




SL NO

Specialty

Specialty
Code

Package
Code

Package Name

Procedure
Code

Procedure Name

Non-NABH
Package Cost

NABH Entry
Level Package
Cost

NABH
Package Cost

Mandatory Documents - Pre
Authorization

Mandatory Documents - Claim
Processing

Remark

403

Medical Oncology

MO

MO061

CT for Wilms Tumor

MOO061A

VINC + ACTIN. D

4350

4785

5002

a) CBC.

b) Biochemistry.

¢) CT CHEST ABDOMEN.
d) ULTRASONOGRAPHY.
e) BIOPSY

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

c) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.

404

Medical Oncology

MO

MO061

CT for Wilms Tumor

MO061B

VINC + ACTIN. D +
DOX

4350

4785

5002

a) CBC.

b) Biochemistry.

c¢) CT CHEST ABDOMEN.
d) ULTRASONOGRAPHY.
¢) BIOPSY.

f) 2D ECHO

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
) TRANFUSION SLIPS.




SL NO

Specialty

Specialty
Code

Package
Code

Package Name

Procedure
Code

Procedure Name

Non-NABH
Package Cost

NABH Entry
Level Package
Cost

NABH
Package Cost

Mandatory Documents - Pre
Authorization

Mandatory Documents - Claim
Processing

Remark

405

Medical Oncology

MO

MO061

CT for Wilms Tumor

MO061C

Cyclo + Dox + Etop +
Vinc + Actino . D

12300

13530

14145

a) CBC.

b) Biochemistry.

¢) CT CHEST ABDOMEN.
d) ULTRASONOGRAPHY.
¢) BIOPSY.

f) 2D ECHO

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.

406

Medical Oncology

MO

MO062

CT for Pediatric Acute
Lymphoblastic
Leukemia

MOO062A

Consolidation
(Phase II, CNS Therapy
Reinduction)

208600

229460

239890

a) CBC BIOCHEM.

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.




Specialty

Package

Procedure

Non-NABH

NABH Entry

NABH

Mandatory Documents - Pre

Mandatory Documents - Claim

SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) CBC. a) BAR CODE OF THE
b) MDC.
O HIV. DRUGS.
d) HBSAG. b) REPORTS OF THE TESTS
¢) HCV. (PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
f) 2D ECHO.
) NCCT CHEST. HEMATOLOGY,
o h) BONE MARROW or BIOCHEMISTRY,ETC.)
CT for Pediatric Acute Peripheral bloodFLOW ¢) DISCHARGE SUMMARY
407  |Medical Oncology MO MOO062 |Lymphoblastic MOO062B [Induction 72000 79200 82800 CY%) OMETRY OF INPATIENT
Leukemia i) CYTOGENETICS. DEPARTMENT.
) Molecular. d) DISCHARGE SUMMARY
OF DAY CARE
k) BIOPSY.
1) PET-CT or CECT chest DEPARTMENT.
abdomen ¢) CHARTS OF
m) Pelvis(if LBL) CHEMOTHERAPY REGIMEN.
a) CBC.
b) MDC. BAR CODE OF THE DRUGS,
c) HIV. REPORTS OF THE TESTS
d) HBSAG. (PATHOLOGY, RADIOLOGY,
e) HCV. MICROBIOLOGY,
CT for Pediatric Acute f) BIOCHEM. HEMATOLOGY,
408  |Medical Oncology MO MO062 Lympho'blastic MOO062C [Maintenance 2500 2750 2875 ﬁ; EES\SIYC];?;\(/I)%I;P&(\){LOGY gﬁgggig%??g;&iéy OF
Leukemia i) BONE MARROW FLOW  |[INPATIENT DEPARTMENT,
CYTOMETRY. DISCHARGE SUMMARY OF
j) CYTOGENETICS. DAY CARE DEPARTMENT,
k) NGS. CHARTS OF
1) BIOPSY CHEMOTHERAPY REGIMEN
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)
CT for Pediatric Consolidation ¢) DISCHARGE SUMMARY
409  [Medical Oncology MO MO063 |Lymphoblastic MOO063A |(Phase II, CNS Therapy 208600 229460 239890 |a) CBC BIOCHEM. OF INPATIENT
Lymphoma Reinduction) DEPARTMENT.
d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
e) CHARTS OF

CHEMOTHERAPY REGIMEN.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark

a) CBC. a) BAR CODE OF THE
b) MDC. DRUGS.
c) HIV. b) REPORTS OF THE TESTS
d) HBSAG (PATHOLOGY, RADIOLOGY,
e) HCV. MICROBIOLOGY,
f) 2D ECHO. HEMATOLOGY,
2) NCCT CHEST. BIOCHEMISTRY,ETC.)

CT for Pediatric h) BONE MARROW or ¢) DISCHARGE SUMMARY

410  [Medical Oncology MO MO063 |Lymphoblastic MOO063B |Induction 72000 79200 82800  |Peripheral bloodFLOW OF INPATIENT

Lymphoma CYTOMETRY. DEPARTMENT.
i) CYTOGENETICS. d) DISCHARGE SUMMARY
j) Molecular. OF DAY CARE
k) BIOPSY. DEPARTMENT.
1) PET-CT or CECT chest ¢) CHARTS OF
abdomen CHEMOTHERAPY REGIMEN.
m) Pelvis(if LBL)

a) BAR CODE OF THE
DRUGS.
Z)) E/IBDCC b) REPORTS OF THE TESTS
O HIV. (PATHOLOGY, RADIOLOGY,
d) HBSAG. MICROBIOLOGY,
&) HCV. HEMATOLOGY,
o ) BIOCHEM. BIOCHEMISTRY,ETC.)
CT for Pediatric ¢) DISCHARGE SUMMARY
411  |Medical Oncology MO MOO063 |Lymphoblastic MO063C |Maintenance 2500 2750 2875 8 CSF CYTOMORPHOLOGY. OF INPATIENT

h) FLOW CYTOMETRY.

Lymphoma i) BONE MARROW FLOW | DEPARTMENT.
CYTOMETRY. d) DISCHARGE SUMMARY
j) CYTOGENETICS. OF DAY CARE
¥) NGS. DEPARTMENT.
1) BIOPSY ¢) CHARTS OF

CHEMOTHERAPY REGIMEN.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
L C . ¢) Bone marrow aspiration. ¢) DISCHARGE SUMMARY
412 |Medical Oncology MO | MOoe4 |CT for Pediatric Acute |y, | Consolidation - High 57600 63360 66240  |f) flow cytometry o Peripheral |OF INPATIENT
Myeloid Leukemia Dose Cytarabine blood flow cytometry. DEPARTMENT.
g) cytogenetics. d) DISCHARGE SUMMARY
h) Molecular OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
) CT for Pediatric Acute ¢) Bone marrow aspiration. ¢) DISCHARGE SUMMARY
413 |Medical Oncology MO MO064 Myeloid Leukemi MOO064B |Induction 94400 103840 108560  |f) flow cytometry or Peripheral |OF INPATIENT
yeloid Leukemia blood flow cytometry. DEPARTMENT.
g) cytogenetics. d) DISCHARGE SUMMARY
h) Molecular OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.




SL NO

Specialty

Specialty
Code

Package
Code

Package Name

Procedure
Code

Procedure Name

Non-NABH
Package Cost

NABH Entry
Level Package
Cost

NABH
Package Cost

Mandatory Documents - Pre
Authorization

Mandatory Documents - Claim
Processing

Remark

414

Medical Oncology

MO

MO064

CT for Pediatric Acute
Myeloid Leukemia

MO064C

Induction

92800

102080

106720

a) CBC.

b) LFT.

c) RFT.

d) RBS.

¢) Bone marrow aspiration.

f) flow cytometry or Peripheral
blood flow cytometry.

g) cytogenetics.

h) Molecular

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

e) CHARTS OF
CHEMOTHERAPY REGIMEN.

415

Medical Oncology

MO

MOO065

CT for Pediatric Acute
Promyelocytic
Leukemia

MOO065A

Consolidation

36800

40480

42320

a) CBC BIOCHEM
b) ECG BONEMARROW
¢) RQPCR PML RARA

a) BAR CODE OF THE
DRUGS.

b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
BIOCHEMISTRY,ETC.)

¢) DISCHARGE SUMMARY
OF INPATIENT
DEPARTMENT.

d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
HEMATOLOGY,
CT for Pediatric Acute BIOCHEMISTRY,ETC.)
416  |Medical Oncology MO MOO065 |Promyelocytic MOO065B |Induction 97600 107360 112240 |a) CBC BIOCHEM. CO)FDIII\?IC):;I"ﬁléglF: SUMMARY
Leukemia DEPARTMENT.
d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
a) CBC. a) BAR CODE OF THE
b) MDC. DRUGS.
c) HIV. b) REPORTS OF THE TESTS
d) HBSAG. (PATHOLOGY, RADIOLOGY,
e) HCV. MICROBIOLOGY,
f) BIOCHEM. HEMATOLOGY,
2) PT. BIOCHEMISTRY,ETC.)
CT for Pediatric Acute h) APTT. ¢) DISCHARGE SUMMARY
417  |Medical Oncology MO MO065 |Promyelocytic MO065C |Maintenance 39300 43230 45195 |i) FIBRINOGEN. OF INPATIENT
Leukemia j) 2D ECHO. DEPARTMENT.
k) NCCT CHEST. d) DISCHARGE SUMMARY
1) BONE MARROW FLOW OF DAY CARE
CYTOMETRY. DEPARTMENT.
m) CYTOGENETICS. ¢) CHARTS OF
n) RQPCR PML RARA. CHEMOTHERAPY REGIMEN.
0) BIOPSY f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) PET CT or CECT Chest BIOCHEMISTRY,ETC.)
) CT for Pediatric abdomen ¢) DISCHARGE SUMMARY
418  |Medical Oncology MO MO066 . MOO066A |COPDAC 7800 8580 8970 d) pelvis. OF INPATIENT
Hodgkins Lymphoma e) Bone marrow studies. DEPARTMENT.
) node Biopsy. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) PET CT or CECT Chest BIOCHEMISTRY,ETC.)
o S abdomen ¢) DISCHARGE SUMMARY
419 [Medical Oncology MO | MO066 ET dfoli.P edLlamch MO066B gp 5‘:‘ (CLT fm; ediatric | 3500 14300 14950 |d) pelvis. OF INPATIENT
odgkins Lymphoma odgkins Lymphoma) e) Bone marrow studies. DEPARTMENT.
f) node Biopsy. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




Specialty

Package

Procedure

Non-NABH

NABH Entry

NABH

Mandatory Documents - Pre

Mandatory Documents - Claim

SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. IIiIA];\:/II.{A(')F}z)II(,) (I)‘gyG(Y,
¢) PET CT or CECT Chest '
CT for Pediatric ICE - (CT for Pediatric abdomen BIOCHEMISTRY,ETC.)
420  |Medical Oncology MO MO067 |Hodgkins Lymphoma MOO067A [Hodgkins Lymphoma 21500 23650 24725 d) pelvis. CO)FDIII\?I(’:;I?I}EgE SUMMARY
Relapse Relapse) e) Bone @anow studies. DEPARTMENT.
) node Biopsy. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) PET CT or CECT Chest BIOCHEMISTRY,ETC.)
CT for Pediatric DECA - (CT for Pediatric abdomen ¢) DISCHARGE SUMMARY
421 |Medical Oncology MO MO067 |Hodgkins Lymphoma MO067B |Hodgkins Lymphoma 17800 19580 20470 |d) pelvis. OF INPATIENT
Relapse Relapse) ¢) Bone marrow studies. DEPARTMENT.
f) node Biopsy. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
HEMATOLOGY,
¢) PET CT or CECT Chest
CT for Pediatric IGVD - (CT for Pediatric abdomen BIOCHEMISTRY,ETC.)
. . . . ¢) DISCHARGE SUMMARY
422 |Medical Oncology MO MOO067 |Hodgkins Lymphoma MOO067C |Hodgkins Lymphoma 34000 37400 39100 d) pelvis. OF INPATIENT
Relapse Relapse) ¢) Bone marrow studies. DEPARTMENT.
) node Biopsy. d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
¢) PET CT or CECT Chest HEMATOLOGY,
abdomen BIOCHEMISTRY,ETC.)
L d) pelvis. ¢) DISCHARGE SUMMARY
423 |Medical Oncology MO | Mooeg |CT for Pediatric Non MO068A |-MB 89 -96 - 33500 36850 38525  |e) ll;one marrow studies. OF INPATIENT
Hodgkins Lymphoma Consolidation f) Biopsy or fluid flow cytometry.| DEPARTMENT.
g) ECG. d) DISCHARGE SUMMARY
h) 2D-ECHO OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
¢) PET CT or CECT Chest HEMATOLOGY,
abdomen BIOCHEMISTRY,ETC.)
L . d) pelvis. ¢) DISCHARGE SUMMARY
424 |Medical Oncology MO | MO068 ﬁT dfoli.P edLlamchNon MO068B LME Aig};ff - Induction -] 334 36410 38065  |c) Bone marrow studies. OF INPATIENT
odgkins Lymphoma co f) Biopsy or fluid flow cytometry.| DEPARTMENT.
g) ECG. d) DISCHARGE SUMMARY
h) 2D-ECHO OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
¢) PET CT or CECT Chest HEMATOLOGY,
abdomen BIOCHEMISTRY,ETC.)
L d) pelvis. ¢) DISCHARGE SUMMARY
425 |Medical Oncology MO | Mooeg |CT for Pediatric Non -y ) cqr |LMB 89 - 96 - 15400 16940 17710 o) Bone marrow studics OF INPATIENT
Hodgkins Lymphoma Maintenance f) Biopsy or fluid flow cytometry.| DEPARTMENT.
g) ECG. d) DISCHARGE SUMMARY
h) 2D-ECHO OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
¢) PET CT or CECT Chest HEMATOLOGY,
abdomen BIOCHEMISTRY,ETC.)
CT for Pediatric Non d) pelvis. ¢) DISCHARGE SUMMARY
426  |Medical Oncology MO MO068 Hodekins Lymph MO068D |MCP - 842 13200 14520 15180  [e) Bone marrow studies. OF INPATIENT
odgkins Lymphoma f) Biopsy or fluid flow cytometry.| DEPARTMENT.
g) ECG. d) DISCHARGE SUMMARY
h) 2D-ECHO OF DAY CARE
DEPARTMENT.

¢) CHARTS OF
CHEMOTHERAPY REGIMEN.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
¢) TUMOR MARKERS. BIOCHEMISTRY,ETC.)
d) CECT CHEST ¢) DISCHARGE SUMMARY
427  |Medical Oncology MO MO069 |PEDIATRIC-GCT/JEB | MOO069A [PEDIATRIC-GCT/JEB 10000 11000 11500 ¢) ABDOMEN. OF INPATIENT
f) Biopsy. DEPARTMENT.
g) AUDIOMETRY. d) DISCHARGE SUMMARY
h) GFR OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) Biochemistry. MICROBIOLOGY,
¢) CECT CHEST HEMATOLOGY,
d) ABDOMEN. BIOCHEMISTRY,ETC.)
. CT for Pediatric Carboplatin + Cisplatin + ¢) Biopsy. ©) DISCHARGE SUMMARY
428  |Medical Oncology MO MO070 MOO070A .. 4900 5390 5635 OF INPATIENT
Hepatoblastoma Doxorubicin f) ECG. DEPARTMENT
g) 2D-ECHO. ;
h) AUDIOMETRY. d) DISCHARGE SUMMARY
) GFR OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) Biochemistry. HEMATOLOGY,
c) S.AFP. BIOCHEMISTRY,ETC.)
) CT for Pediatric d) CECT CHEST ¢) DISCHARGE SUMMARY
429 |Medical Oncology MO MO070 MOO070B |Cisplatin 5600 6160 6440 ¢) ABDOMEN. OF INPATIENT
Hepatoblastoma f) Biopsy. DEPARTMENT.
g) AUDIOMETRY. d) DISCHARGE SUMMARY
h) GFR OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
MICROBIOLOGY,
3 (L:FBf : HEMATOLOGY,
) RFT. BIOCHEMISTRY,ETC.)
) d) RBS. ¢) DISCHARGE SUMMARY
430  |Medical Oncology MO MOO071 |CT for CA Lung MOO071A [Docetaxel 16200 17820 18630 OF INPATIENT
e) CECT Thorax.
f) abdomen DEPARTMENT.
o) Pelvis d) DISCHARGE SUMMARY
OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
d) RBS. ¢) DISCHARGE SUMMARY
431 |Medical Oncology MO MOO071 |CT for CA Lung MOO071B |Erlotinib 13000 14300 14950 ) CECT Thorax. OF INPATIENT
f) Abdomen DEPARTMENT.
g) Pelvis. d) DISCHARGE SUMMARY
h) EGFR mutation positive OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
(PATHOLOGY, RADIOLOGY,
a) CBC. MICROBIOLOGY,
b) LFT. HEMATOLOGY,
c) RFT. BIOCHEMISTRY,ETC.)
d) RBS. ¢) DISCHARGE SUMMARY
432 |Medical Oncology MO MOO071 |CT for CA Lung MOO071C |Gefitnib 11000 12100 12650 ¢) CECT Thorax. OF INPATIENT
f) Abdomen DEPARTMENT.
g) Pelvis. d) DISCHARGE SUMMARY
h) EGFR mutation positive OF DAY CARE
DEPARTMENT.
e) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
c) DISCHARGE SUMMARY
433 |Medical Oncology MO | MOO071 |CT for CA Lung MOO071D |Paclitaxel + Carboplatin | 15100 16610 17365 |¢) CECT Thorax. OF INPATIENT
f) abdomen
o) Pelvis. DEPARTMENT.
h) histopathology (non small cell d) DISCHARGE SUMMARY
carcinoma) OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
Pemetrexed + ¢) CECT Thorax ¢) DISCHARGE SUMMARY
434 |Medical Oncology MO MOO071 |CT for CA Lung MOO071E Carboplatin 10000 11000 11500 ) abdomen ’ OF INPATIENT
a) Pelvis. DEPARTMENT.
h) histopathology (non small cell d) DISCHARGE SUMMARY
— adenocarcinoma or OF DAY CARE
adenosquamous carcinoma DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
) CECT Thorax ¢) DISCHARGE SUMMARY
435 |Medical Oncology MO MO071 |CT for CA Lung MOO71F |Topotecan 24600 27060 28200 |9 bd ' OF INPATIENT
h) histopathology - Small Cell
L)ung Czrcinom%iy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
¢) DISCHARGE SUMMARY
436 [Medical Oncology MO | MO071 |CT for CA Lung MO071G |Docetaxel 14600 16060 16790 | CECT Thorax. OF INPATIENT
f) abdomen
&) Pelvis. DEPARTMENT.
h) histopathology- Non Small cell d) DISCHARGE SUMMARY
Lung cancer OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
c) DISCHARGE SUMMARY
437  |Medical Oncology MO MOO071 |CT for CA Lung MOO071H |Etoposide + Carboplatin 7100 7810 8165 ¢) CECT Thorax. OF INPATIENT
f) abdomen
g Pelvis. ?)E;gléﬂhiigg SUMMARY
h) histopathology - Small Cell
L)ung Czrcinom%iy OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
¢) DISCHARGE SUMMARY
438 |Medical Oncology MO | MOO071 |CT for CA Lung MOO711 |Etoposide + Cisplatin 5500 6050 g325 | CECT Thorax. OF INPATIENT
f) abdomen
&) Peluis. DEPARTMENT.
h) histopathology - Small Cell d) DISCHARGE SUMMARY
Lung Carcinoma OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
c) DISCHARGE SUMMARY
439 |Medical Oncology MO | MO071 [CT for CA Lung MOO071] |Gemcitabine 8900 9790 10235 | CECT Thorax. OF INPATIENT
f) abdomen
o) Pelvis. DEPARTMENT.
h) histopathology (non small cell d) DISCHARGE SUMMARY
carcinoma) OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
Gemcitabine + ¢) CECT Thorax. ¢) DISCHARGE SUMMARY
440  |Medical Oncology MO MOO071 |CT for CA Lung MO071K Carboplatin 14300 15730 16445 ) abdomen ’ OF INPATIENT
a) Pelvis. DEPARTMENT.
h) histopathology- Non Small cell d) DISCHARGE SUMMARY
Lung cancer OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
¢) DISCHARGE SUMMARY
441 [Medical Oncology MO | MOO071 |CT for CA Lung MOO71L |Gemcitabine + Cisplatin 11100 12210 12765 | CECT Thorax. OF INPATIENT
f) abdomen
g) Pelvis. ?)E;gléﬂhiigg SUMMARY
}]iﬂlgs?;a:?:bgy- Non Small cell OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
O RFT. HEMATOLOGY,
d)RBS. BIOCHEMISTRY,ETC.)
¢) DISCHARGE SUMMARY
442 |Medical Oncology MO | MOO71 |CT for CA Lung MO071M |Paclitaxel 5800 6380 g670 &) CECT Thorax. OF INPATIENT
f) abdomen
&) Pelvis. DEPARTMENT.
h) histopathology- Non Small cell d) DISCHARGE SUMMARY
Lung cancer OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
¢) DISCHARGE SUMMARY
443 |Medical Oncology MO | MO071 [CT for CA Lung MOO71IN [Paclitaxel 12000 13200 13800 | CECT Thorax. OF INPATIENT
f) abdomen
8) Pelvis. ?)E;gléﬂhiigg SUMMARY
}]iﬂlgs?;a:?:bgy- Non Small cell OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
¢ RET. HEMATOLOGY,
d)RBS. BIOCHEMISTRY,ETC.)
¢) DISCHARGE SUMMARY
444 [Medical Oncology MO | MOO071 |CT for CA Lung MO0710 |Paclitaxel + Carboplatin 7900 8690 gogs | CECT Thorax. OF INPATIENT
f) abdomen
&) Pelvis. DEPARTMENT.
h) histopathology (non small cell d) DISCHARGE SUMMARY
carcinoma) OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
¢) DISCHARGE SUMMARY
445 |Medical Oncology MO | MOO71 |CT for CA Lung MOO71P |Paclitaxel + Cisplatin 13500 14850 15505 | CECT Thorax. OF INPATIENT
f) abdomen
g) Pelvis. ?)E;gléﬂhiigg SUMMARY
}]iﬂlgs?;a:?:bgy- Non Small cell OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
c) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
e) CECT Thorax. ¢) DISCHARGE SUMMARY
446 |Medical Oncology MO MOO071 |CT for CA Lung MOO071Q [Pemetrexed + Cisplatin 9200 10120 10580 f) abdomen OF INPATIENT
) Pelvis. DEPARTMENT.
h) histopathology — d) DISCHARGE SUMMARY
adenocarcinoma OF DAY CARE
i) adenosquamous carcinoma |DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
) RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
) CECT Thorax ¢) DISCHARGE SUMMARY
447  |Medical Oncology MO MOO071 |CT for CA Lung MOO71R |Pemetrexed 7600 8360 8740 ©) bd ’ OF INPATIENT
g;clsims_e“ DEPARTMENT.
h) histopathology (non small cell - d) DISCHARGE SUMMARY
adenocarcinoma or OF DAY CARE
adenosquamous carcinoma) DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
2) CBC. (PATHOLOGY, RADIOLOGY,
b) LFT. MICROBIOLOGY,
o RFT. HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
. Vinorelbine + ¢) CECT Thorax. ¢) DISCHARGE SUMMARY
448  |Medical Oncology MO MOO071 |CT for CA Lung MO071S Carboplatin 22800 25080 26220 ) abdomen OF INPATIENT
a) Pelvis. DEPARTMENT.
h) histopathology- Non Small cell d) DISCHARGE SUMMARY
Lung cancer OF DAY CARE
DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.

f) TRANFUSION SLIPS.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) BAR CODE OF THE
DRUGS.
b) REPORTS OF THE TESTS
a) CBC. (PATHOLOGY, RADIOLOGY,
b) LET MICROBIOLOGY,
0 RFTA HEMATOLOGY,
d) RBS. BIOCHEMISTRY,ETC.)
¢) CE C;F Thorax ¢) DISCHARGE SUMMARY
449  |Medical Oncology MO MOO071 |CT for CA Lung MOO071T |Vinorelbine + Cisplatin 20600 22660 23690 ’ OF INPATIENT
f) abdomen
o) Pelvis DEPARTMENT.
. ) d) DISCHARGE SUMMARY
}]iﬂls?;a:?:bgy- Non Small cell OF DAY CARE
e DEPARTMENT.
¢) CHARTS OF
CHEMOTHERAPY REGIMEN.
f) TRANFUSION SLIPS.
a) Chm(‘:alAnotes detallmgA history. a) Detailed ICPs.
b) Admission notes showing .
vitals b) Treatment details.
450 Pediatric Medical MP MPO001 Fe'b rile seizures / other MPOO1A (Febrile seizures 1800 1980 2070 ¢) planned line management. © dCta.IICd d?scl{argc summary.
Management seizures . . d) All investigations reports.
d) 1st seizure or past history.
a) Chm(‘:alAnotes detallmgA history. a) Detailed ICPs.
b) Admission notes showing .
vitals b) Treatment details.
451 Pediatric Medical MP MPO001 Fe'b rile seizures / other MPO01B |[Flury of seizures 1800 1980 2070 ¢) planned line management. © dCta.IICd d?scl{argc summary.
Management seizures . . d) All investigations reports.
d) 1st seizure or past history.
a) Chm(‘:alAnotes detallmgA history. a) Detailed ICPs.
b) Admission notes showing .
vitals b) Treatment details.
452 Pediatric Medical MP MPO001 Fe'b rile seizures / other MPO01C [Neurocysticercosis 1800 1980 2070 ¢) planned line management. © dCta.IICd dpchgrgc SUmmay.
Management seizures . . d) All investigations reports.
d) 1st seizure or past history.
a) Chm(‘:alAnotes detallmgA history. a) Detailed ICPs.
b) Admission notes showing .
vitals b) Treatment details.
453 Pediatric Medical MP MP001 Febrile seizures / other MPOOID |Epilepsy 1800 1980 2070 ¢) planned line management. ¢) detailed discharge summary.

Management

seizures

d) 1st seizure or past history.

d) All investigations reports.
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a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
454 Pediatric Medical MP MP002 Epileptic MPO02A |Epileptic encephalopathy 1800 1980 2070 ¢) planned line management. c) deta}led d?sch'arge summary.
Management encephalopathy d) past h. d) All investigations reports.
e) epilepsy.
a) Clinical notes detailing history.
Bi)t:;Sdmlssmn notes showing a) Detailed ICPs.
c) exz.lmination findings (incl b) Treatment details.
455 Pediatric Medical MP MPO003 |Acute encephalitis MPO03A lnfect10u§ - 1800 1980 2070 neurological examination). © deta}led d¥SCh.arge summary.
Management uncomplicated . L d) All investigations reports.
d) any investigations done.
¢) planned line of management.
a) Clinical notes detailing history.
b? Admission notes showing a) Detailed ICPs.
vitals. .
¢) examination findings (incl b) Treatment details.
456 Pediatric Medical MP MPO003 |Acute encephalitis MP003B Immune—.medlated B 1800 1980 2070 neurological examination). © dCta.IICd d?sch'argc summary.
Management uncomplicated . Lo d) All investigations reports.
d) any investigations done.
e) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
457 Pediatric Medical MP MP004 Acute encephalitis MPOO4A Acute encephalitis 1800 1980 2070 ) exa@natlgn ﬁpdmgs. c) deta}led d?sch'arge summary.
Management syndrome syndrome d) any investigations done. d) All investigations reports.
e) planned line of management.
Acute meningo
ence-phe.ll%tis / aseptic a) Clinical notes detailing history.
meningitis / febrile b) Admission notes showing a) Detailed ICPs.
encephalopathy / vitals. b) Treatment details.
458 Pediatric Medical MP MP005 hypertensive MPOO5SA Acute me.r%mgo 1800 1980 2070 ) cxa@natlgn ﬂ'ndlngs. c) dcta}lcd dpchgrgc summary.
Management encehalopathy / encephalitis d) any investigations done. d) All investigations reports.
metabolic ¢) planned line of management.
encephalopathy /

hepatic encephalopathy
/ brain abcess
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SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
Acute meningo
ence-phe.ll%tis / as?ptic a) Clinical notes detailing history.
meningitis / febrile b) Admission notes showing a) Detailed ICPs.
encephalopathy / vitals. b) Treatment details.
459 Pediatric Medical MP MP005 hypertensive MPO0SB |Aseptic meningitis 1800 1980 2070 ) cxan'unatlt?n ﬂ'ndlngs. c) dcta'llcd d?scl{argc summary.
Management encehalopathy / d) any investigations done. d) All investigations reports.
metabolic e) planned line of management.
encephalopathy /
hepatic encephalopathy
/ brain abcess
Acute meningo
ence-phe.ll%tis / ase?ptic a) Clinical notes detailing history.
meningitis / febrile b) Admission notes showing a) Detailed ICPs.
encephalopathy / vitals. b) Treatment details.
460 Pediatric Medical MP MP005 hypertensive MPO0SC  |Febrile encephalopathy 1800 1980 2070 ) cxan'unatl(?n ﬂ'ndlngs. c) dcta'llcd d?scl{argc summary.
Management encehalopathy / d) any investigations done. d) All investigations reports.
metabolic e) planned line of management.
encephalopathy /
hepatic encephalopathy
/ brain abcess
Acute meningo
ence-pha.ll%tis / ase?ptic a) Clinical notes detailing history.
meningitis / febrile b) Admission notes showing a) Detailed ICPs.
encephalopathy / vitals. b) Treatment details.
461 Pediatric Medical MP MP005 hypertensive MP00SD Hypertensive 1800 1980 2070 ) cxa@natlgn ﬂ'ndlngs. c) deta}led dpchgrge summary.
Management encehalopathy / encehalopathy d) any investigations done. d) All investigations reports.
metabolic e) planned line of management.
encephalopathy /
hepatic encephalopathy
/ brain abcess
Acute meningo
ence-pha.ll%tis / ase?ptic a) Clinical notes detailing history.
meningitis / febrile b) Admission notes showing a) Detailed ICPs.
encephalopathy / vitals. b) Treatment details.
462 Pediatric Medical MP MP005 hypertensive MPOOSE Metabolic 1800 1980 2070 ) exa@natlgn ﬂ'ndlngs. c) deta}led dpchgrge summary.
Management encehalopathy / encephalopathy d) any investigations done. d) All investigations reports.
metabolic e) planned line of management.
encephalopathy /
hepatic encephalopathy
/ brain abcess
Acute meningo
ence-pha.ll%tis / ase?ptic a) Clinical notes detailing history.
meningitis / febrile b) Admission notes showing a) Detailed ICPs.
encephalopathy / vitals. b) Treatment details.
463 Pediatric Medical MP MP005 hypertensive MPOOSF |Hepatic encephalopathy 1800 1980 2070 ) exa@natlgn ﬂ'ndlngs. ¢) deta}led d?sch'arge summary.
Management encehalopathy / d) any investigations done. d) All investigations reports.
metabolic e) planned line of management.
encephalopathy /

hepatic encephalopathy
/ brain abcess
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Acute meningo
ence-phe.ll%tis / as?ptic a) Clinical notes detailing history.
meningitis / febrile b) Admission notes showing a) Detailed ICPs.
encephalopathy / vitals. b) Treatment details.
464 Pediatric Medical MP MP005 hypertensive MP005G |Brain abcess 1800 1980 2070 ) cxan'unatlt?n ﬂ'ndlngs. c) dcta'llcd d?scl{argc summary.
Management encehalopathy / d) any investigations done. d) All investigations reports.
metabolic ¢) planned line of management.
encephalopathy /
hepatic encephalopathy
/ brain abcess
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs
vitals. . . . b) Treatment details.
Pediatric Medical L . L © exarmr}atlon ﬁn{llngs (incl c) detailed discharge summary.
465 M ; MP MPO006 |Meningitis MPO06A |Chronic meningitis 1800 1980 2070 neurological examination). d) All investigations reports
anagemen d) any investigations done. & ports.
¢) planned line of management.
a) Clinical notes detailing history.
b? Admission notes showing a) Detailed ICPs.
vitals. .
¢) examination findings (incl b) Treatment details.
466 llz/fdlamc Metdlcal MP MP006 |Meningitis MP006B Part{all?reated pyogenic 1800 1980 2070 neurological examination). Z; %ﬁiiiizszztlg;;m:::w'
anagemen meningitis d) any investigations done. & pOrts.
e) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs
vitals. L . . b) Treatment details.
Pediatric Medical L . © exarmr}atlon ﬁn{llngs (incl ¢) detailed discharge summary.
467 M ; MP MP006 |Meningitis MPO0O06C [Neuro tuberculosis 1800 1980 2070 neurological examination). d) All investigations reports
anagemen d) any investigations done. & ports.
¢) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs
vitals. S
¢) examination findings (incl b) Treatment details.
468 |Pediatric Medical MP | MP006 |Meningitis MPooeD |Complicated bacterial 1800 1980 2070 |neurological examination). ©) detailed discharge summary.

Management

meningitis

d) any investigations done.
e) planned line of management.

d) All investigations reports.
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a) Clinical notes detailing history.
Bi)t:;Sdmlssmn notes showing a) Detailed ICPs.
o . . b) Treatment details.
Pediatric Medical ©) examination findings (incl ¢) detailed discharge summary.
469 MP MPO006 |Meningitis MPOO6E |Acute meningitis 1800 1980 2070 neurological examination). . S '
Management . L d) All investigations reports.
d) any investigations done.
¢) planned line of management.
a) Chm(‘:alAnotes detallmgA history. a) Detailed ICPs.
b) Admission notes showing .
vitals b) Treatment details.
Pediatric Medical . o, . . ) . i i .
470 cdiatric Medica MP MPO007 |Optic neuritis MPO07A |Optic neuritis 1800 1980 2070 ¢) fundus findings & photograph. © dCta.IICd dpcl{argc summay
Management . d) All investigations reports.
d) planned line management.
a) Clinical notes detailing history.
After Decompressive issi i
eranfotomy ! b? Admission notes showing a) Detailed ICPs.
y vitals. .
. o . . b) Treatment details.
Pediatric Medical Medical Management After Shunt procedure / ¢) examination findings (incl ¢) detailed discharge summa
471 MP MPOO08 |for Raised intracranial MPOOSA |After other emergency 1800 1980 2070 neurological examination). . isenarg Y
Management . . L. d) All investigations reports.
pressure neuro surgical procedures d) any investigations done.
/ e) planned line of management.
For ICP monitoring
a) Clinical notes detailing history.
Bi)t:;Sdmlssmn notes showing a) Detailed ICPs.
L . . b) Treatment details.
Pediatric Medical ©) examination findings (incl ¢) detailed discharge summary.
472 MP MPO009 |Intracranial hemorrhage | MPOO9A |Intracranial hemorrhage 1800 1980 2070 neurological examination). . L ’
Management . L d) All investigations reports.
d) any investigations done.
¢) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
473 Pediatric Medical MP MP010 Intracranial space MPOI10A Intracranial space 1800 1980 2070 ¢) examination findings. ¢) detailed discharge summary.

Management

occupying lesion

occupying lesion

d) any investigations done.
¢) planned line of management.

d) All investigations reports.
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a) Clinical notes detailing history.
b?f;dmlssmn notes showing a) Detailed ICPs.
Intracranial ring Intracranial ring viass. tion findi incl b) Treatment details.
Pediatric Medical enhancing lesion with enhancing lesion with © cxamnation incings (inc ¢) detailed discharge summary.
474 MP MPO11 .2 MPO11A .o 1800 1980 2070 neurological examination). . S
Management complication complication . S d) All investigations reports.
d) any investigations done.
(tuberculoma) (tuberculoma) ¢) planned line of management.
a) Clinical notes detailing history.
b? Admission notes showing a) Detailed ICPs.
vitals. .
) ination findings (incl b) Treatment details.
Pediatric Medical L . ©) examination Hncings (me ¢) detailed discharge summary.
475 MP MPO12 |Cerebral herniation MPO12A |[Cerebral herniation 1800 1980 2070 neurological examination). . .
Management . L. d) All investigations reports.
d) any investigations done.
e) planned line of management.
a) Clinical notes with planned . .
line of treatment (incl birth & 3) DitallCd ICPs (daily Treatment
Acute neuroregression / Acute neuroregression / past history). betlz)ﬂ s)- g
Pediatric Medical Acute worsening in Acute worsening in neuro b) Investigation Reports ) Oroccfu rcI.\I tes (if applicabl
476 MP | MPO13 |neuro metabolicand | MPOI3A |metabolic and 1800 1980 2070 [supporting diagnosis (including |©) OPerative Notes (if applicable).
Management . . d) Detailed Discharge Summary.
neurodegenerative neurodegenerative CT head). . o
o . . e) All investigations reports.
conditions conditions c¢) Planned line of treatment.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
477 Pediatric Medical MP MPO14 Acute demyelinating MPO14A Acute demyelinating 1800 1980 2070 ) exa@natlgn ﬁpdmgs. c) deta}led d?sch'arge summary.
Management myelopathy myelopathy d) any investigations done. d) All investigations reports.
e) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
478 Pediatric Medical MP MPO15 |Juvenile myasthenia MPO15A [Juvenile myasthenia 1800 1980 2070 ©) examination findings. ©) detailed discharge summary.

Management

d) any investigations done.
e) planned line of management.

d) All investigations reports.
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a) Clinical notes detailing history.
Bi)t:;Sdmlssmn notes showing a) Detailed ICPs.
o . . b) Treatment details.
Pediatric Medical ©) examination findings (incl ¢) detailed discharge summary.
479 MP MPO016 |Acute ataxia MPO16A |Acute ataxia 1800 1980 2070 neurological examination). . L ’
Management . L d) All investigations reports.
d) any investigations done.
¢) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
Pediatric Medical . . . . inati ings. i i .
480 ediatric Medica MP MPO17 |Acute ischemic stroke MPO17A [Acute ischemic stroke 1800 1980 2070 ) cxa@natlgn ﬂ'n dings ©) dCta.IICd dpchgrgc summary
Management d) any investigations done. d) All investigations reports.
¢) planned line of management.
a) Clinical notes detailing history.|a) Detailed ICPs.
b) Admission notes showing b) Treatment details.
451 |Pediatric Medical MP | MPO18 |Wheezing MPO18A |Wheezing 1800 1980 2070 |Vials ¢) detailed discharge summary.
Management ¢) planned line management. d) All investigations reports.
a) Clinical notes detailing history.
b) earlier Treatment done .
L . ¢) Admission notes showing Detailed ICPs, Treatment details,
Pediatric Medical . . g . .
482 MP MPO19 |Chronic cough MPO19A (Chronic cough 1800 1980 2070 vitals. detailed discharge summary, All
Management . . .
d) planned line management. investigations reports.
a) Chm(‘:alAnotes detallmgA history. a) Detailed ICPs.
b) Admission notes showing .
P ! b) Treatment details.
Pediatric Medical Acute urticaria / vitals. detailed disch
483 MP MPO020 |Anaphylaxis acute MPO020A |[Acute urticaria 1800 1980 2070 ¢) planned line management. ¢) de arec dIscharge summary.
Management . . d) All investigations reports.
asthma d) specify the trigger.
a) Chm(‘:alAnotes detallmgA history. a) Detailed ICPs.
b) Admission notes showing .
P ! b) Treatment details.
Pediatric Medical Acute urticaria / Anaphylaxis acute vitals. detailed disch:
484 MP | MP020 |Anaphylaxis acute MP020B phy 1800 1980 2070 |c) planned line management,  |°) detailed discharge summary.

Management

asthma

asthma

d) specify the trigger.

d) All investigations reports.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
485 Pediatric Medical MP MP021 |Acute abdomen MPO021A |Acute abdomen 1800 1980 2070 © exa@natl(?n ﬁAn dings. © deta}led d?scharge SutnmaLy-
Management d) any investigations done. d) All investigations reports.
e) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
486 Pediatric Medical MP MPO022 |Celiac disease MPO022A |Celiac disease 1800 1980 2070 © exa@natl(?n ﬁAn dings. © deta}led d?SCh.arge SutnmaLy-
Management d) any investigations done. d) All investigations reports.
e) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
487 Pediatric Medical MP MP023 Unexplained MPO23A Unexplained 1800 1980 2070 ) exa@natlQn ﬁpdlngs. c) deta}led d?sch'arge summary.
Management hepatosplenomegaly hepatosplenomegaly d) any investigations done. d) All investigations reports.
e) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
488 Pediatric Medical MP MPO024 |Infantile cholestasis MPO024A |Infantile cholestasis 1800 1980 2070 ° exa@natl(?n ﬁAn dings. ©) deta}led d¥scharge summary.
Management d) any investigations done. d) All investigations reports.
e) planned line of management.
a) Chm?al'notcs dctallmg' history. a) Detailed ICPs.
b) Admission notes showing .
vitals b) Treatment details.
4g9 |Pediatric Medical MP | Mpo2s [Acue » MP025A |Acute glomerulonephritis | 1800 1980 2070 |c) planned line management,  |¢) dctailed discharge summary.
Management glomerulonephritis . . d) All investigations reports.
d) investigations done.
a) Clinical notes detailing history
1nclud1ng P gst hlStOW. a) Detailed ICPs.
b) examination findindgs. .
¢) investigations done b) Treatment details.
490 Pediatric Medical MP MP026 Nephrotic syndrome MPO26A Nephrotic syndrome with 1800 1980 2070 d) Admission notes showing ¢) detailed discharge summary.

Management

with peritonitis

peritonitis

vitals.
e) planned line management.

d) All investigations reports.
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a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
Pediatric Medical Haemolytic uremic Haemolytic uremic ¢) examination findings. ¢) detailed discharge summary.
1800 1980 2070
o1 Management MP MPO27 syndrome MPO27A syndrome d) any investigations done. d) All investigations reports.
e) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
492 Pediatric Medical MP MP028 |CRRT MP028A |CRRT - (CRRT) 8000 2800 9200 ¢) examination findings. ¢) detailed discharge summary.
Management d) any investigations done. d) All investigations reports.
e) planned line of management.
D ko el b, e crs
Global developmental c) Admijsion notcsrs}ll;owing b) Treatment details.
493 Pediatric Medical MP MP029 df:lay'/ ‘lntellectual MP029A Global developmental 1800 1980 2070 vitals. c) deta}led d?sch'arge summary.
Management disability of unknown delay . d) All investigations reports.
ol d) planned line management.
etiology
o Cliical ot dtaing bt . e s,
Global developmental c) Admijsion notcsrs}ll;owing b) Treatment details.
494 Pediatric Medical MP MP029 dfelay'/ ‘lntellectual MP029B Intellectual filsablhty of 1800 1980 2070 vitals. c) deta}led d?sch'arge summary.
Management disability of unknown unknown etiology . d) All investigations reports.
ol d) planned line management.
etiology
a) Clmlcz’il n'otes detailing history. a) Detailed ICPs.
b) investigations done. .
¢) Admission notes showin, b) Treatment details.
Pediatric Medical Rickets - requiring Rickets - requiring g e ¢) detailed discharge summary.
495 MP MP030 .. MPO030A .. 1800 1980 2070 vitals. . L
Management admission for Work Up admission for Work Up . d) All investigations reports.
d) planned line management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
496 Pediatric Medical MP MP031 Acute severe MPO31A |Acute severe malnutrition 1800 1980 2070 ¢) examination findings. ¢) detailed discharge summary.

Management

malnutrition

d) any investigations done.
e) planned line of management.

d) All investigations reports.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) Clinical notes detailing history.
b) examination findings. a) Detailed ICPs.
¢) Admission notes showing b) Treatment details.
497 Pediatric Medical MP MP032 Develf)pmen‘tal and MPO32A Devel(‘)pmen-tal and 1800 1980 2070 neurolgglcal AexarAmnatlonA c) deta}led d?sch'arge summary.
Management behavioral disorders behavioral disorders d) any investigations done. d) All investigations reports.
e) planned line management.
a) Clll’llCé'll noch detailing history. a) Detailed ICPs.
b) parent's height . .
.. . b) Treatment details.
Pediatric Medical ©) Admission notes showing ¢) detailed discharge summary.
498 MP MPO033 |Short stature MPO33A ([Short stature 1800 1980 2070 vitals. . L ’
Management . d) All investigations reports.
d) planned line management.
a) Chmce}l n'otcs detailing history. a) Detailed ICPs.
b) investigations done . .
.o . b) Treatment details.
Pediatric Medical ©) Admission notes showing ¢) detailed discharge summary.
499 MP MPO034 |Dysmorphic children MPO034A |Dysmorphic children 1800 1980 2070 vitals. . . '
Management . d) All investigations reports.
d) planned line management.
a) Clinical notes detailing history.
b? Admission notes showing a) Detailed ICPs.
vitals. .
L . . b) Treatment details.
Pediatric Medical ©) examination findings (incl ¢) detailed discharge summary.
500 MP MPO035 |Floppy infant MPO35A  |Floppy infant 1800 1980 2070 neurological examination). . B ’
Management . L d) All investigations reports.
d) any investigations done.
¢) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
501 Pediatric Medical MP MP036 Inborn e'rrors of MPO36A Inborn e.rrors of 1800 1980 2070 ) cxa@natlgn ﬂ'ndlngs. ¢) dcta}lcd dpcl{argc summary.
Management metabolism metabolism d) any investigations done. d) All investigations reports.
¢) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
Pediatric Medical . . . . inati ings. i i .
502 ediatric Medica MP MPO037 [Wilson’s disease MPO037A |Wilson’s disease 1800 1980 2070 ©) examination findings ©) detailed discharge summary

Management

d) any investigations done.
¢) planned line of management.

d) All investigations reports.
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a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
503 |Pediatric Medical MP | MP038 |Rheumatoid arthritis | MPO38A |Rheumatoid arthritis 1800 1980 2070 |©) cxamination findings. ¢) detailed discharge summary.
Management d) any investigations done. d) All investigations reports.
e) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
504 Pediatric Medical MP MP039 |Rheumatic fever MPO39A |Rheumatic fever 1800 1980 2070 © exa@natl(?n ﬁAn dings. © deta}led d?SCh.arge SutnmaLy-
Management d) any investigations done. d) All investigations reports.
e) planned line of management.
a) Clinical notes with planned
line oftrcatmcnt (incl birth & a) Detailed ICPs (daily Treatment
past history). .
b) Investigation Reports details).
505 Pediatric Medical MP MP040 |Cyanotic spells MP040A [Cyanotic spells 1800 1980 2070 supporting diagnosis (including b) Detfnled Plsciharge Summary.
Management ABG) c) All investigations reports.
¢) Planned line of treatment.
a) Clinical notes with planned
line of treatment (incl birth & a) Detailed ICPs (daily Treatment
past history). details).
. . . . b) Investigation Reports b) Detailed Discharge Summary.
506 ijdlamc Metdlcal MP MPO040 |Cyanotic spells MP040B gﬁsotlc spells with 1800 1980 2070 supporting diagnosis (including |c) All investigations reports
anagemen ECHO, ABG). (including 2D echo).
¢) Planned line of treatment.
a') Clinical notes W,l thp lgmed a) Detailed ICPs (daily Treatment
line of treatment (incl birth & details)
past history) Investigation )
. . . . L . b) Post treatment CBC and X-ray
507  |Pediatric Medical MP | MP040 |Cyanotic spells Mpogoc | Cyanotic spells with 1800 1980 2070  |Reports supporting diagnosis |
Management Chest infection (including CBC, X-ray chest). . .
. ¢) Detailed Discharge summary.
b) Planned line of treatment.
a) Clinical notes with planned
line oftreatment (incl birth & a) Detailed ICPs (daily Treatment
past history). .
Lo details).
b) Investigation Reports
Pediatric Medical Cyanotic spells with supporting diagnosis (including b) Post treatment CBC.
508 MP MP040 |Cyanotic spells MP040D 1800 1980 2070 ¢) Radiological investigations.

Management

Sepsis

CBC, ABG, Radiological
investigations).
¢) Planned line of treatment.

d) Detailed Discharge summary.
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a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
509 Pediatric Medical MP MPO41 lmmu.ne haemolytic MPO41A lmmu.ne haemolytic 1800 1980 2070 ) exa@natlQn ﬁpdlngs. c) deta}led d?sch'arge summary.
Management anemia anemia d) any investigations done. d) All investigations reports.
e) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
. . . . itals. b) Treatment details.
s . Idiopathic Idiopathic Vi L . . .
510 Pediatric Medical MP MP042 |Thrombocytopenic MP042A |Thrombocytopenic 1800 1980 2070 © exa@natl(?n ﬁAn dings. © deta}led d¥SCh.arge SuTnmaLy-
Management d) any investigations done. d) All investigations reports.
Purpura Purpura ;
e) planned line of management.
a) Clinical notes detailing history.
b) Admission notes showing a) Detailed ICPs.
vitals. b) Treatment details.
511 Pediatric Medical MP MP043 |Kawasaki Disease MPO043A [Kawasaki Disease 1800 1980 2070 © exa@natl(?n ﬁAn dings. © deta}led d?scharge Sutnmazy-
Management d) any investigations done. d) All investigations reports.
e) planned line of management.
a) Clinical notes detailing history
(e o). oDt s
vitals & b) Treatment details.
512 Pediatric Medical MP MP044 Steven Johnson MPO44A Steven Johnson 1800 1980 2070 ¢) examination findings. c) deta}led d?sch'arge summary.
Management syndrome syndrome . . d) All investigations reports.
d) any investigations done.
¢) planned line of management.
a) Clinical notes detailing history
o CX?.m.lmatlon findings a) Detailed ICPs.
describing trauma. .
b) Treatment details.
Pediatric Medical ©) MLC. c) detailed discharge summary.
513 MP MPO045 |Trauma MPO045A [Trauma 1800 1980 2070 d) FIR.

Management

¢) Admission notes showing
vitals.
f) planned line management.

d) All investigations reports.
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a) Clinical notes detailing history.
Bi)t:;Sdmlssmn notes showing a) Detailed ICPs.
c) exz.lmination findings (incl b) Treatment details.
514 i/}adlatrlc Metdlcal MP MP046 Ketofgrenic diet 1{11t1at10n MP046A Ketogenic diet l'intlatlon 1800 1980 2070 neurological examination). Z)) %ﬁiﬁiﬁsiﬁiﬁe;umary'
anagemen in refractory epilepsy in refractory epilepsy d) any investigations done. fee ports.
e) planned line of management.
a) HPE report.
2D External Beam b) Clinical notes with planned
Radiotherapy (6 il;lz ;;;;Eatiﬁzn;gizzgiﬁims Detailed Discahrge Summary
515  [Radiation Oncology MR MROO1 |Fractions) (Inclusive of | MROOIA |Radical 11000 12100 12650 indicated in d details of RT (with RT treatment and doses
?m;lanon & Planning reatment plan). given).
0s'
a) HPE report.
2D External Beam b) Clinical notes with planned
Radiotherapy (6 ilgz ;;;;Eatiﬁzn;gizzgiﬁims Detailed Discahrge Summary
516  [Radiation Oncology MR MROO01 |Fractions) (Inclusive of | MROO1B |Adjuvant 11000 12100 12650 indicated in d details of RT (with RT treatment and doses
?m;lanon & Planning treatment plan). given).
0s'
a) HPE report.
2D External Beam b) Clinical notes with planned
Radiotherapy (6 ilgz ;;;;Eatiﬁzn;gizzgrlﬁims Detailed Discahrge Summary
517  |Radiation Oncology MR MROO01 |Fractions) (Inclusive of | MRO01C |Neoadjuvant 11000 12100 12650 indicated in d details of RT (with RT treatment and doses
?m;lanon & Planning treatment plan). given).
0s'
a) HPE report.
2D External Beam b) Clinical notes with planned
Radiotherapy - line of treatment (documents Detailed Discahrge Summary
518  [Radiation Oncology MR MR002 Palliative . MROO02A [Palliative 15000 16500 17250 ?OQﬁMIng the Pr900durc (with RT treatment and doses
(Upto 10 Fractions) indicated and details of RT given)
(Inclusive of Simulation treatment plan). ’
& Planning Cost)
a) HPE report.
2D External Beam b) Clinical notes with planned
Radiotherapy (25 Ll(r)lz t;)rfrtlirsatiﬁzn;)gizzgiﬁims Detailed Discahrge Summary
519  [Radiation Oncology MR MRO03 |Fractions) (Inclusive of | MROO3A |Radical 20000 22000 23000 € (with RT treatment and doses

Simulation & Planning
Cost)

indicated and details of RT
treatment plan).

given).
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a) HPE report.
2D External Beam b) Clinical notes with planned
Radiotherapy (25 line Oft.rcatmcm (documents Detailed Discahrge Summary
520  [Radiation Oncology MR | MR003 |Fractions) (Inclusive of | MR003B |Adjuvant 20000 22000 23000 fﬁ;ﬁ:@?igge f clz ;‘i’lcseg;‘; (with RT treatment and doses
Simulation & Planning treatment plan). given).
p
Cost)
a) HPE report.
2D External Beam b) Clinical notes with planned
Radiotherapy (25 line Oft.rcatmcm (documents Detailed Discahrge Summary
521 [Radiation Oncology MR | MRO03 |Fractions) (Inclusive of | MRO03C |Neoadjuvant 20000 22000 23000 fﬁ;ﬁ:ﬁ?iﬁe " ;‘l’lcsej;‘; (with RT treatment and doscs
Simulation & Planning reatment plan). given).
p
Cost)
a) HPE report.
Linear Accelerator, b) Clinical notes with planned
External Beam line of treatment (documents . .
L Radiotherapy 3D CRT . confirming the P(rocedure DeF ailed Discahrge Summary
522 |Radiation Oncology MR MR004 . MRO04A |Radical 21000 23100 24150 L . (with RT treatment and doses
(6 Fractions) indicated and details of RT .
(Inclusive of Simulation treatment plan). given).
& Planning Cost)
a) HPE report.
Linear Accelerator, b) Clinical notes with planned
External Beam line of treatment (documents . .
L Radiotherapy 3D CRT . confirming the P(rocedure DeF ailed Discahrge Summary
523 |Radiation Oncology MR MRO004 . MRO004B |Adjuvant 21000 23100 24150 L . (with RT treatment and doses
(6 Fractions) indicated and details of RT .
(Inclusive of Simulation treatment plan). given).
& Planning Cost)
a) HPE report.
Linear Accelerator, b) Clinical notes with planned
External Beam line of treatment (documents . .
L Radiotherapy 3D CRT . confirming the P(rocedure DCF ailed Discahrge Summary
524 |Radiation Oncology MR MRO004 . MRO004C |Neoadjuvant 21000 23100 24150 L . (with RT treatment and doses
(6 Fractions) indicated and details of RT .
(Inclusive of Simulation treatment plan). given).
& Planning Cost)
a) HPE report.
Linear Accelerator, b) Clinical notes with planned
External Beam line of treatment (documents . .
L Radiotherapy 3D CRT . confirming the Procedure De} ailed Discahrge Summary
525  |Radiation Oncology MR MRO005 . MROO5A |Radical 40000 44000 46000 L . (with RT treatment and doses
(25 Fractions) indicated and details of RT .
(Inclusive of Simulation treatment plan). given).
& Planning Cost)
a) HPE report.
Linear Accelerator, b) Clinical notes with planned
External Beam line of treatment (documents . .
L Radiotherapy 3D CRT . confirming the Procedure DCF ailed Discahrge Summary
526  |Radiation Oncology MR MRO005 MROO05B |Adjuvant 40000 44000 46000 (with RT treatment and doses

(25 Fractions)
(Inclusive of Simulation
& Planning Cost)

indicated and details of RT
treatment plan).

given).
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a) HPE report.
Linear Accelerator, b) Clinical notes with planned
External Beam line of treatment (documents . .
L Radiotherapy 3D CRT . confirming the Procedure DeF ailed Discahrge Summary
527  |Radiation Oncology MR MRO005 . MRO05C |Neoadjuvant 40000 44000 46000 L . (with RT treatment and doses
(25 Fractions) indicated and details of RT given)
(Inclusive of Simulation treatment plan). ’
& Planning Cost)
Linear Accelerator, a) HPE report.
External Beam b) Clinical notes with planned
Radiotherapy IMRT line of treatment (documents Detailed Discahree Su
L. (Intensity Modulated . confirming the Procedure . B Yy
528  |Radiation Oncology MR MRO006 . MROO06A |Radical 70000 77000 80500 |, . . (with RT treatment and doses
Radiotherapy) indicated and details of RT iven)
(20 Fractions) treatment plan). svew:
(Inclusive of Simulation
& Planning Cost)
Linear Accelerator, a) HPE report.
External Beam b) Clinical notes with planned
Radiotherapy IMRT line of treatment (documents Detailed Discahree Su
L (Intensity Modulated . confirming the Procedure . B Y
529  |Radiation Oncology MR MRO006 . MRO06B [Adjuvant 70000 77000 80500 |, . . (with RT treatment and doses
Radiotherapy) indicated and details of RT iven)
(20 Fractions) treatment plan). srvew:
(Inclusive of Simulation
& Planning Cost)
Linear Accelerator, a) HPE report.
External Beam b) Clinical notes with planned
Radiotherapy IMRT line of treatment (documents Detailed Discahree Su
L (Intensity Modulated . confirming the Procedure . B Y
530 [Radiation Oncology MR MRO006 . MRO06C |Neoadjuvant 70000 77000 80500 S . (with RT treatment and doses
Radiotherapy) indicated and details of RT iven)
(20 Fractions) treatment plan). given
(Inclusive of Simulation
& Planning Cost)
Linear Accelerator, a) HPE report.
External Beam b) Clinical notes with planned
Radiotherapy IMRT line of treatment (documents Detailed Discahree Su
L (Intensity Modulated . confirming the Procedure . B Yy
531  |Radiation Oncology MR MRO007 . MRO07A |Radical 45000 49500 51750 | . . (with RT treatment and doses
Radiotherapy) indicated and details of RT iven)
(6 Fractions) treatment plan). given
(Inclusive of Simulation
& Planning Cost)
Linear Accelerator, a) HPE report.
External Beam b) Clinical notes with planned
Radiotherapy IMRT line of treatment (documents . .
(Intensity Modulated confirming the Procedure Detailed Discahrge Su Y
532 |Radiation Oncology MR MRO007 . MRO0O7B [Adjuvant 45000 49500 51750 | . . (with RT treatment and doses
Radiotherapy) indicated and details of RT

(6 Fractions)
(Inclusive of Simulation
& Planning Cost)

treatment plan).

given).
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Linear Accelerator, a) HPE report.
External Beam b) Clinical notes with planned
Radiotherapy IMRT line of treatment (documents Detailed Discahree S
L. (Intensity Modulated . confirming the Procedure elaried Lisea rge Suiitary
533 |Radiation Oncology MR MRO007 Radiotherapy) MRO07C [Neoadjuvant 45000 49500 51750 indicated and defails of RT (with RT treatment and doses
iven).
(6 Fractions) treatment plan). given)
(Inclusive of Simulation
& Planning Cost)
Linear Accelerator
External Beam a) HPE report.
Radiotherapy IGRT b) Clinical notes with planned
(Image Guided line of treatment (documents Detailed Discahrge Summary
534 |Radiation Oncology MR | MRO08 |radiotherapy) with 3D | MROOSA |Radical 90000 99000 103500 |confirming the Procedure (with RT treatment and doscs
RT or IMRT indicated and details of RT iven)
2220 For tions) treatment plan). & ’
ractions
(Inclusive of Simulation
& Planning Cost)
Linear Accelerator
External Beam a) HPE report.
Radiotherapy IGRT b) Clinical notes with planned
(Image Guided line fo ftreatiﬁen;)(docgments Detailed Discahrge Summary
535  |Radiation Oncology MR | MROOS |radiotherapy) with 3D | MROOSB |Adjuvant 90000 99000 103500 |contrming the trocecure (with RT treatment and doses
RT or IMRT indicated and details of RT iven)
2220 For tions) treatment plan). & ’
ractions
(Inclusive of Simulation
& Planning Cost)
Linear Accelerator
External Beam a) HPE report.
Radiotherapy IGRT b) Clinical notes with planned
(Image Guided line fo ftreatiﬁen;)(docgments Detailed Discahrge Summary
536  |Radiation Oncology MR MRO08 |radiotherapy) with 3D MRO08C [Neoadjuvant 90000 99000 103500 |contrming the trocecure (with RT treatment and doses
RT or IMRT indicated and details of RT iven)
SZO For tions) treatment plan). & ’
ractions
(Inclusive of Simulation
& Planning Cost)
Linear Accelerator
External Beam a) HPE report.
Radiotherapy IGRT b) Clinical notes with planned
(Image Guided line fo ftreatiﬁen;)(docgments Detailed Discahrge Summary
537  |Radiation Oncology MR | MROO09 |radiotherapy) with 3D | MRO09A |Radical 55000 60500 3250 |comirmingthe trocecure (with RT treatment and doses
RT or IMRT indicated and details of RT iven)
(CGF ort. ) treatment plan). & ’
ractions
(Inclusive of Simulation
& Planning Cost)
Linear Accelerator Adjuvant - (Linear
External Beam Accelerator External a) HPE report.
Radiotherapy IGRT Beam Radiotherapy b) Clinical notes with planned
(Image Guided IGRT (Image Guided line fo ftreatiﬁen;)(docgments Detailed Discahrge Summary
538 |Radiation Oncology MR | MRO09 |radiotherapy) with 3D | MRO09B [radiotherapy) with 3D 55000 60500 3250 |comirmingthe trocecure (with RT treatment and doses
indicated and details of RT .
CRT or IMRT CRT or IMRT given).

(6 Fractions)
(Inclusive of Simulation
& Planning Cost)

(6 Fractions)
(Inclusive of Simulation
& Planning Cost))

treatment plan).
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Linear Accelerator
External Beam a) HPE report.
Radiotherapy IGRT b) Clinical notes with planned
(Image Guided line ; ftreatiﬁen;)(docgments Detailed Discahrge Summary
539  [Radiation Oncology MR MRO09 |radiotherapy) with 3D MRO09C [Neoadjuvant 55000 60500 3250 |comirmingthe trocecure (with RT treatment and doses
indicated and details of RT .
CRT or IMRT given).
. treatment plan).
(6 Fractions)
(Inclusive of Simulation
& Planning Cost)
) a) HPE report.
SRT/ SBRT with IGRT b) Clinical notes with planned
tereotacati ) i
Sd?:;ﬁ;za 1; SRT / SBRT with IGRT S:ﬁ ;ﬁ;ﬁatgzn;(rizzzﬁzms Detailed Discahrge Summary
540 |Radiation Oncology MR | MRO10 rapy. MRO10A |(Stereotacatic 100000 110000 115000 |COntimming 4 (with RT treatment and doses
(4 Fractions) dioth ) indicated and details of RT given)
. . . radiothera .
(Inclusive of Simulation 24 treatment plan).
& Planning Cost)
SRS with IGRT a) Biopsy.
(Stereotacatic SRS with IGRT b) HPE report of malignancy. Detailed Discahrge Summary
541  [Radiation Oncology MR MRO11 |radiotherapy) MRO11A |(Stereotacatic 70000 77000 80500  |c) Justification of SRS. (with RT treatment and doses
(Inclusive of Simulation radiotherapy) given).
& Planning Cost)
a) Clinical notes.
. ) b) Documentary evidence
Respiratory Gating confirming the need of
It ith Li . . . ) .
aAZZSI:r/;tor l?aer?rrlin (5 Respiratory Gating along ﬁzsplratotr}}ll tgated rad%?l:herap Y |Detailed Discahrge Summary
542 |Radiation Oncology MR MRO12 . P & MRO12A |with Linear Accelerator 80000 88000 92000 mours that move wi (with RT treatment and doses
Fractions) lannin respiration during radiotherapy given)
(Inclusive of Simulation p J (lung, breast and upper ’
& Planning Cost) abdominal tumpurs).
a) HPE report.
b) Clinical notes with planned
line of treatment (documents Detailed Discahrge Summary
L. Brachytherapy High . confirming the Procedure .
3500 3850 4025
543 |Radiation Oncology MR MRO13 Dose Radiation MRO13A |Intracavitory indicated and details of RT (\:;1;1;1 )RT treatment and doses
treatment plan). g ’
a) HPE report.
b) Clinical notes with planned
line of treatment (documents Detailed Discahrge Summary
544 |Radiation Oncology MR MRO13 Brachythefap-y High MRO13B |Intraluminal 3500 3850 4025 ?OgﬁHHlng the Prf)cedure (with RT treatment and doses
Dose Radiation indicated and details of RT iven)
treatment plan). g ’
a) HPE report.
b) Clinical notes with planned
line of treatment (documents Detailed Discahrge Summary
545 |Radiation Oncology MR | MRo13 |Brachytherapy High MRO13C |Endobiliary 3500 3850 apps  |confirming the Procedure (with RT treatment and doses

Dose Radiation

indicated and details of RT
treatment plan).

given).
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a) HPE report.
b) Clinical notes with planned
line of treatment (documents Detailed Discahrge Summary
546 |Radiation Oncology MR MRO13 Brachythefap-y High MRO13D |Endobronchial 3500 3850 4025 ?OgﬁHHlng the Prf)cedure (with RT treatment and doses
Dose Radiation indicated and details of RT iven)
treatment plan). g
a) HPE report.
b) Clinical notes with planned
line of treatment (documents Detailed Discahrge Summary
L Brachytherapy High CVS - (Brachytherapy confirming the Procedure .
3500 3850 4025
547 |Radiation Oncology MR MRO13 Dose Radiation MROISE High Dose Radiation) indicated and details of RT (‘:;lgrll)R T treatment and doses
treatment plan). g ’
Brachytherapy High a) HPE report.
Dose Radiation (5 b) Clinical notes with planned
doses) il:z ;éﬁzzatgzn;(rizzzﬁzms Detailed Discahrge Summary
548  |Radiation Oncology MR MRO14 |(Inclusive of MRO14A |Interstitial 50000 55000 57500 indicated in d details of RT (with RT treatment and doses
Simulation, Planning given).
> treatment plan).
Cost, OT & other
charges )
Brachytherapy High a) HPE report.
o b) Clinical notes with planned
Dose Radiation (5 o . P
doses) Clgz ;mgzatxzn;(rozzﬁzms Detailed Discahrge Summary
549  |Radiation Oncology MR MRO14 |(Inclusive of MRO14B |Surface Mould 42000 46200 48300 indicated in d details of RT (with RT treatment and doses
Simulation, Planning given).
g treatment plan).
Cost, OT & other
charges )
. . A)Procedure.
Fracture - Conservative Fracture - Conservative ?)Chlfntcal :mtest Wltlh g}amed B)Operation notes.
550  |Orthopedics SB SBO0! |Management - SBO0OIA |Management - 2000 2200 2300 p‘ﬁ;ﬁe d‘ﬁi:‘:?ﬁ:;‘im“e:t‘g C)Post procedure X-ray films
Without plaster Without plaster 3 . ) with reports.
B)X-ray films with reports D)Detailed Discharge Summary.
A)Clinical notes. A)Post Procedure clinical
. . B)X-ray showing the need of photgraph with pins.
551  |Orthopedics SB SB002 [Application of Traction | SB002A Skeletal Tractions with 2000 2200 2300 procedure. B)Detailed Procedure.
pm C)Clinical photograph of affected | C)Operative Notes.
part. D)Detailed discharge summary.
A)Clinical notes. A)Post Procedure clinical
B)X-ray showing the need of photgraph.
552 |Orthopedics SB SB002 [Application of Traction | SB002B [Skin Traction 700 770 805 procedure. B)Detailed Procedure.
C)Clinical photograph of C)Operative Notes.
affected part. D)Detailed discharge summary.
A)Clinical notes. A)Post Procedure clinical
L B)X-ray showing the need of photgraph with POP cast.
553 |Orthopedics SB SB003 Ap;t)hcatlon of P.O.P. SBO03A |Upper Limbs 3000 3300 3450 procedure. B)Detailed Procedure.
casts C)Clinical photograph of affected | C)Operative Notes.

part.

D)Detailed discharge summary
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A)Clinical notes and X-ray A)Post Pr00§dure clinical
Application of P.O.P showing the need of procedure photgraph with POP cast.
554 |Orthopedics SB SB003 T SB003B |Lower Limbs 3000 3300 3450 . " |B)Detailed Procedure .
casts B)Clinical photograph of affected .
art C)Operative Notes.
part. D)Detailed discharge summary.
A)Clinical notes and X-ray AJPost Procc?durc clmlc'al
Application of P.O.P Spikas - (Application of showing the need of procedure photgraph with POP spika.
555  |Orthopedics SB SB004 h T SBO04A . 3500 3850 4025 . " |B)Detailed Procedure.
Spikas & Jackets P.O.P. Spikas & Jackets) B)Clinical photograph of affected .
art C)Operative Notes.
part. D)Detailed discharge summary.
A)Clinical notes. A)Post Procedure clinical
L Lo B) X-ray showing the need of  [photgraph with POP Jacket.
556  |Orthopedics SB SB004 gp.illca;jn Okf I:'O'P' SB004B i])a(c)k;tss (ippg:?tlolil :)f 3500 3850 4025 procedure. B)Detailed Procedure.
pikas ackets - Sprkas ackets) C)Clinical photograph of affected |C)Operative Notes.
part. D)Detailed discharge summary.
A)Post Procedure clinical
A)Clinical notes. photgraph.
. B)X-ray confirming the B)Detailed Procedure.
557 |Orthopedics SB | sB00s l]:f’“e:“al fixation of SB00SA ?"“f: b"“iF (E’;temal 14000 15400 16100 |diagnosis. C)Operative Note.
racture ixation of Fracture) C)Clinical photograph of affected | D)Detailed discharge summary
part. Invoice.
E)Barcode of implant.
A)Post Procedure clinical
A)Clinical notes. photgraph.
External fixation of B)X-ray confirming the B)Detailed Procedure.
558  |Orthopedics SB SB005 Fract SB005B |Small bone 9500 10450 10925 diagnosis. C)Operative Notes.
racture C)Clinical photograph of affected | D)Detailed discharge summary
part. Invoice.
E)Barcode of implant.
A)Post Procedure clinical
A)Clinical notes. photgraph.
. . . B)X-ray confirming the B)Detailed Procedure.
559 |Orthopedics SB SB005 Exw:nal fixation of SB005C P?FVIS t(EXtemal fixation | 1 1500 15400 16100  |diagnosis. C)Operative Notes.
racture of Fracture) C)Clinical photograph of affected|D)Detailed discharge summary.
part. E)Invoice.
F)Barcode of implant.
A)Post Procedure clinical
A)Clinical notes. photgraph.
External fixation of B)X-ray confirming the B)Detailed Procedure.
560  [Orthopedics SB SB005 Fract SB005D |Both bones - forearms 15000 16500 17250 diagnosis. C)Operative Notes.
racture C)Clinical photograph of affected | D)Detailed discharge summary
part. Invoice.
E)Barcode of implant.
A)Procedure.
A)Clinical notes with planned B)Operation notes.
561 Orthopedics SB SB006 Percutaneous - Fixation SBO06A Percutaneous - Fixation 3000 3300 3450 line of treatment including C)Post procedure X-ray films

of Fracture

of Fracture

planned line of treatment.
B)X-ray films with reports.

with reports.
D)Stickers of implants used.
E)Detailed Discharge Summary.
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A)Procedure.
A)Clinical notes with planned B)Operation notes.
562 |Orthopedics SB SB007 Elastic nalllng for SBOO7A Femur - (Elastic palllng 11000 12100 12650 line oftrgatment including C?Post procedure X-ray films
fracture fixation for fracture fixation) planned line of treatment. with reports.
B)X-ray films with reports. D)Stickers of implants used.
E)Detailed Discharge Summary.
A)Procedure.
Elastic nailing for Humerus - (Elastic ?)Ch? 1tCal tn OtCSt Wltlh g'la“md gl?pctranon EO"CSX fil
563 |Orthopedics SB SB007 5 SB007B |nailing for fracture 11000 12100 12650 o o™ wreatiisn me uairg ) 08t procedure A-ray Hims
fracture fixation fixati planned line of treatment. with reports.
ixation) B)X-ray films with reports. D)Stickers of implants used.
E)Detailed Discharge Summary.
A)Procedure.
A)Clinical notes with planned B)Operation notes.
564 |Orthopedics SB SB007 Elastic nalllng for SB007C Forearm - (Elastl'c nailing 11000 12100 12650 line oftrgatment including C?Post procedure X-ray films
fracture fixation for fracture fixation) planned line of treatment. with reports.
B)X-ray films with reports. D)Stickers of implants used.
E)Detailed Discharge Summary.
A)Post Procedure clinical
photgraph.
A)Clinical notes. B)Post procedure X-rayshowing
o o B)X-ray confirming the implant.
565  |Orthopedics SB SB008 lsmerﬁ‘;; Fixation of SBO0SA g‘temal Fixation of Small| o0 9350 9775 |diagnosis. C)Detailed Procedure.
matl Bones ones C)Clinical photograph of affected | D)Operative Notes.
part. E)Detailed discharge summary
Invoice.
F)Barcode of implant.
A)Clinical notes with planned A)Proced}l.r <
Fracture - Long Bones - Fracture - Long Bones - line of treatment including B)Operation notes.
566  |Orthopedics SB SB009 SBO09A 12700 13970 14605 . C)Post procedure X-ray films
Metaphyseal - ORIF Metaphyseal - ORIF planned line of treatment. with reports
B)X-ray films with reports. D)Stickers of implants used.
A)Post procedure imaging study
A)Clinical notes. (X Ray). ..
B)radiological investigations B)Post Procedure clinical
567  |Orthopedics SB SB010 Fixation of Diaphyseal SBO10A O'penv Reduction Internal 14900 16390 17135 confirming the diagnosis (X-ray). p hotogap h.
Fracture - Long Bone Fixation .. C)Detailed Procedure.
C)Clinical photograph of affected .
art D)Operative Notes.
part. E)invoice.
F)Barcode of implant.
A)Post procedure imaging study
A)Clinical notes. (X Ray). ..
B)radiological investigations B)Post Procedure clinical
568 |Orthopedics sB | smoio |FixationofDiaphyseal |- qp, o |Closed Reduction & 18000 19800 20700 |confirming the diagnosis (X-ray). [P1010€"2Ph-
Fracture - Long Bone Fixation .. C)Detailed Procedure.
C)Clinical photograph of affected .
art D)Operative Notes.
part. E)Invoice.

F)Barcode of implant.
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A)Post Procedure clinical
A)Clinical notes. ]];h;tgrtaph. dure X
Surgery for Plating - (Surgery for B)X-ray confirming the C; d(e)tsaif: giiogrezur:ay'
569  |Orthopedics SB SB011 [Comminuted Fracture - | SBOI1A [Comminuted Fracture - 11800 12980 13570 diagnosis. D)Operative Notes ’
Olecranon of Ulna Olecranon of Ulna) C)Clinical photograph of affected E)Detailed dischare
part, A ge summary.
E)Invoice.
F)Barcode of implant.
A)Post procedure imaging study
(X Ray).
A)Clinical notes. B)Post Procedure clinical
o B)X-ray confirming the photgraph.
570 |Orthopedics SB SB012 |Fracture Head radius sBo12a |Fixation - (Fracture Head | 555, 11000 11500  |diagnosis. C)Detailed Procedure.
radius) C)Clinical photograph of affected | D)Operative Notes.
part. E)Detailed discharge summary.
E)Invoice.
F)Barcode of implant.
A)Post procedure imaging study
A)Clinical notes. (X Ray).
Excision - (Fracture Head B)X-ray confirming the B)Post Procedure clinical
571 Orthopedics SB SB012 [Fracture Head radius SB0O12B . 9200 10120 10580 diagnosis. photgraph.
radius) C)Clinical photograph of affected |C)Detailed Procedure.
part. D)Operative Notes.
E)Detailed discharge summary.
A)Post Procedure clinical
photgraph.
A)Clinical notes. B)Post procedure X-rayshowing
Fracture - Single Bone - Fracture - Single Bone - B)X-ray confirming the implant.
572 |Orthopedics SB SB013 [Forearm - ORIF - SBO13A |Forearm - ORIF - Plating 8900 9790 10235 diagnosis. C)Detailed Procedure.
Plating / Nailing / Nailing C)Clinical photograph of affected| D)Operative Notes .
part. E)Detailed discharge summary.
E)Invoice.
F)Barcode of implant.
A)Post Procedure clinical
photgraph.
A)Clinical notes. B)Post procedure X-rayshowing
Fracture - Both Bones - Fracture - Both Bones - B)X-ray confirming the implant.
573 |Orthopedics SB SB014 [Forearm - ORIF - SBO14A |Forearm - ORIF - Plating 12700 13970 14605 diagnosis. C)detailed Procedure.
Plating / Nailing / Nailing C)Clinical photograph of affected| D)Operative Notes .
part. E)Detailed discharge summary.
E)Invoice.
F)Barcode of implant.
A)Post Procedure clinical
photgraph.
A)Clinical notes. B)Post procedure X-rayshowing
‘ Fracture Condyle - B)X-ray confirming the implant.
574  |Orthopedics SB SBO15 Humerus - ORIF SBO15A |Lateral Condyle 8500 9350 9775 diagnosis. C)Detailed Procedure.
C)Clinical photograph of affected| D)Operative Notes .
part. E)Detailed discharge summary.
E)Invoice.
F)Barcode of implant.
A)Clinical notes.A A)Clinical notes.
Fracture Condyle - B)X-ray confirming the B)X-ray confirming the diagnosis.
575  |Orthopedics SB SBO15 SB015B |Medial Condyle 8500 9350 9775 diagnosis. ’

Humerus - ORIF

C)Clinical photograph of affected
part.

C)Clinical photograph of affected
part.
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A)Post Procedure X-ray showing
A)Clinical notes. osteotomy as well as frature
Fracture intercondylar Fracture intercondylar B)X-ray confirming the maneged. B)Detailed
576  |Orthopedics SB SB016 [Humerus + olecranon SBO16A [Humerus + olecranon 15100 16610 17365 diagnosis. Procedure. C)Operative Notes.
osteotomy osteotomy C)Clinical photograph of affected|D)Detailed discharge summary.
part. E)Invoice.
F)Barcode of implant.
A)Procedure.
A)Clinical notes with planned B)Operation notes.
577 |Orthopedics SB SBO17 Displaced Clavicle SBO17A O'pen. Reduction Internal 20000 22000 23000 line oftrgatment including C?Post procedure X-ray films
Fracture Fixation planned line of treatment. with reports.
B)X-ray films with reports. D)Stickers of implants used.
E)Detailed Discharge Summary.
A)Procedure.
A)Clinical notes with planned 2));]30?:;?; [)l?_t:' films with
. . line of treatment including Y
578  |Orthopedics SB SB018 |Fracture - Acetabulum SBO18A |Single Approach 28000 30800 32200 . reports.
planned line of treatment. . .
B)X-ray films with reports D)Detailed Discharge Summary.
’ E)Invoice.
F)Barcode of implant.
A)Clinical notes with planned g))(l;m:rz(t]iu()r;‘notcs
. . line of treatment including P ’ .
579  |Orthopedics SB SBO18 |Fracture - Acetabulum SB018B |Combined Approach 33500 36850 38525 planned fine of treatment C)Procedure X-ray films with
3 . ) reports.
B)X-ray films with reports. D)Detailed Discharge.
A)Post procedure imaging study
A)Clinical notes. ;XPRai])[; g linical
Closed Reduction and B)X-ray confirming the k)K):)Sra Loce ure clinical
580  [Orthopedics SB SB019 [Fracture - Neck Femur SBO19A  |Percutaneous Screw 10000 11000 11500 diagnosis. I()J)thai};e& Procedure
Fixation C:rCthmcal photograph of affected D)Operative Notes.
part. E)Invoice.
F)Barcode of implant.
A)Post procedure imaging study
A)Clinical notes. (X Ray). -
B)X-ray confirming the B)Post Procedure clinical
581  [Orthopedics SB SB019 [Fracture - Neck Femur SB019B In't ertrochant'erlc.Fracture 15800 17380 18170  |diagnosis. p hotgrgp .
with Dynamic Hip Screw .. C)Detailed Procedure.
C)Clinical photograph of affected .
art D)Operative Notes.
part. E)Invoice.
F)Barcode of implant.
A)Post procedure imaging study
A)Clinical notes. ;XPRai])[; g linical
Intertrochanteric Fracture B)X-ray confirming the 1’)1 :)S Loce ure clnica
582  [Orthopedics SB SB019 [Fracture - Neck Femur SB0O19C |with Proximal Femoral 16100 17710 18515 diagnosis. I()J)(l))ftr:i};e& Procedure
Nail C:rCthmcal photograph of affected D)Operative Notes.
part. E)Invoice.

F)Barcode of implant.
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A)Detailed discharge summary
A)Clinical notes. Post Procedure clinical
. B)X-ray confirming the photgraph.
583 |Orthopedics SB SB020 |Ankle Fractures SB020A l?,pe‘tl, Reduction Internal 14000 15400 16100  |diagnosis. B)Detailed Procedure.
1xation C)Clinical photograph of affected |C)Operative Notes.
part. D)Invoice.
E)Barcode of implant.
A)Procedure.
A)Clinical notes with planned 2))2(])3?&?::;23255(431 films
. Cervical spine fixation Cervical spine fixation line of treatment including . P Y
584  |Orthopedics SB SB021 |. . . SBO21A |, . . 20000 22000 23000 . with reports.
including odontoid including odontoid planned line of treatment. C)Detailed Disch S
B)X-ray films with reports )Detailed Discharge Summary.
’ D)Invoice.
E)Barcode of implant.
A)Clinical notes with planned g))grocect]}l.r < "
. Dorsal and lumber spine Anterior (Dorsal and line of treatment including PEration notes.
585  |Orthopedics SB SB022 . SB022A . . 40000 44000 46000 . C)Post procedure X-ray films
fixation lumber spine fixation) planned line of treatment. with reports
B)X-ray films with reports. D)Detailed Discharge.
A)Clinical notes with planned g))(l;mecr(;(tiilj)r:.notes
. Dorsal and lumber spine Posterior - (Dorsal and line of treatment including P .
586  [Orthopedics SB SB022 . SB022B . . 30000 33000 34500 . C)Post procedure X-ray films
fixation lumber spine fixation) planned line of treatment. with reports
B)X-ray films with reports. D)Detailed Discharge.
A)Post procedure imaging study
A)Clinical notes detailing earlier [(X Ray).
surgery that resulted in non-union|B)Post Procedure clinical
587 |Orthopedics SB SB023 Bo.ne grafting for Non SBO23A BO.ne grafting for Non 10000 11000 11500 and rad{ologlcal }nvest{gatlons photgrfi]:{hof dpnor.
union union confirming the diagnosis (X-ray [C)Recipient sites.
of affected joint). B)Clinical D)Detailed Procedure.
photograph. E)Operative Notes.
F)Detailed discharge summary.
A)Clinical notes. -
Arthorotomy of an; B)X-ray confirming the g)))(él—lrr;wiloi(;it:;ﬁn the diagnosis
588 |Orthopedics SB sBo24 [ Y otany SB024A |Arthorotomy of any joint | 14000 15400 16100  |diagnosis. ray s ENOSIS.
joint .. C)Clinical photograph of affected
C)Clinical photograph of affected art
part. part.
A)Clinical notes A)Post Procedure clinical
Elbow - (Arthrolysis of B)X-ray confirming the I};k)lthftr:i}I’:A Procedure
589  [Orthopedics SB SB025 |Arthrolysis of joint SB025A | 0 Y 15000 16500 17250 diagnosis. C)Operative Notes ’
jom C)Clinical photograph of affected P Lo
art D)Post procedure imaging study
part. (X Ray).
A)Clinical notes A)Post Procedure clinical
N photgraph.
. B)X-ray confirming the .
590 |Orthopedics SB | SB025 |Arthrolysis of joint sBo2sp |nee - (Arthrolysis of 15000 16500 17250 |diagnosis. B)Detailed Procedure.
joint) .. C)Operative Notes.
C)Clinical photograph of affected L
art D)Post procedure imaging study
part (X Ray).
A)Clinical notes A)Post Procedure clinical
Ankle - (Arthrolysis of B)X.ray confirmin the R e Procodme
591  [Orthopedics SB SB025 |Arthrolysis of joint SB025C |. . ¥ 15000 16500 17250 diagnosis. . ’
joint) C)Operative Notes.

C)Clinical photograph of affected
part.

D)Post procedure imaging study
(X Ray).
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A)Post procedure X-ray.
B)Post Procedure clinical
A)Clinical notes detailing photgraph.
592 |Orthopedics SB SB026 | Arthrodesis SBO26A Ankle / Triple with 15000 16500 17250 indication. B)X-ray of ankk: ‘and C)Detallef] Procedure.
implant foot. C)Clinical |D)Operative Notes.
photograph of affected part. E)Detailed Discharge summary.
F)Invoice.
G) Barcode of implant.
A)Post procedure X-ray.
A)Clinical notes detailing I}?k)l(l::)gsrtaigocedure clinical
593 |Orthopedics SB | SB026 |Arthrodesis SB026B | Shoulder (Arthrodesis) 15000 16500 17250 ‘fg‘(’)‘fa‘“’“‘ B)X-ray OfCE;rékli;li‘: C)Detailed Procedure.
) D)Operative Notes.
photograph of affected part. E)lInvoice.
F) Barcode of implant.
A)Post procedure X-ray.
A)Clinical notes detailing I}?k)l(l::)gsrtaigocedure clinical
594 |Orthopedics SB | SB026 |Arthrodesis SB026C |Wrist (Arthrodesis) 15000 16500 17250 ‘fg‘(’)‘:a“"“‘ B)X-ray OfCE;rékli;li‘;f C)Detailed Procedure.
) D)Operative Notes.
photograph of affected part. E)lInvoice.
F) Barcode of implant.
A)Post procedure X-ray.
A)Clinical notes detailing I}?k)l(l::)gsrtaigocedure clinical
595 |Orthopedics SB | SB026 |Arthrodesis SB026D |Knee (Arthrodesis) 15000 16500 17250 ‘fg‘(’)‘:a“"“‘ B)X-ray OfCE;rékli;li‘;f C)Detailed Procedure.
) D)Operative Notes.
photograph of affected part. E)lInvoice.
F) Barcode of implant.
A)Clinical notes detailing g))PP((;sS: g;gz:gzz z(h-rrl?cyal
. . . indication. B)X-ray of ankle and
596  |Orthopedics SB SB026 [Arthrodesis SB026E [Hand (Arthrodesis) 27000 29700 31050 foot C)Clinical photgraph.
hot-co raph of affected part ODetailed Procedure.
photograp part. D)Operative Notes.
A)Post procedure X-ray.
A)Clinical notes detailing B)Post Procedure clinical
. . . indication. B)X-ray of ankle and |photgraph.
597  |Orthopedics SB SB026 |[Arthrodesis SB026F |Foot (Arthrodesis) 27000 29700 31050 foot. C)Clinical |C)Detailed Procedure.
photograph of affected part. D)Operative Notes.
E)Detailed Discharge summary.
A)Post procedure X-ray.
A)Clinical notes detailing B)Post Procedure clinical
598 |Orthopedics SB SB026 |Arthrodesis sB026G |/nkle / Triple without 15000 16500 17250  |indication. B)X-ray of ankle and |photgraph.
implant foot. C)Clinical [C)Detailed Procedure.
photograph of affected part. D)Operative Notes.
E)Detailed Discharge summary.
A)Clinical notes justifyin,
su)rgcry with X Rjay offyaft%:ctcd AJPost procedure X-ray.
limb, B)Post Procedure clinical
599 |Orthopedics SB | SB027 |Disarticulation SB027A |Hind quarter 25000 27500 28750 |B)Clinical photograph of affected fg)“]’)‘f::ﬁ:d procedue
part showing the gangrene. D)Operative Notes.

O)Injury.
D)Severe anatomical deformity.

E)Detailed Discharge summary.
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limgb Y y B)Post Procedure clinical
600 |Orthopedics SB | SB027 |Disarticulation SB027B  |Fore quarter 25000 27500 28750 |B)Clinical photograph of affected [P0 1&™3Ph-
. C)Detailed Procedure.
part showing the gangrene. .
C)Injury. D)Operative Notes.
D)Severe anatomical deformity. E)Detailed Discharge summary.
A)Post procedure imaging study
A)Clinical notes and X-ray (X Ray). .
Closed reduction of Hip (Closed reduction of confirming the diagnosis B)Post Procedure clinical
601  |Orthopedics SB SB028 .. ¢ dislocati SB028A |, . ¢ dislocati 7400 8140 8510 B)Clinical photograph of‘ affected photgraph.
Jomt dislocation joint dislocation) art photograp C)Detailed Procedure / Operative
part Notes.
D)Detailed discharge summary.
A)Post procedure imaging study
A)Clinical notes. (X Ray).
Closed reduction of Shoulder (Closed B)X-ray confirming the B)Post Procedure clinical
602 [Orthopedics SB SB028 |.". ¢ dislocati SB028B |reduction of joint 5500 6050 6325 diagnosis. photgraph.
jont dislocation dislocation) C)Clinical photograph of affected |C)Detailed Procedure.
part. D)Operative Notes.
E)Detailed discharge summary.
A)Post procedure imaging study
A)Clinical notes. (X Ray).
. . B)X-ray confirming the B)Post Procedure clinical
603 |Orthopedics sB | sBogg [closeqreductionof - gpgge | Fibow (Closed reduction | sg09 6050 6325 |diagnosis. photgraph.
jomt dislocation of joint dislocation) C)Clinical photograph of affected |C)Detailed Procedure.
part. D)Operative Notes.
E)Detailed discharge summary.
A)Post procedure imaging study
A)Clinical notes. (X Ray).
. . B)X-ray confirming the B)Post Procedure clinical
604 |Orthopedics SB | sBo28 .Cl."stej rled“‘;_“"“ of sBo2sD [10°° (tccli‘.’sled rf.d“““’“ 5500 6050 6325  |diagnosis. photgraph.
Jomt disiocation of joint dislocation) C)Clinical photograph of affected |C)Detailed Procedure.
part. D)Operative Notes.
E)Detailed discharge summary.
A)Post procedure imaging study
A)Clinical. (X Ray).
. . B)Radiological investigations B)Post Procedure clinical
605  [Orthopedics SB SB029 (S)pellllf;e.d lictlon of SB029A ?Pe? Reduction of Small 8500 9350 9775 confirming the diagnosis (X-ray |photgraph.
mall Jom om of affected joint). C)Detailed Procedure.
C)Clinical photograph of child. |D)Operative Notes.
E)Detailed discharge summary.
A)Procedure.
A)Clinical notes with planned B)Operation notes.
. . . C)Post procedure X-ray films
. . .. . .. line of treatment including s
606  [Orthopedics SB SB030 [Tension Band Wiring SB030A |Tension Band Wiring 13000 14300 14950 with reports.

planned line of treatment.
B)X-ray films with reports.

D)Detailed Discharge Summary.
D)Invoice.
E)Barcode of implant.
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607

Orthopedics

SB

SB031

Hemiarthroplasty

SBO31A

Unipolar
(Hemiarthroplasty)

15000

16500

17250

A)Clinical notes.
B)X-ray.
C)CT justifying the surgery.

A)Post Procedure clinical
photgraph.

B)Detailed discharge summary.
C)Detailed Procedure.
D)Operative Notes.

E)Post op X-ray showing the
implant.

F)Invoice.

G)Bar code of implant.

608

Orthopedics

SB

SB031

Hemiarthroplasty

SB031B

Bipolar (Non - Modular)

15000

16500

17250

A)Clinical notes.
B)X-ray.
C)CT justifying the surgery.

A)Post Procedure clinical
photgraph.

B)Detailed discharge summary.
C)Detailed Procedure.
D)Operative Notes.

E)Post op X-ray showing the
implant.

F)Invoice.

G)Bar code of implant.

609

Orthopedics

SB

SB031

Hemiarthroplasty

SB031C

Bipolar (Modular)

15000

16500

17250

A)Clinical notes.
B)X-ray.
C)CT justifying the surgery.

A)Post Procedure clinical
photgraph.

B)Detailed discharge summary.
C)Detailed Procedure.
D)Operative Notes.

E)Post op X-ray showing the
implant.

F)Invoice.

G)Bar code of implant.

610

Orthopedics

SB

SB032

AC Joint reconstruction
/ Stabilization

SB032A

Rockwood Type - I

20500

22550

23575

A)Clinical notes detailing
Rockwood type of fracture.
B)X-ray.

C)MRI and justification of
surgery done.

A)Post-op X-ray of operated
limb.

B)Post Procedure clinical
photgraph.

C)Detailed Procedure.
D)Operative Notes.

E)Detailed Discharge summary.
E)Invoice.

F)Barcode of implant.

611

Orthopedics

SB

SB032

AC Joint reconstruction
/ Stabilization

SB032B

Rockwood Type - II

20500

22550

23575

A)Clinical notes detailing
Rockwood type of fracture.
B)X-ray.

C)MRI and justification of
surgery done.

A)Post-op X-ray of operated
limb.

B)Post Procedure clinical
photgraph.

C)Detailed Procedure.
D)Operative Notes.

E)Detailed Discharge summary.
E)Invoice.

F)Barcode of implant.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty pCode ' Codeg Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Au)tlhorization )l;rocessing Remark
A)Post-op X-ray of operated
limb.
A)Clinical notes detailing B)Post Procedure clinical
. . Rockwood type of fracture. photgraph.
612 |Orthopedics SB SB032 ;ASCt ;];’illli‘;;eiz‘r’lnsmmn SB032C |Rockwood Type - III 20500 22550 23575 |B)X-ray. C)Detailed Procedure.
C)MRI and justification of D)Operative Notes.
surgery done. E)Detailed Discharge summary.
E)Invoice.
F)Barcode of implant.
A)Post-op X-ray of operated
limb.
A)Clinical notes detailing B)Post Procedure clinical
. . Rockwood type of fracture. photgraph.
613 |Orthopedics SB SB032 ;ASCt ;];’illli‘;;eiz‘r’lnsmmn SB032D [Rockwood Type - IV 20500 22550 23575 |B)X-ray. C)Detailed Procedure.
C)MRI and justification of D)Operative Notes.
surgery done. E)Detailed Discharge summary.
E)Invoice.
F)Barcode of implant.
A)Post-op X-ray of operated
limb.
A)Clinical notes detailing B)Post Procedure clinical
. . Rockwood type of fracture. photgraph.
614 |Orthopedics SB SB032 ;ASCt ;];’illli‘;;eiz‘r’lnsmmn SB032E  |Rockwood Type - V 20500 22550 23575 |B)X-ray. C)Detailed Procedure.
C)MRI and justification of D)Operative Notes.
surgery done. E)Detailed Discharge summary.
E)Invoice.
F)Barcode of implant.
A)Post-op X-ray of operated
limb.
A)Clinical notes detailing B)Post Procedure clinical
. . Rockwood type of fracture. photgraph.
615 |Orthopedics SB SB032 ;ASCt ;];’illli‘;;eiz‘r’lnsmmn SBO32F |Rockwood Type - VI 20500 22550 23575 |B)X-ray. C)Detailed Procedure.
C)MRI and justification of D)Operative Notes.
surgery done. E)Detailed Discharge summary.
E)Invoice.
F)Barcode of implant.
- o A)Clin?cal notes detailing ggﬁ;i;i:cedme clinical
616  |Orthopedics SB | sBo33 |Fxcision Arthoplasty of | - gp55, - |Excision Arthoplasty of 17500 19250 20125  |indication and X-ray. B)Detailed Procedure.
Femur head Femur head B)Clinical photograph of affected .
C)Operative Notes.
part. D)Detailed discharge summary.
A)Post procedure imaging study
.. . . (X Ray).
A)Clinical and radiological ..
Open Reduction of investigations confirming the B)Post Procedure clinical
617  [Orthopedics SB SB034 SB034A |Open Reduction of CDH 20000 22000 23000 . . . photgraph.
CDH diagnosis (X-ray of both hips). .
B)Clinical photograph. C)Detallef] Procedure.
D)Operative Notes.

E)Detailed discharge summary.
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A)Post procedure imaging study
A)Clinical notes. (X Ray).
B)X-ray of the patella justifying |B)Post Procedure clinical
618  [Orthopedics SB SB035 [Patellectomy SB035A |Patellectomy 11000 12100 12650 the procedure. photgraph.
C)Clinical photograph of affected |C)Detailed Procedure.
part. D)Operative Notes.
E)Detailed discharge summary.
A)lntra operative still image.
B)post procedure clinical
. Arthroscopic Meniscus Arthroscopic Meniscus A)Clinical notes. photgraph.
619 rthoped: B B036 . . SB036A . . 12000 13200 13800 T .
Orthopedics S S Repair / Meniscectomy Repair / Meniscectomy B) MRI justifying procedure. C)Detailed Procedure.
D)Operative Notes.
E)Detailed Discharge summary.
A)Post Procedure clinical
photgraph.
B)Detailed discharge summary.
A)Clinical notes. C)Detailed Procedure.
620  [Orthopedics SB SB037 [Elbow replacement SB037A |Elbow replacement 35000 38500 40250  |B)X-ray. D)Operative Notes.
C)CT justifying the surgery. E)Post op X-ray showing the
implant.
F)invoice.
G)Bar code of implant.
A)Post Procedure X-ray showing
.. implant.
. A)Clinical notes. .
621  [Orthopedics SB SB038 |[Total Hip Replacement | SB038A Cemented (Total Hip 45000 49500 51750  |B)X-ray. B)Detml?d Procedure.
Replacement) C)CT justifying the surge C)Operative Notes.
J s ey D)Bar code of implant used.
E)Detailed discharge summary.
A)Post Procedure X-ray showing
AClinical notes. g;glaeltn;i.led Procedure
622 [Orthopedics SB SB038 [Total Hip Replacement | SB038B [Cementless 37000 40700 42550  |B)X-ray. . ’
C)CT justifying the surge C)Operative Notes.
J s ey D)Bar code of implant used.
E)Detailed discharge summary.
A)Post Procedure X-ray showing
.. implant.
. . A)Clinical notes. .
623 [Orthopedics SB SB038 [Total Hip Replacement | SB038C Hybrid (Total Hip 32000 35200 36800  |B)X-ray. B)Detml?d Procedure.
Replacement) C)CT justifying the surge C)Operative Notes.
J s ey D)Bar code of implant cement.
E)Detailed discharge summary.
A)Post Procedure X-ray showing
.. implant.
.. . A)Clinical notes. .
624 [Orthopedics SB SB038 |[Total Hip Replacement | SB038D Revision - Total Hip 140000 154000 161000 |B)X-ray. B)Detml?d Procedure.
Replacement C)Operative Notes.

C)CT justifying the surgery.

D)Bar code of implant cement.
E)Detailed discharge summary.
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A)Post Procedure clinical
photgraph.
B)Detailed discharge summary.
. A)Clinical notes. C)Detailed Procedure.
625  |Orthopedics SB SB039 E’tall Knee . SB039A ; “";ary i Tottal Knee 100000 110000 115000  |B)X-ray. D)Operative Notes.
cplacement cplacemen C)CT justifying the surgery. E)Post op X-ray showing the
implant.
F)invoice.
G)Bar code of implant.
A)Post Procedure clinical
photgraph.
B)Detailed discharge summary.
.. A)Clinical notes. C)Detailed Procedure.
626 |Orthopedics SB SB039 E’tall Knee . SB039B ﬁevismn - Tftal Knee 130000 143000 149500  |B)X-ray. D)Operative Notes.
cplacement cplacemen C)CT justifying the surgery. E)Post op X-ray showing the
implant.
F)invoice.
G)Bar code of implant.
A)Post procedure imaging study
. TP (X Ray).
o A)Clinical notes justifying need s
Bonej TumOI..lr EXCllsmn Bone Tumour Excision oi?this surgery. justifying B)?ost‘Procedu.re with implant.
(malignant) including . . . C)invoice.
. (malignant) including B)X-ray. .
. GCT + Joint . D)Barcode of implant.
627  |Orthopedics SB SB040 SB040A |GCT + Joint replacement 57000 62700 65550  |C)MRI of affected part. :
replacement . . E)Detailed Procedure.
dependi ) ; (depending upon type of D)Biopsy. F)Operative Notes
‘( cpending upon type o joint and implant) E)Clinical photograph of affected GHi hol ) f excised
joint and implant) part )Histopathology of excise
' tissue.
H)Detailed Discharge summary.
a) Post procedure imaging study
A)Clinical notes justifying need (X Ray).
. ] J b) Post procedure clinical
of this surgery.
B)X-ray photgraph.
.. ion 4+ . .
628 |Orthopedics SB sBo41 |Bone Tumour Excision | gp4; x - [Bone Tumour Excision 30000 33000 34500 |C)MRI of affected part, ¢) Detailed Procedure.
+ reconstruction reconstruction D)Biopsy d) Operative Note.
e e) Detailed discharge summary.
Il;j;ghmcal photograph of affected f) Invoice and barcode of implant.
a) Post procedure imaging study
(X Ray).
a) Clinical notes justifying need |b) Post Procedure clinical
of this surgery. photgraph of both donor.
Bone Tumour (benign) Bone Tumour (benign) b)) 1)\(4_13}" £ affected part Z;I};c:pllc r;t ls)ltcs' g
. . o .. C Of ariecte art. ctaile roceaure.
629  [Orthopedics SB SB042 |curettage / Excision SB042A |curettage / Excision and 20000 22000 23000 . P .
d) Biopsy. e) Operative Notes.

and bone grafting

bone grafting

e) Clinical photograph of affected
part.

) Histopathology of curreted
tissue.
g) Detailed Discharge summary.
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a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
Single Stage ¢) Clinical photograph of affected|photgraph.
630  [Orthopedics SB SB043 . SB043A |Above Elbow 16334 17967 18784 part justifying the indication. B)Detailed Procedure.
Amputation d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
Single Stage ¢) Clinical photograph of affected|photgraph.
631  [Orthopedics SB SB043 . SB043B |Below Elbow 16334 17967 18784 part justifying the indication. B)Detailed Procedure.
Amputation d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
Single Stage ¢) Clinical photograph of affected|photgraph.
632 [Orthopedics SB SB043 . SB043C |Above Knee 16334 17967 18784 part justifying the indication. B)Detailed Procedure.
Amputation d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
Single Stage ¢) Clinical photograph of affected|photgraph.
633 [Orthopedics SB SB043 . SB043D |Below Knee 16334 17967 18784 part justifying the indication. B)Detailed Procedure.
Amputation d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
Single Stage ¢) Clinical photograph of affected|photgraph.
634 [Orthopedics SB SB043 . SB043E [Foot 15000 16500 17250 part justifying the indication. B)Detailed Procedure.
Amputation d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
Single Stage ¢) Clinical photograph of affected|photgraph.
635  [Orthopedics SB SB043 . SB043F |Hand 15000 16500 17250 part justifying the indication. B)Detailed Procedure.
Amputation d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
Single Stage ¢) Clinical photograph of affected|photgraph.
636  [Orthopedics SB SB043 . SB043G |Wrist 15000 16500 17250 part justifying the indication. B)Detailed Procedure.
Amputation d) MLC. C)Operative Notes.

e) FIR if traumatic.

D)Detailed discharge summary.
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a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
¢) Clinical photograph of affected|photgraph.

637  [Orthopedics SB SB044 [Two Stage Amputation [ SB044A [Above Elbow 23200 25520 26680 part justifying the indication. B)Detailed Procedure.
d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
¢) Clinical photograph of affected|photgraph.

638  [Orthopedics SB SB044 [Two Stage Amputation SB044B |Below Elbow 23200 25520 26680 part justifying the indication. B)Detailed Procedure.
d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
¢) Clinical photograph of affected|photgraph.

639 [Orthopedics SB SB044 [Two Stage Amputation SB044C |Above Knee 23200 25520 26680 part justifying the indication. B)Detailed Procedure.
d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
¢) Clinical photograph of affected|photgraph.

640  [Orthopedics SB SB044 [Two Stage Amputation | SB044D [Below Knee 23200 25520 26680 part justifying the indication. B)Detailed Procedure.
d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
¢) Clinical photograph of affected|photgraph.

641  [Orthopedics SB SB044 [Two Stage Amputation SB044E |Foot 23200 25520 26680 part justifying the indication. B)Detailed Procedure.
d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
¢) Clinical photograph of affected|photgraph.

642 [Orthopedics SB SB044 [Two Stage Amputation SB044F [Hand 23200 25520 26680 part justifying the indication. B)Detailed Procedure.
d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
¢) Clinical photograph of affected|photgraph.

643 [Orthopedics SB SB044 [Two Stage Amputation | SB044G |Wrist 23200 25520 26680 part justifying the indication. B)Detailed Procedure.
d) MLC. C)Operative Notes.

e) FIR if traumatic.

D)Detailed discharge summary.
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a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
. . ¢) Clinical photograph of affected|photgraph.
644 |Orthopedics SB SB045 ?mp“ta“"“ Fingers/ | spo4sA |Finger(s) 10400 11440 11960  |part justifying the indication.  |B)Detailed Procedure.
oes d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
a) X Ray of affected limb.
b) Clinical notes. A)Post Procedure clinical
. . ¢) Clinical photograph of affected|photgraph.
645  |Orthopedics SB SB045 ?mp“ta“"“ Fingers/ | S304sB  |Toe(s) 10400 11440 11960  |part justifying the indication.  |B)Detailed Procedure.
oes d) MLC. C)Operative Notes.
e) FIR if traumatic. D)Detailed discharge summary.
A)Post Procedure clinical
A)Clinical notes detailing photgraph of donor.
. Tendon Grafting / . jusification of surgery. B)Receipent sites.
15000 16500 17250
646 |Orthopedics SB SBO46 Repair SBO46A | Tendon Grafting B)Clinical photograph of affected|C)Detailed Procedure.
part. D)Operative Notes.
E)Detailed discharge summary.
A)Clinical notes detailing A)Post Procedure clinical
. Tendon Grafting / . jusification of surgery. photgraph.
647  |Orthopedics SB SB046 . SB046B |Tendon Repair 15000 16500 17250 . B)Detailed Procedure.
Repair B)Clinical photograph of affected .
art C)Operative Notes.
part. D)Detailed discharge summary.
A)Clinical notes. ]/X(l)’togsrtai;occdurc clinical
648 |Orthopedics SB | sBo4y |Tendon Release/ sBo47A | Fendon Release/ 5000 5500 s7so  [Pljustifying need of surgery. -\ o procedure.,
Tenotomy Tenotomy C)Clinical photograph of affected .
art C)Operative Notes.
part. D)Detailed discharge summary.
A)Post Procedure clinical
A)Clinical notes. photgraph.
. . . B)justifying need of surgery. B)Detailed Procedure.
5000 5500 5750
649  |Orthopedics SB SB048 [Tenolysis SB048A |Tenolysis C)Clinical photograph of affected |C)Operative Notes including
part. agent used for lysis of tendon.
D)Detailed discharge summary.
A)Post Procedure clinical
photgraph.
A)Clinical not B)Detailed Procedure.
Reconstruction of Anterior (Reconstruction B))Mll{nllca 1o ;S' ffocted ki C)Operative Notes.
650  [Orthopedics SB SB049 [Cruciate Ligament with | SB049A |of Cruciate Ligament 25700 28270 29555 - scan ofafiected xnee. D)Post proedure X-ray showing
) . C)Clinical photograph of affected|.
implant and brace with implant and brace) implant.

part.

E)Ensure brace is provided in
package cost.
F)Detailed Discharge summary.
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A)Post Procedure clinical
photgraph.
.. B)Detailed Procedure.
Reconstruction of g))ﬁ;gcsigﬁosiz ffected knee C)Operative Notes.
651  [Orthopedics SB SB049 [Cruciate Ligament with | SB049B |Posterior 25700 28270 29555 . ’ D)Post proedure X-ray showing
) C)Clinical photograph of affected|.
implant and brace art implant.
part E)Ensure brace is provided in
package cost.
F)Detailed Discharge summary.
A)Clinical documents justifying A)Detailed dlSCharg? Surimary.
sureery with USG Evidence B)Post Procedure clinical
652 [Orthopedics SB SB050 [Fasciotomy SBO50A  |Fasciotomy 10500 11550 12075 sery : photgraph.
B)Clinical photograph of affected .
art C)Detailed Procedure.
part. D)Operative Notes.
A)Detailed discharge summary.
Duputryen’s Duputrven’s Contracture A)Clinical notes. B)Post Procedure clinical
653 |Orthopedics SB SB051 [Contracture release + SBOS1A putry S 8500 9350 9775 B)Clinical photograph of affected |photgraph.
s release + rehabilitation . . . :
rehabilitation part confirming the diagnosis. C)Detailed Procedure.
D)Operative Notes.
A)Post Procedure clinical
A)Clinical notes. photgraph.
Debridement & Closure Anti-biotic + dressine - B) X-ray confirming the B)detailed Procedure.
654 [Orthopedics SB SB052 |of injuries - contused SB052A . s ng 10900 11990 12535 diagnosis. C)Operative Notes.
lacerated wounds minumum ol > sessions C)Clinical photograph of affected|D)Detailed discharge summary.
part. E)Evidence of 5 sessions
dressing.
A)Post Procedure clinical
A)Clinical notes. photgraph.
Debridement & Closure Anti-biotic + dressine - B) X-ray confirming the B)detailed Procedure.
655  [Orthopedics SB SB052 |of injuries - contused SB052B . £2 05 3000 3300 3450 diagnosis. C)Operative Notes.
lacerated wounds minumum ol ~ sessions C)Clinical photograph of affected|D)Detailed discharge summary.
part. E)Evidence of 2 sessions
dressing.
A)Clinical notes with planned A)Proced}l.r <
Sequestectomy / Sequestectomy / line of treatment including B)Operation notes.
656  [Orthopedics SB SB053 SBOS3A 10000 11000 11500 . C)Post procedure X-ray films
Curettage Curettage planned line of treatment. .
B)X-ray films with reports with reports.
’ D)Detailed Discharge Summary.
A)Procedure. B)
A)Clinical notes with planned Operation notes.
Spine deformity Spine deformity line of treatment including C)Post procedure X-ray films
657  |Orthopedics SB SB054 . SB054A . 30000 33000 34500 . with reports.
correction correction planned line of treatment.

B)X-ray films with reports.

D)Detailed Discharge Summary.
E)Invoice.
F)Barcode of implant.
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A)Post procedure imaging study
(X Ray).
A)Clinical notes. B)Post procedure clinical
B)X-ray of the affected bone photgraph.
658  [Orthopedics SB SB055 [Osteotomy SBO55A  |Long Bone 20000 22000 23000 |justifying the procedure. C)Detailed Procedure.
C)Clinical photograph of affected | D)Operative Notes.
part. E)Detailed discharge summary.
F)invoice.
G)Barcode of implant.
A)Post procedure imaging study
A)Clinical notes. (X Ray).
B)X-ray of the affected bone B)Post procedure clinical
659  [Orthopedics SB SB055 [Osteotomy SB055B  |Small Bone 10000 11000 11500  |justifying the procedure. photgraph.
C)Clinical photograph of affected |C)Detailed Procedure.
part. D)Operative Notes.
E)Detailed discharge summary.
A)Post procedure imaging study
(X Ray) showing the implant.
A)Clinical notes. B)Post Procedure clinical
. . B) X-ray of the patella justifying |photgraph.
660 |Orthopedics SB | SB056 gi;vtli‘;r?“e"“’my and | gposeA Eizvt‘i;?“e"“’my and 20000 22000 23000 |the procedure. C)Detailed Procedure.
C)Clinical photograph of affected|D)Operative Notes.
part. E)Invoice.
F)Barcode of implant used.
E)Detailed discharge summary.
A)Post procedure imaging study
(X Ray).
A)Clinical notes. B)Post procedure clinical
B)X-ray confirming the photgraph.
661  [Orthopedics SB SB057 [High Tibial Osteotomy SB057A |High Tibial Osteotomy 16000 17600 18400 diagnosis. C)detailed Procedure.
C)clinical photograph of affected |D)Operative Notes.
part. E)Detailed discharge summary.
E)invoice.
F)Barcode of implant.
A)Post Procedure clinical
photgraph.
A)Clinical. B)Post procedure X-ray showing
B)Radiological investigation implant.
662 [Orthopedics SB SB058 [Ilizarov Fixation SBO58A |lIlizarov Fixation 15000 16500 17250  |confirming the indication. C)Detailed Procedure.
C)Clinical photograph of affected|D)Operative Notes.
part. E)Detailed discharge summary.
F)Invoice.
G)Barcode of implant.
A)Post procedure clinical
A)Clinical. photograph.
| Limb Lenghening Limb Lengthening/ Bane confming the dingnoss. | CYberated dseharge sy
663 |Orthopedics SB SB059 Bf)ne Transport by SBO59A Transport by llizarov 23700 26070 27255 C)Clinical photograph of affected| E)Detailed Procedure.
llizarov part showing short limb as F)Operative Notes.
compared to other limb. G)Invoice.

H)Barcode of implant.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
A)Procedure.
A)Clinical notes with planned 2))25:52);33255({&}, films
664 |Orthopedics SB SBO60O Grov.vth Modulation and SBOG0A Grovyth Modulation and 5000 5500 5750 line of trgatment including with reports.
fixation fixation planned line of treatment. . .
. D)Detailed Discharge Summary.
B)X-ray films with reports. .
E)Invoice.
F)Barcode of implant.
A)Clinical notes with planned A)ProcF: dure. B)
. Corrective Surgery for . line of treatment including Operation notes.
665  [Orthopedics SB SB061 o SBO61A |Vertical Talus 15000 16500 17250 . C)Post procedure X-ray films
foot deformities planned line of treatment. .
B)X-ray films with reports with reports.
’ D)Detailed Discharge Summary.
A)Clinical notes with planned A)PmCCd}H e
Corrective Surgery for line of treatment includin; B)Operation notes.
666  |Orthopedics SB SB061 UrEery SBO61B | Other foot deformities 15000 16500 17250 : g C)Post procedure X-ray films
foot deformities planned line of treatment. .
B)X-ray films with reports with reports.
’ C)Detailed Discharge Summary.
A)Clinical notes. A)Post Procedure clinical
. . B)X-ray confirming the photgraph with cast.
667 |Orthopedics SB | SB062 C(’m“tmn of clubfoot | gpnera C"“eci“’“ of club foot 3000 3300 3450 |diagnosis. B)Detailed Procedure.
per cas per cas C)clinical photograph of affected |C)Operative Notes.
part. D)Detailed Discharge summary.
A)Procedure .
. . A)Clinical notes with planned B)Operation notes.
Corrective Surgery in Corrective Surgery in line of treatment includi C)Post procedure X-ray fil
668 |Orthopedics SB SB063 |Club Foot / JESS SBO63A sery! 20000 22000 23000 | ¢ Of treatment including JPost procedure X-ray films
Fi Club Foot / JESS Fixator planned line of treatment. with reports.
1xator B)X-ray films with reports. D)Detailed Discharge Summary.
E)Barcode of implant.
A)Clinical notes justifying A)Post Procedure clinical
Excision of surgery with evidence frogl 1\)5[1{ ) ]];hthgZ]:lm(.i proced
669  [Orthopedics SB SB064 [Osteochondroma / SB064A [Osteochondroma 10000 11000 11500 ray. ) )Detai ed Frocecure.
E X scan of affected part. C)Operative Notes.
XOStosIs C)Clinical photograph of affected|D) Detailed Discharge summary.
part. E)Histopath of removed tissue.
A)Clinical notes justifying A)Post Procedure clinical
Excision of surgery with evidence frogl) 1\)5[1{ ) ]];};ODtg:]:lmd , .
670  [Orthopedics SB SB064 [Osteochondroma / SB064B |Exostosis 10000 11000 11500 ray. etatiec Trocecure.
E X scan of affected part. C)Operative Notes.
XOStosls C)Clinical photograph of affected|D) Detailed Discharge summary.
part. E)Histopath of removed tissue.
A)Clinical notes detailing A)Detailed discharge summary.
findings confirming the B)Post Procedure clinical
671  [Orthopedics SB SB065 [Excision of Bursa SB065A |Excision of Bursa 3000 3300 3450 diagnosis. photgraph.
B)clinical photograph of affected |C)Detailed Procedure.
part. D)Operative Notes.
A)Clinical notes justifying A)lntra Procedure still images.
. Nerve Transposition / .. surgery with evidence of MRI.  |B)Detailed Procedure.
672 [Orthopedics SB SB066 Release / Neurolysis SB066A |Nerve Transposition 13000 14300 14950 B)EMG. C)Operative Notes.

CNCV.

D)Detailed Discharge summary.
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A)Clinical notes justifying A)lntra Procedure still images.
. Nerve Transposition / surgery with evidence of MRI.  |B)Detailed Procedure.
673 |Orthopedics SB SB066 Release / Neurolysis SB066B |Nerve Release 13000 14300 14950 B)EMG. C)Operative Notes.
C)NCV. D)Detailed Discharge summary.
A)Clinical notes justifying A)Intra Procedure still images.
. Nerve Transposition / . surgery with evidence of MRI.  |B)Detailed Procedure.
674 . SB066C 13000 14300 14950 R
Orthopedics SB SB066 Release / Neurolysis Nerve Neurolysis B)EMG. C)Operative Notes.
C)NCV. D)Detailed Discharge summary.
A)Clinical notes justifying A)lntra Procedure still images.
. . . surgery with evidence of MRI.  |B)Detailed Procedure.
675  |Orthopedics SB SB067 [Nerve Repair Surgery SB067A |Nerve Repair Surgery 13800 15180 15870 B)EMG. C)Operative Notes.
C)NCV. D)Detailed Discharge summary.
A)Clinical notes with planned A)PmCCd}H e
line of treatment includin B)Operation notes.
676  [Orthopedics SB SB068 [Nerve root block SBO68A [Nerve root block 3000 3300 3450 ; = C)Post procedure X-ray films
planned line of treatment. .
B)X-ray films with reports with reports.
’ D)Detailed Discharge Summary.
A)Clinical. A)Detailed dlscharg§ summary.
Exploration and Ulnar Exploration and Ulnar B) radiological investigations B)Post Procedure clinical
677  |Orthopedics SB SB069 . SBO69A . 9800 10780 11270 ) photgraph.
nerve Repair nerve Repair confirming the need of surgery. .
C)NCV report C)detailed Procedure.
port D)Operative Notes.
A)Clinical notes with planned A)PmCCd}H e
Implant Removal under line of treatment including B)Operation notes.
678  [Orthopedics SB SB070 SBO70A |K - Wire 5000 5500 5750 . C)Post procedure X-ray films
LA planned line of treatment. .
B)X-ray films with reports with reports.
’ D)Detailed Discharge Summary.
A)Clinical notes with planned A)Proced}l.r <
Implant Removal under line of treatment including B)Operation notes.
679  [Orthopedics SB SB070 SB070B |Screw 5000 5500 5750 . C)Post procedure X-ray films
LA planned line of treatment. 3
B)X-ray films with reports with reports.
’ D)Detailed Discharge Summary.
A)Clinical notes with planned A)PmCCd}H e
Implant Removal under line of treatment including B)Operation notes.
680  [Orthopedics SB SB071 SBO71A |Nail 15000 16500 17250 . C)Post procedure X-ray films
RA/GA planned line of treatment. .
B)X-ray films with reports with reports.
’ D)Detailed Discharge Summary.
A)Clinical notes with planned A)Proced}l.r <
Implant Removal under line of treatment including B)Operation notes.
681  [Orthopedics SB SB071 SB071B |Plate 15000 16500 17250 C)Post procedure X-ray films

RA/GA

planned line of treatment.
B)X-ray films with reports.

with reports.
D)Detailed Discharge Summary.
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a) Clinical notes with planned 3) PmCCd}HC'
line of treatment, b) Operative Notes.
b) FNAC ’ c) Post Procedure Photographs of
682 |Surgical Oncology SC SC001 [Glossectomy SCO001A |Hemiglossectomy 26134 28747 30054  |c) BIOPSY Z?If;;g :;;Zn
) CECT e) Detailed Discharge Summary.
a) Clinical notes with planned 3) PmCCd}HC'
line of treatment b) Operative Notes.
b) FNAC ’ c) Post Procedure Photographs of
683 [Surgical Oncology SC SC001 [Glossectomy SC001B |Total Glossectomy 32668 35934 37568  |c) BIOPSY Z?rf;;g:cl;in
) CECT e) Detailed Discharge Summary.
a) Clinical notes. a) Dctallei Procedure.
b) Biopsy b) Operative Notes.
¢) Clinical photograph. ;:z a(rlllmcal photgraph showing
684  [Surgical Oncology SC SC002 ([Palatectomy SC002A |Soft palate 20000 22000 23000 |d)CT d) ]jctailc d discharee summa
¢) MRI & HPE g -
a) Clinical notes. a) Dctallei Procedure.
b) Biopsy b) Operative Notes.
¢) Clinical photograph. ;:z a(rlllmcal photgraph showing
685 |Surgical Oncology SC SC002 ([Palatectomy SC002B |Hard palate 20000 22000 23000 |d)CT d) ﬁctailc d discharee summa
¢) MRI & HPE g s
a) Detailed Procedure.
.. b) Operative Notes.
;)) (];1;1;;1 notes. ¢) Clinical Photograph showing
686  [Surgical Oncology SC SC003 [Maxillectomy SCO03A |Partial 27000 29700 31050 ¢) CECT. fijiilfiPE report
e) Detailed discharge summary.
a) Detailed Procedure.
.. b) Operative Notes.
;)) (];1;1;;1 notes. ¢) Clinical Photograph showing
687  [Surgical Oncology SC SC003 [Maxillectomy SC003B |Radical 33000 36300 37950  |c) CECT. sear.

d) HPE report.
e) Detailed discharge summary.
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a) Detailed Procedure.
a) Clinical notes b) Operative Notes.
b) Biopsy ’ ¢) Clinical Photograph showing
. . ’ scar.
688  [Surgical Oncology SC SC003 [Maxillectomy SC003C |Total 30000 33000 34500 ¢) CECT. d) HPE report,
e) Detailed discharge summary.
a) Detailed Procedure.
a) Clinical notes. b) Operative Notes.
b) Biopsy. ¢) Clinical Photograph showing
. Composite resection Composite resection ¢) CT reports. scar.
43556 47911 50089
689 |Surgical Oncology S¢ 5€004 (Oral Cavity) SC004A (Oral Cavity) d) Clinical photograph. d) HPE report.
e) Detailed discharge summary.
.. a) Barcode of Stent.
;)) (C:ggfral notes. b) Detailed Procedure.
690  [Surgical Oncolo SC SC005 Oesophageal / Tracheal SCO005A |Oesophageal stentin; 45000 49500 51750 ¢) OGD éco ©) Operative Notes.
et 24 stenting phag ne Py- d) Detailed Discharge summary.
.. a) Barcode of Stent.
;)) (C:I};lg?l notes. b) Detailed Procedure.
691  [Surgical Oncolo; SC SC005 Oesophageal / Tracheal SC005B | Tracheal stentin; 45000 49500 51750 ¢) OGD éco ©) Operative Notes.
et 24 stenting & py- d) Detailed Discharge summary.
a) Clinical notes with planned 2) PmCCd}HC'
line of treatment b) Operative Notes.
b) FNAC ’ c) Post Procedure Photographs of
. Transthoracic surgical site.
692 | 1 006 SCO006A 65334 71867 75134 BIOPSY
Surgical Oncology s¢ S¢ esophagectomy: 2F / 3F Open (Ci)) CECT d) HPE report.
e) Detailed Discharge Summary.
a) Clinical notes with planned 3) Proccdgrc.
line of treatment b) Operative Notes.
b) FNAC ’ c) Post Procedure Photographs of
. Transthoracic surgical site.
693 | 1 006 SC006B |MI 60000 66000 69000 BIOPSY
Surgical Oncology S¢ S¢ esophagectomy: 2F / 3F S (Ci)) CECT d) HPE report.

e) Detailed Discharge Summary.
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a) Clinical notes with planned 3) PmCCd}HC'
. b) Operative Notes.
line of treatment.
b) FNAC ¢) Post Procedure Photographs of
694 |Surgical Oncology sC | scoo7 |Gastric pull-up/Jejunal |- g4, | Gastric pull-up / Jejunal 39200 43120 45080  |c) BIOPSY surgical site.
Graft Graft d) CECT d) HPE report.
) Detailed Discharge Summary.
a) Clinical notes with planned 3) PmCCd}HC'
. b) Operative Notes.
line of treatment.
b) FNAC c) Post Procedure Photographs of
695  |Surgical Oncology e scoog |Radical Small Bowel SC008A |Open 33000 36300 37950  |c) BIOPSY surgical site.
Resection d) CECT d) HPE report.
e) Detailed Discharge Summary.
a) Clinical notes with planned 2) PI‘OCCd}er.
. b) Operative Notes.
line of treatment.
c) Post Procedure Photographs of
. Radical Small Bowel Lap. - (Radical Small b) FNAC surgical site.
696  |Surgical Oncology SC SC008 . SC008B . 33000 36300 37950  |c) BIOPSY
Resection Bowel Resection) d) HPE report.
d) CECT . .
e) Detailed Discharge Summary.
a) Clinical notes with planned 2) PI‘OCCd}er.
. b) Operative Notes.
line of treatment.
b) FNAC c) Post Procedure Photographs of
697 |Surgical Oncology SC | scopy |Mntersphincteric SC009A |Open 40200 44220 46230  |c) BIOPSY surgical site.
resection d) CECT d) HPE report.
e) Detailed Discharge Summary.
a) Clinical notes with planned 2) PI‘OCCd}er.
. b) Operative Notes.
line of treatment.
b) FNAC c) Post Procedure Photographs of
698 |Surgical Oncology e SC009 lntersPhlncterlc SC009B Lap. -.(lntersphmcterlc 40200 24290 46230 ¢) BIOPSY surgical site.
resection resection) d) CECT d) HPE report.
e) Detailed Discharge Summary.
a) Detailed Procedure.
a) Clinical notes. b) OPeFatlve Notes. .
¢) Clinical Photograph showing
Surgery for Abdominal Abdominal wall tumour b) CT abdomen reports. scar.
699 [Surgical Oncology SC SC010 SCO10A 25000 27500 28750 ¢) Biopsy. :

wall tumour

resection

d) HPE report.
e) Detailed discharge summary.
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a) Detailed Procedure.
a) Clinical notes. b OPeFative Notes. .
. Abdominal wall tumour b) CT abdomen reports. ¢) Clinical Photograph showing
700  [Surgical Oncolo; SC SC010 Surgery for Abdominal SCO10B |resection with 39000 42900 44850 ¢) Biops sear.
& £y wall tumour tructi PSy: d) HPE report.
reconstruction e) Detailed discharge summary.
a) Procedure.
a) Clinical notes with planned b) g pe;r;tlve I;Iote;.h " hs of
Exploratory laparotomy Exploratory laparotomy f line of treatment. (s:zr (i)csal sri(t)z SO ol ©
701  [Surgical Oncology SC SCO011 |[f/ b diversion stoma / SCO11A P Y 1ap Y 30000 33000 34500 b) CECT. & )
b /b diversion stoma d) HPE report.
ypass e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) g pe;r;tlve I;Iote;.h " hs of
Exploratory laparotomy Exploratory laparotomy f fine of treatment. (s:zr (i)csal sri(t)z s e
702 [Surgical Oncology SC SCO11 (f/b diversion stoma / SCO011B p oratoty fap Y 30000 33000 34500  |b) CECT. g :
b /b diversion bypass d) HPE report.
ypass e) Detailed Discharge Summary.
a) Clinical notes with planned 3) Procedy.re.
: . line of treatment. b) Operative Notes.
703 [Surgical Oncology SC SC012 Abdor.nmopermeal SCO012A |Open 43120 47432 49588  |b) HPE b) HPEAEPOI‘I"
resection ¢) Detailed Discharge Summary.
a) Clinical notes with planned 3) Procedy.re.
. . . . line of treatment. b) Operative Notes.
704 |Surgical Oncology sc | scorz |Abdominoperineal sco12B |12 - (Abdominoperineal] - 5q0,, 43560 45540 |b) HPE b) HPE report.
resection resection) ¢) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
line of treatment c) Post Procedure Photographs of
705  [Surgical Oncology SC SCO013 [Omentectomy SCO13A |Omentectomy 22868 25154 26298  |b) HPE surgical site.

d) HPE report.
e) Detailed Discharge Summary.
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a) Procedure.
a) Clinical notes with planned b) Operative Notes.
. c) Post Procedure Photographs of
Procedures Requirin, Procedures Requirin fine of treatment. surgical site
706 |Surgical Oncology sC SCO14 AUIRINE 900144 quiring 35000 38500 40250  |b) HPE 8 '
Bypass Techniques Bypass Techniques d) HPE report.
e) Detailed Discharge Summary.
a) Detailed Procedure.
a) Clinical notes. b) Operative Notes.
b) Biopsy. ¢) Clinical Photograph showing
707 |Surgical Oncology SC | scois |Segmentectomy - SCo15A | Segmentectomy - 54446 59890 62612 |9 CECT scar.
hepatobiliary system hepatobiliary system d) MRI d) HPE report.
e) Detailed discharge summary.
a) Detailed Procedure.
a) Clinical notes. b) Operative Notes.
b) CECT ¢) Clinical Photograph showing
. Radical / Revision . ¢) MRI reports. scar.
43120 47432 49588
708  |Surgical Oncology SC SCO016 Cholecystectomy SCO16A |Radical d) Biopsy. d) HPE report.
e) Detailed discharge summary.
a) Detailed Procedure.
a) Clinical notes. b) Operative Notes.
b) CECT ¢) Clinical Photograph showing
. Radical / Revision .. ¢) MRI reports. scar.
39600 43560 45540
709  |Surgical Oncology SC SCO016 Cholecystectomy SCO016B [Revision d) Biopsy. d) HPE report.
e) Detailed discharge summary.
a) Clinical notes. a) Dctallc{d Procedure.
b) Operative Notes.
b) CECT L .
¢) MRI ¢) Clinical Photograph showing
710 |Surgical Oncology sC SC017 Enucleat}on of SCO17A Enucleation of pancreatic 39600 43560 45540 |d) Biopsy. scar.
pancreatic neoplasm neoplasm d) HPE report.
e) IHC report. . .
e) Detailed discharge summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
line of treatment. c) Post Procedure Photographs of
. Hepatoblastoma .. b) HPE surgical site.
52200 57420 60030
711  [Surgical Oncology SC SCO018 Excision SCO18A |Hepatoblastoma Excision ) CT d) HPE report.

¢) Detailed Discharge Summary.
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a) Procedure.
a) Clinical notes with planned b) Operative Notes.
line of treatment. c) Post Procedure Photographs of
. Hemipelvectomy - Hemipelvectomy - b) HPE surgical site.
54000 59400 62100
712 |Surgical Oncology SC SC019 Internal SCO19A Internal ) CT d) HPE report.
) Detailed Discharge Summary.
a) Clinical notes with planned a) Procedure.
line of treatment. b) Operative Notes.
. . . Anterior - Open (Pelvic b) HPE ¢) HPE report.
58800 64680 67620
713 |Surgical Oncology SC SC020 ([Pelvic Exenteration SC020A Exenteration) ¢)CT d) Detailed Discharge Summary.
a) Clinical notes with planned a) Procedure.
line of treatment. b) Operative Notes.
. . . Anterior - Lap. (Pelvic b) HPE ¢) HPE report.
58800 64680 67620
714 |Surgical Oncology SC SC020 ([Pelvic Exenteration SC020B Exenteration) ) CT d) Detailed Discharge Summary.
a) Clinical notes with planned a) Procedure.
line of treatment. b) Operative Notes.
. . . b) HPE ¢) HPE report.
- 64028 70430 73632
715  [Surgical Oncology SC SC020 ([Pelvic Exenteration SC020C |[Total - Open ¢)CT d) Detailed Discharge Summary.
a) Clinical notes with planned a) Procedure.
line of treatment. b) Operative Notes.
. . . b) HPE ¢) HPE report.
- 58800 64680 67620
716  [Surgical Oncology SC SC020 ([Pelvic Exenteration SC020D |Total - Lap. ) CT d) Detailed Discharge Summary.
a) Procedure.
b) Operative Notes.
Clinical notes with planned line ;:LP(;S;IPSri(t)‘:edure Photographs of
717  [Surgical Oncology SC SC021 [Wilms tumors: surgery SC021A |Wilms tumors: surgery 33000 36300 37950 of treatment, Biopsy/HPE, CT d) I%IPE rep(;n
abdomen e) Detailed Discharge Summary.
a) Procedure.
a) CT KUB b) Operative Notes.
.. . c) Post Procedure Photographs of
Ureteric end to end Ureteric end to end b) Clinical notes with planned surgical site.
718  [Surgical Oncology SC SC022 . SC022A . 24000 26400 27600 line of treatment. :
anastomosis anastomosis d) HPE report.

e) Detailed Discharge Summary.
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a) Procedure.
a) CT KUB b) Operative Notes.
.. . c) Post Procedure Photographs of
Distal ureterectomy Distal ureterectomy with b) Clinical notes with planned surgical site.
719 [Surgical Oncology SC SC023 . . . SC023A . . 30000 33000 34500 line of treatment. :
with reimplantation reimplantation d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
a) HPE b) Operative Notes.
b) Clinical notes with planned c) Post Procedure Photographs of
. . With continent diversion - line of treatment. surgical site.
98000 107800 112700
720 |Surgical Oncology SC SC024 [Radical cystectomy SC024A Open ¢)CT d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
a) HPE b) Operative Notes.
b) Clinical notes with planned c) Post Procedure Photographs of
. . . . line of treatment. surgical site.
- 95824 105406 110197
721  [Surgical Oncology SC SC024 [Radical cystectomy SC024B |With Ileal Conduit - Open ¢)CT d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
a) HPE b) Operative Notes.
b) Clinical notes with planned c) Post Procedure Photographs of
. . . . line of treatment. surgical site.
- 88000 96800 101200
722 [Surgical Oncology SC SC024 [Radical cystectomy SC024C |With Ileal Conduit - Lap. o) CT d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
a) HPE b) Operative Notes.
b) Clinical notes with planned c) Post Procedure Photographs of
. . . line of treatment. surgical site.
- 98000 107800 112700
723 [Surgical Oncology SC SC024 [Radical cystectomy SC024D |With neobladder - Open ¢)CT d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
a) HPE b) Operative Notes.
b) Clinical notes with planned c) Post Procedure Photographs of
724 [Surgical Oncology SC SC024 [Radical cystectomy SC024E |With neobladder - Lap 98000 107800 112700 line of treatment. surgical site.

¢)CT

d) HPE report.
¢) Detailed Discharge Summary.
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a) Procedure.
a) HPE b) Operative Notes.
With b) Clinical notes with planned c) Post Procedure Photographs of
725  [Surgical Oncology SC SC024 [Radical cystectomy SCO024F |ureterosigmoidostomy - 75000 82500 86250 line of treatment. surgical site.
o ¢)CT d) HPE report.
pen e) Detailed Discharge Summary.
a) Procedure.
a) HPE b) Operative Notes.
With b) Clinical notes with planned c) Post Procedure Photographs of
726  [Surgical Oncology SC SC024 [Radical cystectomy SC024G |ureterosigmoidostomy - 75000 82500 86250 line of treatment. surgical site.
¢)CT d) HPE report.
Lap e) Detailed Discharge Summary.
a) Procedure.
a) HPE b) Operative Notes.
b) Clinical notes with planned ¢) Post Procedure Photographs of
. . . line of treatment. surgical site.
- 70000 77000 80500
727  [Surgical Oncology SC SC024 [Radical cystectomy SC024H |With ureterostomy -Open ¢)CT d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
a) HPE b) Operative Notes.
b) Clinical notes with planned c) Post Procedure Photographs of
. . . line of treatment. surgical site.
- 70000 77000 80500
728  [Surgical Oncology SC SC024 [Radical cystectomy SC0241 |With ureterostomy -Lap. ¢)CT d) HPE report.
e) Detailed Discharge Summary.
a) Clinical notes with planned a) Procedure.
line of treatment. b) Operative Notes.
. b) PSA ¢) HPE report.
22800 25080 26220
729  [Surgical Oncology SC SC025 [Channel TURP SC025A |Channel TURP ¢) USG- prostate. d) Detailed Discharge Summary.
a) Procedure.
etk s
b) Clinical notes with planned :m (i)csal sri(t)zc ure Fhotographs o
730  [Surgical Oncology SC SC026 [Radical Urethrectomy SC026A |Radical Urethrectomy 30000 33000 34500 line of treatment. & )

d) HPE report.
¢) Detailed Discharge Summary.
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a) Procedure.
Penile preserving Penil . ) HPE. 4 b) Operative Notes.
surgery enile preserving surgery b) Clinical notes with planned ¢) HPE report
i 25000 27500 28750 i X . 3
731  [Surgical Oncology SC SC027 (WLE, Glansectomy, SC027A |(WLE, Glansectomy, line of treatment. d) Detailed Discharge Summary
Laser)
Laser)
a) CT i)) I(,)m::a(:?\f: ‘Notcs
Excision of Excision of undescended b) Clinical notes with planned 0 HlIiE renort '
732 [Surgical Oncology SC SC028 [undescended testicular SCO028A . 24000 26400 27600 line of treatment. eport:
testicular mass d) Detailed Discharge Summary
mass
a) Beta HCG.
b) AFP. a) Procedure.
¢) USG. b) Operative Notes.
. Germ Cell Tumour Germ Cell Tumour d) CT. ¢) HPE report.
30000 33000 34500
733 |Surgical Oncology S¢ SC029 Excision SC0294A Excision e) Clinical notes with planned d) Detailed Discharge Summary
line of treatment.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
. c) Post Procedure Photographs of
Bilateral line of treatment. surgical site.
734 [Surgical Oncology SC SC030 . SC030A |Open 21000 23100 24150 b) HPE. )
salpingoophorectomy d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
. ¢) Post Procedure Photographs of
Bilateral line of treatment. surgical site.
735 |Surgical Oncology SC SC030 ) SC030B |Lap. 21000 23100 24150 |b) HPE. & :
salpingoophorectomy d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
. c) Post Procedure Photographs of
line of treatment. suraical site
736  [Surgical Oncology SC SC031 [Leiomyoma excision SCO031A |Open 42000 46200 48300 b) USG. d) I%IPE rep(;n
e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
. c) Post Procedure Photographs of
line of treatment. suraical site
737  [Surgical Oncology SC SC031 [Leiomyoma excision SC031B |MIS 42000 46200 48300 b) USG. & )

d) HPE report.
e) Detailed Discharge Summary.
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a) Clinical notes with planned 2) PmCCd}HC'
line of treatment, b) Operative Notes.
Class I radical b) Biopsy ) ¢) Post Procedure Photographs of
b . O
738  [Surgical Oncology SC SC032 [Radical Hysterectomy SC032A hystferectomy bilateral 27000 29700 31050  |c) CECT surgical site.
salpingoophorectomy + d) HPE report.
d) MRI . .
BPLND - Lap. e) Detailed Discharge Summary.
a) Clinical notes with planned 3) PmCCd}HC'
line of treatment, b) Operative Notes.
Class I radical b) Biopsy ) ¢) Post Procedure Photographs of
b . O
739 [Surgical Oncology SC SC032 [Radical Hysterectomy SC032B hyst.erectomy bilateral 27000 29700 31050  |c) CECT surgical site.
salpingoophorectomy + d) HPE report.
d) MRI . .
BPLND - Open e) Detailed Discharge Summary.
) a) Clinical notes with planned ]i; SO:SS::'NM“
Class I radical line of treatment. P ,
H . c) Post Procedure Photographs of
ysterectomy +/- b) Biopsy. ical sit
740 |Surgical Oncology SC SC032 [Radical Hysterectomy SC032C |bilateral 27000 29700 31050  |c) CECT Z?If;;; :;;O'n
salpingoophorectomy - 4 MRI e) Detailed Discharge Summary.
Lap.
) a) Clinical notes with planned ]i; SO:SS:S'NM“
Class I radical line of treatment. P '
H . c) Post Procedure Photographs of
ysterectomy +/- b) Biopsy. ical sit
741 |Surgical Oncology SC SC032 [Radical Hysterectomy SC032D |bilateral 27000 29700 31050  |c) CECT Z?If;;; :;;O'n
salpingoophorectomy - 4 MRI e) Detailed Discharge Summary.
Open
a) Clinical notes with planned 2) Proccd}lrc.
. b) Operative Notes.
line of treatment.
b) Biopsy c) Post Procedure Photographs of
. . Class Il radical ’ surgical site.
27000 29700 31050
742 |Surgical Oncology SC SC032 [Radical Hysterectomy SCO032E hysterctomy + BPLND ¢) CECT d) HPE report,
d) MRI . .
) Detailed Discharge Summary.
a) Clinical notes with planned 2) PmCCd}HC'
. b) Operative Notes.
line of treatment.
b) Biopsy c) Post Procedure Photographs of
. . Class Il radical ’ surgical site.
29400 32340 33810
743 |Surgical Oncology SC SC032 [Radical Hysterectomy SCO032F hysterctomy + BPLND (Ci)) EAER(iT d) HPE report,

) Detailed Discharge Summary.
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a) Clinical notes with planned ]i) l(’)roccd}lrc.N
Hysterectomy + bilateral line of treatment. ) Operative Notes.
. . ¢) Post Procedure Photographs of
salpingoophorectomy + b) Biopsy. ical sit
744 [Surgical Oncology SC SC032 [Radical Hysterectomy SC032G |omentectomy + 37024 40726 42577 ¢) CECT Z?II%IIISE :;pzn
peritopectomy and organ 4 MRI e) Detailed Discharge Summary.
resections
a) Procedure.
a) Clinical notes. b; g pe;r;tlve I;Iote;.h " hs of
b) CECT. ;:ur (i>Csal Sri(t);c ure Photographs o
745 |Surgical Oncology SC SC033 [Radical vaginectomy SCO033A |Radical vaginectomy 30000 33000 34500  |c) Biopsy. d) I%IPE rcp(;n
) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
Vulvectomy + Valvectomy ¢ LI;ICB 9f treatment. c) P(?sthr'(t)ccdurc Photographs of
. ! i0psy. surgical site.
36000 39600 41400
746 |Surgical Oncology SC SC034 recon(sitructlon SC034A reconstruction procedures ¢) HPE. d) HPE report.
procedures ¢) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes. b; g pe;r;tlve I;Iote;.h " hs of
b) CECT. ;:ur (i>Csal Sri(t);c ure Photographs o
747  [Surgical Oncology SC SC035 [Radical Trachelectomy | SCO035A |[Radical Trachelectomy 40000 44000 46000 ¢) Biopsy. d) I%IPE rcp(;n
¢) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
. c) Post Procedure Photographs of
Anterior + Posterior line of treatment. surgical site.
748  [Surgical Oncology SC SC036 |[Sacral Tumour Excision | SC036A 60000 66000 69000 b) HPE. )
approach d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
. c) Post Procedure Photographs of
line of treatment. suraical site
749 [Surgical Oncology SC SC036 |[Sacral Tumour Excision| SC036B |Posterior approach 54000 59400 62100 b) HPE. & )

d) HPE report.
e) Detailed Discharge Summary.
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a) Procedure.
a) Clinical notes. b) Operative Notes.
b) Biopsy of primary. c) Post Procedure Photographs of
750 |Surgical Oncology SC | scosy |Resection of sco374 |Resection of 40000 44000 aso00 | CECT: surgical site.
nasopharyngeal tumour nasopharyngeal tumour d) MRI. d) HPE report.
) Detailed Discharge Summary.
a) Clinical notes with planned 2) Proccd}lrc.
line of treatment, b) Operative Notes.
b) HPE ’ c) Post Procedure Photographs of
751 |Surgical Oncology SC SC038 [Total Pharyngectomy SCO038A |Total Pharyngectomy 36000 39600 41400  |c) CT. Z?If;;gl:;;zn
&) MRL. e) Detailed Discharge Summary.
a) Clinical notes with planned 3) Proced}lre.
line of treatment, b) Operative Notes.
b) HPE ’ c) Post Procedure Photographs of
752 |Surgical Oncology sC sco3g |Parapharyngeal Tumour | g5, - |Parapharyngeal Tumour 35050 38555 40307  |¢)CT. surgical site.
Excision Excision d) MRI d) HPE report.
) e) Detailed Discharge Summary.
a) Procedure.
.. . b) Operative Notes.
@) Clinical notes and Biopsy. c) Post Procedure Photographs of
753 |Surgical Oncolo, SC SC040 (Lai ectom; SC040A Partial laryngectomy 39000 42900 44850 E; Ef ((:)Fll:t i surgical site.
& &Y yng Y (voice preserving) port d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
.. . b) Operative Notes.
@) Clinical notes and Biopsy. c) Post Procedure Photographs of
b) CECT film. surgical site
754 |Surgical Oncology SC SC040 [Laryngectomy SC040B |Total Laryngectomy 39200 43120 45080  |c) Report. d) HPE rep(;n
e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes b) Operative Notes.
b) CECT ’ c) Post Procedure Photographs of
755  [Surgical Oncology SC SC041 [Tracheal resection SC041A |Tracheal resection 36000 39600 41400 ¢) Biopsy confirming diagnosis. surgical site.

d) HPE report.
e) Detailed Discharge Summary.
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a) Clinical notes with planned 3) PmCCd}HC'
. b) Operative Notes.
line of treatment.
¢) Post Procedure Photographs of
. Tracheal / Carinal Tracheal / Carinal b) HPE. surgical site.
756 |Surgical Oncology SC SC042 . SC042A X 58800 64680 67620  |c)CT.
resection resection d) MRI d) HPE report.
) ) Detailed Discharge Summary.
a) Clinical notes with planned 3) PmCCd}HC'
. b) Operative Notes.
line of treatment. Post P dure Phot hs of
Tracheal Stenosis (End Tracheal Stenosis (End to b) HPE. © 08 | r'(t)cc ure Hhotograpus
757  [Surgical Oncology SC SC043 [to end Anastamosis) SC043A |end Anastamosis) 36000 39600 41400 ¢) CT. Z?II%IIISE :;;O'n
(Throat) (Throat) &) MRI. e) Detailed Discharge Summary.
a) Clinical notes with planned 3) PI‘OCCd}er.
. b) Operative Notes.
line of treatment.
b) HPE c) Post Procedure Photographs of
758 |Surgical Oncology e SC044 Central. airway tumour SCO44A Central. airway tumour 22800 25080 26220 ¢)CT. surgical site.
debulking debulking d) MRI d) HPE report.
) e) Detailed Discharge Summary.
g ry.
a) Procedure.
a) Cinical notes. ]3 g(f’sir}itrl::ezll?rt: ;hoto raphs of
b) Radiological evidence for suraical site £rap
759  |Surgical Oncology SC SC045 [Diagnostic thoracoscopy| SC045A |Diagnostic thoracoscopy 15000 16500 17250 indication. d) I%IPE rep(;n
e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes. b) Operative Notes.
b) FNAC. c) Post Procedure Photographs of
. Sleeve resection of lung Sleeve resection of lung ¢) BIOPSY. surgical site.
70000 77000 80500
760  |Surgical Oncology SC SC046 cancer SC046A cancer d) CECT. d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
) Cinical notes. ]3 g(f’sir;trl::ezllfrt: ;hoto raphs of
b) Radiological evidence for suraical site £rap
761  [Surgical Oncology SC SC047 [Mediastinoscopy SC047A |Diagnostic 22200 24420 25530 indication. & )

d) HPE report.
e) Detailed Discharge Summary.
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a) Procedure.
a) Cinical notes. ]3 g(f’sir;trl(:,:clsl?rt: ;hoto raphs of
b) Radiological evidence for suraical site £rap
762 [Surgical Oncology SC SC047 [Mediastinoscopy SC047B |[Staging 22200 24420 25530 indication. d) I}—;IPE rcp(;n
e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
line of treatment. c) Post Procedure Photographs of
. Removal of Chest Wall Chest Wall Tumour b) HPE. surgical site.
36000 39600 41400
763 |Surgical Oncology SC SC048 Tumour SCO048A Excision ¢)CT. d) HPE report.
) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
Removal of Chest Wall Removal of chest wall Ll;lil (;);trcatmcnt. c) P(?sthr'(t)ccdurc Photographs of
. . . surgical site.
51000 56100 58650
764  |Surgical Oncology SC SC048 Tumour SC048B  [tumour w1tb ¢)CT. d) HPE report.
reconstruction ¢) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
line of treatment. c) Post Procedure Photographs of
. Pleurectomy Pleurectomy b) HPE. surgical site.
765 1 1 049 .. SC049A . 39000 42900 44850
Surgical Oncology sC SC Decortication Decortication ¢)CT. d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
. c) Post Procedure Photographs of
line of treatment. suraical site
766  [Surgical Oncology SC SC050 [Chamberlain procedure | SCO50A [Chamberlain procedure 22200 24420 25530  |b) CT Thorax. d) I%IPE rcp(;n
e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
line of treatment. c) Post Procedure Photographs of
767 |Surgical Oncology sc | scos) |Pxtrapleural scosia |Fxtrapleural 66000 72600 75000 |P)HPE. surgical site.
pneumonectomy pneumonectomy ¢) CT. d) HPE report.

¢) Detailed Discharge Summary.
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a) Procedure.
a) Clinical notes with planned b) Operative Notes.
. c) Post Procedure Photographs of
line of treatment. suraical site
768  |Surgical Oncology SC SC052 [Pneumonectomy SCO052A  |Pneumonectomy 58800 64680 67620  |b) CT Thorax. d) I}—;IPE rcp(;n
©) Biopsy. e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes. b) Operative Notes.
b) FNAC. c) Post Procedure Photographs of
. c) BIOPSY. surgical site.
32668 35934 37568
769  [Surgical Oncology SC SC053 [Lung metastectomy SCO053A |Open d) CECT. d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes. b) Operative Notes.
b) FNAC. c) Post Procedure Photographs of
. c) BIOPSY. surgical site.
30000 33000 34500
770 |Surgical Oncology SC SC053 [Lung metastectomy SC053B |VATS d) CECT. d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
. c) Post Procedure Photographs of
line of treatment. suraical site
771 |Surgical Oncology SC SC054 [Thoracostomy SC054A |Thoracostomy 19800 21780 22770  |b) Clinical photograph. d) I%IPE rcp(;n
¢) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
. c) Post Procedure Photographs of
Mediastinal line of treatment. surgical site.
772 [Surgical Oncology SC SC055 SCO55A |Open 36000 39600 41400  |b) CT. :
lymphadenectomy d) HPE report.
) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
. ¢) Post Procedure Photographs of
Mediastinal line of treatment. surgical site.
773 [Surgical Oncology SC SC055 SCO055B |Video - assisted 36000 39600 41400 |b) CT. & :
lymphadenectomy d) HPE report.

e) Detailed Discharge Summary.
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a) Procedure.
a) Clinical notes with planned b) g pe;r;tlve I;Iote;.h " hs of
Mediastinal mass Mediastinal mass line of treatment and CT Thorax. ©) o8 | r'(t)cc ure Fhotographs o
774 |Surgical Oncology SC SC056 [excision with lung SCO56A |excision with lung 60900 66990 70035 b) Biopsy. ZTE;;E rsclpi;n
resection resection e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
line of treatment and CT Thorax. ©) Post Procedure Photographs of
. Segmental resection of . " |surgical site.
42000 46200 48300 .
775  [Surgical Oncology SC SCO057 lung SCO057A |Open b) Biopsy. d) HPE report,
) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
line of treatment and CT Thorax. ©) Post Procedure Photographs of
. Segmental resection of . . " |surgical site.
42000 46200 48300 .
776  |Surgical Oncology SC SCO057 lung SC057B |Thoracoscopic b) Biopsy. d) HPE report,
e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
line of treatment and CT Thorax. © P(.)St Pr'occdurc Photographs of
777  [Surgical Oncology SC SC058 [Wedge resection lung SCO58A |Open 36000 39600 41400  |b) Biopsy. Z?rf;;g:cl;in
e) Detailed Discharge Summary.
a) Procedure.
a) Clinical notes with planned b) Operative Notes.
line of treatment and CT Thorax. © P(.)St Pr'occdurc Photographs of
778  |Surgical Oncology SC SC058 [Wedge resection lung SCO058B | Thoracoscopic 36000 39600 41400  |b) Biopsy. Z?rf;;g:cl;in
¢) Detailed Discharge Summary.
a) Clinical notes. a) Procedure.
b) Mammography. b) Operative Notes.
Breast conserving surgery c) FNAC. c) Post Procedure Photographs of
. Breast conserving . d) BIOPSY. surgical site.
+ 24600 27060 28290
779  |Surgical Oncology SC SC059 surgery SCO059A  |(lumpectomy + axillary ¢)CT. d) HPE report.

surgery)

f) MRL

e) Detailed Discharge Summary.
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a) Clinical notes. a) Procedure.
b) Mammography. b) Operative Notes.
c) FNAC. c) Post Procedure Photographs of
780 |Surgical Oncology SC SC059 Breast conserving SC059B Bfeast conserving surgery 24600 27060 28290 d) BIOPSY. surgical site.
surgery with Oncoplasty e) CT. d) HPE report.
f) MRIL e) Detailed Discharge Summary.
a) Procedure.
2) FNAC b) Operative Notes.
b) Clinica;l notes with planned c) Post Procedure Photographs of
. Axillary Sampling / Axillary Sampling / . surgical site.
781 1 1 060 . . SCO060A . . 16200 17820 18630 1 f treat t.
Surgical Oncology SC SC Sentinel Node Biopsy Sentinel Node Biopsy ine of treatment d) HPE report.
e) Detailed Discharge Summary.
a) Clinical notes. 3) PmCCd}HC'
b) FNAC b) Operative Notes.
¢) BI OPSY c) Post Procedure Photographs of
782 |Surgical Oncology SC SC061 [Axillary dissection SCO061A |Axillary dissection 19800 21780 22770  |d) CECT. Z?rf;;g:cl;in
¢) Chest X-ray. e) Detailed Discharge Summary.
a) Procedure.
b) Operative Notes.
;)) Iérifi-cal notes with planned c) Post Procedure Photographs of
783 |Surgical Oncolo SC | scogy |Scalp tumourexcision | g4, | Scalp tumour excision 30000 33000 2500 |lme of reatment. surgical site.
& ey with skull bone excision with skull bone excision ’ d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
b) Operative Notes.
8) HPE . ¢) Post Procedure Photographs of
b) Clinical notes with planned suraical site £rap
784  [Surgical Oncology SC SC063 [Neuroblastoma Excision| SC063A |Neuroblastoma Excision 60000 66000 69000 line of treatment. d) I}—;IPE rcp(;n
e) Detailed Discharge Summary.
a) Procedure.
Excision of Pinna for a) HPE. b) Operative zjmes'h s of
Growths / Injuries - b) Clinical notes with planned :LP?CS;I}Z?SC ure Photographs o
785  [Surgical Oncology SC SC064 [Total Amputation & SC064A |Growth - Squamous 21600 23760 24840 line of treatment. & :

Excision of External
Auditory Meatus

d) HPE report.
e) Detailed Discharge Summary.
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a) Procedure.
Excision of Pinna for a) HPE. b) Operative zjmes'h s of
Growths / Injuries - b) Clinical notes with planned :;P?CS;IP;(E;C ure Photographs o
786  [Surgical Oncology SC SC064 [Total Amputation & SC064B  |Growth - Basal 21600 23760 24840 line of treatment. d) I}—;IPE e O'n
Excision of External report:
N e) Detailed Discharge Summary.
Auditory Meatus
a) Procedure.
Excision of Pinna for a) Clinical notes with planned | °) OPerative Notes.
. . c) Post Procedure Photographs of
Growths / Injuries - line of treatment. surgical site
787  [Surgical Oncology SC SC064 [Total Amputation & SC064C |Injury 21600 23760 24840  |b) Clinical photograph. d) I}—;IPE e O'n
Excision of External report:
N e) Detailed Discharge Summary.
Auditory Meatus
a) Clinical notes. 3) PmCCd}HC'
b) Operative Notes.
b) USG.
¢) CT neck c) Post Procedure Photographs of
. Neck dissection - Neck dissection - . : surgical site.
788  [Surgical Oncology SC SC065 . SCO65A . 17424 19166 20037  |d) Biopsy.
comprehensive comprehensive d) HPE report.
¢) FNAC. POt
) Detailed Discharge Summary.
a) Procedure.
a) HPE. b) Operative Notes.
. . c) Post Procedure Photographs of
Benign Soft Tissue Benign Soft Tissue b) Clinical notes with planned surgical site.
789 ical 1 066 .. SCO066A .. 12000 13200 13800 li f treat t. )
Surgical Oncology SC SC Tumour - Excision Tumour - Excision ine of treatment d) HPE report.
e) Detailed Discharge Summary.
a) Procedure.
a) HPE. b) Operative Notes.
. . c) Post Procedure Photographs of
Malignant Soft Tissue Malignant Soft Tissue b) Clinical notes with planned surgical site.
790 ical 1 067 .. SCO067A .. 24000 26400 27600 li f treat t. )
Surgical Oncology SC SC Tumour - Excision Tumour - Excision ine of treatment d) HPE report.
e) Detailed Discharge Summary.
a) Detailed Procedure.
a) Clinical notes b) OPeFatlve Notes. .
b) Biopsy of prima ¢) Clinical photgraph showing
791 |Surgical Oncology SC SC068 |Regional flap SCO068A |Myocutaneous flap 30600 33660 35190 Sy OF primary scar.

d) Detailed discharge summary.
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a) Detailed Procedure.
a) Clinical notes b) OPeFatlve Notes. .
. . ¢) Clinical photgraph showing
. . . b) Biopsy of primary
792 |Surgical Oncology SC SC068 [Regional flap SC068B |Fasciocutaneous flap 30600 33660 35190 scar.
d) Detailed discharge summary.
a) Procedure.
b) Operative Notes.
Clinical notes with planned line ©) Post Procedure Photographs of
793 [Surgical Oncology SC SC069 [Rotationplasty SC069A |Rotationplasty 45000 49500 51750 P surgical site.
of treatment. . .
d) Detailed Discharge Summary.
a) Procedure.
b) Operative Notes.
;)) Iérirl::i-cal notes with planned c) Post Procedure Photographs of
. Bone tumors / soft Bone tumors / soft tissue . P surgical site.
794  [Surgical Oncology SC SC070 |.. SCO070A 32668 35934 37568 line of treatment.
tissue sarcomas: surgery sarcomas: surgery d) HPE report.
e) Detailed Discharge Summary.
a) Clinical notes with planned 3) PmCCd}HC'
K b) Operative Notes.
line of treatment.
Endoprosthesis b) Radiological evidence for ©) Post Procedure Photographs of
795  [Surgical Oncology SC SC071 . p SCO71A |Complete 39000 42900 44850 0) Radiolog surgical site.
Revision indication. . .
d) Detailed Discharge Summary.
a) Clinical notes with planned 3) PmCCd}HC'
K b) Operative Notes.
line of treatment. ¢) Post Procedure Photographs of
796  |Surgical Oncology SC SCO071 Endf)[.Jrosthems SC071B |Partial 24000 26400 27600 P) Badpbglcal evidence for surgical site.
Revision indication. . .
d) Detailed Discharge Summary.
a) Clinical notes with planned 2) PmCCd}HC'
line of treatment b) Operative Notes.
Vertebral Tumour Vertebral Tumour b) Radiological " q & ¢) Post Procedure Photographs of
797  [Surgical Oncology SC SC072 |Excision and SCO072A |Excision and 54000 59400 62100 2) haclological evidence for surgical site.
. . indication. . .
Reconstruction Reconstruction d) Detailed Discharge Summary.
a) Clinical notes. a) Detailed discharge summary.
b) Biopsy of primary with details |b) Detailed Procedure.
Microvascular . of earlier surgery done. c) Operative Notes.
. . Microvascular
798  [Surgical Oncolog; SC SCO073 |[reconstruction (free SCO073A . 49000 53900 56350 ¢) Establishing need of d) Clinical Photograph showing
Y reconstruction (free flaps) . .
ﬂaps) microvascular reconstruction. scar.
799 [Surgical Oncology SC SC074 |Vascular reconstruction | SC074A |Vascular reconstruction 57600 63360 66240 Clincal notes. Detailed Discharge Summary.
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800  |Surgical Oncology SC SCO075 [Curopsy / Sclerotherapy | SC075A [Curopsy / Sclerotherapy 19200 21120 22080 Clincal notes. Detailed Discharge Summary.
a) Procedure.
b) Operative Notes.
801  |Surgical Oncology SC SC076 [Chemo Port Insertion SCO076A |Chemo Port Insertion 19600 21560 22540 Clinical notes with planned line |c) Dlscharge Sunmary.
of treatment. d) Invoice of Chemo port used.
Clinical Photograph of affected [a) Still image of the the
eye (Photographic record of the |procedure with pt. ID.
patient should be maintained for |b) date.
. . comparison. Photographs should |c) Detailed discharge summary.
8000 8800 9200
802  |Ophthalmology SE SE001 |Ptosis Surgery SEO01A |Ptosis Surgery have be taken in primary position |d) detailed operative nofes. Referral
as well as in lateral gazes)
a) Detailed discharge summary.
a) Clinical notes b) Still image of the the
. . . . b) Clinical Photograph. procedure with pt. ID.
803  |Ophthalmology SE SE002 |Entropion correction SE002A |Entropion correction 6600 7260 7590 ¢) Date.
d) operative notes.
a) Detailed discharge summary.
a) Clinical notes b) Still image of the the
. . . . b) Clinical Photograph. procedure with pt. ID.
804  |Ophthalmology SE SE003 |Ectropion correction SE003A |Ectropion correction 6500 7150 7475 ¢) Date.
d) operative notes.
2) Clinical notes a) Still image of the the
b) FIR ’ procedure with pt. ID.
. . . . ¢) MLC in case of accident. b) Date. .
805  |Ophthalmology SE SE004 |Lid Tear Repair SE004A |Lid Tear Repair 5000 5500 5750 o ¢) operative note.
d) Clinical Photograph . .
d) Detailed discharge summary
a) Patient details. a) Discharge notes.
b) Diagnosis ’ b) microbiology report.
0 doct%onrs n(;tes c) Still image of the patient
806  |Ophthalmology SE SE005 |Lid Abscess Drainage SE005A |Lid Abscess Drainage 3000 3300 3450 d) photo ’ undergoing the procedure with
P date stamp
a) Clinical notes a) Still image of the the
b) Clinical Photograph of procedure with pt. ID.
b) Date.
affected part. ¢) HP report
Lid Tumor excision + Lid Tumor excision + Lid ¢) stated plan for lab :
10000 11000 11500 .
807 |Ophthalmology SE SE006 Lid Reconstruction SE006A Reconstruction investigation of host tissue (HP/ d) Procedure

Microbiology/other)

¢) Operative Notes.
f) Detailed discharge summary
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a) Patient details. a) Discharge notes.
. R b) pathology report.
b) Diagnosis. I .
¢) doctors notes c) Still image of the patient
808  |Ophthalmology SE SE007 |Chalazion Removal SE007A |Chalazion Removal 2000 2200 2300 d) photo ’ undergoing the procedure with
P date stamp
a) Clinical notes detailing which a) Sill 1mage of the the
procedure with pt. ID.
muscles affected.
AR b) Date.
b) indication justifying the need ¢) Procedure
809  |Ophthalmology SE SE008 [Squint correction SE008A |Minor - upto 2 muscles 4000 4400 4600 for GA (if required). d) Operative ‘Notes Referral
©) Clinical Photograph e) Detailed discharge summary
a) Clinical notes detailing which a) Sill 1mage of the the
les affected procedure with pt. ID.
Major - 3 or more musces atiected. b) Date.
muscles (complex surgery b) indication justifying the need ¢) Procedure
810  |Ophthalmology SE SE008 [Squint correction SE008B |, . 14000 15400 16100 for GA (if required). L Referral
involving four muscles or . d) Operative Notes.
) ¢) Clinical Photograph . .
oblique muscles) e) Detailed discharge summary
a) Still image of the the
procedure with pt. ID.
Conjunctival tumour Conjunctival tumour a) Cl%nfcal notes. b) Date.
excision includin; excision includin; b) Clinical Photograph of ©) HP report.
811 |Ophthalmology SE SE009 o s SE009A 1on g 7000 7700 8050 |affected part. d) detailed discharge summary.
Amniotic Membrane Amniotic Membrane .
¢) detailed Procedure.
Graft Graft f) Operative Notes.
a) Dye disappearance test . a) Still image of the the
Canaliculo b) Tear meniscus height procedure with pt. ID.
. . measurement. b) Date.
812 |Ophthalmology SE SE010 |Dacryocystorhinostomy | SEOIOA |Dacryocystorhinostomy 8000 8800 9200 . s .
R o ¢) Probing and irrigation ¢) operative notes.
with Silicon Tube / Stent
a) Dye disappearance test . a) Still image of the the
Canaliculo b) Tear meniscus height procedure with pt. ID.
. Dacryocystorhinostomy measurement. b) Date.
813  |Ophthalmology SE SE010 |Dacryocystorhinostomy | SE010B without Silicon Tube / 8000 8800 9200 ¢) Probing and irrigation ¢) operative notes.
Stent
a) Still image of the the
a) Clinical notes. procedure with pt. ID.
b) establishing lacrimal cancer  |b) Date.
. Dacryocystorhinostomy with Evidence of biopsy. Pre-op |c) operative notes.
814  |Ophthalmology SE SE010 |Dacryocystorhinostomy [ SE010C 8000 8800 9200

with Silicon Tube / Stent

clinical photograph.

d) Detailed discharge summary
Invoice of implants
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a) Still image of the the
a) Clinical notes. procedure with pt. ID.
. b) establishing lacrimal cancer  |b) Date.
Dacryocystorhinostomy ith Evid £bi P ) i ;
815  |Ophthalmology SE SE010 |Dacryocystorhinostomy | SE010D |without Silicon Tube / 8000 8800 9200 Wit BvICENCC O1 BIOPSy. 11e-0p 1€} operauve notes.
S clinical photograph. d) Detailed discharge summary
tent Invoice of implants
Still image of the patient
816  |Ophthalmology SE SEO011 Comeal Ulcer SEO11A Corneal Ulcer 4000 4400 4600 clinical presentation photo undergoing the procedure with
Management Management date stamp
a) Clinical notes detailing
Indication for corneal grafting o
.. o a) Still image of the the
and supporting investigation. .
L procedure with pt. ID.
b) Clinical Photograph. b) Date
817 |Ophthalmology SE | SE012 |Corneal Grafting SE012A |Corneal Grafting 8500 9350 9775 fi; ‘:f;f‘;:f;ij"fgfrl;;ma ¢) operative notes.
investigation of host tissue (HPE/ d) Detailed discharge summary
Microbiology/other).
Still image of the patient
818  |Ophthalmology SE SE012 |Corneal Grafting SE012B ICJomeal Graft - Follow 2000 2200 2300 clinical notes undergoing the procedure with
P date stamp
Corneal Collagen Corneal Collagen PENTACAM PROGRESSION | Still image of the patient
819  |Ophthalmology SE SE013 Crosslinking SEO013A Crosslinking 9000 9900 10350 MAPS 3 o 6 months apart 1;;12::;%;);[115 the procedure with
;‘{)cﬁsggcczl notes and a) Still image of the the
Py procedure with pt. ID
b) Corneal topography (not b) Date
S — . . .
820  |Ophthalmology SE SE014 Pteryglun'q SEO14A Pterygium + Conjunctival 5000 5500 5750 mandatory). ¢) detailed discharge summary.  |Reserved
Conjunctival Autograft Autograft c) Keratometry. d) detailed operative notes
d) Clinical Photograph. P ’
a) Clinical notes. a) Still 1mage of the the
b) FIR procedure with pt. ID.
S b) Date.
Corneo / Scleral / ¢) MLC (since injury). . .
821  |Ophthalmology SE SE015 |Corneo scleral tear SEO015A Corneo / Scleral'/ Corneo 11500 12650 13225 d) USG B scan. ©) Detailed discharge summary.
. scleral tear repair L d) barcode of Intraocular Lens
repair e) Clinical Photograph. used,operative notes
a) operative notes.
b) Still image of the patient
822 |Ophthalmology SE SEO16 Corneal / Scleral Patch SEO16A Corneal / Scleral Patch 3000 3300 3450 preoperative clinical photo undergoing the procedure with
Graft Graft date stamp
a) operative notes.
b) Detailed discharge summary.
c) Still image of the the
823 |Ophthalmology SE SE017 |Scleral buckling surgery | SEO17A |Scleral buckling surgery 15000 16500 17250  [Clinical notes procedure with pt. ID. Referral

d) Date.
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a) Clinical notes with. a) Sill imagc? of the the
b) Indication for removal. procedure with pt. ID
¢) stated plan for lab b) Date. .
824  |Ophthalmology SE SE018 |Scleral Buckle Removal | SE018A |Scleral Buckle Removal 5500 6050 6325 investigation of host tissue © Operétwe I}Otes'
(Microbiology). d) D'ctallc'd dls?hargc summary.
¢) microbiological report .
a) Clinical notes.
b) Indication for Limbal Dermoid
Removal like increase in dermoid|a) Still image of the the
size. procedure with pt. ID
Limbal Dermoid ¢) increasing astigmatism. b) Date.

825  |Ophthalmology SE SE019 Removal SEOI9A |Limbal Dermoid Removal 1000 1100 1150 d) visual deterioration. ¢) Detailed discharge summary.
e) central opacification of the d) detailed operative notes.
cornea.

f) Clinical Photograph.
?{L}Sﬁ:z:rlnn(c.};?std:;ii:::ltgeglsual 3 Detail:d disc;harge summary.
visual acquity- BCVA) of Operative notes. .
Phaco emulsification with cataract q Y ) ¢) Barcode of IOL used. Still
826  |Ophthalmology SE SE020 |Cataract surgery SE020A |foldable hydrophobic 4500 4950 5175 b) Ocular Biometry (A scan and n:laﬁ; of the- the procedure with
acrylic IOL ketometry). g)-Datc
¢) Clinical photo of affected part. ’
?rl]f:ﬂlr‘lrlr::rlltn(c.};?std:;ii:::ltge(\illsual 3 Detail:d disc;harge summary.
visual acquity- BCVA) of Operative notes. .
Cataract with foldable / cataract q 4 ) c) Barcode of IOL used. Still A
827  |Ophthalmology SE SE020 |Cataract surgery SE020B [non-foldable IOL using 4000 4400 4600 b) Ocular Biometry (A scan and n:laﬁ; of the- the procedure with Referral
SICS technique ketometry). g)-Datc
¢) Clinical photo of affected part. ’
a) Clinical notes detailing 2 Stll(ll lmag(? Efthc the
Indication for Lensectomy. ];r(;;e ure with pt. ID
b) pediatric lens aspiration. ) atc: .
Surgery for Pediatric - ¢) Membranectomy. ©) Deta}led dlSCha.rge SUTmaL:
828  |Ophthalmology SE SE021 SE021A |Paediatric lensectomy 9200 10120 10580 . L d) detailed operative notes with
Cataract d) supporting investigation.

¢) Clinical Photograph.

visual outcomes.
¢) Barcode of IOL used
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a) Clinical notes detailing a) Still 1mage of the the
L procedure with pt. ID
Indication for Lensectomy. b) Dat
Pediatric lens aspiration b) pediatric lens aspiration. c; D:t:i-lc 4 discharee summa
Surgery for Pediatric with posterior ¢) Membranectomy. . e e
829  |Ophthalmology SE SE021 SE021B . 9200 10120 10580 L L d) detailed operative notes with ~ [Referral
Cataract capsulotomy & anterior d) supporting investigation. isual
i ) Clinical Photograph. visual outcomes.
vitrectomy © ’ ¢) Barcode of IOL used
a) Clinical notes detailing a) Still 1mage of the the
L procedure with pt. ID
Indication for Lensectomy. b) Date
Surcery for Pediatric Paediatric E)) ﬁ:ﬁgjﬂgﬁiﬁp ration. ¢) Detailed discharge summary.
830  |Ophthalmology SE | SE021 [DMEEY SE021C  [Membranectomy & 9200 10120 10580 nectomy. d) detailed operative notes with
Cataract . . d) supporting investigation. .
anterior vitrectomy ¢) Clinical Photograph visual outcomes.
£raph. ¢) Barcode of IOL used
a) Clinical notes detailing when
was cataract surgery was done. [a) procedure notes.
b) notes mentioning indication  |b) Detailed discharge summary.
for this procedure with vision. c) Still image of the the
831  |Ophthalmology SE SE022 |Capsulotomy (YAG) SE022A |Capsulotomy (YAG) 1500 1650 1725 ¢) fundus. procedure with pt. ID
d) Clinical photo of patient d) Date.
before procedure.
a) Clinical notes with planned a) Sill lmagc of the patient .
K undergoing the procedure with
line of treatment. date stamp operative notes
832 |Ophthalmology SE SE023 ffthL (inclusive of SE023A E;IOLt (inclusive of 15000 16500 17250 l;LPtre opekrlan;/e ﬁ(‘: llf[nzal " b) Detailed discharge summary. |Referral
itrectomy) itrectomy) otograph ot atlected pa ¢) Barcode of SFIOL.
a) Clinical notes. a) Still image of the patient
b) pre operative documentation [undergoing the procedure with
of indication for intervention. date stamp operative notes.
833 |Ophthalmology SE SE024 ]SEeC(})lndary /IgL ; I(ZL SE024A ISEeC(;lndary /11(5) L { I?L 5000 5500 5750 ¢) Clinical Photograph of b) Detailed discharge summary.
xchange / Lxplan Xchange / EXplan affected part c¢) Barcode of IOL.
a) Clinical notes. a) Still image of the patient
b) pre operative documentation [undergoing the procedure with
of indication for intervention. date stamp.
834  |Ophthalmology SE SE025 |IRIS Prolapse — Repair SE025A |IRIS Prolapse — Repair 4000 4400 4600 ¢) Clinical Photograph of b) operative notes.

affected part

¢) Detailed discharge summary
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a) Clinical notes showing a) Still image of the the
Indication for Iridectomy(Laser). |procedure with pt. ID.
b) Tonometry. b) Date.

835  |Ophthalmology SE SE026 |Iridectomy SE026A |Iridectomy 2000 2200 2300 ¢) Gonioscopy. ¢) procedure notes.

d) clinical photo d) Detailed discharge summary

a) Clinical notes establishing

long standing history of a) Detailed Procedure.
Cvclocryotherany / Glaucoma with recent b) Operative Notes.

836  |Ophthalmology SE SE027 |Glaucoma Surgery SE027A ye ocry Py . 3700 4070 4255 documentation of vision. ¢) discharge summary.

Cyclophotocoagulation .

b) reports of field of vision.
Glaucoma Surgery
(T.r;ilbeculfe(}:ltomy only) a) Still image of the the
with or without i

.. procedure with pt. ID.

Mitomycin C, including a) Clinical notes and IOP b) Date.
postoperative g;ejzz':::;r:; evidence ¢) operative notes.

837  |Ophthalmology SE SE027 |Glaucoma Surgery SE027B |medications for 12 weeks 11000 12100 12650 subportin chrr?)lnici d) Detailed discharge summary. [Referral
(and wherever surgical or pporiing - e) ensure that post op medicine
laser procedures required for 12 weeks is given.
for bleb augmentation
and anterior chamber
maintenance)

a) Clinical notes and IOP a) Still image of the patient
measurement. undergoing the procedure with
b) documentary evidence date stamp.
838  |Ophthalmology SE SE027 |Glaucoma Surgery SE027C |Glaucoma Shunt Surgery 13000 14300 14950 supporting chronicity. b) operative notes. Referral
c¢) Failed Trabeculectomy. ¢) Detailed discharge summary .
a) Clinical notes and IOP
measurement. a) Still image of the patient
b) documentary evidence of undergoing the procedure with
Pediatric Glaucoma paediatric glaucoma with date stamp.
839  |Ophthalmology SE SE027 |Glaucoma Surgery SE027D S 15000 16500 17250 confirmation of diagnosis under [b) operative notes. Referral
urgery GA/Examination under ¢) Detailed discharge summary .
anaesthesia (EUA).
a) Still image of the patient
undergoing the procedure with
date stamp.
a) Clinical notes. b) operative notes.
840  |Ophthalmology SE SE028 EUA for Confirmation SE028A EUA for Confirmation of 3000 3300 3450 b) documentary evidence . ¢) Detailed discharge summary

of Pediatric Glaucoma

Pediatric Glaucoma

with IOP.
d) Fundus.
¢) Corneal diameter.
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a) discharge summary.
- b) clinical notes.
) clinical notes . c) Still image of the the
841 |Ophthalmology SE | spozg |Retinal Laser SE0294 |Forretinal tear repair Per | =5 1650 175 |P) supportive documents. procedure with pt. ID.
Photocoagulation Eye Per Sitting
d) Date.
Pan Retinal .
Photocoagulation (PRP) - a) Still mage of the the
Retinal Laser including 3 a) clinical notes . E;O];c?urc with pt. ID.
. . . ate.
842 |Ophthalmology SE | spogg |RetinalLaser SE20B |Sittings / package of 8500 9350 o775 [P supportive documents. ¢) discharge summary.
Photocoagulation retino laser .
X d) clinical notes.
photocoagulation
(3 sittings per eye for
both eyes)
a) Discharge summary.
b) Still image of the patient
843 |Ophthalmology SE SE030 [ROP Laser - Per Eye SE030A |ROP Laser - Per Eye 5000 5500 5750  |Clinical notes Ld“;f:z%;’;‘f the procedure with
a) Detailed Procedure notes.
b) discharge summary.
. . Clinical notes with Indication for o) Still 1mage of the the
844  |Ophthalmology SE SE031 |Retinal Cryopexy SEO031A |Retinal Cryopexy 3800 4180 4370 rocedure procedure with pt. ID
p d) Date.
a) Clinical notes. Detailed disch
Vitreoretinal Surgery Vitreoretinal Surgery b) Clinical documents. N al: lsct ar%giux?m]?w, Still
845  |Ophthalmology SE SE032 |(with Silicon Oil SE032A |(with Silicon Oil 17900 19690 20585  |c) B Scan (optional). operative Totes, DL Sucket, St
. . image of the the procedure with
Insertion) Insertion) pt. ID and date
a) Detailed discharge summary.
a) Clinical notes.. b) operative notes.
- . . . b) Clinical documents c) sticker of IOL,Still image of
846  |Ophthalmology SE SE033 ;OR (S‘}I“’n oil SE033A ;OR (SI:“’O“ oil 9300 10230 10695  |c) B Scan. the the procedure with pt. ID.
emoval) emoval) d) Date.
a) Clinical notes with planned a) Still lmagc of the patient .
line of treatment undergoing the procedure with
.. . A date stamp.
847 |Ophthalmology SE | spo34 |Endophthalmitis SE0344 |Pndophthalmitis 8000 8800 9200  |P) Pre operative Clinical b) operative notes.

(excluding Vitrectomy)

(excluding Vitrectomy)

Photograph of affected part.

¢) Detailed discharge summary.
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a) Clinical notes establishing
Indication . a) Intra procedure clinical
b) justifying enucleation. photograph.
¢) supporting investigation. b) detailed discharge summary.
. . . d) Clinical Phot h. ti tes.
848  |Ophthalmology SE SE035 |Enucleation SE035A  |Without implant 8400 9240 9660 ) Clinical Pho ograp ©) operative frotes .
¢) Recommendation. d) confirmation that specimen
f) opinion of 2 ophthalmologists |was sent for histopathology.
for the procedure.
a) Still image of the the
a) Clinical notes establishing procedure with pt. ID.
L b) Date.
Indication . . .
A . c) detailed discharge summary.
b) justifying enucleation. .
o L d) operative notes.
¢) supporting investigation. . .
d) Clinical Photograph e) Invoice of implant.
849  |Ophthalmology SE SE035 |Enucleation SE035B  |With implant 8000 8800 9200 £raph. f) Confirmation.
¢) Recommendation. . .
L. . g) declaration that the specimen
f) opinion of 2 ophthalmologists .
for the procedure has been sent for histopathology.
P ’ h) report will be sent for filing
later.
a) Indication for Evisceration. a) Detailed discharge summary.
b) supporting investigation b) Still image of the the
report. procedure with pt. ID.
¢) Clinical Photograph. c¢) Date.
d) Recommendation. d) operative notes.
. . . . e) opinion of 2 ophthalmologists |e) Confirmation.
850  |Ophthalmology SE SE036 |Evisceration SE036A |Evisceration 3800 4180 4370 . .
for the procedure. f) declaration that specimen sent
f) stated plan for lab investigation|for lab investigationmicrobio.
of host tissue (HP/ g) Path.
Microbiology/other). h) report will be submitted.
a) Still image of the the
a) Indication for Exenteration. 5;0];;1:1‘0 with pt. ID
b) supporting investigation. 9o crétivc notes
¢) (Biopsy / CT / MRI P >
e d) Histopathological exam report.
establishing indication for . .
Exenteration) Clinical ¢) Detailed discharge summary.
851  |Ophthalmology SE SE037 |Exenteration SE037A |Exenteration 15000 16500 17250 f) Confirmation.

Photograph. Recommendation.
d) opinion of 2 ophthalmologists
for the procedure.

g) declaration that the specimen
has been sent for histopathology.
h) report will be sent for filing
later.
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a) Clinical notes. a) Still image of the the
b) showing Indication for socket [procedure with pt. ID
Socket Reconstruction Socket Reconstruction reconstruction. b) Date.
852 |Ophthalmology SE SE038 |including Amniotic SE038A |including Amniotic 11200 12320 12880  |c) Clinical Photograph of ¢) operative notes.
Membrane Graft Membrane Graft affected part. d) Detailed discharge summary.
?) Clm}cal notes detailing a) Still image of the the
indication. dure with pt. ID
b) CT Scan. proce pt- 10
.. b) Date.
©) Clinical Photograph. ¢) HP Report of actual surge
853 |Ophthalmology SE SE039 |Orbitotomy SE039A |Orbitotomy 14000 15400 16100 |d) stated plan for lab Do e geny:
investigation of host tissue (HP/ o Ll; b (Histo ath). report
Microbiology/other). P port.
a) Clinical Notes for the
associated surgery.
.. s b) disease along with Pre OP.
854  |Ophthalmology SE SE040 GA/ E;J A separate add SE040A GA/ EkU A separate add 3000 3300 3450 ?hn(l;::lAN;:es _]ustﬂfy}[ng the need ¢) Operative and Anesthesia.
on package on package or in the associated surgery d) Post OP notes.
Clinical notes and a) Histopath Referral
a) USG b) Intra procedure clinical
b) CT photograph
¢) MRI ¢) detailed discharge summary
855  |General Surgery SG SG001 [Oesophagectomy SGO01A |Oesophagectomy 28300 31130 32545  |d) Biopsy d) Detailed Operative notes
report confirming the diagnosis
for which the surgery is done.
Clinical notes and Picture of Referral
a) X-ray a) removed esopahgus (Intra
b) CT procedure clinical photograph)
¢) MRI b) Scar photo (should be two
d) UGIE scars or one huge thoracolumbar
Operations for Operations for findings confirming the diagnosis [scar coverin both colon removal
856  |General Surgery SG SG002 |Replacement of SG002A |Replacement of 30500 33550 35075 fof which the surgery is done. & esopagus ?eplaceme“t)
Oesophagus by Colon Oesophagus by Colon Biospy, ©) DCta¥l°d dlSChar‘gc summary
d) Detailed Operative notes
a) Clinical notes a) Intra Operative Photograph
. . b) UGI End b) Histopathol Tt
Bleeding Ulcer - Partial ) Sneoseopy ) His Opa MoTogy Tepo
. confirming the diagnosis. ¢) Detailed Operative notes
857  |General Surgery SG SG003 |Gastrectomy SGO03A |Gastrectomy without 25000 27500 28750 d) detailed discharge summary.
Vagotomy
a) Clinical notes a) Intra Operative Photograph
. . b) UGI Ends b) Histopathol Tt
Bleeding Ulcer - Partial ) ondoseopy ) His Opathotogy repo
. confirming the diagnosis. ¢) Detailed Operative notes
858  |General Surgery SG SG003 |Gastrectomy SG003B |Gastrectomy with 25000 27500 28750

Vagotomy

d) detailed discharge summary.
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a) Clinical notes and a) Intra procedure clinical Referral
b) mandatory Biopsy photograph
¢) Endoscopy b) Histopathology report
. d) CT Scan confirming the ¢) post procedure clinical
859 |General Surgery SG | SG003 |Gastrectomy sGoo3c |Partial Gastrectomy for 30272 33299 34812 |diagnosis photograph
Carcinoma e) Clinical photograph d) Detailed Operative notes
e) Detailed discharge summary
a) Clinical notes and a) Intra procedure clinical Referral
b) mandatory Biopsy Endoscopy |photograph
¢) CT Scan confirming the b) Histopathology report
diagnosis ¢) post procedure clinical
860 |General Surgery SG | SG003 |Gastrectomy sGoo3p |Subtotal Gastrectomy for | 70, 30580 31970  |d) Clinical photograph photograph
Carcinoma d) Detailed Operative notes
e) Detailed discharge summary
a) Clinical notes a) Intra procedure clinical Referral
b) Endoscopy report Video photograph
c) Biopsy b) Histopathology report
d) CT Scan ¢) post procedure clinical
861  |General Surgery SG SG003 |Gastrectomy SGO03E |Total Gastrectomy - Lap. 51600 56760 59340 |confirming the diagnosis for photograph
which this surgery is done. d) Detailed Operative notes
e) Detailed discharge summary
a) Clinical notes a) Intra procedure clinical Referral
b) Endoscopy report Video photograph
c) Biopsy b) Histopathology report
d) CT Scan ¢) post procedure clinical
862  |General Surgery SG SG003 |Gastrectomy SGO03F |Total Gastrectomy - Open| 56188 61806 64616  |confirming the diagnosis for photograph
which this surgery is done. d) Detailed Operative notes
e) Detailed discharge summary
a) Clinical notes a) Intra procedure clinical
b) Endoscopy report Video photograph
c) Biopsy b) Histopathology report
d) CT Scan ¢) post procedure clinical
863  |General Surgery SG SG004 [Operative Gastrostomy | SGO04A |Operative Gastrostomy 15000 16500 17250  |confirming the diagnosis for photograph
which this surgery is done. d) Detailed Operative notes
e) Detailed discharge summary
a) Clinical notes a) Endoscopic intra operative
b) Endoscopy report Photograph
which confirming the diagnosis  [b) Histopathology report
864  |General Surgery SG SGO005 |Vagotomy SGO005A |G J Vagotomy 23500 25850 27025 for which this surgery is done.  |c) Detailed Operative notes
d) detailed discharge summary
a) Clinical notes a) Endoscopic intra operative
b) Endoscopy report Photograph
which confirming the diagnosis  |b) Histopathology report
865  |General Surgery SG SG005 |Vagotomy SG005B | Vagotomy + Pyloroplasty 23500 25850 27025

for which this surgery is done.

¢) Detailed Operative notes
d) detailed discharge summary
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a) Clinical notes a) Intra procedure clinical
b) Endoscopy Photograph
Operation for Bleeding Operation for Bleeding confirming the diagnosis. b) Detailed discharge summary
866  [General Surgery SG SG006 Peptic Ulcer SGO006A Peptic Ulcer 22500 24750 25875 ¢) Detailed Operative nofes
a) Clinical notes and a) Intra procedure clinical
b) X Ray Erect photograph
¢) USG b) Detailed Operative notes
Operation for Gastric / . . d) CT Abdomen ¢) detailed discharge summary
867  |General Surgery SG SG007 Duodenal Perforation SGO07A  |Gastric Perforation 18500 20350 21275 confirming the diagnosis.
FIR/MLC in case of traumatic
aetiology.
a) Clinical notes and a) Intra procedure clinical
b) X Ray Erect photograph
¢) USG b) Detailed Operative notes
Operation for Gastric / . d) CT Abdomen ¢) detailed discharge summary
868  |General Surgery SG SG007 Duodenal Perforation SGO07B  |Duodenal Perforation 18500 20350 21275 confirming the diagnosis.
FIR/MLC in case of traumatic
aetiology.
a) Clinical notes a) Intra procedure clinical Referral
b) Endoscopy report Photograph
which confirming the diagnosis  |b) Detailed discharge summary
869  |General Surgery SG SG008 |Pyloroplasty SGO08A [Pyloroplasty 14000 15400 16100 for which this surgery is done.  |c) Detailed Operative notes
a) Clinical notes a) Endoscopic still Photograph
b) Endoscopy report b) Detailed discharge summary
confirming the diagnosis of ¢) Detailed Operative notes
870  |General Surgery SG SG009 |Pyloromyotomy SGO09A  [Pyloromyotomy 15000 16500 17250 nfantile hypertrophic pyloric
stenosis.
a) Clinical notes and Endoscopy |a) intra operative photograph Referral
report OR b) Detailed Operative notes
b) Biopsy OR ¢) detailed discharge summary
. . ¢) CT Scan
871  |General Surgery SG SGO010 |Gastrojejunostomy SGO10A |Gastrojejunostomy 20146 22160 23167 confirming the diagnosis for
which this surgery is done.
a) Clinical notes and a) Detailed discharge summary
b) USG b) post procedure clinical
Cystolei . / c)CT photograph
872 |General Surgery SG | sGoi1 |Zystolqunostomy SGO11A |CystoJejunostomy - Open| 20000 22000 23000 | confirming the diagnosis for |c) Detailed Operative notes
Cystogastrostomy which procedure is needed. d) scar photo
a) Clinical notes and a) Detailed discharge summary
b) USG b) post procedure clinical
Cystolei ! / c)CT photograph
873 |General Surgery SG | sGoi1 |Zystolqunostomy SGO11B |CystoJejunostomy - Lap. | 20000 22000 23000 | confirming the diagnosis for |c) Detailed Operative notes
Cystogastrostomy which procedure is needed. d) scar photo
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a) Clinical notes and a) Detailed discharge summary
b) USG b) post procedure clinical
c Tei / c)CT photograph
874  |General Surgery SG sGo11 |SYstolejunostomy SGO11C |Cystogastrostomy - Open 20000 22000 23000 | confirming the diagnosis for ¢) Detailed Operative notes
Cystogastrostomy which procedure is needed. d) scar photo
a) Clinical notes and a) Detailed discharge summary
b) USG b) post procedure clinical
c Tei / ¢)CT photograph
875  |General Surgery SG sGo11 | -ystolejunostomy SG011D |Cystogastrostomy - Lap. 20000 22000 23000 | confirming the diagnosis for ¢) Detailed Operative notes
Cystogastrostomy which procedure is needed. d) scar photo
a) Clinical notes and a) Intra procedure clinical Referral
b) Endoscopy report +/- Video  |photograph
¢) Biopsy b) detailed discharge summary
d) CT Scan ¢) Detailed Operative notes
876  |General Surgery SG SGO012 |Feeding Jejunostomy SG012A |Feeding Jejunostomy 13500 14850 15525 confirming the diagnosis for
which this surgery is done.
a) Clinical notes and a) Histopath
b) Endoscopy b) Post procedure clinical
¢) Biopsy photograph
877  |General Surgery SG SGO13 [Ileostomy SGO13A |lleostomy 15246 16770 17532 |d) CT Scan ¢) Detailed Operative notes
confirming the diagnosis for d) detailed discharge summary.
which this surgery is done.
a) Clinical notes and a) Intra procedure clinical stills
. . . . b) X b) Detailed Operati 1t
Congenital Atresia & Congenital Atresia & ) X ray ) De auec tiperative notes
N X c)CT ¢) Detailed discharge summary
878  |General Surgery SG SGO014 |Stenosis of Small SGO14A [Stenosis of Small 23000 25300 26450 d) MRI Abd
Intestine Intestine confirming the diagnosis.
a) Clinical notes and a) USG Referral
b) USG Abd b) Intra operative clinical
c)CT photograph
o o f o ion for Duplicati d) MRI ¢) Detailed Operative notes
879 |General Surgery SG | sGo1s |operation for | scoisa |Operation for Duplication) ) 454, 19800 20700 |¢) Endoscopic Ultrasound d) Detailed discharge summary
Duplication of Intestine of Intestine - any one test confirming the e) histopath of removed part.
diagnosis.
a) Clinical notes and a) Intra operative clinical
b) CT Scan photograph
Excision Duodenal ¢) Endoscopy b) Detailed Operative notes
880  |General Surgery SG | SG016 |Diverticulectomy SGO16A | Xerston duodend 20000 22000 23000 |d) Double balloon enteroscopy |c) scar photo
Diverticulum confirming the diagnosis. d) Detailed discharge summary
a) Clinical notes and a) Histopath Referral
b) USG b) Intra operative clinical
L Excision Meckel's ¢)CT photograph
881  |General Surgery SG SGO016 |Diverticulectomy SG016B Diverticulum 15000 16500 17250 d) MRI report ¢) Detailed Operative nofes

confirming the diagnosis.

d) detailed discharge summary
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a) Clinical notes a) Histopathology report
b) USG b) Intra procedure clinical
confirming the diagnosis. photograph of removed appendix
¢) post procedure clinical
. photograph
882  |General Surgery SG SG017 |Appendicectomy SGO017A |Open 11000 12100 12650 d) Detailed Operative notes
e) Detailed discharge summary
a) Clinical notes a) Histopathology report
b) USG b) Intra procedure clinical
confirming the diagnosis. photograph of removed appendix
¢) post procedure clinical
. . photograph
883  |General Surgery SG SGO017 |Appendicectomy SG017B |Lap. - (Appendicectomy) 11000 12100 12650 d) Detailed Operative notes
e) Detailed discharge summary
a) Clinical notes a) Histopath
b) X Ray Abdomen Erect b) Intra procedure clinical
Appendicular . . ¢) USG photograph
884  [General Surgery SG SGO018 Perforation SGO18A |Appendicular Perforation 17500 19250 20125 confirming the diagnosis. ¢) detailed discharge summary
d) Detailed Operative notes
a) Clinical notes a) Intra Operative clinical
o tive drai £ o tive drai " b) USG photograph
885  |General Surgery SG | sGoig |TPerative dramnage o SGO19A |- perative drainage o 12000 13200 13800 b) Detailed Operative notes
Appendicular Abscess Appendicular Abscess ¢) discharge summary.
a) Clinical notes and a) Histopathology Referral
b) CT Scan b) Intra procedure clinical
¢) Colonoscopy confirming the  [photograph
diagnosis and need of surgery ¢) detailed discharge summary
886  |General Surgery SG SG020 |Total Colectomy SG020A [Open 24750 27225 28462 d) Biopsy of the Isoion d) Detailed Operative notes
a) Clinical notes and a) Histopathology Referral
b) CT Scan b) Intra procedure clinical
¢) Colonoscopy confirming the  [photograph
diagnosis and need of surgery ¢) detailed discharge summary
887  |General Surgery SG SG020 |Total Colectomy SG020B |Lap. - (Total Colectomy) 24750 27225 28462 d) Biopsy of the Isoion d) Detailed Operative notes
a) Clinical notes and a) Histopathology report and Referral
b) CT Scan b) Intra procedure Clinical
c¢) Colonoscopy confirming the  |photograph of removed colon
. . diagnosis and need of surgery ¢) Detailed discharge summary
888  |General Surgery SG SG021 |Hemi colectomy SGO021A [Right - Open 27224 29946 31307 d) Biopsy of the Isoion d) Detailed Operative notes
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a) Clinical notes and a) Histopathology report and Referral
b) CT Scan b) Intra procedure Clinical
¢) Colonoscopy confirming the  |photograph of removed colon
. Right - Lap. - (Hemi diagnosis and need of surgery ¢) Detailed discharge summary
889  [General Surgery SG SG021 |Hemi colectomy SG021B colectomy) 25000 27500 28750 d) Biopsy of the Isoion d) Detailed Operative notes
a) Clinical notes and a) Histopathology report and Referral
b) CT Scan b) Intra procedure Clinical
¢) Colonoscopy confirming the  |photograph of removed colon
. diagnosis and need of surgery ¢) Detailed discharge summary
890  |General Surgery SG SG021 |Hemi colectomy SG021C |Left - Open 27224 29946 31307 d) Biopsy of the Isoion d) Detailed Operative notes
a) Clinical notes and a) Histopathology report and Referral
b) CT Scan b) Intra procedure Clinical
c¢) Colonoscopy confirming the  |photograph of removed colon
. Left - Lap. - (Hemi diagnosis and need of surgery ¢) Detailed discharge summary
891  |General Surgery SG SG021 |Hemi colectomy SG021D colectomy) 25000 27500 28750 | §) Biopsy of the Isoion d) Detailed Operative notes
a) Clinical notes and a) Detailed discharge summary
. b) X Ray Abdomen b) X Ray Abdomen
892 |General S SG | $G022 Ofp {c/raltwf Ma? igemem SGo22A |Operative Management off 5 27500 2g750 | CT Conrast ©) Detailed Operative notes.
eneral surgery ot Vorvulus of Large Volvulus of Large Bowel confirming the diagnosis.
Bowel
a) Clinical notes a) Post procedure clinical Referral
b) CT photograph
¢) MRI b) Detailed Operative notes
893 |General Surgery SG SG023 |Colostomy SG023A |Colostomy 15246 16770 17532 |d) Colonoscopy ¢) detailed surgery notes.
evidence of need of surgery.
Clinical notes detailing why a) Post procedure clinical Referral
colostomy was done? Clinical photograph
photograph b) Detailed Operative notes
894  |General Surgery SG SG024 |Closure of stoma SG024A |[Closure of stoma 15790 17369 18158 ¢) Detailed discharge summary
a) Clinical notes and a) Histopathology
b) Barium X-rays b) Intra procedure clinical
¢) CT scan photograph
895  |General Surgery SG SG025 [Sigmoid Resection SG025A |Sigmoid Resection 21500 23650 24725 |d) Sigmoidoscopy ¢) Detailed Operative notes
confirming the diagnosis. d) detailed discharge summary
a) Clinical notes a) Histopath
b) Colonoscopy b) Intra procedure clinical
Perineal Procedure for Perineal Procedure for c)CT photograph
896  |General Surgery SG SG026 Rectal Prolapse SG026A Rectal Prolapse 14000 15400 16100 confirming the diagnosis, ¢) detailed discharge summary

d) Detailed Operative notes




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) Clinical notes a) Intra procedure clinical Referral
b) Colonoscopy photograph
Abdominal Procedure confirming the diagnosis of b) detailed discharge summary
897  |General Surgery SG SG027 for Rectal Prolapse SG027A  (Open 19000 20900 21850 prolapse. ¢) Detailed Operative notes
a) Clinical notes a) Intra procedure clinical Referral
. b) Colonoscopy photograph
Abdominal Procedure Lap. - (Abdominal confirming the diagnosis of b) detailed discharge summary
898  |General Surgery SG SG027 for Rectal Prolapse SG027B  |Procedure for Rectal 19000 20900 21850 prolapse. ¢) Detailed Operative notes
Prolapse)
a) Clinical notes a) Histopath Referral
b) Colonoscopy b) Intra procedure clinical
.. .. c) Biopsy photograph
899  |General Surgery SG SG028 |Rectal Polyp Excision SGO028A |Rectal Polyp Excision 9600 10560 11040 justifying surgery. ¢) Detailed Operative notes
d) detailed discharge summary
a) Clinical notes a) Histopathology report Referral
b) Biopsy b) post procedure clinical
Anterior Resection of ¢) Colonoscopy photograph
900  |General Surgery SG SG029 rectum SG029A [Open 31034 34137 35689 ¢) Detailed Operative notes
d) detailed discharge summary
a) Clinical notes a) Histopathology report Referral
b) Biopsy b) post procedure clinical
Anterior Resection of Lap. - (Anterior ¢) Colonoscopy photograph
901 029B 28500 31350 32775 . .
General Surgery SG G029 1 ectum SG Resection of rectum) ¢) Detailed Operative notes
d) detailed discharge summary
a) Clinical notes a) Histopath of resected part Referral
b) X Ray Abdomen Erect b) Intra procedure clinical
¢) USG photograph
902  |General Surgery SG SG030 |Resection Anastomosis | SG030A |Open 27224 29946 31307 |d)CT c) detailed discharge summary
confirming the diagnosis d) Detailed Operative notes
a) Clinical notes a) Histopath of resected part Referral
b) X Ray Abdomen Erect b) Intra procedure clinical
L R " ¢) USG photograph
903  |General Surgery SG SG030 |Resection Anastomosis | SG030B |-2P-~ ( esection 25000 27500 28750 | CT ¢) detailed discharge summary
Anastomosis) confirming the diagnosis. d) Detailed Operative notes
a) Clinical notes a) Detailed Operative notes Referral
b) proctoscpic findings b) detailed discharge summary
Procedure for Fissure in Procedure for Fissure in confirming the diagnosis for
904  [General Surgery SG SGO031 Ano SGO31A Ano 8000 8800 9200 which this surgery is done.
a) Clinical notes a) Post procedure clinical Referral
b) proctoscopy notes photograph
905  [General Surgery SG SG032 |Haemorroidectomy SGO032A  |without Stapler 15000 16500 17250 confirming the diagnosis. b) Detailed Operative notes

¢) detailed discharge summary
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a) Clinical notes a) Post procedure clinical Referral
b) proctoscopy notes photograph
906  |General Surgery SG SG032 |Haemorroidectomy SG032B |with Stapler 32000 35200 36800 confirming the diagnosis. b) Detailed Operative notes
¢) detailed discharge summary
a) Clinical notes a) Histopath Reserved
. b) confirmation of Pilonidal sinus |b) Intra-operative clinical
907 |General Surgery SG | sgos3 |Management of $Go33a |Management of Pilonidal | 5 5500 5750 |on examination photograph
Pilonidal Sinus Sinus ¢) Detailed Operative notes
a) Clinical notes a) post procedure clinical Reserved
b) some imaging to show tract of |photograph
L . L . sinus b) Detailed Operative notes
908 |General Surgery SG SG034 Exicision of Sinus and SGO34A Exicision of Sinus and 5000 5500 5750 ¢) Clinical Photograph ¢) detailed discharge summary
Curettage Curettage confirming the diagnosis. d) Histopath of surreted material
a) Clinical notes detailing a) Intra procedure clinical Referral
original pathology that led to photograph
peritonitis supported by b) Analysis of fluid removed
b) X Ray ¢) Detailed discharge summary
¢) USG d) Detailed Operative notes
d) CT Scan Abdomen describing management done of
909  |General Surgery SG SG035 |Exploratory Laparotomy| SGO35A |Exploratory Laparotomy 13000 14300 14950 pathology that led to peritonitis.
cautious about OT time; this
should take 2-3 hours.
a) Clinical notes describing the |a) Intra procedure clinical
original surgery that led to burst [photograph
abdomen b) Detailed Operative notes
Closure of Burst Closure of Burst b) X Ray ¢) detailed discharge summary
910  [General Surgery SG SG036 Abdomen SGO036A Abdomen 15000 16500 17250 ) USG
d) CT Abdomen
confirming the diagnosis for
which the surgery is done.
a) Clinical notes and a) Histopath Referral
b) USG b) Intra procedure clinical
c)CT photograph
d) MRI ¢) detailed discharge summary
911  |General Surgery SG SG037 |Hepatic Resection SG037A |Open 20000 22000 23000 |e¢) Biopsy d) Detailed Operative notes
report confirming the
justification of surgery.
a) Clinical notes and a) Histopath Referral
b) USG b) Intra procedure clinical
c)CT photograph
. d) MRI ¢) detailed discharge summary
912 |General Surgery SG SG037 |Hepatic Resection sGo37B | Lap- - (Hepatic 20000 22000 23000  |e) Biopsy d) Detailed Operative notes

Resection)

report confirming the
justification of surgery.
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a) Clinical notes and a) Histopath Referral
b) USG b) Intra procedure clinical
Abdominal Hydatid Abdominal Hydatid C oct photograph
913  [General Surgery SG SG038 omima £y au SGO038A aomunal Fy atid Cyst 15800 17380 18170  [d) MRI report c) detailed discharge summary
Cyst (Single Organ) (Single Organ) confirming the diagnosis. d) Detailed Operative notes
a) Clinical notes and a) Intra procedure clinical Referral
b) USG photograph
Without Exploration of confirming the diagnosis b) Detailed discharge summary
914 |General Surgery SG SG039 |Cholecystectomy SGO039A CBD - Open 22800 25080 26220 ¢) Detailed Operative notes
a) Clinical notes and a) Intra procedure clinical Referral
b) USG photograph
With Exploration of CBD confirming the diagnosis b) Detailed discharge summary
915  |General Surgery SG SG039 |Cholecystectomy SG039B - Open 22800 25080 26220 ¢) Detailed Operative nofes
a) Clinical notes and a) Intra procedure clinical Referral
b) USG photograph
Without Exploration of confirming the diagnosis b) Detailed discharge summary
916  |General Surgery SG SG039 |Cholecystectomy SG039C CBD - Lap. 22800 25080 26220 ¢) Detailed Operative notes
a) Clinical notes and a) Intra procedure clinical Referral
b) USG photograph
With Exploration of CBD confirming the diagnosis b) Detailed discharge summary
917  |General Surgery SG SG039 |Cholecystectomy SG039D Lap. 22800 25080 26220 ¢) Detailed Operative nofes
a) Clinical notes and a) Intra procedure clinical
b) USG photograph
o . ¢) CT Scan b) Detailed discharge summary
918  [General Surgery SG SG040 perative SG040A |Open 10000 11000 11500 confirming the diagnosis for ¢) Detailed Operative notes
Cholecystostomy which the surgery is done.
a) Clinical notes and a) Intra procedure clinical
b) USG photograph
o R L o . ¢) CT Scan b) Detailed discharge summary
919 General Surgery SG SG040 perative SG040B ap. - (Operative 10000 11000 11500 confirming the diagnosis for ¢) Detailed Operative notes
Cholecystostomy Cholecystostomy) which the surgery is done.
a) Clinical notes and a) Histopath Referral
b) USG b) Detailed discharge summary
i i ¢) CT Abdomen ¢) Scar photo
920 |General Surgery SG | sgo4p |Operation of SGo41a |Operation of Choledochal| )\, 26950 28175 | ) Scarp

Choledochal Cyst

Cyst

d) Detailed Operative notes
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a) Clinical notes a) Detailed Operative notes Referral
b) USG b) Histopath
¢) CT Scan ¢) Detailed discharge summary
d) Lab investigations
921  |General Surgery SG SG042 |Splenectomy SG042A |Open 25000 27500 28750 confirming the diagnosis and
justifying the surgery.
a) Clinical notes a) Detailed Operative notes Referral
b) USG b) Histopath
¢) CT Scan ¢) Detailed discharge summary
d) Lab investigations
922 |General Surgery SG SG042 |Splenectomy SG042B |Lap. - (Splenectomy) 25000 27500 28750 confirming the diagnosis and
justifying the surgery.
Clinical and radiological a) Histopathology report
evidence of inoperability. b) Intra operative clinical
( photograph
a) Biopsy ¢) Detailed Operative notes and
923 |General Surgery SG SGo43 |Bypass - Inoperable SGo43a |Bypass - Inoperable 23500 25850 27025 |b) ERCP. d) Discharge summary.
Pancreas Pancreas ¢) MRCP
)
a) Clinical notes and a) Histopath Referral
b) Sr Amylase b) Intra procedure clinical
Distal Pancreatectomy Distal Pancreatectom ¢)CT photograph
with . y d) USG ¢) Detailed discharge summary
924 |General Surgery SG SG044 Pancreatico SGO044A |with 25000 27500 28750 ¢) ERCP d) Detailed Operative notes
Jejunostomy Pancreatico Jejunostomy justifying the surgery.
a) Clinical notes and a) Histopath Referral
b) Sr Amylase b) Intra procedure clinical
c)CT photograph
PancreaticoDuodenecto PancreaticoDuodenectom d) USG ¢) Detailed discharge summary
925  |General Surgery SG SG045 my (Whipple's) SGO045A y (Whipple's) 32668 35934 37568 ¢) ERCP d) Detailed Operative notes
justifying the surgery.
a) Clinical notes and a) Intra procedure clinical
b) USG-doppler photograph
c)CT b) Detailed discharge summary
d) MRI ¢) Detailed Operative notes
926 |General Surgery SG SG046 i(;lr;:tc?r?l‘;ilis SG046A |Porto Caval Anastomosis 31500 34650 36225  |report confirming the diagnosis

for which the surgery is done
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a) Clinical notes and a) Intra procedure clinical
b) USG photograph
c)CT b) Detailed discharge summary
d) MRI and
Mesenteric Caval Mesenteric Caval e) Endoscopy ¢) Detailed Operative notes
927  |General Surgery SG SG047 Anastomosis SG047A Anastomosis 28500 31350 32775 report confirming the diagnosis
for which the anastomosis is
done.
a) Clinical notes and a) Histopath
b) USG b) Intra procedure clinical
¢)CT photograph
i — i — d) MRI ¢) Detailed discharge summa;
928 |General Surgery SG | sG048 g(e;:?;“" Cyst SGO48A ﬁiﬁiﬁf‘" Cyst 15000 16500 17250 r)epo ot sonfirming the diagnosia oL € Y
d) Detailed Operative notes
a) Clinical notes and a) Histopath Referral
b) X- Ray b) Intra procedure clinical
. . ¢) USG photograph
929 |General Surgery SG SG049 RetroP§r1t0n6a1 Tumor SGO49A Retfoperltoneal Tumor — 25046 27550 28802 d) CT Abdomen ¢) Detailed discharge summary
— Excision Excision confirming the diagnosis. and
d) Detailed Operative notes
a) Clinical notes and a) Post procedure clinical Referral
b) USG (specifying size of photograph
defect) b) Detailed discharge summary
930  |General Surgery SG SG050 [Groin Hernia Repair SGO050A |Inguinal - Open 14200 15620 16330  |c) Clinical photograph ¢) Detailed Operative notes
d) Invoice of Mesh used
a) Clinical notes and a) Post procedure clinical Referral
b) USG (specifying size of photograph
defect) b) Detailed discharge summary
931  |General Surgery SG SG050 [Groin Hernia Repair SGO050B  |Inguinal - Lap. 14200 15620 16330  |¢) Clinical photograph ¢) Detailed Operative notes
d) Invoice of Mesh used
a) Clinical notes and a) Post procedure clinical Referral
b) USG (specifying size of photograph
defect) b) Detailed discharge summary
932 |General Surgery SG SG050 [Groin Hernia Repair SG050C |Femoral - Open 14200 15620 16330  |c) Clinical photograph ¢) Detailed Operative notes
d) Invoice of Mesh used
a) Clinical notes and a) Post procedure clinical Referral
b) USG (specifying size of photograph
defect) b) Detailed discharge summary
933 |General Surgery SG SG050 |Groin Hernia Repair SG050D |Femoral - Lap 14200 15620 16330  |c) Clinical photograph ¢) Detailed Operative notes

d) Invoice of Mesh used
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a) Clinical notes and a) Post procedure clinical Referral
b) USG (specifying size of photograph
defect) b) Detailed discharge summary
934 |General Surgery SG SG050 [Groin Hernia Repair SGO50E  [Obturator - Lap. 20000 22000 23000  |c) Clinical photograph ¢) Detailed Operative notes
d) Invoice of Mesh used
a) Clinical notes and a) Post procedure clinical Referral
b) USG (specifying size of photograph
defect) b) Detailed discharge summary
935  |General Surgery SG SGO51 [Hernia - Ventral SGO51A |Epigastric 17400 19140 20010  |c) Clinical photograph ¢) Detailed Operative notes
d) Invoice of Mesh used
a) Clinical notes and a) Post procedure clinical Referral
b) USG (specifying size of photograph
defect) b) Detailed discharge summary
936 |General Surgery SG SGO051 |Hernia - Ventral SGO51B  |Umbilical 17400 19140 20010  |c) Clinical photograph ¢) Detailed Operative notes
d) Invoice of Mesh used
a) Clinical notes and a) Post procedure clinical
b) USG (specifying size of photograph
defect) b) Detailed discharge summary
937  |General Surgery SG SGO051 |Hernia - Ventral SGO51C |Paraumbilical 17400 19140 20010  |c) Clinical photograph ¢) Detailed Operative notes
d) Invoice of Mesh used
a) Clinical notes and a) Post procedure clinical
b) USG (specifying size of photograph
defect) b) Detailed discharge summary
938 |General Surgery SG SGO051 |Hernia - Ventral SG051D |Spigelian 17400 19140 20010  |c) Clinical photograph ¢) Detailed Operative notes
d) Invoice of Mesh used
a) Clinical notes including info  |a) Post procedure clinical Referral
about previous surgery in whose |photograph
incision this hernia has occurred |b) Detailed discharge summary
. . . . b) USG (specifying size of ¢) Detailed Operative notes
939 |General Surgery SG sGos2 |Repair of Incisional SGos2a |Repair of Incisional 20000 22000 23000  |defect) d) Invoice of Mesh used
Hernia Hernia ¢) Clinical photograph
a) Clinical notes a) Intra procedure clinical Referral
. . . . . . b) X-ray photograph
940 |General Surgery SG SGos3 |Hiatus Hernia Repair/ |55, - (Hiatus Hernia Repair - 23500 25850 27025 |¢) USG b) Detailed Operative notes &
Fundoplication Open d) UGI Endoscopy c¢) Discharge summary
a) Clinical notes a) Intra procedure clinical Referral
. . . . . . b) X-ray photograph
941  |General Surgery SG $Gos3 |Hiatus Hernia Repair/ | g5 (Hiatus Hernia Repair - 23500 25850 27025 [¢) USG b) Detailed Operative notes &

Fundoplication

Lap.

d) UGI Endoscopy

¢) Discharge summary
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a) Clinical notes a) Intra procedure clinical Referral
. . . b) X-ray photograph
942 |General Surgery SG | sGos3 Hm;‘s If.em.la Repair/ | §G053¢ |Fundoplication - Open 23500 25850 27025 |o) USG b) Detailed Operative notes &
Fundoplication d) UGI Endoscopy ¢) Discharge summary
a) Clinical notes a) Intra procedure clinical Referral
Hiatus Hernia Repair / b) X-ray photograph
943 |General Surgery SG | SG0s3 | ”‘;S l.em.‘a PAUTS 1 $G053D  [Fundoplication - Lap. 23500 25850 27025 |o) USG b) Detailed Operative notes &
undoplication d) UGI Endoscopy ¢) Discharge summary
Deailed Clinical notes a) Intra procedure clinical Reserved
Excision of cyst / photograph
944  |General Surgery SG SG054 |Sebaceous Cysts over SGO054A  [Single Cyst 2000 2200 2300 b) Detailed Operative notes &
scrotum c) Discharge summary
Deailed Clinical notes a) Intra procedure clinical Reserved
Excision of cyst / photograph
945 |General Surgery SG SG054 |Sebaceous Cysts over SG054B  |Multiple Cysts 7000 7700 8050 b) Detailed Operative notes &
scrotum ¢) Discharge summary
a) Clinical notes a) Histopath Reserved
b) USG b) Detailed Operative notes
isi ilari report confirming the diagnosis  [c) Detailed discharge summa
946  |General Surgery SG SGO055 g::;ts;?: Filarial SGO55A  |Excision Filarial Scrotum 6500 7150 7475 P ¢ en ) & i
a) Clinical notes and a) Histopath Reserved
b) Scrotal USG b) Intra procedure clinical
o tion for Hvd ) o tion for Hyd . confirming the diagnosis. photograph
947 |General Surgery SG | sGose |Pperation forydrocelel gg56, | -POration for Hydrocele 5000 5500 5750 ¢) Detailed Operative notes
() (um d) Detailed discharge summary
a) Clinical notes and a) Histopath Reserved
b) USG b) Intra procedure clinical
Enidid 1 Cyst/ report confirming the diagnosis. |photograph
948 |General Surgery SG | sgos7 | Prdymaitys SGO57A  |Epididymal Cyst exision 4600 5060 5290 ¢) Detailed Operative notes
Nodule Excision d) Detailed discharge summary
a) Clinical notes and a) Histopath Reserved
b) USG b) Intra procedure clinical
Epidid 1 Cyst/ Evidid | Nodul report confirming the diagnosis. [photograph
949 |General Surgery SG | sgos7 | Prdymaitys 8Gos7p | préidymal Rodule 4600 5060 5290 ¢) Detailed Operative notes
Nodule Excision excision d) Detailed discharge summary
a) Clinical notes detailing need of|a) Detailed discharge summary  [Referral
surgery after vasectomy? b) Detailed Operative notes
b) Evidence of When and where | Since this is microsurgery
950  |General Surgery SG SG058 |Vasovasostomy SG058A |Vasovasostomy 12000 13200 13800  |was vasectomy done? evaluate time taken (2 hours+)

¢) Is the EHCP equipped for
microsurgery?




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) Clinical notes and a) Histopath Reserved
b) Describing Swelling in b) Intra operative clinical
scrotum photograph
¢) USG of scrotum ¢) Detailed Operative notes
951  |General Surgery SG SG059 [Orchidectomy SGO059A  |Orchidectomy 11200 12320 12880  |d) FNAC d) Detailed discharge summary
¢) Tumour markers (if cancer of
prostate/testis etc. is the
indication) justification of
orchidectmy.
a) Clinical notes a) Histopath
b) USG b) Intra procedure clinical
¢) Biopsy photograph
Inguinal Node Inguinal Node report confirming the diagnosis |c) Detailed discharge summary
952 General Surgery SG $G060 (dissection) - U/L SGO60A (dissection) - U/L 16000 17600 18400 for which the surgery is done. d) Detailed Operative notes
a) Clinical notes detailing the a) Post procedure clinical
original pathology thet has led to |photograph
this surgery with suporting b) Detailed Operative notes
Estlander Operation . . investigation reports. ¢) Detailed discharge summary
953 |General Surgery SG SGo61 (lip) SGO61A |Estlander Operation (lip) 9300 10230 10695 |,) FIR/MLC in case of traumatic
aetiology
c¢) Clinical Photograph
Photograph
a) Clinical notes a) Histopath Referral
b) Biopsy report b) Post procedure clinical
R c¢) Clinical Photograph photograph
Operation for .. iled .
954  |General Surgery SG SG062 . . SG062A |Wedge Excision 19000 20900 21850 ¢) Detailed Operative notes
Carcinoma Lip d) Detailed discharge summary
a) Clinical notes a) Histopath Referral
b) Biopsy report b) Post procedure clinical
o ion f Wedge Excisi d c¢) Clinical Photograph photograph
955 |General Surgery SG SGoeo |Dperation for SG062B | cdge Excision an 23800 26180 27370 ¢) Detailed Operative notes
Carcinoma Lip Vermilionectomy d) Detailed discharge summary
a) Clinical notes a) Histopath Referral
b) Biopsy report b) Post procedure clinical
R ¢) Clinical Photograph photograph
Operation for Detailed O .
956  |General Surgery SG SG062 . . SG062C |Cheek advancement 26800 29480 30820 ¢) Detailed Operative notes
Carcinoma Lip d) Detailed discharge summary
a) Clinical notes confirming the |a) Histopath Referral
Complete Excision of Complete Excision of giagil'os‘is - . bilPOSt pr(})lccdurc clinical
Growth from Tongue Growth from Tongue ) C inical Photograp photograp A
957  |General Surgery SG SG063 . nlongu SGO63A |only 9400 10340 10810  |c) FNAC if done ¢) Detailed Operative notes
only (inclusive of (inclusive of d) Detailed discharge summary
Histopathology)

Histopathology)
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a) Clinical notes a) Histopath
b) USG b) Post procedure clinical
c)CT photograph
. . d) MRI ¢) Detailed Operative notes
Excision of Growth Excision of Growth from e) Clinical Photograph d) Detailed discharge summary
958  |General Surgery SG SG064 |from Tongue with neck | SG064A |Tongue with neck node 23500 25850 27025 report confirming the diagnosis
node dissection dissection
a) Clinical notes a) Post procedure Nasal
b) Nasal Endoscopy Endoscopy
confirming the diagnosis for b) Post procedure clinical
which this surgery is done. photograph
959 |General Surgery SG SGogs |Microlaryngoscopic SGoesa |Microlaryngoscopic 18500 20350 21275 cilhftra prﬁcedm clinical
Surgery Surgery photograp
d) Detailed discharge summary
¢) Detailed Operative notes
a) Clinical notes a) Histopath Referral
b) USG b) Post procedure clinical
¢) CT Scan confirming the photograph
. . diagnosis for which the surgery is|c) Detailed Operative notes
960  |General Surgery SG $Goe |Submandibular Mass SGogea | Submandibular Mass 17400 19140 20010  |done d) Detailed discharge summary
Excision Excision d) Biopsy
¢) FNAC
f) Clinical Photograph
a) Clinical notes a) Histopath Referral
b) CT Scan b) Intra procedure clinical
¢) MRI Neck confirming the photograph
diagnosis ¢) Post procedure clinical
961  |General Surgery SG SG067 [Radical Neck Dissection| SG067A |Radical Neck Dissection 22550 24805 25932 |d) Biopsy photograph
¢) Clinical Photograph d) Detailed discharge summary
¢) Detailed Operative notes
a) Clinical notes with a) Histopathology report
b) USG b) Post procedure clinical
. R ¢) CT Scan confirming diagnosis |photograph
962 |General Surgery SG sGoeg |Surgical removal of SGoega |Surgical removal of 15000 16500 17250  |d) Pre-op Clinical Photograph |c) Detailed Operative notes
Branchial Cyst Branchial Cyst d) Detailed discharge summary.
a) Clinical notes a) Intra procedure clinical Referral
b) USG Neck photograph
X R c¢) Colour Doppler b) Detailed Operative notes
963 |General Surgery SG SGogy |Carotid Body tumour - |59, - |Carotid Body tumour - 20000 22000 23000 | confirming the diagnosis. ¢) Histopathology

Excision

Excision

d) Detailed discharge summary
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a) Clinical notes a) Histopath report Referral
b) Thyroid Function Test b) Post procedure clinical
c) FNAC photograph
. . . d) USG ¢) Detailed Operative notes
964  |General Surgery SG SG070 |Thyroidectomy SG070A |Hemi thyroidectomy 18512 20363 21288 confirming the diagnosis and d) Detailed discharge summary
justifying the surgery.
a) Clinical notes a) Histopath report Referral
b) Thyroid Function Test b) Post procedure clinical
¢) FNAC photograph
. . d) USG ¢) Detailed Operative notes
965  |General Surgery SG SG070 |Thyroidectomy SG070B |Total thyroidectomy 21778 23955 25044 confirming the diagnosis and d) Detailed discharge summary
justifying the surgery.
a) Clinical notes a) Histopath report Referral
b) FNAC b) Post procedure clinical
¢) Biopsy photograph
Total Thyroid ith d) Thyroid Function Test ¢) Scar Photo
966 |General Surgery SG SGO070 |Thyroidectomy sGo7oc |0t Thyroidectomy with] g4, 30800 32200 [©) USG d) Detailed discharge summary
Block Dissection confirming the diagnosis and ¢) Detailed Operative notes
need for surgery
a) Clinical notes a) Histopathology Referral
b) USG b) Intra procedure clinical
Excisi £ Parathvroid Excisi £ Parathvroid ¢) CT Scan photograph
967 |General Surgery SG sGo71 |xeision of Parathyroid 1507y 5 | Excision of Parathyrot 21070 23177 24230 |d) Nuclear Imaging ¢) Detailed discharge summary
Adenoma / Carcinoma Adenoma confirming the diagnosis. d) Detailed Operative notes
a) Clinical notes a) Histopathology Referral
b) USG b) Intra procedure clinical
Excisi £ Parathvroid Excisi £ Parathvroid ¢) CT Scan photograph
968  |General Surgery SG sGoyy |oxeision of Parathyroid | = 54,y Excision of Parathyrol 21070 23177 24230  |d) Nuclear Imaging ¢) Detailed discharge summary
Adenoma / Carcinoma Carcinoma confirming the diagnosis. d) Detailed Operative notes
a) Clinical notes a) Histopath Referral
b) Investigation report confirming|b) Post procedure clinical
the need for surgery (CT/MRI)  [photograph
¢) Single-fiber electromyography [c) Detailed Operative notes
969  |General Surgery SG SG072 |Thymectomy SG072A |Thymectomy 30000 33000 34500 |in case of myasthenia gravis d) Detailed discharge summary
d) Clinical photograph
a) Clinical notes a) Intra procedure clinical Referral
b) Supporting Evidence of need |photograph
of surgery b) Detailed discharge summary
¢) EMG ¢) Detailed Operative notes
970  |General Surgery SG SG073 [Sympathectomy SG073A  |Sympathectomy 15000 16500 17250  |d) Nerve conduction study

e)CT
) MRI
g) Clinical Photograph
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a) Clinical notes a) Histopathology report Reserved
b) Sono mammogram b) Intra operative clinical
B L Excisi B L Excisi ¢) Mamography showing breast [photograph
971 |General Surgery SG G074 |oreastLump Exeision 107y, | Breast Lump Excision 7000 7700 8050 |lump ¢) Detailed Operative notes
(Benign) (Benign) d) FNAC report d) Detailed discharge summary.
a) Clinical notes a) Histopath Referral
b) Mammography b) Post procedure clinical
¢) Biopsy confirming the photograph
972 |General Surgery SG SG075 |Mastectomy SG075A |Simple Mastectomy 20000 22000 23000 |diagnosis ¢) Detailed Operative notes
d) Clinical Photograph d) Detailed discharge summary
a) Clinical notes a) Histopath Referral
b) Mammography b) Detailed discharge summary
Radical / Modified ¢) Biopsy ¢) Detailed Operative notes
973 |General Surgery SG SG075 |Mastectomy SG075B Radical Mastectomy 27222 29944 31305 justifying surgery.
a) Clinical notes a) Histopath Reserved
b) Sonomammogram b) Detailed discharge summary
isi isi report confirming the diagnosis. [c) Detailed Operative notes
974 |General Surgery SG sGo7e |Excision Mammary SGo76A |EXCision Mammary 14500 15950 16675 P ¢ en ) P
Fistula Fistula
a) Clinical notes a) Analysis report of drained fluid
b) Detailing need of ICD b) Post procedure clinical
¢) Clinical photograph photograph
Intercostal drainage . d) Chest X-Ray PA ¢) Detailed Operative notes
975  |General Surgery SG SGO077 Only SGO77A |Intercostal drainage Only 4800 5280 5520 d) Detailed discharge summary
a) Clinical notes a) Pus C/S
b) X Ray b) Post procedure X Ray
c)CT ¢) Post procedure clinical
Rib Resection & Rib Resection & d) MRI photograph
976  |General Surgery SG SG078 Drainage SGO78A Drainage 14000 15400 16100 |0y confirming the diagnosis for  |d) Detailed Operative notes
which the surgery is done. ¢) Detailed discharge summary
f) Clinical photograph.
a) Clinical notes a) Post procedure clinical Referral
b) X Ray photograph
c)CT b) Detailed Operative notes
d) MRI Chest confirming the ¢) Intra procedure clinical
977  |General Surgery SG SG079 |Thoracoplasty SG079A |Thoracoplasty 30000 33000 34500 indication for this surgery. photograph
¢) Clinical Photograph d) Detailed discharge summary
a) Clinical notes a) Histopathology
b) USG b) Detailed discharge summary
D L D L ¢) CT Scan confirming the ¢) Detailed Operative notes
978  |General Surgery SG SG080 ccortication SG080A ecortication 28000 30800 32200 |diagnosis for which the surgery is
(Pleurectomy) (Pleurectomy) done

d) Biopsy
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a) Clinical notes a) Intra procedure clinical
b) CT Thorax confirming the photograph
diagnosis b) Detailed Operative notes,
. ¢) Biopsy c) Histopath
979  |General Surgery SG SG081 |Lobectomy SGO81A |[Thoracoscopic 27500 30250 31625 d) Cytology d) Detailed discharge summary
¢e) Scar Photo
a) Clinical notes a) Intra procedure clinical
b) CT Thorax confirming the photograph
diagnosis b) Detailed Operative notes,
¢) Biopsy c) Histopath
980  [General Surgery SG SG081 |Lobectomy SG081B |Open - (Labectomy) 29946 32940 34437 d) Cytology d) Detailed discharge summary
¢) Scar Photo
a) Clinical notes a) Intra procedure clinical
b) CT Thorax confirming the photograph
diagnosis b) Detailed Operative notes,
Thoracoscopic Thoracoscopic Segmental c) Biopsy c) Histopath
981  |General Surgery SG SG082 Segmental Resection SGO82A Resection 30000 33000 34500 |4 Cytology d) Detailed discharge summary
¢) Scar Photo
a) Clinical notes a) Post procedure clinical Referral
b) X Ray photograph
c)CT b) Detailed Operative notes
. . d) MRI Chest confirming the ¢) Intra procedure clinical
982 |General Surgery SG sGogs |Lune Hydatid Cyst SGos3A |lune Hydatid Cyst 20000 22000 23000 |diagnosis photograph
removal removal e) Clinical Photograph d) Detailed discharge summary
e) Histopathology
a) Clinical notes a) C/S report of Wound or Pus Reserved
b) USG b) Intra operative clinical
. R . . report confirming large abscess. [photograph
983 |General Surgery G $G084 Incision & Drainage of SGOS4A Incision & Drainage of 5000 5500 5750 ¢) Detailed Operative notes
Abscess Abscess d) Detailed discharge summary.
a) Clinical notes a) Histopath Reserved
b) clinical photograph to confirm |b) Post procedure clinical
Lipoma / Cyst / other diagnosis. photograph
984  |General Surgery SG SG085 |cutaneous swellings SGO085A |Lipoma Excision 5000 5500 5750 ¢) Detailed Operative notes
Excision d) Detailed discharge summary
a) Clinical notes a) Histopath
b) clinical photograph to confirm |b) Post procedure clinical
Lipoma / Cyst / other diagnosis. photograph
985  |General Surgery SG SG085 |cutaneous swellings SGO085B |Cyst Excision 5000 5500 5750 ¢) Detailed Operative notes

Excision

d) Detailed discharge summary
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a) Clinical notes a) Histopath
b) clinical photograph to confirm |b) Post procedure clinical
Lipoma / Cyst / other Other cutaneous diagnosis. photograph
986 |General Surgery SG SGO085 [cutaneous swellings SG085C . - 5000 5500 5750 ¢) Detailed Operative notes
Excision swellings Excision d) Detailed discharge summary
a) Clinical notes a) Post procedure clinical Reserved
b) Clinical photograph of photograph
| X X affected part b) Detailed Operative notes
987  |General Surgery SG SGO086 |Debridement of Ulcer SGO86A [Debridement of Ulcer 5000 5500 5750 ¢) Evidence of confirmed ¢) Detailed discharge summary
diagnosis of Leprosy
a) Clinical notes detailing the a) Post procedure clinical Referral
original pathology that has led to [photograph
Flap Reconstructive Flap Reconstructive this surgery with supporting b) Detailed Operative notes
988  [General Surgery SG SG087 Surgery SG087A Surgery 36890 40579 42423 investigation reports. ¢) Detailed discharge summary
b) Clinical Photograph
a) Clinical notes detailing the a) Post procedure clinical
original pathology that has led to |photograph
Free Grafts - Wolfe Free Grafts - Wolfe this surgery with supporting b) Detailed Operative notes
989  |General Surgery SG SG088 Grafis SGO88A Grafts 14000 15400 16100 investigation reports. ¢) Detailed discharge summary
b) Clinical Photograph
a) Clinical notes a) Intra procedure clinical
b) Clinical photograph of photograph
affected part b) Post procedure clinical
Ti R . Ti R . ¢) Evidence of confirmed photograph (if flap taken from
990  |General Surgery SG SGogy | L1ssue Reconstruction 154095 | lissue Reconstruction 25000 27500 28750  |diagnosis of Leprosy other site; even of donor site)
Flap Flap ¢) Detailed Operative notes
d) Detailed discharge summary
a) Clinical notes detailing time of |a) Post procedure clinical Referral
Burns photograph
Split thickness skin b) Clinical Photograph b) Detailed Operative notes
991  [General Surgery SG SG090 grafis SGO090A [Small (< 4% TBSA) 13500 14850 15525 ¢) Detailed discharge summary
a) Clinical notes detailing time of |a) Post procedure clinical Referral
Burns photograph
Split thickness skin . b) Clinical Photograph b) Detailed Operative notes
992 |General Surgery SG SG090 grafis SG090B |Medium (4 - 8% TBSA) 13500 14850 15525 ¢) Detailed discharge summary
a) Clinical notes detailing time of |a) Post procedure clinical Referral
Burns photograph
Split thickness skin b) Clinical Photograph b) Detailed Operative notes
993  [General Surgery SG SG090 grafis SG090C |Large (> 8% TBSA) 13500 14850 15525 ¢) Detailed discharge summary
a) Clinical notes a) Post procedure clinical Referral
b) Clinical Photograph photograph
i - i i - i ¢) Medical records of previous  [b) Detailed Operative notes
994 | General Surgery SG | sGooi |Skin Flaps-Rotation 1 59, - |Skin Flaps - Rotation 11400 12540 110 |9 P ) P

Flaps

Flaps

surgeries and indication of this
surgery

¢) Detailed discharge summary
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a) Clinical notes a) Intra procedure clinical Referral
b) Clinical photograph of photograph
affected part b) Post procedure clinical
¢) Evidence of confirmed photograph
995  |General Surgery SG SG092 |Tendon Transfer SG092A |Tendon Transfer 15000 16500 17250 diagnosis of Leprosy ¢) Detailed Operative notes
d) Detailed discharge summary
a) Clinical notes a) Histopathology report Referral
b) Detailing history b) Post procedure clinical
Lymphatics Excision of Lymphatics Excision of ¢) Clinical Photograph photograph
996  |General Surgery SG SG093 [Subcutaneous Tissues SG093A |Subcutaneous Tissues In 10000 11000 11500 ¢) Detailed Operative notes
In Lymphoedema Lymphoedema d) Detailed discharge summary.
Clinical notes detailing need for |a) Post Procedure clinical
AV shunt with supporting photograph
AV Fistula without AV Fistula without Evidence of Creatinine/ RFT b) Detailed Operative notes
6000 6600 6900 B :
997  |General Surgery SG SG094 prosthesis SG094A prosthesis ¢) Detailed discharge summary
a) Clinical notes a) Detailed discharge summary  [Referral
b) Duplex ultrasonography b) Post procedure clinical
Management of Management of Varicose ¢) Colour Doppler confirming the | photograph
998  |General Surgery SG SG095 Varicose Veins SG095A Veins 14000 15400 16100 diagnosis ¢) Detailed Operative nofes
d) pre-op clinical photograph
a) Clinical notes a) Detailed discharge summary  |Referral
b) Duplex ultrasonography b) Post procedure clinical
Management of Laser ablation of varicose ¢) Colour Doppler confirming the [photograph
999 |General Surgery SG 5G095 Varicose Veins SG095B veins 220 18975 19837 diagnosis ¢) Detailed Operative notes
d) pre-op clinical photograph
a) Clinical notes a) Histopathology report
b) Clinical Photograph of b) Post procedure clinical
1000 |General Surgery SG SG096 |Biopsy SG096A |Lymph Node 5000 5500 5750 Enlarged lymph nodes photograph
¢) FNAC report ¢) Detailed Operative notes
Clinical notes with supporting a) Picture of specimen
. . L. investigations b) Histopathology report
1001 |General Surgery SG SG096 |Biopsy SG096B |Endometrial Aspiration 2000 2200 2300 ¢) Discharge summary
Clinical notes with supporting a) Picture of specimen
1002 |General S SG | sGo9e |Bi SGogee |Cervix Cancer sereening |- 5 1100 1150 | Mmvestigations b) Histopathology report
eneral Surgery 10psy (PAP + Colposcopy) c¢) Discharge summary
Clinical notes with supporting a) Picture of specimen
. . investigations b) Histopathology report
1003 |General Surgery SG SG096 |Biopsy SG096D [Cervical (Neck) 2000 2200 2300 ¢) Discharge summary
Clinical notes with supporting a) Picture of specimen
R investigations b) Histopathology report
1004 |General Surgery SG SG096 |Biopsy SGO96E | Vulval 1500 1650 1725 ¢) Discharge summary
Stoma Manasement a) Earlier discharge summary Invoice / Receipt of drugs and
1005 |General Surgery SG SG097 |Stoma Management SGO097A & 4500 4950 5175 b) Clinical Notes consumables

follow up of Ileostomy
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Stoma Management a) Earlier discharge summary Invoice / Receipt of drugs and
1006 |General Surgery SG SG097 |Stoma Management SG097B 4500 4950 5175 b) Clinical Notes consumables
follow up of Colostomy
a) Clinical notes a) Post procedure clinical
b) X-ray photograph
¢) USG report of the affected b) Detailed Operative notes
. . part confirming the diagnosis ¢) Detailed discharge summary
1007  |General Surgery SG SG098 |Foreign Body Removal | SGO098A [Foreign Body Removal 5000 5500 5750 d) Still Photograph of the d) Relevant imaging study for
imaging. comparison
A) Clinical notes A) Post procedure clinical
B) X-ray photograph
1008 |General Surgery SG SG099 |Fistulectomy SGO099A |Fistulectomy 12000 13200 13800 g;nUcSO?l g[i[:]?:g(;f]eth;:gf:;;d 2; 5;:111:;(](1)5[; c}f:rt;‘;cs?]?;frsmy
D) Still Photograph of the D) relevant imaging study for
imaging comparison
a) History a) Histopath report Referral
b) Pre-op Clinical photograph b) Post procedure clinical
¢) Biopsy photograph of affected part
i ¢) Detailed Procedure
1009 |ENT SL SLO001 ::;riil;rnglymfgr SLOO01A |Pinna surgery for tumour 8600 9460 9890 di Operative Notes
e) Detailed discharge summary
a) History a) Post procedure clinical
b) Pre-op Clinical photograph photograph of affected part
. b) Detailed Procedure
1010 [ENT SL | swog |Pinnasurgery for SLOOIB |Pinna surgery for trauma | 8600 9460 9890 ¢) Operative Notes
tumour / trauma d) Detailed discharge summary
a) Clinical notes a) Intra procedure clinical Referral
b) Audiogram photograph
¢) Tympanometry (or impedence |b) Post procedure clinical
audiometry) as justification of  |photograph of affected part
1011 |ENT SL SL002 |Tympanoplasty SLO02A |Tympanoplasty 12900 14190 14835  [surgery ¢) Detailed Procedure
d) Operative Notes
¢) Detailed discharge summary
Invoice of graft used
Invoice of graft used
a) Clinical notes a) Intra procedure microscope
b) Audiometry confirming clinical photograph
conductive deafness b) Detailed Procedure
1012 |ENT SL SL003 Stapedectomy / SLO03A |Stapedectomy 13000 14300 14950 ¢) Operative Notes
tympanotomy d) Detailed discharge summary
a) Clinical notes a) Intra procedure microscope
b) Audiometry confirming clinical photograph
conductive deafness b) Detailed Procedure
1013 |ENT SL SL003 Stapedectomy / SL003B | Tympanotomy 13000 14300 14950 ¢) Operative Notes
tympanotomy d) Detailed discharge summary
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a) Clinical notes confirming the |a) Scar photo Referral
indication for the procedure with |b) Post procedure clinical
imaging (X-ray/ CT) Evidence  |photograph
b) Audiometry ¢) Detailed Procedure
1014 [ENT SL SL004 |Mastoidectomy SLO04A [Simple 28000 30800 32200 d) Operative Notes
¢) Detailed discharge summary
) Histopath
a) Clinical notes confirming the |a) Scar photo Referral
indication for the procedure with |b) Post procedure clinical
imaging (X-ray/ CT) Evidence  |photograph
b) Audiometry ¢) Detailed Procedure
1015 |ENT SL SL004 |Mastoidectomy SL004B |Radical 28000 30800 32200 d) Operative Notes
¢) Detailed discharge summary
) Histopath
a) Clinical notes a) Photograph of patient while
b) Audiogram undergoing the procedure
Myri " ith Unilateral - justifying surgery. b) Detailed Procedure
1016 |ENT SL SLOO5 | yrnsotomy WOt gy 6054 |(Myringotomy with or 5660 6226 6509 ¢) Operative Notes
without Grommet without Grommet) d) Detailed discharge summary
a) Clinical notes a) Photograph of patient while
b) Audiogram undergoing the procedure
Myrineot ith justifying surgery. b) Detailed Procedure
1017 |ENT SL | SLoos [ YMNECOMYWIOL 1 g1 g9sp |Bilateral 5000 5500 5750 ¢) Operative Notes
without Grommet d) Detailed discharge summary
a) Clinical notes a) Endoscopic still images
b) Endoscopy findings b) Detailed discharge summary
¢) Clinical photograph ¢) Post procedure clinical
. . photograph of affected part
1018 [ENT SL SL006 [Endoscopic DCR SLO06A  |Endoscopic DCR 19300 21230 22195 d) Detailed Procedure
¢) Operative Notes.
a) Clinical notes a) Clinical photograph
i i - i i - b) Planned line of treatment b) Detailed Disch: S
1019 |ENT SL SLO07 Eplst'ax1s treatment SLOOTA Eplst'axls treatment 1800 1980 2070 ) Planned line of treatmen ) Detailed Discharge Summary
packing packing
a) Clinical notes Indication for  |a) Post procedure clinical
this surgery with supporting photograph of affected part
medical records b) Detailed Procedure
b) X-ray ¢) Operative Notes
Functional septo Functional septo ¢) MLC/FIR for traumatic d) Detailed discharge summary
1020 |ENT SL SL008 thinoplasty SLOOBA rhinoplasty 21800 23980 25070 injuries and circumstances of the

incident which led to
disfigurement
d) Clinical picture
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a) Indication for this surgery with |a) Post procedure clinical
supporting medical records photograph of affected part
b) MLC/FIR for traumatic b) Detailed Procedure
injuries c¢) Operative Notes.
1021 |ENT SL SL009 ([Septoplasty SLO09A  [Septoplasty 12000 13200 13800 ¢) Endoscopic picture d) Detailed discharge summary
d) Clinical picture
a) MLC/FIR for traumatic a) Post procedure X-ray
injuries and circumstances of the |b) Post procedure clinical
incident which led to fracture photograph of affected part
Fracture - setting nasal Fracture - setting nasal b) X Ray c) Detailed Procedure
1022 [ENT SL SLO010 bone SLO10A bone 8000 8800 9200 o) CT d) Operative Notes
¢) Detailed discharge summary
a) Clinical notes a) Intraoperative Stills
b) EXAMINATION FINDINGS |b) Post procedure clinical
¢) Nasoendoscopy findings photograph of affected part
Inferior turbinate Inferior turbinate ¢) Detailed discharge summary
1023 [ENT L LO11 R SLOIT1A . 5700 6270 6555 -
S S reduction under GA reduction under GA d) Detailed Procedure
¢) Operative Notes
a) Clinical notes detailing a) Post procedure Imaging
chronicity of sinusitis b) Post procedure clinical
b) Indications for surgery with  |photograph of affected part
supporting CTpre-procedure ¢) Histopathology
1024 |ENT SL SLO12 |Open sinus surgery SLOI2A |Open sinus surgery 15000 16500 17250  |photograph d) Detailed Procedure
¢) Operative Notes
f) Intra procedure clinical
photograph
a) Clinical notes a) Stills of procedure being done
b) CT b) Post procedure clinical
confirming the diagnosis. photograph
F ional End . F ional End . ¢) Detailed Procedure
1025 |ENT SL SLOI3 }mctlona ndoscopic SLOI3A l-.lnctlona ndoscopic 11000 12100 12650 d) Operative Notes
Sinus (FESS) Sinus (FESS) ¢) Detailed discharge summary
Indications of this surgery with  |a) Intraoperative photograph
clinical evidence (CT) b) X-ray of clips used
Ant. Ethmoidal / ¢) Post procedure clinical
nt. Ethmoida
. Ant. Ethmoidal artery photograph of affected part
1026 |ENT SL SLO14 s'phe.nopalatme artery SLO14A ligation - Open 15000 16500 17250 d) Detailed Procedure
ligation ¢) Operative Notes
) Discharge summary.
Indications of this surgery with  |a) Intraoperative photograph
clinical evidence (CT) b) X-ray of clips used
Ant. Ethmoidal / ¢) Post procedure clinical
nt. Ethmoida
i hotograph of affected part
1027 |ENT SL SL014 ([sphenopalatine artery SL014B Ant. Ethmoidal artery 15000 16500 17250 P 08rEp P

ligation

ligation - Endoscopic

d) Detailed Procedure
¢) Operative Notes
f) Discharge summary.
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Indications of this surgery with  |a) Intraoperative photograph
clinical evidence (CT) b) X-ray of clips used
Ant. Ethmoidal / ¢) Post procedure clinical
nt. Ethmoida
. Sphenopalatine artery photograph of affected part
1028 |ENT SL SLO14 s'phe.nopalatme artery SL014C ligation - Open 15000 16500 17250 d) Detailed Procedure
ligation ¢) Operative Notes
f) Discharge summary.
Indications of this surgery with  |a) Intraoperative photograph
clinical evidence (CT) b) X-ray of clips used
Ant. Ethmoidal / ¢) Post procedure clinical
nt. Ethmoida
. Sphenopalatine artery photograph of affected part
1029 |ENT SL SLO14 s'phe.nopalatme artery SL014D ligation - Endoscopic 15000 16500 17250 d) Detailed Procedure
ligation ¢) Operative Notes
) Discharge summary.
a) Clinical notes with supporting |a) Histopathology report
investigation reports b) Post procedure clinical
b) X Ray Adenoids photograph of affected part
. . ¢) Clinical Photograph ¢) Detailed Procedure
1030 |ENT SL SLO015 [Adenoidectomy SLO15A |Adenoidectomy 6000 6600 6900 d) Operative Notes
¢) Detailed discharge summary
a) Indication for surgery from a) Histopathology report Referral
treating doctor with supporting  |b) Post procedure clinical
case history photograph of affected part
b) Physical examination findings |c) Detailed Procedure
1031 |ENT SL SLO16 |Tonsillectomy SLO16A |Tonsillectomy - U/L 7500 8250 8625 |c) Supporting investigation d) Operative Notes
reports
d) Clinical Photograph
a) Indication for surgery from a) Histopathology report Referral
treating doctor with supporting  |b) Post procedure clinical
case history photograph of affected part
b) Physical examination findings |c) Detailed Procedure
1032 |ENT SL SLO16 |Tonsillectomy SLO16B |Tonsillectomy - B/L 7500 8250 8625  |c) Supporting investigation d) Operative Notes
reports
d) Clinical Photograph
a) Doctor's notes with presenting |a) C/S of pus
complaints b) Post procedure clinical
b) Duration and physical photograph of affected part
Peritonsillar abscess Peri illar ab examination findings of oral ¢) Detailed Procedure
1033 |ENT SL SLO17 |drainage / intraoral spo17a | ertonsillarabscess 5800 6380 6670  |cavity and tonsils d) Operative Notes

calculus removal

drainage

¢) Clinical photograph if possible

¢) Detailed discharge summary
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a) Doctor's notes with presenting |a) C/S of pus Reserved
complaints b) Post procedure clinical
b) Duration and physical photograph of affected part
Peritonsillar abscess examination findings of oral ¢) Detailed Procedure
1034 |ENT SL SLO17 |drainage / intraoral SLO17B |Intraoral calculus removal 5800 6380 6670  |cavity and tonsils d) Operative Notes
calculus removal ¢) Clinical photograph if possible |e) Detailed discharge summary
a) Clinical notes a) Histopathology report Referral
b) Pre-operative clinical b) Post procedure clinical
h ) 1/ hial photograph photograph of affected part
T yrog‘ ossal / Branchial Thyroglossal cyst 15300 16830 1759 ¢) Detailed Procedure
1035 |ENT SL SLO18 cyst' /' sinus / fistula SLO18A excision 5 7595 d) Operative Notes
excision ¢) Detailed discharge summary
a) Clinical notes a) Histopathology report Referral
b) Pre-operative clinical b) Post procedure clinical
h ) 1/ hial photograph photograph of affected part
1036 . yr/0 ‘i Ossa/ t‘Brzlmc * sLoigp | hyroglossal sinus 15300 16830 17595 ©) Detailed Procedure
ENT SL SLO18 cyst' sinus istula LO18B excision d) Operative Notes
excision ¢) Detailed discharge summary
a) Clinical notes a) Histopathology report Referral
b) Pre-operative clinical b) Post procedure clinical
h ) 1/ hial photograph photograph of affected part
1037 |ENT L L018 . yr/0 o ossa/ fi BHlmc * spoigc | Thyroglossal fistula 15300 16830 17595 ©) Detailed Procedure
S S cyst' sinus istula excision d) Operative Notes
excision ¢) Detailed discharge summary
a) Clinical notes a) Histopathology report Referral
b) Pre-operative clinical b) Post procedure clinical
. photograph photograph of affected part
Thyrogllossal / Branchial o N ¢) Detailed Procedure
1038 [ENT SL SLO18 cyst' /'smus / fistula SLO018D |Branchial sinus excision 15300 16830 17595 d) Operative Notes
excision ¢) Detailed discharge summary
Clinical notes and pre-operative |a) Histopathology report Referral
clincial photograph b) Post procedure clinical
h ) 1/ hial photograph of affected part
T yrog‘ ossal / Branchial . . ¢) Detailed Procedure
1039 |ENT SL SLO18 cyst' /' sinus / fistula SLO18E |Branchial fistula excision 15300 16830 17595 d) Operative Notes
excision ¢) Detailed discharge summary
a) Clinical notes a) Post procedure clinical
b) Polysomnography (Sleep photograph of affected part
Uvalopal b ) Uvalopal h | Study) b) Detailed Procedure
1040 |ENT SL | sLotg |-vuiopaatopharyngopial g gy, |Uvulopalatopharyngoplas | - g6q, 20460 21390 o) CT ¢) Operative Notes
sty (UPPP) ty (UPPP) d) MRI d) Detailed discharge summary
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a) CT Scan a) Procedure
Excision of tumour of Excision of tumour of b) Biopsy b) Operative Notes
oral cavity / paranasal . ¢) Clinical notes with planned ¢) Post Procedure Photograph of
1041 |ENT SL SL020 [sinus / laryngopharynx | SL020A |0r3! cavity / paranasal 10000 11000 11500  line of treatment affected part
with or without Slr'lus / laryngopharynx d) Pre operative Clinical d) Histopathology report
reconstruction without reconstruction Photograph of affected part.
Excision of tumour of Excision of tumour of 3) CT Scan 3) Procedge
. . b) Biopsy b) Operative Notes
O_ral cavity / paranasal Olral cavity / paranasal ¢) Clinical Photograph of ¢) Post Procedure Photograph of
1042 |ENT SL SL020 (sinus / laryngopharynx SL020B [sinus / laryngopharynx 36500 40150 41975 affected part affected part
with or without with pedicled flap d) Histopathology report
reconstruction reconstruction
Excision of tumour of Excision of tumour of 3) CT Scan 2) PmCCd}m
. . b) Biopsy b) Operative Notes
o'ral cavity / paranasal o'ral cavity / paranasal ¢) Clinical Photograph of ¢) Post Procedure Photograph of
1043 |ENT SL SL020 [sinus / laryngopharynx SL020C [sinus / laryngopharynx 35050 38555 40307 affected part affected part
with or without with free flap d) Histopathology report
reconstruction reconstruction
a) CT Scan a) Histopathology report
b) FNAC b) Post procedure clinical
¢) Clinical Photograph of photograph of affected part
. . affected part ¢) Detailed Procedure
1044 |ENT SL SL021 ([Parotidectomy SLO21A |Total Parotidectomy 30708 33778 35314 d) Operative Notes
¢) Detailed discharge summary.
a) CT Scan a) Histopathology report
b) FNAC b) Post procedure clinical
¢) Clinical Photograph of photograph of affected part
. . . affected part ¢) Detailed Procedure
1045 |ENT SL SL021 ([Parotidectomy SL021B [Superficial Parotidectomy 25916 28507 29803 d) Operative Notes
¢) Detailed discharge summary.
a) Clinical notes to establish a) Histopathology report
indication; Biopsy if tumour b) Post procedure clinical
b) Clinical Photograph of photograph of affected part
Removal _Of . Removal F)f . affected part ¢) Detailed Procedure
1046 |ENT SL SL022 [Submandibular Salivary | SL022A [Submandibular Salivary 9000 9900 10350 d) Operative Notes
gland gland e) Detailed discharge summary.
a) Clinical notes a) Histopathology report
b) Clinical photograph b) Post procedure clinical
¢) MLC/FIR for traumatic photograph of affected part
Removal _Of . injuries and circumstances of the |c) Detailed Procedure
1047 |ENT SL SL022 [Submandibular Salivary | SL022B [Removal of Ranula 9000 9900 10350 incident which led to rupture of |d) Operative Notes
gland salivary duct. ¢) Detailed discharge summary.
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a) Clinical notes to establish a) Histopathology report
indication; Biopsy if tumour b) Post procedure clinical
Lof Lof b) Clinical Photograph of photograph of affected part
Remova _O . Remova F) affected part ¢) Detailed Procedure
1048 |[ENT SL SL022 [Submandibular Salivary [ SL022C [Submandibular Lymph 9000 9900 10350 d) Operative Notes
gland node e) Detailed discharge summary.
Clinical notes with planned line |a) Procedure Notes
Rigid laryngoscopy / of treatment b) Operative Notes
igi - ¢) Post Procedure Photograph of
1049 [ENT SL | sLop3 [oronchoscopy/ sLoz3a [Rigid laryngoscopy 7000 7700 8050 )ff | erap
oesophagoscopy - Diagnostic + / - biopsy a C‘{tc part
Diagnostic +/ - biopsy d) Histopathology report
Clinical notes with planned line |a) Procedure Notes
Rigid laryngoscopy / of treatment b) Operative Notes
igi - c) Post Procedure Photograph of
1050 |ENT SL | sLo3 [oronchoscopy/ sLo3p |Rigid bronchoscopy 7000 7700 8050 If | grap
oesophagoscopy - Diagnostic + / - biopsy affected part
Diagnostic +/ - biopsy d) Histopathology report
Clinical notes with planned line |a) Procedure Notes
Rigid laryngoscopy / of treatment b) Operative Notes
igi - ¢) Post Procedure Photograph of
1051 [ENT SL | sLozz [oronchoscopy/ sLozsc  [Rigid oesophagoscopy 7000 7700 8050 )ff | erap
oesophagoscopy - Diagnostic + / - biopsy a C‘{tc part
Diagnostic +/ - biopsy d) Histopathology report
a) Indication for surgery with a) Procedure Notes
supporting investigation reports |b) Operative Notes
Microl. | Microl | b) Laryngoscopy findings c) Post Procedure Photograph of
1052 |ENT SL SLO24 |V /CTOIIynEeal SUrgery | qp gogqp | Vicrofaryngeal surgery 17000 18700 19550 |c) Laryngeal electromyography |affected part
with or without laser with or without laser d) Histopathology report
Clinical notes to establish a) Histopathology report in case
indication and justification of of tumours
surgery b) Post procedure clinical
Evidence through photograph of affected part
Open laryngeal Open laryngeal a) CT ¢) Detailed Procedure
1053 |ENT SL SL025 [framework surgery / SLO025A  |framework surgery / 5000 5500 5750 b) MRI d) Operative Notes
Thyroplasty Thyroplasty ¢) Biopsy ¢) Detailed discharge summary
d) Clinical Photograph
Clinical notes with planned line [a) Procedure Notes
of treatment justifying indication [b) Operative Notes
Tracheostomy / ¢) Post Procedure Photograph of
1054 SLO26A 6000 6600 6900
ENT SL SL026 Tracheotomy Tracheostomy affected part
d) Histopathology report
Clinical notes with planned line |a) Procedure Notes
of treatment justifying indication |b) Operative Notes
Tracheostomy / ¢) Post Procedure Photograph of
1055 |ENT SL SL026 Tracheotomy SL026B  [Tracheotomy 6000 6600 6900 affected part

d) Histopathology report
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Indication for surgery with a) Histopathology report
supporting investigation reports |b) Post procedure Imaging
a) X-ray ¢) Post procedure clinical
b) CT photograph of affected part
¢) MRI d) Detailed Procedure
i i ¢) Operative Notes
1056 |ENT SL SL027 |Neck dissection SL027A tS:rlfgltler:xE ie:;;gnn neck 18800 20680 21620 |A ENAC/ Biospy incase of  |f) Detailed discharge summary
tumours
B. Clinical Photograph
Indication for surgery with a) Histopathology report
supporting investigation reports |b) Post procedure Imaging
a) X-ray ¢) Post procedure clinical
b) CT photograph of affected part
¢) MRI d) Detailed Procedure
. . omprehensive Benign ¢) Operative Notes
1057 |ENT SL SL027 |Neck dissection SL027B I?eckf:umour excisiong 18800 20680 21620 | FNAC/ Biospy incase of  |f) Detailed discharge summary
tumours
B. Clinical Photograph
Indication for surgery with a) Histopathology report
supporting investigation reports |b) Post procedure Imaging
a) X-ray ¢) Post procedure clinical
b) CT photograph of affected part
¢) MRI d) Detailed Procedure
i ¢) Operative Notes
1058 |ENT SL SL027 |Neck dissection SL027C jlevl:ig:;i ;azrfziln 18800 20680 21620 |A ENAC/ Biospy incase of  |f) Detailed discharge summary
tumours
B. Clinical Photograph
Indication for surgery with a) Histopathology report
supporting investigation reports |b) Post procedure Imaging
a) X-ray ¢) Post procedure clinical
b) CT photograph of affected part
. ¢) MRI d) Detailed Procedure
Comprehensive e) Operative Notes
1059 |ENT SL SL027 [Neck dissection SL027D |Pharyngeal diverticulum 18800 20680 21620 A. FNAC/ Biospy in case of f) Detailed discharge summary
excision tumours
B. Clinical Photograph
a) Clinical notes a) C/S of pus
b) Clinical photograph b) Post procedure clinical
Deep neck abscess ¢) Investigation supporting photograph of affected part
- Deep neck abscess diagnosis ¢) Detailed Procedure
1060 |ENT SL SL028 |drainage/ Post trauma SLO28A draigage 16800 18480 19320 g e d) Operative Notes

neck exploration

¢) Detailed discharge summary
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a) Clinical notes a) C/S of pus
b) Clinical photograph b) Post procedure clinical
¢) Investigation supporting photograph of affected part
D ec?p neck abscess Post trauma neck diagnosis ¢) Detailed Procedure
1061 |ENT SL SL028 [drainage/ PosF trauma SL028B exploration 16800 18480 19320 4 CT d) Operative Notes
neck exploration e) Detailed discharge summary
a) Clinical notes with planned a) Procedure Notes
line of treatment detailing b) Operative Notes
. . aetiology ¢) Post Procedure Photograph of
1062 |ENT SL | sLogg |Anterior skull base SLo29A [Endoscopic CSF 30000 33000 34500  |b) MLC/ FIR if traumatic affected part.
surgery Rhinorrhea Repair ¢) CT to confirm need of surgery
a) Clinical notes with planned a) Procedure Notes
line of treatment detailing b) Operative Notes
. . aetiology ¢) Post Procedure Photograph of
1063 |ENT SL | sLogg |Anterior skull base sLoop | OPtic nerve 30000 33000 34500 |b) MLC/ FIR if traumatic affected part.
surgery decompression ¢) CT to confirm need of surgery
a) Clinical notes with planned a) Procedure Notes
line of treatment detailing b) Operative Notes
. aetiology ¢) Post Procedure Photograph of
1064 |ENT SL sLog |Anterior skull base SL029C  |Orbital decompression 30000 33000 34500  |b) MLC/ FIR if traumatic affected part.
surgery ¢) CT to confirm need of surgery
a) Clinical notes with planned a) Procedure Notes
line of treatment detailing b) Operative Notes
. aetiology ¢) Post Procedure Photograph of
1065 |ENT SL | sLogy [Anterior skull base SL029D |Craniofacial resection 30000 33000 34500  |b) MLC/ FIR if traumatic affected part.
surgery ¢) CT to confirm need of surgery
a) Clinical notes with planned a) Procedure Notes
line of treatment detailing b) Operative Notes
. aetiology ¢) Post Procedure Photograph of
1066 |ENT SL sLog |Anterior skull base SLO29E  [Maxillary swing 30000 33000 34500  |b) MLC/ FIR if traumatic affected part.
surgery ¢) CT to confirm need of surgery
Clinical notes with planned line |a) Procedure Notes
of treatment and Coronal b) Operative Notes
a)CT ¢) Post Procedure Photograph of
Advanced anterior skull Endoscopic b)MRI affected part.
1067 |ENT SL SLO30 base surgery SLO30A Hypoph;sectomy 39800 43780 45770 establishing diagnosis and d) Histopathology report

establishing need of surgery.
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Clinical notes with planned line |a) Procedure Notes
of treatment and Coronal b) Operative Notes
a)CT ¢) Post Procedure Photograph of
1068 |ENT SL | sLo3o bAiV:;fregi:;temr skull | 510308 |Clival tumour excision 39800 43780 45770 bighshmg dingnosis and ngfff:ti o thology report
establishing need of surgery.
Clinical notes with planned line |a) Procedure Notes
of treatment and b) Operative Notes
a)CT ¢) Post Procedure Photograph of
b) MRI affected part.
1069 |ENT SL sLo3p |Lateral skull base SLO31A |Subtotal petrosectomy 24700 27170 28405 |c) Biopsy d) Histopathology report
procedures to establish the indication and
justify the surgery.
Clinical notes with planned line |a) Procedure Notes
of treatment and b) Operative Notes
a) CT ¢) Post Procedure Photograph of
. . b) MRI affected part.
1070 |[ENT SL | sros |Lateral skullbase sLo31p |Posttraumatic facial 24700 27170 28405 |c) Biopsy d) Histopathology report
procedures nerve decompression to establish the indication and
justify the surgery.
Clinical notes with planned line |a) Procedure Notes
of treatment and b) Operative Notes
a) CT ¢) Post Procedure Photograph of
b) MRI affected part.
1071 |ENT SL sLo3p |Lateral skull base SLO31C |CSF Otorrhoea repair 24700 27170 28405 |c) Biopsy d) Histopathology report
procedures to establish the indication and
justify the surgery.
a) Clinical notes with planned a) Procedure Notes
line of treatment b) Operative Notes
b) Audiogram report justfying ¢) Post Procedure Photograph of
surgery affected part.
1072 |ENT SL sLo3y |Advanced lateral skull ;35 0 | igch approach 39900 43890 45885  |c) CT- TEMPORAL BONE of  |d) Histopathology report
base surgery affected side
d) X-RAY BOTH MASTOIDS
a) Clinical notes with planned a) Procedure Notes
line of treatment b) Operative Notes
b) Audiogram report justfying ¢) Post Procedure Photograph of
Lo surgery affected part.
1073 |ENT SL sLo3p |Advanced lateral skull | g, 5, |Translabyrinthine 39900 43890 45885  |c) CT- TEMPORAL BONE of  |d) Histopathology report
base surgery approach affected side

d) X-RAY BOTH MASTOIDS
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a) Clinical notes with planned a) Procedure Notes
line of treatment b) Operative Notes
b) Audiogram report justfying ¢) Post Procedure Photograph of
Ad il | skull surgery affected part.
1074 |ENT SL sLo3z |~dvanced lateral sku SL032C |Transcochlear approach 39900 43890 45885 o) CT- TEMPORAL BONE of  |d) Histopathology report
base surgery affected side
d) X-RAY BOTH MASTOIDS
a) Clinical notes with planned a) Procedure Notes
line of treatment b) Operative Notes
b) Audiogram report justfying ¢) Post Procedure Photograph of
Ad il | skull surgery affected part.
1075 |ENT SL SLo3z |/dvanced lateral sku SL032D |Temporal Bone resection | 39900 43890 45885 o) CT- TEMPORAL BONE of  |d) Histopathology report
base surgery affected side
d) X-RAY BOTH MASTOIDS
a) MLC a) Procedure Notes
b) FIR for traumatic injuries and |b) Operative Notes
Closed reduction / circumstances of the incident ¢) Post Procedure Photograph of
intermaxillary fixation Closed reduction for which led to fracture affected part.
1076 |ENT L L1033 . SLO33A . 9200 10120 10580 :
S S for fracture of maxilla / fracture of maxilla ¢) X Ray d) Histopathology report
mandible / zygoma 4 CT
a) MLC a) Procedure Notes
b) FIR for traumatic injuries and |b) Operative Notes
Closed reduction / circumstances of the incident ¢) Post Procedure Photograph of
intermaxillary fixation Closed reduction for which led to fracture affected part.
1077 |ENT L L033 . SL033B . 9200 10120 10580 .
S S for fracture of maxilla / fracture of mandible ¢) X Ray d) Histopathology report
mandible / zygoma 4 CT
a) MLC a) Procedure Notes
b) FIR for traumatic injuries and |b) Operative Notes
Closed reduction / circumstances of the incident ¢) Post Procedure Photograph of
intermaxillary fixation Closed reduction for which led to fracture affected part.
1078 |ENT L L033 . SL033C 9200 10120 10580 .
S S for fracture of maxilla / fracture of zygoma ¢) X Ray d) Histopathology report
mandible / zygoma dCT
a) MLC a) Procedure Notes
b) FIR for traumatic injuries and |b) Operative Notes
Closed reduction / Closed reducti d circumstances of the incident ¢) Post Procedure Photograph of
intermaxillary fixation 0se re- uction ag which led to fracture affected part.
1079 [ENT SL SL033 for fracture of maxilla / SL033D |(Intermaxillary ﬁ)';atlon for 9200 10120 10580 ¢) X Ray d) Histopathology report
. fracture of mandible d)CT
mandible / zygoma
a) MLC a) Procedure Notes
b) FIR for traumatic injuries and |b) Operative Notes
Open reduction and o ducti d circumstances of the incident ¢) Post Procedure Photograph of
internal fixation of h pen re “Ctlf’n an which led to fracture affected part.
1080 |ENT SL SL034 maxilla / mandible / SLO34A 1nterpal fixation of 18000 19800 20700 ¢) X Ray d) Histopathology report
maxilla d)CT

zygoma
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a) MLC a) Procedure Notes
b) FIR for traumatic injuries and [b) Operative Notes
Open reduction and o ducti d circumstances of the incident ¢) Post Procedure Photograph of
1081 |ENT L L34 |internal fixation of SL034B  |internal fcation of 18000 19800 20700 | e led to fracture affected part
S S maxilla / mandible / mtem'a 1xation o c) X Ray d) Histopathology report
mandible d)CT
zygoma
a) MLC a) Procedure Notes
b) FIR for traumatic injuries and |b) Operative Notes
Open reduction and o ducti d circumstances of the incident ¢) Post Procedure Photograph of
1082 [ENT L Lo34 |Mnternal fixation of sLo34C i o rT fum'on anf 18000 19800 20700 | hich led to fracture affected par.
S S maxilla / mandible / internal fixation o c) X Ray d) Histopathology report
zygoma zygoma d) CT
a) Clinical notes with planned a) Procedure Notes
line of treatment b) Operative Notes
b) EXAMINATION FINDINGS |c) Post Procedure Photograph of
Clinic based therapeutic . . ¢) Nasoendoscopy findings affected part.
1083 |ENT SL SL035 interventions of ENT SLO35A |Turbinate reduction 1200 1320 1380 d) Histopathology report
a) Clinical notes with planned a) Procedure Notes
line of treatment b) Operative Notes
b) EXAMINATION FINDINGS |c) Post Procedure Photograph of
Clinic based therapeutic . ¢) Nasoendoscopy findings affected part.
1084 [ENT SL SL035 interventions of ENT SL035B [Biopsy 1200 1320 1380 d) Histopathology report
a) Clinical notes with planned a) Procedure Notes
line of treatment b) Operative Notes
b) EXAMINATION FINDINGS |c) Post Procedure Photograph of
Clinic based therapeutic . ¢) Nasoendoscopy findings affected part.
1085 |ENT SL SL035 interventions of ENT SLO35C |Intratympanic injections 1200 1320 1380 d) Histopathology report
a) Clinical notes with planned a) Procedure Notes
line of treatment b) Operative Notes
b) EXAMINATION FINDINGS |c) Post Procedure Photograph of
Clinic based therapeutic . _ ¢) Nasoendoscopy findings affected part.
1086 (ENT SL SL035 interventions of ENT SL035D [Wide bore aspiration 1200 1320 1380 d) Histopathology report
a) Dental X-ray. a) Post procedure X-ray.
b) OPG (Orthopantomogram) b) Extracted tooth.
1087 |Oral & Maxillofacial Surgery SM SMO01 Extraction of impacted SMO01A Extraction of impacted 500 550 575 showing impacted tooth Clinical |c) Detailed Procedure. Reserved

tooth under LA

tooth under LA

Photograph.

d) Operative Notes.
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a) Post procedure clinical
photograph.
b) Detailed discharge summary.
1088 |Oral & Maxillofacial Surgery SM SM002 |Sequestrectomy SMO02A |Sequestrectomy 5000 5500 5750 OPG showing necrosed tissue. ©) Detalleq Procedure.
d) Operative Notes.
¢) HPE.
a) Post procedure clinical
a) Clinical Photograph. photograph with mouth open.
TM joint ankylosis of TM joint ankylosis of b) X-Ray of affected area. ch; lg(el;?;d discharge summary
i i 15000 16500 17250 . . ’
1089 |Oral & Maxillofacial Surgery SM SM003 both jaws - under GA SMO003A both jaws - under GA c)CT d) Detailed Procedure.
e) Operative Notes.
235;1;::m5tanccs that led to a) Detailed Discharge Summary.
o ' ' b) MLC' copy with number. b) Detailed Procedure.
1090 |Oral & Maxillofacial Surgery SM SM004 leatlon of fracture of SMOO4A le)sed r.eductlon (1 jaw) 5000 5500 5750 ¢) Clinical Photograph. ¢) Operative Notes. ‘
jaw using wires - under LA d) X Ray Mandible d) Post procedure X ray mandible
Y ’ showing wires used.
235;1;::m5tanccs that led to a) Detailed Discharge Summary.
L. Open reduction (1 jaw) b) MLC copy with number. b) Dcmllc.d Procedure.
. . Fixation of fracture of . . L ¢) Operative Notes.
1091  |Oral & Maxillofacial Surgery SM SM004 |. SMO004B |and fixing of plates / wire 12000 13200 13800  |c) Clinical Photograph. .
jaw — under GA d) X Ray Mandible d) Post procedure X ray mandible
under ’ showing wires used.
2) OPG a) Detailed discharge summary.
b) CT S'can confirming the b) Detailed Procedure.
Enucleation / excision / diagnosis. c) Ol?eratlve Notes.
Surgery for Cyst & marsupialization for cyst ¢) Biops d) Histopath.
1092 |Oral & Maxillofacial Surgery SM SMO005 |tumour of Maxilla / SMO05A P or ¢y 2500 2750 2875 PSy. e) Post procedure clinical
Mandible & tumour of Maxilla d) FNAC if tumour. photograph
under LA e) Clinical Photograph. ) HPE. ’
2) OPG a) Detailed discharge summary.
b) CT S'can confirming the b) Detailed Procedure.
Enucleation / excision / diagnosis. c) Ol?eratlve Notes.
Surgery for Cyst & marsupialization for cyst ¢) Biops d) Histopath.
1093 |Oral & Maxillofacial Surgery | SM | SM005 |tumour of Maxilla / SM005B P T ey 2500 2750 2875 psy. ¢) Post procedure clinical
Mandibl & tumour of Mandible d) FNAC if tumour. hotograph
andible under LA e) Clinical Photograph. photograph.

f) HPE.
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a) Detailed discharge summary.
a) OPG. . b) Detailed Procedure.
b) CT Scan confirming the Operative Not
Mandible Tumour Mandible Tumour diagnosis. 3 HP‘ira “t/}e1 otes.
. . . istopath.
1094 |Oral & Maxillofacial Surgery | SM | SMope |Resection and SMoo6a [Resection and 6000 6600 go00 | Biopsy- ¢) Post procedure clinical
reconstruction / Cancer reconstruction / Cancer d) FNAC if tumour.
¢) Clinical Photograph photograph.
surgery surgery graph. f) HPE.
a) Detailed Procedure.
a) Clinical notes. b) Operative Notes detailing
Release of fibrous bands Release of fibrous bands 2) Oral BloPSy confirming the g;i;mtlgjl d disch
1095 |Oral & Maxillofacial Surgery |  SM | SM007 |& grafting - in (OSMF) | SM007A |& grafting - in (OSMF) 3000 3300 3450 18810818 ©) etaried dIscharge sutimary.
¢) Clinical Photograph. d) Post procedure clinical
treatment under GA treatment under GA
photograph.
a) Post procedure Imaging with
film (CT).
a) Clinical notes. b) Post procedure Clinical
b) CT confirming diagnosis. photgraph showing scar.
1096 [Neurosurgery SN SN001 |Depressed Fracture SNOO1A |Depressed Fracture 40000 44000 46000 & Q1agnosts. ¢) Detailed discharge summary.
d) Detailed Procedure.
e) Operative Notes.
a) Post procedure Imaging wih
film (CT/Xray).
a) CT. b) Post procedure Clinical
1097 [Neurosurgery SN SN002 |CranioPlasty SNO002A CranioPlasty with 25000 27500 28750 b) MRL. phorgraPh'
Endogenous graft ¢) Detailed Procedure.
d) Operative Notes.
a) Post procedure Imaging wih
film (CT/Xray).
a) CT. b) Post procedure Clinical
1098  [Neurosurgery SN SN002 |CranioPlasty SN002B CranioPlasty with 25000 27500 28750 b) MRL. phorgraPh'
Exogenous graft ¢) Detailed Procedure.
d) Operative Notes.
a) Post procedure Imaging with
film (CT/MRI).
a) Clinical notes. bgl(l:tos';p EO:}T:‘:; Cslz::al
1099  [Neurosurgery SN SN003 |Twist Drill Craniostomy| SNOO3A |Twist Drill Craniostomy 15000 16500 17250 b) CT. puotgrap & ’
¢) Detailed Procedure.
d) Operative Notes.

¢) Discharge summary.
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a) Post procedure Imaging with
a) Clinical notes. film (CT). ..
b) CT b) Post procedure Clinical
c) MR.I establishing need of photgraph showing scar.
1100 [Neurosurgery SN SNO004 |Craniostenosis SNOO4A |Craniostenosis 28000 30800 32200 sureer & ¢) Detailed discharge summary.
ery. d) Detailed Procedure.
e) Operative Notes.
a) Post procedure Imaging with
a) Clinical notes. film (CT).
b) CT. b) Post procedure Clinical
1101  [Neurosurgery SN SN005 |Meningocele SNOOSA |Anterior (Meningocele) 36000 39600 41400 ©) MRI establishing need of photgr: aPh Shf)wmg sear. Referral
surgery. ¢) Detailed discharge summary
Detailed Procedure.
d) Operative Notes.
a) Post procedure Imaging with
a) Clinical notes. film (CT).
b) CT. b) Post procedure Clinical
1102 [Neurosurgery SN SN005 |Meningocele SNOO5SB  |Lumbar 36000 39600 41400 ©) MRI establishing need of photgr: aPh Shf)wmg sear. Referral
surgery. ¢) Detailed discharge summary
Detailed Procedure.
d) Operative Notes.
a) Post procedure Imaging with
a) Clinical notes. film (CT).
b) CT. b) Post procedure Clinical
1103 |Neurosurgery SN SN005 |Meningocele SNO005C  |Occipital 50000 55000 57500 ©) MRI establishing need of photgr: aPh Shf)wmg sear. Referral
surgery. ¢) Detailed discharge summary
Detailed Procedure.
d) Operative Notes.
a) Histopathology.
b) Post procedure Imaging with
film (CT).
a) Clinical notes. ¢) Post procedure Clinical
1104  [Neurosurgery SN SN006 Surgery for tumour SNO06A |Gocussa 50000 55000 57500 b) CT supporting surgery. photer aPh showing scar.
meninges d) Detailed Procedure.
e) Operative Notes.
f) Detailed discharge summary.
a) Histopathology.
b) Post procedure Imaging with
film (CT).
a) Clinical notes. ¢) Post procedure Clinical
1105 |Neurosurgery SN | snooe |Sureery for tumour SNOO6B | Posterior 50000 55000 s7s00  |P) CT supporting surgery. photgraph showing scar.
meninges d) Detailed Procedure.

¢) Operative Notes.
) Detailed discharge summary.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) Post procedure Imaging with
film (CT).
a) Clinical notes b) Post procedure Clinical
b) CT ’ photgraph showing Post
. , o procedure Clinical photgraph
1106  [Neurosurgery SN SNO007 |Duroplasty SNOO7A Duroplasty with 12500 13750 14375 ©) MRI establishing need of showing scar.
Endogenous graft surgery. - ;
¢) Detailed discharge summary.
d) Detailed Procedure.
e) Operative Notes.
a) Post procedure Imaging with
film (CT).
a) Clinical notes b) Post procedure Clinical
b) CT ’ photgraph showing Post
. ; Lo procedure Clinical photgraph
1107 |Neurosurgery SN | SN007 |Duroplasty SNoo7p [Puroplasty with 15000 16500 17250 | MRIestablishing need of 1 o car.
Exogenous graft surgery. ; :
¢) Detailed discharge summary.
d) Detailed Procedure.
e) Operative Notes.
a) Post procedure Imaging with
a) Clinical notes. film (CT). ..
b) CT b) Post procedure Clinical
c) MR.I establishing need of P hotgrgph shf)wing sear.
1108  [Neurosurgery SN SN008 |Burr hole surgery SNOOSA |Burr hole 7000 7700 8050 sureer ¢) Detailed discharge summary.
sery. d) Detailed Procedure.
e) Operative Notes.
a) Post procedure Imaging with
a) Clinical notes. film (CT). .
b) CT b) Post procedure Clinical
Burr hole surgery with ) CT. L photgraph showing scar.
. ¢) MRI establishing need of . .
1109  |Neurosurgery SN SN008 |Burr hole surgery SNOO8B |chronic Sub Dural 25000 27500 28750 sureer ¢) Detailed discharge summary.
Haematoma ey d) Detailed Procedure.
e) Operative Notes.
a) Post procedure Imaging with
a) Clinical notes. film (CT). .
b) CT b) Post procedure Clinical
] , Lo photgraph showing scar.
1110 |Neurosurgery SN | sN009 Isutrgery f."rl Haematoma | o\009A [ Head injuries 55000 60500 63250 :31 rMC‘? establishing need of | o'py - iled discharge summary.
ntracrania gery. d) Detailed Procedure.

e) Operative Notes.
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a) Post procedure Imaging with
a) Clinical notes. film (CT). ..
b) CT b) Post procedure Clinical
] , Lo photgraph showing scar.
1111 [Neurosurgery SN | sNoog |Sureery for Haematoma - o005 |y pertensive 55000 60500 g32s0  |¢) MRIestablishing need of | o/py 4 discharge summary.
Intracranial surgery. .
d) Detailed Procedure.
e) Operative Notes.
a) Post procedure Imaging with
a) Clinical notes. film (CT). ..
b) CT b) Post procedure Clinical
] , Lo photgraph showing scar.
1112 [Neurosurgery SN SNO009 Surgery ttor Haematoma SNO009C |Child - subdural 55000 60500 63250 ©) MRI establishing need of ¢) Detailed discharge summary.
Intracranial surgery. .
d) Detailed Procedure.
e) Operative Notes.
a) Pus C/s.
b) Post procedure Imaging with
film (CT).
a) Clinical notes. ¢) Post procedure Clinical
Excision of Brain Excision of Brain b) CT. photgraph showing scar.
1113 |Neurosurgery SN SNO10 Abscess SNO10A Abscess 40000 44000 46000 d) Detailed discharge summary.
e) Detailed Procedure.
f) Operative Notes.
a) Pus C/s.
b) Post procedure Imaging with
film (CT).
a) Clinical notes. ¢) Post procedure Clinical
. . b) CT. photgraph showing scar.
1114 |Neurosurgery SN SNO11 |Abscess Tapping SNOI1A [Abscess Tapping 20000 22000 23000 d) Detailed discharge summary.
) Detailed Procedure.
f) Operative Notes.
a) Post procedure Imaging with
a) Clinical notes. film (CT).
b) EEG. b) Post procedure Clinical
¢) Neurologist report. photgraph showing scar.
1115 |Neurosurgery SN SNO12 |(Epilepsy Surgery SNOI2A  |Epilepsy Surgery 50000 55000 57500 |d)CT. ¢) Detailed discharge summary.
e) MRI. d) Detailed Procedure.

e) Operative Notes.




NABH Entry

. Specialty | Package Procedure Non-NABH NABH Mandatory Documents - Pre | Mandatory Documents - Claim
SLNO Specialty Code Code Package Name Code Procedure Name Package Cost Levelclz)::kage Package Cost Authorization Processing Remark
a) Clinical notes. a) Histopathology. .
b) CT b) Post procedure Clinical
0 MR‘I photgraph showing scar.
R R ’ . . ¢) Detailed discharge summary.
15000 16500 17250
1116  [Neurosurgery SN SNO13 |Brain Biopsy SNO13A |Brain Biopsy g?aSuzlzscted differential d) Detailed Procedure.
£nosis. ¢) Operative Notes.
a) Post procedure Imaging with
film (CT).
a) Clinical notes. b) Post procedure Clinical
b) CT photgraph showing scar.
1117 |Neurosurgery SN SNO14 Excision of Orbital SNOI4A Excision of Orbital 40000 42000 46000 ¢) MRI report, ¢) Deta{led discharge summary.
Tumour Tumour d) Detailed Procedure.
e) Operative Notes.
f) HPE report.
a) Histopathology.
b) Post procedure Imaging with
a) Clinical notes. film (CT). L
b) CT c¢) Post procedure Clinical
Excision of Brain . ' photgraph showing scar.
1118  |Neurosurgery SN SNO15 Tumor Supratentorial SNOI5A |Parasagital 50000 55000 57500  |c) MRL d) Detailed discharge summary.
e)Detailed Procedure.
f) Operative Notes.
a) Histopathology.
b) Post procedure Imaging with
a) Clinical notes. film (CT). L
b) CT ¢) Post procedure Clinical
1119 |Neurosurgery SN SNois |Excision of Brain - SNOI5B  |Basal 50000 55000 57500  |c) MRI photgraph showing scar.
Tumor Supratentorial d) Detailed discharge summary.
e)Detailed Procedure.
f) Operative Notes.
a) Histopathology.
b) Post procedure Imaging with
a) Clinical notes. film (CT). -
b) CT ¢) Post procedure Clinical
1120 |Neurosurgery SN | snois |Fxcision of Brain SNOI5C |Brainstem 50000 55000 57500 |c) MRL photgraph showing scar.

Tumor Supratentorial

d) Detailed discharge summary.
e)Detailed Procedure.
f) Operative Notes.
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1121

Neurosurgery

SN

SNO15

Excision of Brain
Tumor Supratentorial

SNO015D

C P Angle

50000

55000

57500

a) Clinical notes.
b) CT.
¢) MRL

a) Histopathology.

b) Post procedure Imaging with
film (CT).

¢) Post procedure Clinical
photgraph showing scar.

d) Detailed discharge summary.
e)Detailed Procedure.

f) Operative Notes.

1122

Neurosurgery

SN

SNO15

Excision of Brain
Tumor Supratentorial

SNO15E

Supratentorial & others

55000

60500

63250

a) Clinical notes.
b) CT.
¢) MRL

a) Histopathology.

b) Post procedure Imaging with
film (CT).

¢) Post procedure Clinical
photgraph showing scar.

d) Detailed discharge summary.
e)Detailed Procedure.

f) Operative Notes.

1123

Neurosurgery

SN

SNO16

Stereotactic Lesioning

SNO16A

Stereotactic Lesioning

60000

66000

69000

a) Clinical notes from
neurologist.

b) Psychiatriat.

¢) MRL

a) Post procedure Imaging with
film (CT).

b) Post procedure Clinical
photgraph showing scar.

¢) Detailed Procedure.

d) Operative Notes.

e) Detailed discharge summary.

1124

Neurosurgery

SN

SNO17

Trans Sphenoidal
Surgery

SNO17A

Trans Sphenoidal
Surgery

50000

55000

57500

a) Clinical notes.
b) MRI supporting surgery.

a) Histopathology.

b) Post procedure Imaging with
film (MRI).

¢) Detailed Procedure.

d) Operative Notes.

e) Detailed discharge summary.

1125

Neurosurgery

SN

SNO18

Trans oral Surgery

SNO18A

Trans oral Surgery

40000

44000

46000

a) X ray.
b) MRI Spine.

a) Post procedure Imaging with
film (X-ray).

b) Detailed discharge summary.
¢) Detailed Procedure.

d) Operative Notes.

¢) HPE report.

1126

Neurosurgery

SN

SNO19

Transoral surgery
(Anterior) and CV
Junction (Posterior
Sterilisation)

SNO19A

Transoral surgery
(Anterior) and CV
Junction (Posterior
Sterilisation)

55000

60500

63250

a) X ray.
b) MRI Spine.

a) Post procedure Imaging with
film (X-ray).

b) Detailed discharge summary.
¢) Detailed Procedure.

d) Operative Notes.

¢) HPE report.
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a) Analysis.
b) C/S of pus.
¢) Fluid removed.
.. d) Post procedure Imaging with
External Ventricular External Ventricular 3 g{l{nlcal note. film (CT).
1127  [Neurosurgery SN SN020 |Drainage (EVD) SNO020A |Drainage (EVD) 30000 33000 34500 ’ e) Post procedure Clinical
including antibiotics including antibiotics photgraph showing scar.
f) Detailed discharge summary.
g) Detailed Procedure.
h) Operative Notes.
a) Post procedure Imaging with
film (CT).
a) Clinical notes. b) Post proccdur‘c Clinical
b) CT justifying procedure photgraph showing scar.
1128  |Neurosurgery SN SN021 |Ventricular Puncture SNO21A |Ventricular Puncture 15000 16500 17250 J ep : ¢) Detailed discharge summary.
d) Detailed Procedure.
¢) Operative Notes.
a) Clinical notes. a) Dctal‘lcd discharge summary.
b) Detailed Procedure.
b) CT. ¢) Operative Notes
1129  |Neurosurgery SN SN022 |Shunt Surgery SNO22A |[Ventriculo - peritoneal 30000 33000 34500 ¢) MRL d) Clinical Photograph.
a) Clinical notes. a) Dctal‘lcd discharge summary.
b) Detailed Procedure.
b) CT. ¢) Operative Notes
1130  |Neurosurgery SN SN022 |Shunt Surgery SN022B | Ventriculo - pleural 30000 33000 34500  |c) MRI. d) Clinical Photograph.
a) Clinical notes. a) Dctal‘lcd discharge summary.
b) Detailed Procedure.
b) CT. ¢) Operative Notes
1131  |Neurosurgery SN SN022 |Shunt Surgery SN022C [Ventriculo - atrial 30000 33000 34500 ¢) MRL d) Clinical Photograph.
a) Clinical notes. a) Dctal‘lcd discharge summary.
b) Detailed Procedure.
b) CT. ¢) Operative Notes
1132 |Neurosurgery SN SN022 |Shunt Surgery SN022D [Theco - peritoneal 30000 33000 34500  |c) MRI. P )

d) Clinical Photograph.
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1133

Neurosurgery

SN

SN023

Aneurysm Clipping
including angiogram

SNO023A

Aneurysm Clipping
including angiogram

50000

55000

57500

a) Clinical notes.
b) CT-angio.

c) MRA.

d) DSA.

a) Post procedure Imaging with
film (CT) showing clips.

b) Post procedure Clinical
photgraph showing scar.

¢) Detailed discharge summary.
d) Detailed Procedure.

e) Operative Notes.

f) Invoice of all the clip(s) used.

1134

Neurosurgery

SN

SN024

Superficial Temporal
Artery (STA): middle
cerebral artery (MCA)
or (other EC - IC)
Bypass procedure

SNO024A

Superficial Temporal
Artery (STA): middle
cerebral artery (MCA) or
(other EC - IC) Bypass
procedure

60000

66000

69000

a) Clinical notes.
b) MRA.
c) DSA report.

a) Post procedure Imaging with
film (CT).

b) Post procedure Clinical
photgraph showing scar.

¢) Detailed discharge summary.
d) Detailed Procedure.

¢) Operative Notes.

1135

Neurosurgery

SN

SNO025

Arterio venous
malformation (AVM)
excision

SNO25A

Intracranial

50000

55000

57500

a) Clinical notes.
b) MRA.
c) DSA report.

a) Post procedure Imaging with
film (CT).

b) Post procedure Clinical
photgraph showing Post
procedure Clinical photgraph
showing scar.

¢) Detailed discharge summary.
d) Detailed Procedure.

¢) Operative Notes.

1136

Neurosurgery

SN

SN025

Arterio venous
malformation (AVM)
excision

SN025B

Intraspinal

50000

55000

57500

a) Clinical notes.
b) MRA.
c) DSA report.

a) Post procedure Imaging with
film (CT).

b) Post procedure Clinical
photgraph showing Post
procedure Clinical photgraph
showing scar.

¢) Detailed discharge summary.
d) Detailed Procedure.

e) Operative Notes.

1137

Neurosurgery

SN

SNO025

Arterio venous
malformation (AVM)
excision

SN025C

Scalp

25000

27500

28750

a) Clinical notes.
b) MRA.
c) DSA report.

a) Post procedure Imaging with
film (CT).

b) Post procedure Clinical
photgraph showing Post
procedure Clinical photgraph
showing scar.

¢) Detailed discharge summary.
d) Detailed Procedure.

¢) Operative Notes.
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a) Post procedure Clinical
a) Clinical notes. photgraph showing scar.
b) CT. b) Detailed discharge summary.
1138 [Neurosurgery SN | sNo2e |Foramen Magnum SNo26a |Foramen Magnum 45000 49500 51750  |c) MRL ¢) Detailed Procedure.
Decompression Decompression .
d) Operative Notes.
a) Clinical photgraph with
a) Clinical notes. traction applied.
b) Indication for skull traction b) Detailed Procedure.
1139  [Neurosurgery SN SN027 |Skull Traction SNO027A  [Skull Traction 8000 8800 9200 supporting radiological evdience  |c) Qperatwe ANOteS detailing
(CT/MRI). weights applied.
d) Detailed discharge summary.
a) Post procedure Clinical
Posterior Cervical Posterior Cervical a) Clinical notes. photgraph showing scar.
1140  [Neurosurgery SN SN028 |Discetomy without SNO028A |Discetomy without 30000 33000 34500 b) MRL. b) Deta}led discharge summary.
iml imol ¢) Detailed Procedure.
implant implant d) Operative Notes.
a) Post procedure Clinical
photgraph showing scar.
Clinical not b) Detailed discharge summary.
Posterior Cervical Posterior Cervical Fusion 3 Mg;ca nOtes. ¢) Detailed Procedure.
1141 |Neurosurgery SN SN029 |Fusion with implant SNO029A  [with implant 50000 55000 57500 ) d) Operative Notes.
(Lateral mass fixation) (Lateral mass fixation) e) Cervical spine X-ray showing
implant.
a) Post procedure Clinical
o clnaors e b
1142 |Neurosurgery SN | sno3o |Cervical Dise Multiple | g5, - |Cervical Dise Multiple 40000 44000 asoo0 | MRI ¢) Detailed Procedure.
level without Fusion level without Fusion .
d) Operative Notes.
e) Cervical spine X-ray.
a) Post procedure Imaging with
a) X-Ray chest. film (X Ray) Detailed Procedure.
Excision of Cervical b) CT. b) Operative Notes.
1143 |Neurosurgery SN SNO031 SNO31A |Excision of Cervical Ribs 20000 22000 23000 ¢) MRI confirming Diagnosis.  [c) Post procedure scar photo.

Ribs

d) Detailed discharge summary.
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1144

Neurosurgery

SN

SN032

Thoracic / Lumbar
Corpectomy with fusion

SNO032A

Thoracic Corpectomy
with fusion

60000

66000

69000

a) Clinical notes.
b) MRL

a) Post procedure Imaging with
film (X ray) showing the
implants.

b) Post procedure Clinical
photgraph showing scar.

¢) Detailed discharge summary.
d) Detailed Procedure.

¢) Operative Notes.

1145

Neurosurgery

SN

SNO032

Thoracic / Lumbar
Corpectomy with fusion

SN032B

Lumbar Corpectomy with
fusion

60000

66000

69000

a) Clinical notes.
b) MRL

a) Post procedure Imaging with
film (X ray) showing the
implants.

b) Post procedure Clinical
photgraph showing scar.

¢) Detailed discharge summary.
d) Detailed Procedure.

e) Operative Notes.

1146

Neurosurgery

SN

SN033

Lumbar Discectomy

SNO033A

Lumbar Discectomy

30000

33000

34500

a) Clinical notes.
b) MRI establishing need of
surgery.

a) Post op MRI.

b) Post procedure Clinical
photgraph showing scar.

¢) Detailed discharge summary
Detailed Procedure.

d) Operative Notes.

1147

Neurosurgery

SN

SN034

Laminectomy

SNO034A

Laminectomy with
Fusion

40000

44000

46000

a) Clinical notes.
b) MRI establishing need of
surgery.

a) Post procedure X-ray showing
fixation & fusion.

b) Post procedure Clinical
photgraph showing scar.

¢) Detailed discharge summary
Detailed Procedure.

d) Operative Notes.

1148

Neurosurgery

SN

SN034

Laminectomy

SN034B

Laminectomy with
Fusion and fixation

40000

44000

46000

a) Clinical notes.
b) MRI establishing need of
surgery.

a) Post procedure X-ray showing
fixation & fusion.

b) Post procedure Clinical
photgraph showing scar.

c¢) Detailed discharge summary
Detailed Procedure.

d) Operative Notes.

1149

Neurosurgery

SN

SNO035

Neurectomy

SNO035A

Neurectomy

16000

17600

18400

Clinical notes justifying the
surgery.

a) Post procedure Clinical
photgraph showing scar.

b) Detailed discharge summary.
¢) Detailed Procedure.

d) Operative Notes.
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1150

Neurosurgery

SN

SNO035

Neurectomy

SNO035B

Neurectomy - Trigeminal

16500

18150

18975

Clinical notes justifying the
surgery.

a) Post procedure Clinical
photgraph showing scar.

b) Detailed discharge summary.
¢) Detailed Procedure.

d) Operative Notes.

1151

Neurosurgery

SN

SNO036

Micro discectomy

SNO036A

Cervical

40000

44000

46000

a) Clinical notes.
b) MRL

a) Intra procedure still photograph
Post procedure Clinical photgraph
showing scar.

b) Detailed discharge summary.
¢) Detailed Procedure.

d) Operative Notes.

1152

Neurosurgery

SN

SN036

Micro discectomy

SNO036B

Lumbar

40000

44000

46000

a) Clinical notes.
b) MRL

a) Intra procedure still photograph
Post procedure Clinical photgraph
showing scar.

b) Detailed discharge summary.
¢) Detailed Procedure.

d) Operative Notes.

1153

Neurosurgery

SN

SNO037

Surgery for Spinal
Canal Stenosis

SNO037A

Surgery for Spinal Canal
Stenosis

45000

49500

51750

a) Clinical notes.
b) MRI supporting surgery.

a) Post op X-ray with film.

b) Detailed discharge summary.
¢) Detailed Procedure.

d) Operative Notes.

1154

Neurosurgery

SN

SNO038

Spine - Decompression

& Fusion

SNO038A

Spine - Decompression &
Fusion

40000

44000

46000

a) Clinical notes.
b) MRI supporting surgery.

a) Post op X-ray with film.

b) Detailed discharge summary.
¢) Detailed Procedure.

d) Operative Notes.

1155

Neurosurgery

SN

SNO038

Spine - Decompression

& Fusion

SN038B

Spine - Decompression &
Fusion with fixation

40000

44000

46000

a) Clinical notes.
b) MRI supporting surgery.

a) Post op X-ray with film.

b) Detailed discharge summary.
¢) Detailed Procedure.

d) Operative Notes.

1156

Neurosurgery

SN

SNO039

Spine - Extradural
Haematoma

SNO039A

Spine - Extradural
Haematoma

30000

33000

34500

a) Clinical notes.
b) MRI supporting surgery.

a) Post procedure Clinical
photgraph showing scar.

b) Detailed discharge summary.
¢) Detailed Procedure.

d) Operative Notes.
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1157

Neurosurgery

SN

SNO039

Spine - Extradural
Haematoma

SNO039B

Spine - Extradural
Haematoma with fixation

30000

33000

34500

a) Clinical notes.
b) MRI supporting surgery.

a) Post procedure Clinical
photgraph showing scar.

b) Detailed discharge summary.
¢) Detailed Procedure.

d) Operative Notes.

1158

Neurosurgery

SN

SN040

Spine - Intradural
Haematoma

SNO040A

Spine - Intradural
Haematoma

40000

44000

46000

a) Clinical notes.
b) MRI supporting surgery.

a) Post procedure Clinical
photgraph showing scar.

b) Detailed discharge summary.
¢) Detailed Procedure.

d) Operative Notes.

1159

Neurosurgery

SN

SN040

Spine - Intradural
Haematoma

SN040B

Spine - Intradural
Haematoma with fixation

40000

44000

46000

a) Clinical notes.
b) MRI supporting surgery.

a) Post procedure Clinical
photgraph showing scar.

b) Detailed discharge summary.
¢) Detailed Procedure.

d) Operative Notes.

1160

Neurosurgery

SN

SN041

Spine - Extradural
Tumour

SNO041A

Spine - Extradural
Tumour

30000

33000

34500

a) Clinical notes.
b) MRI supporting surgery.

a) Histopathology.

b) Biopsy report.

¢) Post procedure Clinical
photgraph showing scar.

d) Detailed discharge summary.
e) Detailed Procedure.

f) Operative Notes.

1161

Neurosurgery

SN

SN041

Spine - Extradural
Tumour

SN041B

Spine - Extradural
Tumour with fixation

30000

33000

34500

a) Clinical notes.
b) MRI supporting surgery.

a) Histopathology.

b) Biopsy report.

¢) Post procedure Clinical
photgraph showing scar.

d) Detailed discharge summary.
e) Detailed Procedure.

f) Operative Notes.

1162

Neurosurgery

SN

SN042

Spine - Intradural
Tumour

SNO042A

Spine - Intradural
Tumour

40000

44000

46000

a) Clinical notes.
b) MRI supporting surgery.

a) Biopsy & HPE report.

b) Post procedure Clinical
photgraph showing scar.

¢) Detailed discharge summary.
d) Detailed Procedure.

e) Operative Notes.
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a) Biopsy & HPE report.
b) Post procedure Clinical
a) Clinical notes. photgraph showing scar.
1163 |Neurosurgery SN SN042 Spine - Intradural SNO42B Spine - lntFadural ) 40000 24000 46000 b) MRI supporting surgery. c) Detal‘led discharge summary.
Tumour Tumour with fixation d) Detailed Procedure.
e) Operative Notes.
a) Histopathology.
b) Post procedure Imaging with
.. film (X-ray/ CT).
Spine - Intramedullar Spine - Intramedullar 3 f/}gl:csi noc:ftsi;l surge ©) Post procedure Clinical
1164 |Neurosurgery SN SN043 Tp SNO043A Tp 50000 55000 57500 ppOrting Surgery. photgraph showing scar.
umour umour d) Detailed Procedure.
e) Operative Notes.
f) Detailed discharge summary.
a) Histopathology.
b) Post procedure Imaging with
.. film (X-ray/ CT).
Spine - Intramedullar Spine - Intramedullar 3 f/ﬁgc:li noc:ftsi;l surge ©) Post procedure Clinical
1165 |Neurosurgery SN sNo43 P sSNo43B [P ! ; 50000 55000 57500 ppOrting Surgery. photgraph showing scar.
Tumour Tumour with fixation d) Detailed Procedure
¢) Operative Notes.
f) Detailed discharge summary.
.. L a) Intra procedure clinical CD.
a) Clinical notes establishing b; Series of still photographs.
diagnosis of Trigeminal ¢) Detailed Procedure
- . neuralgia. . ’
1166 |Neurosurgery SN | sNo4g |R T Lesioning for sNo44a |R: F- Lesioning for 16500 18150 18975 |b) Justification of local d) Operative Notes.
Trigeminal Neuralgia Trigeminal Neuralgia . ¢) Detailed discharge summary.
neurectomy with MRI. ) Invoice of RF probe
¢) CT. ’
a) Detailed discharge summary.
b) Post procedure Clinical
Brachial Plexus — a) Clinical notes. photgraph showing scar.
1167 |[Neurosurgery SN SNO045 Repai SNO045A  |Brachial Plexus — Repair 27000 29700 31050 b) MRI report. ¢) Detailed Procedure.
cpair d) Operative Notes.
a) Post procedure Clinical
.. . photgraph showing scar.
;)) ;ﬁlﬁcal history. b) Detailed discharge summary.
1168  |Neurosurgery SN SN046 |Carpal Tunnel Release SNO046A [Carpal Tunnel Release 10000 11000 11500 ¢)NCV. ©) Detailed Procedure.

d) Operative Notes.
e) MRI Report.
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a) Detailed discharge summary.
a) Clinical notes. b) Post procedure Clinical
b) NCV photgraph showing scar.
1169  |Neurosurgery SN SN047 |Nerve Decompression SN047A [Nerve Decompression 16000 17600 18400 ’ ¢) Detailed Procedure.
d) Operative Notes.
a) Post procedure Imaging with
film (CT).
a) Clinical notes. ];zl(l;(;sr;ggo:;iirizgcslgrcal
1170 [Neurosurgery SN SN048 Cranial Neljve SNO048A Cranial Neltve 32000 35200 36800 b) MRI justifying surgery. ¢) Detailed discharge summary.
Anastomosis Anastomosis .
d) Detailed Procedure.
e) Operative Notes.
a) Clinical notes. a) Detailed discharge summary.
b) Nerve Conduction Velocity  [b) Post procedure Clinical
. (NCV). photgraph showing scar.
1171 |Neurosurgery SN SNo4g |Peripheral Nerve SN049A |Minor 15000 16500 17250 ) Electromyography (EMG)  |¢) Detailed Procedure.
Surgery .
reports. d) Operative Notes.
a) Clinical notes. a) Detailed discharge summary.
b) Nerve Conduction Velocity  [b) Post procedure Clinical
. (NCV). photgraph showing scar.
1172 |Neurosurgery SN SNo4g |Peripheral Nerve SN049B  |Major 30000 33000 34500  |c) Electromyography (EMG)  |c) Detailed Procedure.
Surgery .
reports. d) Operative Notes.
a) Clinical notes.
b) Reports of previous
investigations. . a) HPE Report of Nerve Biopsy.
Nerve Biopsy excludin Nerve Biopsy excludin, c) Treatment taken ruling out b) Detailed Procdure notes.
1173 [Neurosurgery SN | SN050 psy €| SN050A psy e 7000 7700 8050  |Hensen's. ¢) Detailed discharge summary.
Hensens Hensens d) Differentials suspected.
e) Need for Nerve Biopsy.
a) Histopathology.
a) Clinical notes. ];l)'l(l:t(;;glrlo:he(?\l:/rizgcshcr::al
. . . . b) Electromyography (EMG) . . '
1174 |Neurosurgery SN SNO51 Muscle Biopsy with SNO51A Muscle Biopsy with 2000 7700 8050 reports. c) Deta{led discharge summary.
report report d) Detailed Procedure.

e) Operative Notes.
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a) Post procedure Imaging with
film (CT).
a) Clinical notes. b) Post procedure Clinical
b) CT photgraph showing scar.
1175 |Neurosurgery SN SNO052 |Anterior Encephalocele | SNO52A |Anterior Encephalocele 50000 55000 57500 ' . ¢) Detailed discharge summary.
¢) MRI as Evidence. .
d) Detailed Procedure.
e) Operative Notes.
a) Post procedure Clinical
a) Clinical notes. photgraph Sh?W1ng sear.
b) CT b) Detailed discharge summary.
1176  |Neurosurgery SN SNO053 |Spina Bifida Surgery SNO53A |Spina Bifida Surgery 36000 39600 41400 ’ ¢) Detailed Procedure.
d) Operative Notes.
a) Intra procedure clinical
) ) a) Clinical notes. photograph.
Gamma Knife Gamma Knife b) CT. b) Treating doctor's consultation
radiosurgery (GKRS) / radiosurgery (GKRS) / ¢) MRI report. paper showing planning for RT
1177 [Neurosurgery SN SNO054 |SRS for tumours / SNO54A [SRS for tumours / 75000 82500 86250 d) Is the EHCP equipped with  [treatment.
Arteriovenous Arteriovenous Gamma Knife? ¢) The RT chart.
malformation (AVM) malformation (AVM) d) Detailed discharge summary.
a)Clinical notes establishing a)Detailed Operative notes, HPE
Lap. Salpingo- Lap. Salpingo- indication. Pic of specimen. Intraop stills
1178 |Obstetrics & Gynecology so | sooo1 ph tp & SO001A pﬁ tp & 14000 15400 16100  |b)USG Abdomen Pelvis/ CT/ | with date & patient ID. Referral
oophrectomy oophrectomy MRI abdomen Pelvis. b) Detailed discharge summary.
Laparotomy and a)Clinical notes and USG a)HistoPathology. )
. Laparotomy and proceed Abdomen . b) Detailed Operative notes.
proceed for Ovarian for Ovarian Cancers b) Pelvi ) ic of i
1179 |Obstetrics & Gynecology SO S0002 |Cancers. Omentomy SO002A aness. 38000 41800 43700 e ©Jper op pie o specimen Referral
ith Bilateral Salpingo- Omentomy with Bilateral ¢) CT abdomen. removed.
w ping Salpingo-oophorectomy d)Pelvis establishing indication. |d)Detailed Discharge Summary.
oophorectomy
Laparoscopic tubal Laparoscopic tubal a)Clinical notes establishing a)Detailed Operative notes.
. . O b) HPE if ectopic pregnancy or
surgeries surgeries indication for the procedure. salpingectomy for any other
1180 |Obstetrics & Gynecology SO SO003  |(for any indication SO003A |(for any indication 13900 15290 15985  |b) USG uterus & adnexa. e omyora
including ectopic including ectopic ¢) Beta HCG. ¢) Detailed discharge summary.
pregnancy) pregnancy)
a)Indication of the procedure )Detailed disch
Procedure on Fallopian Procedure on Fallopian preferably with record of 2) Dee:;iiz d g cefggsesﬁggaﬁtra
1181  [Obstetrics & Gynecology SO SO004 |Tube for establishing SO004A |Tube for establishing 11600 12760 13340  [previous sterilization. P '

Tubal Patency

Tubal Patency

b) reason for non-availability.

procedure clinical photograph.
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- . . a)Detailed discharge summary.
a)Clinical notes with physical . -
1182 |Obstetrics & Gynecology SO SO005 Ifapamtomy for broad SO005A Laparotomy for broad 16000 17600 18400 examination findings supported b) Detailed Qp'cratlvc notes. Intra Referral
ligament haematoma ligament haematoma . procedure clinical photograph.
by evidence of hematoma (USG).
a)Clinical notes establishing a)Detailed Operative notes.
O b)HPE.
Abdominal indication. ¢) Pic of specimen removed-
1183  [Obstetrics & Gynecology SO S0006 SO006A |Abdominal Myomectomy 20000 22000 23000  |b)USG Abdomen Pelvis. . Referral
Myomectomy Gross and Histopathology.
¢) MRI abdomen. Pap smear. K .
d)Detailed discharge summary
a)physical examination findings ;ililelt:;led Operative notes.
Hysteroscopic Hysteroscopic with indications for the c) lntra(') stills with date &
1184 |Obstetrics & Gynecology so | sooo7 | P! S0007A |Y Pl 9900 10890 11385 |procedure. USG pelvis J1raop Referral
myomectomies myomectomies . patient ID.
b) MRI Pelvis . .
d) Detailed discharge summary
a)Clinical notes with planned line [a)Procedure.
of treatment (including System  [b)Operative Notes.
Examination). c) Intraop. Stills.
1185 |Obstetrics & Gynecology SO SO008 |Polypectomy SO008A  [Polypectomy 1500 1650 1725 b)Relavant Investigations (USG  [d)Pic of specimen.
Abdomen + Pelvis/ CT ¢) Histopathology report.
abdomen+ Pelvis). ) Detailed Discharge Summary.
a)Admission Notes comprising of|a)Detailed Procedure.
history. b)Operative Notes together with
b) Examination with indications |indication of surgery.
1186 |Obstetrics & Gynecology SO $0009 Hysteroscopic SO009A Hysteroscopic 7200 7920 280 for the procedure. o c)erltraop. stills with date &
polypectomy polypectomy ¢) Relavant Investigations patient ID.
(establishing diagnosis). d)Pic off specimenremoved.HPE.
d)USG showing polyp. ¢)Progress notes.
f)detailed discharge summary.
a)Clinical notes with planned line
of treaAltmf:':nt (including System a)Histopathology.
Examination). R .
b) Relavant Investigations (USG b) Detailed Discharge Summary
1187  |Obstetrics & Gynecology SO SO010 |Hysterectomy SO010A [Abdominal Hysterectomy 20000 22000 23000 & with Procedure. Referral

Abdomen + Pelvis/ CT
abdomen+ Pelvis) confirming the
indication.

¢) Operative Notes.
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a) Admission Notes comprising
of history
b) examination with indications
for the procedure
¢) Clinical notes with planned
line of treatment (clearly
indicating medical management .
tried andgfailed or not in(glicated. 3) DCtallC,d Procedure .
If failed documents proving ],)) Qpef ative Notes together with
duration of treatment and failure. indication Of'surgc'ry
The medical management should © IAntraop. stills with date &
. Abdominal Hysterectomy have been tried for atleast 4-6  |© atl(?nt 1D .
1188 |Obstetrics & Gynecology SO SO010 |Hysterectomy SO010B X 20000 22000 23000 . d) pic off gross specimen Referral
+ Salpingo-oophorectomy months covering 1 course of removed
hormone cycle)
d) USG Abdomen ©) HPE
¢) Pelvis f) Progrcss n'otcs
f)CT g) detailed discharge summary.
g) MRI abdomen
h) Pelvis confirming the
indication
i) Pap smear
j) EB
k) EAC
a) Clinical notes with planned
line of treatment (clearly
indicating medical management .
tried and failed or not indicated. 3) Detallefl Procedure. .
If failed documents proving I.J) .0ch ative Notes together with
duration of treatment and failure. :;dlle;;lz; Osijlusr%:;i date &
) The medical(management should patient ID..
1189 |Obstetrics & Gynecology SO SO010 |Hysterectomy SO010C Non descent vaginal 20000 22000 23000 have been tried for atleast 4-6 d) pic off gross specimen Referral

hysterectomy

months covering 1 course of
hormone cycle).

b) USG Abdomen .

¢) Pelvis.

d) Pap smear.

e) EB.

f) EAC.

removed .

¢) HPE.

) Progress notes.

) detailed discharge summary.
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a) Clinical notes with planned
line of treatment (clearly
indicating medical management |a) Detailed Procedure.
tried and failed or not indicated |b) Operative Notes together with
with reason. If failed documents |indication of surgery.
Vaginal hysterectomy proving duratlon.of treatment and |c) I'ntraop. stills with date &
with anterior and failure. The medical management |patient ID.
1190 |Obstetrics & Gynecology SO SO010 |Hysterectomy SO010D teri 20000 22000 23000 should have been tried for atleast |d) pic off gross specimen Referral
pos erlor_ 4-6 months covering 1 course of |removed.
colpoperineorrhaphy hormone cycle). ¢) HPE.
b) Photographic documentation |f) Progress notes.
with patient’s consent. g) detailed discharge summary.
c) Pap smear ( EB/EAC is
optional )
a) Clinical notes with planned
line of treatment and USG
Abdomen . a) Histopathology.
. Laparoscopic b) Pelvis. b) Detailed Discharge Summary
1191 20000 22000 23000 . . . Referral
Obstetrics & Gynecology SO SOO010 | Hysterectomy SOOI0E hysterectomy (TLH) ¢) CT abdomen. with Detailed operative notes clera
d) Pelvis confirming the
indication.
a) Admission Notes comprising
of history.
b) examination(clearly indicating
medical management tried and
failed or notAmdlcated, with a) Detailed Procedure.
reason. If failed documents . .
. . b) Operative Notes together with
proving duration of treatment and|.” ~ "
. . indication of surgery.
failure. The medical management . .
. c) Intraop. stills with date &
. . should have been tried for atleast .
Laparoscopically assisted 4-6 months coverine 1 course of patient ID.
1192 |Obstetrics & Gynecology SO SO010 |Hysterectomy SOO10F  [vaginal hysterectomy 20000 22000 23000 hormone cycle) J d) pic off gross specimen Referral
(LAVH) ¢) USG Abdomen. removed .
' ¢) HPE.
d) Pelvis. f) Progress notes
¢) MRI abdomen. ) detfiled dischf;r e summal
f) Pelvis confirming the & & Ty
indication,.
g) Pap smear.
h) EB.

i) EAC.
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a) Admission Notes comprising
of history. .
b) examination (clearly 3) DCtallC.d Proccdurc.'
indicating medical management b) Operative Notes. Histopath of
tried and failed or not indicated :;cr:rs (r)cmc;:c(:)(}.s ecimen
with reason. If failed documents rcn]iovctli) P P
If);icl.:rlzgl("i;;arzzgicc:fln:l:g:;:rtnzif d) status of the child at the time of]
. ’ . delivery.
1193 |Obstetrics & Gynecology SO SO011 |Caesarean hysterectomy | SOO11A [Caesarean hysterectomy 20000 22000 23000 should have been tried for atleast e; ;Zf;z time of discharee:
4-6 months covering 1 course of 8%
hormone cycle). progress notes.
¢) detailed Ante natal care f) Detailed discharge summary
records.
d) reasons for non-availability of
ANC records. Per op clinical pic
is optional
?))fﬁ(:z)ussmn Notes comprising a) Detailed Procedure.
Y- e b) Operative Notes.
b) examination with indications .
for the procedure c) Intraop. Stills.
1194 |Obstetrics & Gynecology SO SO012 |Manchester Repair SO012A |Manchester Repair 15000 16500 17250 o d) Progress notes. Referral
¢) Relavant Investigations . .
(establishing diagnosis). ¢) Detailed discharge summary
a) Admission Notes comprising
of history.
lf)(zrct)l(;mmatl(;n with indications a) Detailed Procedure.
procedure. b) Operative Notes.
¢) Relavant Investigations ¢) Tntraop. stills
. . tablishing diagnosis). ) ;
. S for Prolapse - S for Prolapse - (es : _ |d) Barcode of sling used.
1195 |Obstetrics & Gynecology SO SO013 |>ureenes fof frolapse SO013A |oureerices for Frolapse 28900 31790 33235 d) Photographic documentation ) Barcode of sling use Referral
Sling Surgeries Sling Surgeries of degree e) progress notes,Detailed
. . disch:
e) severity of prolapse with 1Scharge summary
patient’s consent.
f) Pap smear.
a) Admission Notes comprising
of history. .
b) examination with indications 3 get‘:ziflgzte;ure.
for the procedure,Relavant c) InItJrao stills Wit'h date &
Investigations (establishing patient Ig
. di is). . .
1196  |Obstetrics & Gynecology SO SO014 |Hysterotomy SO014A [Hysterotomy 5000 5500 5750 iagnosis) d) HPE of specimen,Progress

¢) USG - Obstetric confirming
the above package. Has
medicolegal compliance been
done?

notes.
e) Detailed discharge summary
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a) Detailed Procedure.
a) Admission Notes comprising |b) Operative Notes together with
of history. indication of surgery.
b) Examination. ¢) Intraop. stills with date &
Lap. Surgery for Lap. Surgery for ¢) Relavant Investigations patient ID.
. Endometriosis Endometriosis (establishing diagnosis) USG. d) pic off gross specimen
1197 SO015A 11200 12320 12880 Referral
Obstetrics & Gynecology SO SO015 (Other than (Other than d) CT. removed . clerra
Hysterectomy) Hysterectomy) ¢) MRL e) HPE.
aparoscopy findings rogress notes.
f) lap py finding f) Prog
g) detailed discharge summary.
a) Detailed Procedure.
2) Admission Notes comprising b) Operative Notes together with
of history indication of surgery.
b) examination with indications © I'ntraop. stills with date &
patient ID.
for the procedure. d) pic off gross specimen
1198 |Obstetrics & Gynecology SO SO016 |Diagnostic hysteroscopy| SO016A |With biopsy 6000 6600 6900 ¢) Relavant Investigations rerﬁove d & P
(establishing diagnosis). ¢) HPE ofbio s
d) USG uterus & adnexa . . psy
specimen,Progress notes.
f) Detailed discharge summary.
a) Detailed Procedure.
a) Admission Notes comprising b) Operative Notes together with
of history indication of surgery.
b) examination with indications © Fntraop. stills with date &
patient ID.
for the procedure. d) pic off gross specimen
1199  |Obstetrics & Gynecology SO SO016 |Diagnostic hysteroscopy| SO016B |Without biopsy 6000 6600 6900 ¢) Relavant Investigations rcn]jovc d & P
(establishing diagnosis). o .
d) USG uterus & adnexa ¢) HPE of biopsy specimen.
’ f) Progress notes.
g) Detailed discharge summary.
a) Detailed Procedure.
b) Operative Notes together with
a) Clinical notes with details of :;dllg;;lzn Osijlusr%:;i date &
IUCD insertion (reason for non . P:
Hysteroscopic IUCD Hysteroscopic [UCD availability of details). g?tlei:tolf]f)‘ ross specimen
1200 |Obstetrics & Gynecology SO soo17 |7 P so017a | P 4700 5170 5405  |b) indication for removing IUCD. | %) P'¢ 011 8105 SP
removal removal . . removed .
¢) USG showing misplaced TUD. ¢) HPE

) Progress notes.
2) detailed discharge summary.
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a) Adrmsswn Notes comprising a) Detailed Procedure.
of history. .
o e b) Operative Notes.
b) examination with indications .
c) Intraop. Stills.
for the procedure,Relavant .
D&C D&C Investigations (establishing d) Histopathology of curetted
1201  |Obstetrics & Gynecology SO SO018 . . SO018A . . 3000 3300 3450 . . material. Reserved
(Dilatation&curretage) (Dilatation&curretage) diagnosis).
. e) Progress notes.
¢) (USG Abdomen + Pelvis)- : .
optional f) Detailed discharge summary.
a) Admission Notes comprising |a) Detailed Procedure. Operative
of history. Notes.
b) examination with indications |b) Intraop. Stills.
A . o . for the procedure. ¢) Histopathology of evacuated
1202 |Obstetrics & Gynecology SO SO019 ]?:;?Ltéon and Evacuation SO019A I?)ll;t;:on and Evacuation 5000 5500 5750 ¢) Relavant Investigations material. Reserved
( ) ( ) (establishing diagnosis). d) Progress notes.
d) USG abdomen and pelvis). ¢) Detailed discharge summary.
a) Adrmsswn Notes comprising a) Detailed Procedure.
of history. .
P g b) Operative Notes.
b) examination with indications .
for the procedure c) Intraop. Stills.
1203 |Obstetrics & Gynecology SO S0O020 |Pyometra drainage SO020A |Pyometra drainage 5000 5500 5750 p o d) Progress notes.
¢) Relavant Investigations . .
. . . e) Detailed discharge summary.
(establishing diagnosis).
a) Adrmsswn Notes comprising a) Detailed Procedure.
of histor
ry. .
ho g b) Operative Notes.
b) examination with indications .
for the procedure c) Intraop. Stills.
1204 |Obstetrics & Gynecology SO SO021 |Intrauterine transfusions| SOO021A |Intrauterine transfusions 11000 12100 12650 p o d) Progress notes.
¢) Relavant Investigations . .
. . . e) Detailed discharge summary.
(establishing diagnosis).
L - a) Detailed Procedure.
z)fﬁi(:z)ussmn Notes comprising b) Operative Notes together with
Y- e indication of surgery.
b) examination with indications . R
c) Intraop. stills with date &
for the procedure. .
) Relavant Investigations patient ID.
. Hysteroscopic Hysteroscopic ¢ e . d) pic off gross specimen
1205  |Obstetrics & Gynecology SO S0022 . . SO022A . . 6900 7590 7935 (establishing diagnosis).
adhesiolysis adhesiolysis . removed.
d) USG Abdomen Pelvis.
¢)CT. ¢) HPE.
f) MRI Abdomen Pelvis. ) Progress notes.

g) detailed discharge summary.
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a) Detailed Procedure.
a) Admission Notes comprising |b) Operative Notes together with
of history. indication of surgery.
b) examination,. ¢) Intraop. stills with date &
¢) Relavant Investigations patient ID,
. Laparoscopic Laparoscopic (establishing diagnosis). d) pic off gross specimen
1206 . X SO023A . . 6000 6600 6900 Referral
Obstetrics & Gynecology SO S0023 adhesiolysis adhesiolysis d) USG Abdomen. removed . clerra
e) Pelvis (CT abdomen- e) HPE.
Optional). f) Progress notes.
g) detailed discharge summary.
a) Admlsswn Notes comprising a) Detailed Procedure.
of history. .
ho e g b) Operative Notes.
b) examination with indications
Trans - vaginal tape / for the procedure ©) Barcode of TVT.
1207  |Obstetrics & Gynecology SO S0024 SO024A |[Trans-vaginal tape 15200 16720 17480 o d) TOT tape used; progress notes. |Referral
Trans-obturator tape c) Relavant Investigations . .
. . . e) Detailed discharge summary.
(establishing diagnosis) .
a) Admlsswn Notes comprising a) Detailed Procedure.
of history. .
ho e g b) Operative Notes.
b) examination with indications
Trans - vaginal tape / for the procedure ©) Barcode of TVT.
1208  |Obstetrics & Gynecology SO S0024 SO024B |Trans-obturator tape 15200 16720 17480 o d) TOT tape used; progress notes. |Referral
Trans-obturator tape ¢) Relavant Investigations . .
. . . e) Detailed discharge summary.
(establishing diagnosis) .
a) Admission Notes comprising [a) Detailed Procedure.
of history. b) Operative Notes.
b) examination with indications |[c) Intraop. stills with date &
for the procedure. patient ID.
. acrocolpope igati .
1209  |Obstetrics & Gynecology SO so02s |° bopexy S0025A |Open 23900 26290 27485 | Relavant Investigations d) Barcode of mesh used Referral
(Abdominal) (establishing diagnosis). €) progress notes.
d) Photographic documentation |f) Detailed discharge summary
with patient’s consent. summary.
a) Admission Notes comprising |a) Detailed Procedure.
of history. b) Operative Notes.
b) examination with indications |c) Intraop. stills with date &
for the procedure. patient ID.
. Sacrocolpopexy Lap. - (Sacrocolpopexy ¢) Relavant Investigations d) Barcode of mesh used.
1210  |Obstetrics & Gynecology SO S0025 (Abdominal) SO025B (Abdominal)) 23900 26290 27485 (establishing diagnosis). ¢) progress notes. Referral

d) Photographic documentation
with patient’s consent.

) Detailed discharge summary
summary.
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a) Admission Notes comprising
of history. .
b) examination with indications 3) DCtallC.d Procedure.
for the procedure b) Operative Notes.
¢) Relavant Invcs‘tigations ¢) Intraop. stills with date &
. . . . o . . patient ID.
1211 |Obstetrics & Gynecology S0 | soopg |MEETZ (including PAP| gy 5, | LLETZ (including PAP 9900 10890 11385 |(cstablishing diagnosis). d) HPE of specimen.
smear and colposcopy) smear and colposcopy) d) Evidence of cervical pre- ¢) Progress notes
cancer (PAP smear) ETOSS TOLES.
Colposcopiy f) Detailed discharge summary.
e) Cervical Biopsy is optional.
Z}g;l::)uri’slon Notes comprising a) Detailed Procedure.
b) examination with indications IZ; IOﬂ]:;l:tlv;EI]gtes.
. Vaginal Sacrospinus Vaginal Sacrospinus for the procedure. p- )
1212 |Obstetrics & Gynecology SO S0027 . . . SO027A . . . 15000 16500 17250 N d) Progress notes. Referral
fixation with repair fixation with repair ¢) Relavant Investigations . .
(establishing diagnosis). e) Detailed discharge summary.
a) Admission Notes comprising
of history. a) Detailed Procedure
b) examination with indications . ’
for the procedure. b) Operative Notes.
. Excision of Vaginal Excision of Vaginal ¢) Relavant Investigations ©) Intraop. Stils.
1213 |Obstetrics & Gynecology SO S0028 . SO028A . 14500 15950 16675 P . d) Progress notes. Referral
Septum (vaginal route) Septum (vaginal route) (establishing diagnosis). Detailed disch
d) need of procedure (USG e) Detailed discharge summary.
Abdomen + Pelvis).
a) Admission Notes comprising |a) Detailed Procedure.
of history. b) Operative Notes.
Hymenectomy for Hymenectomy for b) examination with indications |c) Intraop. Stills.
1214 |Obstetrics & Gynecology SO s0029 | ™ forat hy $0029A | forat hy 3000 3300 3450 for the procedure. d) Progress notes. Reserved
tmpertorate hymen impertorate hymen ¢) need of procedure. e) Detailed discharge summary.
a) Admission Notes comprising
of history. a) Detailed Procedure.
b) examination with indications |b) Operative Notes.
Anterior & Posterior Anterior & Posterior for the procedure. ©) Intraop. Stils.
1215 |Obstetrics & Gynecology SO S0030 . SO030A . 8000 8800 9200 ) Relavant Investigations d) Progress notes, Detailed
Colpoperineorrhapy Colpoperineorrhapy PO . :
(establishing diagnosis). discharge summary.
d) clinical pic if feasible.
a) Admission Notes comprising
of history. a) Detailed Procedure
b) examination with indications . ’
for the procedure b) Operative Notes.
. . Lo c) Intraop. Stills.
1216  |Obstetrics & Gynecology SO SO031 Vaginoplasty (McIndoe SO031A Vaginoplasty (Mclndoe 11000 12100 12650 © R“?Va?“ In\'/CStlgaj[lonS d) Progress notes. Referral
procedure) procedure) (establishing diagnosis).

d) need of procedure (USG
Abdomen + Pelvis).

e) Detailed discharge summary.
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a) Adrmsswn Notes comprising a) Detailed Procedure.
of history. .
P e g b) Operative Notes.
b) examination with indications . .
c) Intraop. stills with date &
for the procedure, K
L patient ID.
Vaginal repair for Vaginal repair for vesico- ©) Relavant Investigations d) Progress notes
1217  |Obstetrics & Gynecology SO S0032 - . SO032A ! 34000 37400 39100 (establishing diagnosis). , L Referral
vesico-vaginal fistula vaginal fistula d) Cystosco ¢) detailed discharge
4 Py e summary.detailed discharge
¢) Cystourethroscopy. Voiding
- . summary.
Cystourethrogram is optional.
a) Admission Notes comprising |a) Detailed Procedure.
of history. b) Operative Notes.
b) examination with indications |c) Intraop. stills with date &
1218 |Obstetrics & Gynecology S0 30033 Rect'ovaglnal fistula SO033A Rectf)vagmal fistula 24000 26400 27600 for the procedure. o patient ID. Referral
repair repair c) Relavant Investigations d) Progress notes.
(establishing diagnosis) . ¢) detailed discharge summary.
a) Admission Notes comprising |a) Detailed Procedure.
of history. b) Operative Notes.
b) examination with indications |c) Intraop. stills with date &
1219 |Obstetrics & Gynecology SO | soo34 |Vulval Hamatoma 00344 |Vulval Hamatoma 3000 3300 3asp  |for the procedure. patient ID.
drainage drainage ¢) Relavant Investigations d) Progress notes.
(establishing diagnosis). ¢) detailed discharge summary.
a) Admission Notes comprising |a) Detailed Procedure.
of history. b) Operative Notes.
b) examination with indications |c) Intra procedure clinical
for the procedure. photograph.
. . . ¢) Relavant Investigations d) Stills.
15000 16500 17250
1220  [Obstetrics & Gynecology SO SO035 |Vulvectomy simple SO035A  |Vulvectomy simple (establishing diagnosis) with ¢) Histopathology. Referral
Evidence (biopsy). Clinical pic if |f) progress notes.
patient permits g) Detailed discharge summary.
a) Detailed Procedure.
a) Admission Notes comprising |b) Operative Notes together with
of history. indication of surgery.
b) examination with indications |c) Intraop. stills with date &
Radical Vulvectomy Radical Vulvectomy with f())r;h;: pro:cidurc{ " g ;mc;nt If]? .
. . . . . . ¢) Relavant Investigations ic off gross specimen
1221  |Obstetrics & Gynecology SO S0036 |with Inguinal and Pelvic| SOO036A |Inguinal and Pelvic 38500 42350 44275 (establishing diagnﬁsis) rcn]jovc d g P Referral
lymph node disection lymph node disection d) vulval biopsy. o) HPE.

¢) CT/MRI for staging.

f) Progress notes.
g) detailed discharge summary.
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a) Admission Notes comprising
of history. a) Detailed Procedure.
b) examination with indications |b) Operative Notes.
Abdomino Perineal Abdomino Perineal repair for the procedure. ¢) Intraop. Stills.
1222 |Obstetrics & Gynecology SO SO0037 |repair for Mullerian SO037A . P 20000 22000 23000 ¢) Relavant Investigations d) Progress notes.
for Mullerian Anomaly S . . .
Anomaly (establishing diagnosis). ¢) Detailed discharge summary.
d) (USG/ CT/ MRI).
a) Adrmsswn Notes comprising a) Detailed Procedure.
of history. .
o T b) Operative Notes.
b) examination with indications Int 4 linical
Pelvic Abscess Pelvic Abscess for the procedure. CL rtlra prgcc ure cimica
1223 |Obstetrics & Gynecology SO SO038 |Management including SO038A [Management including 1200 1320 1380 ¢) Relavant Investigations g) (;t?li apr(; ress notes
Colpotomy Colpotomy (establishing diagnosis) . : P g )
d) USG Abdomen & Pelvis. e) Detailed discharge summary.
a) Detailed Procedure.
b) Operative Notes together with
L . indication of surgery.
Z)f:i(:::)usswn Notes comprising c) Intraop. stills with date &
S patient ID.
Diagnostic / Staging Diagnostic / Staging b) Examination. d) pic off gross specimen
1224 |Obstetrics & Gynecology SO SO039 SO039A 9700 10670 11155 ¢) Relavant Investigations
laparoscopy laparoscopy (establishing diagnosis) removed .
& C1agnosis). ¢) HPE.
f) Progress notes.
g) detailed discharge summary.
a) Detailed Procedure.
a) Admission Notes comprising |b) Operative Notes together with
of history. indication of surgery.
b) examination with indications |c) Intraop. stills with date &
Laparotomy for benien for the procedure. patient ID.
1225  |Obstetrics & Gynecology SO 50040 d&i P d Y g SO040A |Ectopic 14000 15400 16100 ¢) Clinical notes establishing d) pic off gross specimen Referral
1sorders ruptured ectopic with Evidence  [removed .
of beta hCG & USG. e) HPE.
f) detailed discharge summary.
a) Detailed Procedure.
a) Admission Notes comprising [b) Operative Notes together with
of history. indication of surgery.
b) examination with indications |[c) Intraop. stills with date &
Laparotomy for benien for the procedure. patient ID.
1226  |Obstetrics & Gynecology SO SO040 P Y g SO040B |PID 14000 15400 16100  (c) Clinical notes establishing d) pic off gross specimen Referral

disorders

ruptured ectopic with Evidence
of beta hCG & USG.

removed .
e) HPE.
f) detailed discharge summary.
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a) Detailed Procedure.
a) Admission Notes comprising |b) Operative Notes together with
of history. indication of surgery.
b) Examination. c) Intraop. stills with date &
Laparosconic c) Relavant Investigations patient ID.
1227  |Obstetrics & Gynecology SO S0041 P P SO041A |Laparoscopic cystectomy 15000 16500 17250  [(establishing diagnosis). d) pic off gross specimen Referral
cystectomy .
d) USG Abdomen Pelvis. removed .
e) CT abdomen. e) HPE.
f) detailed discharge summary.
a) Admission Notes comprising |a) Detailed Procedure.
of history. b) Operative Notes.
. . b) examination with findings c) Intraop. Stills.
1228  |Obstetrics & Gynecology SO S0042 Cyst'o cele - Anterior SO042A CySt_O cele - Anterior 6000 6600 6900 establishing Cystocoele . Clinical |d) Progress notes. Referral
repair repair .. . . .
pic if feasible. e) Detailed discharge summary.
a) Admission Notes comprising
ofhlstoq. . P a) Detailed Procedure .
b) examination with indications .
b) Operative Notes.
for the procedure. .
¢) Relavant Investigations ©) Intraop. stills .
1229  |Obstetrics & Gynecology SO S0O043 |Burch SO043A |Abdominal (Burch) 30000 33000 34500 (establishing diagngsis) d) progress notes.
d) Urodynamic studies are e) Detailed discharge summary.
optional.
a) Admission Notes comprising
ofhlstoq. . e a) Detailed Procedure .
b) examination with indications .
b) Operative Notes.
for the procedure. .
¢) Relavant Investigations ©) Intraop. stills .
1230 |Obstetrics & Gynecology SO S0O043 |Burch SO043B |Laparoscopic 30000 33000 34500 (establishing diagnfsis) d) progress notes.
d) Urodynamic studies are e) Detailed discharge summary.
optional.
a) Admission Notes comprising
of history. a) Detailed Procedure .
b) examination with indications |b) Operative Notes.
B —_ for the procedure,Relavant c) Intraop. stills .
1231 |Obstetrics & Gynecology SO S0044 Electro Cauterisation / SO044A Electro Cauterisation / 4000 4400 4600 Investigations (establishing d) progress notes.
Cryo Surgery Cryo Surgery

diagnosis).
¢) pap smear- optional.

e) Detailed discharge summary.
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a) Admission Notes comprising
ofhlstory. . e a) Detailed Procedure .
b) examination with indications b) Operative Not
EUA for (minor girls / EUA for (minor girls / for the procedure. ;I ?era lveﬂlo es.
. . L ¢) Intraop. stills .
1232 |Obstetrics & Gynecology SO 0045 |Unmarried sexually S00454 |Unmarried sexually 2000 2200 2300 | Relavant Investigations d) progress nofes, Referral
inactive / victims of inactive / victims of (establishing diagnosis). . .
. e) Detailed discharge summary.
sexual abuse) sexual abuse) d) and parental consent (incase of]
minor girls) .
a) Adrmssmn Notes comprising a) Detailed Procedure .
of history. .
P e e b) Operative Notes.
URTIN b) examination with indications .
Hospitalisation for Hositalisation for for th d ¢) Intraop. stills .
1233 |Obstetrics & Gynecology SO S0046 |Antenatal SO046A P - 1800 1980 2070 |[OfTheprocecure. d) progress notes.
Complicati Antenatal Complications ©) Relavant Investigations ¢) Detailed discharge summa
omplications (establishing diagnosis). g 7y
a) Detailed Procedure.
a) Consulting notes giving the b) Operative Notes.
indication for amniocentesis. c) Intraop. Stills.
. . . . . b) does the hospital have fetal ~ [d) Amniotic fluid analysi t.
1234 |Obstetrics & Gynecology SO SO047 |Amniocentesis SO047A |Amniocentesis 14500 15950 16675 ) 0cs the hospifal iave feta ) Amniotic fluid analysis repor
medicine expert? e) Progress notes.
) Detailed discharge summary.
z)fﬁi(:z)ussmn Notes comprising a) Procedure.
Y- e g b) Operative Notes with report of
b) examination with indications L X
Chorionic villus for the procedure chorionic villi sampling.
1235 |Obstetrics & Gynecology SO S0048 . SO048A [Chorionic villus sampling 14500 15950 16675 o c) Progress notes.
sampling c) Relavant Investigations . .
o . . d) Detailed discharge summary.
(establishing diagnosis).
a) Admission Notes comprising |Detailed Procedure.
of history. Operative Notes.
b) examination with indications | Intraop. Stills.
. . . for the dure. t of cordocentesis.
1236  |Obstetrics & Gynecology SO S0049 |Cordocentesis SO049A |Cordocentesis 14500 15950 16675 or the proceaute. - report Ot cordocentests
¢) Relavant Investigations Progress notes.
(establishing diagnosis). Detailed discharge summary.
a) Admission Notes comprising |a) Detailed Procedure.
of history. b) Operative Notes.
b) ANC findings justifying c) Intraop. Stills.
1237 |Obstetrics & Gynecology SO SO050 |McDonald's stitch SO050A |McDonald's stitch 4000 4400 4600 cervical incompetence and the  |d) Progress notes.

procedure.

¢) Detailed discharge summary.
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a) Admission Notes comprising |a) Detailed Procedure.
of history. b) Operative Notes.
b) ANC findings justifying c) Intraop. Stills.
1238  |Obstetrics & Gynecology SO SO051 |Shirodkar's stitch SOO051A  [Shirodkar's stitch 4000 4400 4600 cervical incompetence and the  |d) Progress notes.
procedure. ¢) Detailed discharge summary.
a) AdMSsion Notes comprising a) Detailed Procedure.
of history. .
b) examination with indications b) Operative Notes.
. Medical management of Medical management of for the procedure. ©) Intraop. Still.
1239 |Obstetrics & Gynecology SO S0O052 X SO052A . 1800 1980 2070 L d) Progress notes. Reserved
ectopic pregnancy ectopic pregnancy c) Relavant Investigations Detailed discharee summa
(establishing diagnosis). ¢) De g 7y
a) Admission Notes comprising
of history.
b) examination with indications |a) Detailed Procedure.
for the procedure. b) Operative Notes.
¢) Relavant Investigations ¢) Intraop. stills .
1240  |Obstetrics & Gynecology SO SO053 Medical Termination of SO053A [MTP upto 8 weeks 3500 3850 4025 (establishing dlagmm)' . d) HPE of specimen. Reserved
Pregnancy d) USG - Obstetric confirming  [e) Progress notes.
the above package. Has ) Detailed discharge summary.
medicolegal compliance been
done.
a) Admission Notes comprising
of history.
b) examination with indications |a) Detailed Procedure.
for the procedure. b) Operative Notes.
c) Relavant Investigations ¢) Intraop. stills .
1241 |Obstetrics & Gynecology SO 0053 |Medical Termination of | gy0s3p |\ r1p g 16 12 weeks 5000 5500 5750  |(establishing diagnosis). - 1d) HPE of specimen. Reserved
Pregnancy d) USG - Obstetric confirming e) Progress notes.
the above package. Has f) Detailed discharge summary.
medicolegal compliance been
done?
a) Admission Notes comprising
of history.
b) examination with indications |a) Detailed Procedure.
for the procedure. b) Operative Notes.
¢) Relavant Investigations ¢) Intraop. stills .
1242 |Obstetrics & Gynecology S0 30053 Medical Termination of S0053C |MTP > 12 weeks 6500 7150 7475 (establishing diagnosis). d) HPE of specimen. Reserved

Pregnancy

d) USG - Obstetric confirming
the above package. Has
medicolegal compliance been
done?

e) Progress notes.
f) Detailed discharge summary.
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Z)f:i(:::)usswn Notes comprising a) Detailed delivery notes.
b) detaiz;i Ante natal care b) PNC notes along with relevant
records investigation details.
0 reasc;ns for non-availability of ¢) status of the child at the time of
. L . . . deli d at the ti f
1243 |Obstetrics & Gynecology SO SO054 |High risk delivery SO054A |Pre-mature delivery 11500 12650 13225  [ANC records. Obstetric USG. d;;;irry :n atthefime o
All high risk deliveries are to be d) pro ges.s notes
clubbed & case specific progr Lo
documents required ¢) Detailed discharge summary.
a)f?d:mssmn Notes comprising a) Detailed delivery notes.
g) dl:t;ﬁ:a Ante natal care b) PNC notes along with relevant
records investigation details.
Mothers with eclampsia / ¢) reasons for non-availability of Zilslii::s ;f;;et :l?;li;:ctzi time of
1244 |Obstetrics & Gynecology SO SO054 |High risk delivery SO054B  |imminent eclampsia / 11500 12650 13225 ANC records. Obstetric USG. discharye
severe pre-ec]ampsia All high risk deliveries are to be d) pro i:sls notes
clubbed & case specific Progr Lo
documents required e) Detailed discharge summary.
Z}ﬁg:ﬁlsswn Notes comprising a) Detailed delivery notes.
b) detaiz;i Ante natal care b) PNC notes along with relevant
records investigation details.
Major Fetal malformation ¢) reasons for non-availability of lesif:us ;)rt;dth; (t:llll:?ir?:etg(; time of
1245  |Obstetrics & Gynecology SO SO054 |High risk delivery SO0054C |requiring intervention 11500 12650 13225  [ANC records. Obstetric USG. discharryc
immediately after birth All high risk deliveries are to be d) pro ges.s notes
clubbed & case specific progr Lo
documents required ¢) Detailed discharge summary.
a)f?d:mssmn Notes comprising a) Detailed delivery notes.
g) dl:t;ﬁ:a Ante natal care b) PNC notes along with relevant
records investigation details.
) Sy c) status of the child at the time of
Mothers with severe ©) reasons for non-availability of delivery and at the time of
1246  |Obstetrics & Gynecology SO SO054 |High risk delivery S0054D . 11500 12650 13225 ANC records. Obstetric USG. . v
anaemia (<7 g/dL) L L discharge.
All high risk deliveries are to be d) progress notes
clubbed & case specific Progr Lo
documents required e) Detailed discharge summary.
a) Admission Notes comprising
of history. a) Detailed delivery notes.
Other maternal and fetal b) detailed Ante natal care b) PNC notes alm:; with relevant
conditions as per ::;f/::):fls X;(t)l;:zsclal:gier:;lse to investigation details.
guidelines-eg previous diagnofis pportng ¢) status of the child at the time of]
. L . tion, ’ S deli d at the ti f
1247 |Obstetrics & Gynecology SO SO054 |High risk delivery SO054F |Cacsarean section 11500 12650 13225 ¢) reasons for non-availability of civery anc at te time o

diabetes, severe growth
retardation, etc that
qualify for high risk
delivery.

ANC records. Obstetric USG.
All high risk deliveries are to be
clubbed & case specific
documents required.

discharge.
d) progress notes.
¢) Detailed discharge summary.
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a) Clinical notes documenting 2) DCtallC.d Procedure.
b) Operative Notes.
need of manual removal of .
placenta c) stills of placenta.
1248 | Obstetrics & Gynecology SO | sooss Nllan“atl removal of SO055A Nllanuatl removal of 8500 9350 9775 |b) use of Active Management of gzslz;‘;’frzszur;‘;:aljem‘led
placenta placenta Third Stage of Labor (AMTSL). & -
e) Post natal course.
a) Admission Notes comprising
of history detailing when was a) Detailed Procedure.
first surgery done? and b) Operative Notes.
examination with indications for |c) stills of placenta.
1249 |Obstetrics & Gynecology 0 30056 Se‘cgndary suturing of SO056A Sef:(?ndary suturing of 2500 2750 2875 the progedure. o ‘ d? progress note Detailed
episiotomy episiotomy b) Physical examination findings [discharge summary.
with indications for the e) Post natal course.
procedure.
a) Admission Notes comprising
thlStOW' . . . a) Detailed Procedure.
b) examination with detailed .
b) Operative Notes.
Ante natal care records. . .
o ¢) status of the child at the time of
c) reasons for non-availability of . .
ANC records. Indications for the delivery and at the time of
1250 |Obstetrics & Gynecology SO SO057 |Caesarean Delivery SO057A |Caesarean Delivery 11500 12650 13225 . . . |discharge.
procedure. USG Obstetrics with
. . d) progress notes.
Doppleris case specific & ¢) Detailed discharge summar
optional. Labor charting, CTG if g Y-
available.
a) Adms51on Notes comprising a) Detailed Procedure.
of history. .
b e g b) Operative Notes.
b) examination with indications ..
R . ¢) Intra procedure clinical
e exploration after Re exploration after for e procedure. hotograph
1251  |Obstetrics & Gynecology SO SO058 |laparotomy / Caesarean | SOO058A P . 14000 15400 16100 ¢) Relavant Investigations PIOLOETaph.
. Caesarean Section PO . d) stills; progress notes.
Section (establishing diagnosis). ) Detailed discharge summal
d) USG. & -
a) Adrmssmn Notes comprising a) Detailed Procedure.
of history. .
b e g b) Operative Notes.
b) examination with indications ..
R . ¢) Intra procedure clinical
© exploration after Re exploration after for the procedure. hotograph
1252 |Obstetrics & Gynecology SO SO058 |laparotomy / Caesarean | SOO058B p 14000 15400 16100 ¢) Relavant Investigations PIOLOETaph.
. laparotomy o . . d) stills; progress notes.
Section (establishing diagnosis). ¢) Detailed discharge summal
d) USG. & -
a) Admission Notes comprising
of history. a) Detailed operative notes.
b) examination with indications |b) discharge summary.
1253 |Obstetrics & Gynecology S0 S0059 Vulvo ve.lgmal cy'st SO059A Vulvo vz'iglnal cyst 4700 5170 5405 for the procedure. o c) histopathology report of tissue
enucleation / drainage enucleation c¢) Relavant Investigations removed.

(establishing diagnosis).
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a) Admission Notes comprising
of history.
b) examination with indications |[a) Detailed operative notes.
1254 |Obstetrics & Gynecology 0 30059 Vulvo Va}glnal cy-st SO059B Vullvo vaginal cyst 4700 5170 5405 for the procedure. o b) discharge summary.
enucleation / drainage drainage c) Relavant Investigations
(establishing diagnosis).
A)Post procedure clinical
. . A)Clinical notes detailing events |photograph. B)Detailed
1255 ls)lastlc & Reconstructive SP SP001 |Pressure Sore — Surgery | SPOO1A |Pressure Sore — Surgery 30000 33000 34500 that led to pressure sores. Procedure. C)Operative
urgery B)Clinical photograph. Notes. D)Detailed
discharge summary.
A)Clinical notes with planned A)Post procedure clinical
1256 |Plastic & Reconstructive SP SP002 |Diabetic Foot — Surgery | SP002A |Diabetic Foot — Surgery 30000 33000 3aspp  [\ine of treatment detailing photograph. B)Detailed Operative
Surgery diabetic foot extent of damage. [notes.  C)Detailed discharge
B)Clinical photograph. summary.
A) Clinical notes. A)lntra procedure ClAinical'
B) Clinical photograph. photograph. B)Dcfcallcd discharge
. . L. L. X C) Doppler. su.mmary: C)Detailed Procedure.
1257 Is’tarsgt;y & Reconstructive Sp SP003 Emajcz;;rtlzatlon of SPOO3A f{givgaiicularlzatlon of limb 35000 38500 40250 D) If traumatic then MLC. D)Operative Notes.
E) FIR report.
A) Cl}n¥cal notes. . A) Clinical photograph of donor.
Ear Pinna . ) B) Clinical photograph in case of B) Recipient sites
Reconstruction with Ear Pinna Reconstruction injury. o1 P L linical
Plastic & Reconstructive costal cartilage / with costal cartilage / ©) If traumatic then MLC. ﬁograaoicfss;ccz cl:}llc)?osthesis
1258 SP SP004 riag SP004A  |Prosthesis 30000 33000 34500  |D)FIR report. photograp :
Surgery Prosthesis . . L D) Implant used.
. . (including the cost of E) Documents supporting if . .
(including the cost of o e A E) Detailed discharge summary.
e prosthesis / implants) indication is non-traumatic.
prosthesis / implants)
A) Intra procedure clinical
A) Clinical notes detailing how  [photograph.
avulsion occurred. B) Post procedure clinical
. . . . B) Clinical Photograph. photograph.
1259 |Plastic & Reconstructive SP spoos |Scalp avulsion Spopsa | Scalp avulsion 50000 55000 57500 | C) MLC copy with number since |C) Detailed Procedure.
Surgery reconstruction reconstruction . .
traumatic. D) Operative Notes.
E) Detailed discharge summary.
a) Detailed Clinical notes of a) Detailed discharge summary.
Tissue Expander for original clinical event having led |b) Detailed Procedure.
disfigurement following to disfigurement or confirming  |c) Operative Notes.
Plastic & Reconstructive burns / trauma / Tissue Expander for details. d) Post procedure clinical
1260 SP SP006 . . SPO06A |[disfigurement following 50000 55000 57500 b) Invetsigations of congenital  [photograph.
Surgery congenital deformity .
. . burns event. e) Invoice of expander.
(including cost of ¢) Clinical Photograph. ) Implant used.

expander / implant)
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a) Detailed Clinical notes of a) Detailed discharge summary.
Tissue Expander for orig'inal clinical event having led |b) Dctailc'd Procedure.
disfigurement following ) to dlsﬁgmement or confirming  [c) Operative Notes. N
Plastic & Reconstructive burns / trauma / Tissue Expander for details. d) Post procedure clinical
1261 SP SP006 . . SP006B |disfigurement following 50000 55000 57500 b) Invetsigations of congenital  [photograph.
Surgery congenital deformity .
. . trauma event. ¢) Invoice of expander.
(including (?OSt of ¢) Clinical Photograph. ) Implant used.
expander / implant)
a) Detailed Clinical notes of a) Detailed discharge summary.
Tissue Expander for orig'inal clinical event having led |b) Dctailc'd Procedure.
disfigurement following ) to dlsﬁgmement or confirming  [c) Operative Notes. N
Plastic & Reconstructive burns / trauma / Tissue Expander for details. d) Post procedure clinical
1262 SP SP006 . . SP006C |disfigurement following 50000 55000 57500 b) Invetsigations of congenital  [photograph.
Surgery congenital deformity . . Invoice of d
includi t of congenital deformity event. ¢) Invoice of expander.
(including ?OS 0 ¢) Clinical Photograph. ) Implant used.
expander / implant)
a) Clinical notes. -
b) Clinical Photograph. a) Post procedure clinical
photograph.
b) Invoice of sclerosing agent
Plastic & Reconstructive . used. . .
1263 SP SP007 |Hemangioma SP007A |Sclerotherapy under GA 35000 38500 40250 ¢) Detailed discharge summary.
Surgery .
d) Detailed Procedure.
e) Operative Notes.
a) Clinical notes. -
b) Clinical Photograph. a) Post procedure clinical
photograph.
b) Invoice of sclerosing agent
Plastic & Reconstructive . . used. . .
1264 S Sp SP007 |Hemangioma SP007B |Debulking 35000 38500 40250 ¢) Detailed discharge summary.
urgery d) Detailed Procedure.
e) Operative Notes.
a) Clinical notes. o
b) Clinical Photograph. a) Post procedure clinical
photograph.
b) Invoice of sclerosing agent
. . used.
1265 |Plastic & Reconstructive SP SP007 |Hemangioma SP007C |Excision 35000 38500 40250 ¢) Detailed discharge summary.

Surgery

d) Detailed Procedure.
e) Operative Notes.
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a) Clinical notes detailing events o
that led to chronic. a) Post procedure clinical
b) Non healing woulds. photograph with tube.
Plastic & R . ¢) Clinical photograph. b) Pum;')l. A disch
1266 | astic & Reconstructive SP SP008 |NPWT SP00SA |[NPWT 2000 2200 2300 ¢) Detailed discharge summary.
Surgery d) Detailed Procedure.
e) Operative Notes.
a) Detailed discharge summary.
.. b) Detailed Procedure.
a) Clinical notes. ¢) Operative Notes
1267 |Pediatric Surgery SS ss001 |Cleft Lip and Palate ss0014 |Cleft Lip and Palate 15000 16500 17250  |P) Clinical Photograph. d) Post procedure clinical Referral
Surgery (per stage) Surgery (per stage)
photograph.
a) Detailed discharge summary.
.. b) Detailed Procedure.
a) Clinical notes. R
b) Pre-op photograph ¢) Operative Notes.
1268 |Pediatric Surgery SsS $S002 |Ankyloglossia SS002A | Ankyloglossia Minor 5000 5500 5750 P protogtapn. d) Post procedure clinical
photograph.
a) Detailed discharge summary.
.. b) Detailed Procedure.
a) Clinical notes. R
b) Pre-op photograph ¢) Operative Notes.
1269 |Pediatric Surgery SS SS002 |Ankyloglossia SS002B  |Ankyloglossia Major 15000 16500 17250 P photograph. d) Post procedure clinical
photograph.
a) Intra procedure clinical
.. photograph.
3 ?Jlénllc];:ll(?:z(s) renort b) Detailed Procedure.
1270  |Pediatric Surgery SsS SS003 |Anti GERD Surgery SS003A |Anti GERD Surgery 15000 16500 17250 Py report. ¢) Operative Notes.
d) Detailed discharge summary.
a) USG a) Detailed Procedure.
1271 |Pediatric Surgery SS SS004 |Esophagoscopy + SS004A  (Esophagoscopy + 20000 22000 23000 . py: P
: ! d) Biopsy. photograph.
Threading Threading
a) Histopathology.
a) X Ray. b) Detailed Procedure.
b) CT Scan Abdomen. ¢) Operative Notes.
1272 |Pediatric Surgery SS SS005 |Ladds Procedure SS005A  [Ladds Procedure 30000 33000 34500 ©) UG contrast study confirming |d) Post procedure clinical

the malrotation.

photograph of the operated
region.
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a) Histopathology.
a) Clinical notes. b) Detailed Procedure.
b) USG. c¢) Operative Notes.
L Duplication Cyst Duplication Cyst ¢) CT Abd. d) Intra procedure clinical
20000 22000 23000
1273 |Pediatric Surgery S8 §5006 Excision S5006A Excision d) Endoscopic USG. photograph.
e) Detailed discharge summary.
a) Clinical notes. a) Dctallc'd Procedure.
. b) Operative Notes.
b) Stills of. . .
Non — Operative ¢) X-ray Abdomen ¢) Detailed discharge summary.
iatri i 20000 22000 23000 :
1274 |Pediatric Surgery SS SS007 |Intussusception SS007A Reduction in infants d) USG Abdomen. d) Post procedure X Ray
Abdomen.
a) Clinical notes. a) Dctallc'd Procedure.
. b) Operative Notes.
b) Stills of. . .
¢) X-ray Abdomen ¢) Detailed discharge summary.
1275  |Pediatric Surgery SS SS007 |Intussusception SS007B  |Operative in infants 25000 27500 28750 Y ’ d) Post procedure X Ray
d) USG Abdomen.
Abdomen.
a) Clinical notes. 3) Hlstqpathology.
b) USG b) Detailed Procedure.
L Surgery for ) ¢) Operative Notes.
25000 27500 28750 . . .
1276  |Pediatric Surgery SS SS008 Hirschsprung’s Discase SS008A  [Myectomy c) Dye test d) Detailed discharge summary.
a) Clinical notes. 3) Hlstqpathology.
b) USG b) Detailed Procedure.
L Surgery for ) ¢) Operative Notes.
25000 27500 28750 . . .
1277  |Pediatric Surgery SS SS008 Hirschsprung’s Discase SS008B  |Pull Through c) Dye test d) Detailed discharge summary.
a) Clinical notes. 3) Hlstqpathology.
b) Detailed Procedure.
Surgery for b) USG. ¢) Operative Notes
iatri i - 10000 11000 11500 . . . )
1278  |Pediatric Surgery SS SS008 Hirschsprung’s Discase SS008C  |Rectal Biopsy - Punch c) Dye test d) Detailed discharge summary.
a) Clinical notes. 3) Hlstqpathology.
b) Detailed Procedure.
Surgery for b) USG. ¢) Operative Notes
1279  |Pediatric Surgery SS SS008 SS008D  [Rectal Biopsy — Open 10000 11000 11500  |c) Dye test. )

Hirschsprung’s Disease

d) Detailed discharge summary.
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a) Clinical notes. 3) Hlstqpathology.
b) Detailed Procedure.
Surgery for b) USG. ¢) Operative Notes
iatri i 15000 16500 17250 . . . )
1280  |Pediatric Surgery SS SS008 Hirschsprung’s Discase SSO08E  [Sphinecterotomy c) Dye test d) Detailed discharge summary.
a) Clinical notes. 3) Hlstqpathology.
. . . b) Detailed Procedure.
Rectal Polypectomy - Rectal Polypectomy - b) Sigmoidoscopy confirming ¢) Operative Notes
iatri i i i 8000 8800 9200 . . . )
1281 |Pediatric Surgery SS SS009 Zﬁmmescoplc Under SS009A Sigmoiescopic Under GA polyp d) Detailed discharge summary.
a) Clinical notes.
b) Clinical Photograph. a) Detailed Procedure.
¢) Distal Cologram. b) Operative Notes.
Ano Rectal d) CT. ¢) Post procedure clinical
1282  |Pediatric Surgery SS SS010 . SS010A [Abd - Perineal PSARP 25000 27500 28750 €) USG Abdomen. photograph.
Malformation . . .
f) Xray Lumbosacral spine d) Detailed discharge summary.
(inverted position).
a) Clinical notes.
b) Clinical Photograph. a) Detailed Procedure.
¢) Distal Cologram. b) Operative Notes.
Ano Rectal d) CT. ¢) Post procedure clinical
1283  |Pediatric Surgery SS SS010 . SS010B  |Anoplasty 20000 22000 23000 €) USG Abdomen. photograph.
Malformation . . .
f) Xray Lumbosacral spine d) Detailed discharge summary.
(inverted position).
a) Clinical notes.
b) Clinical Photograph. a) Detailed Procedure.
¢) Distal Cologram. b) Operative Notes.
Ano Rectal d) CT. ¢) Post procedure clinical
1284  |Pediatric Surgery SS SS010 . SS010C  |Cutback 20000 22000 23000 €) USG Abdomen. photograph.
Malformation . . .
f) Xray Lumbosacral spine d) Detailed discharge summary.
(inverted position).
a) Clinical notes.
b) Clinical Photograph. a) Detailed Procedure.
¢) Distal Cologram. b) Operative Notes.
Ano Rectal d) CT. ¢) Post procedure clinical
1285  |Pediatric Surgery SS SS010 . SS010D [PSARP 22000 24200 25300 €) USG Abdomen. photograph.
Malformation

f) Xray Lumbosacral spine
(inverted position).

d) Detailed discharge summary.
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a) Clinical notes.
b) Clinical Photograph. a) Detailed Procedure.
¢) Distal Cologram. b) Operative Notes.
Ano Rectal d) CT. c) Post procedure clinical
1286  |Pediatric Surgery SS SS010 . SSO10E |Redo - Pullthrough 25000 27500 28750 €) USG Abdomen. photograph.
Malformation . . .
f) Xray Lumbosacral spine d) Detailed discharge summary.
(inverted position).
a) Clinical notes.
b) Clinical Photograph. a) Detailed Procedure.
¢) Distal Cologram. b) Operative Notes.
Ano Rectal d) CT. ¢) Post procedure clinical
1287  |Pediatric Surgery SS SS010 . SSO10F [Transposition 17500 19250 20125 €) USG Abdomen. photograph.
Malformation . . .
f) Xray Lumbosacral spine d) Detailed discharge summary.
(inverted position).
a) Intra procedure clinical
a) Clinical notes and USG. photograph.
b) CT abdomen. b) Detailed Procedure.
1288  |Pediatric Surgery SS SSO011 |Fecal Fistula Closure SSO011A |[Fecal Fistula Closure 25000 27500 28750 ¢) Pelvis delineating fistula tract. |c) Operative Notes.
d) Detailed discharge summary.
a) HPR.
b) Detailed Procedure.
a) Clinical notes. ¢) Operative Notes.
b) USG. d) Intra procedure clinical
L .. .. CT. hot h.
1289  |Pediatric Surgery SS SS012 |GI Tumor Excision SS012A  |GI Tumor Excision 30000 33000 34500 ° . photograp
d) Biopsy. ¢) Detailed Procedure.
f) Operative Notes.
g) Detailed discharge summary.
a) Clinical notes. 3 get;l;if;);e(iure.
b) Chest X-ray AP. per . )
¢) Detailed discharge summary.
Congenital Congenital ©) Lat. d) Foetal Cardiogram.
1290  |Pediatric Surgery SS sso13 | o . , Ss013A |08 . . 25000 27500 28750  |d) USG. ram.
Diaphragmatic Hernia Diaphragmatic Hernia . ¢) Xray Chest AP.
e) CT scan stills. .
f) Lat stills.
a) Detailed Procedure.
a) Clinical notes. b) Operative Notes. .
Exomphalos / b) Clinical Photograph. ©) Post procedure clinical
1291  |Pediatric Surgery SS SS014 Gastroschisis SS014A  [Exomphalos 25000 27500 28750 ) photograph.

d) Detailed discharge summary.
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a) Detailed Procedure.
a) Clinical notes. b) Operative Notes. ..
Exomphalos / b) Clinical Photograph. ©) Post procedure clinical
1292 |Pediatric Surgery SS SS014 .. SS014B  |Gastroschisis 25000 27500 28750 ) photograph.
Gastroschisis . .
d) Detailed discharge summary.
a) Detailed Procedure.
a) Clinical notes. b) Operative Notes. .
b) USG ¢) Post procedure clinical
. . . L photograph showing scar.
20000 22000 23000 . .
1293 |Pediatric Surgery SS SS015 |Hernia & Hydrocele SSO015A  [Hernia & Hydrocele ¢) Clinical Photograph. d) Detailed Procedure.
e) Operative Notes.
a) Histopathology.
a) Clinical notes. b) getaﬂid PIr\;) CtedureA
Retro - Peritoneal Retro - Peritoneal b) USG. 3; I It)rcra roc do cs.1' ical
1294 |Pediatric Surgery Ss SS016 |Lymphangioma SS016A k - 25000 27500 28750  [c) MRI Abd. nira procecure climea
.. Lymphangioma Excision photograph.
Excision ; :
e) Detailed discharge summary.
a) Clinical notes. 2) HlStOP athology.
b) Detailed Procedure.
Surgery for Sureery for b)) IS/ITRI firmine the di . |c) Operative Notes.
1295  [Pediatric Surgery SsS SS017 [Sacrococcygeal SS017A ey 20000 22000 23000  |©) MR comurming the GASROSIS- | 4) pogt procedure clinical
Sacrococcygeal Teratoma d) Biopsy. .
Teratoma photograph showing scar.
a) Clinical notes. a) Detailed Procedure.
b) X Ray. b) Operative Notes.
1296 |Pediatric Surgery ss $S018 Surgery for Congenital SSOI8A Surgery for Congenital 25000 27500 28750 C? CT Sf:an stills confirming the |c) Post Procef]ure X-ray stills.
Lobar Emphysema Lobar Emphysema diagnosis. d) Detailed discharge summary.
a) Detailed Procedure.
a) Clinical notes. b) Operative Notes. .
¢) Post procedure clinical.
L . Bilateral - Palpable + b USG d) Photograph showing scar.
1297  |Pediatric Surgery SS SS019 |Undescended Testis SS019A 15000 16500 17250 ¢) Clinical Photograph. .
Nonpalpable ¢) Detailed Procedure.
f) Operative Notes.
a) Detailed Procedure.
b) Operative Notes.
a) Clinical notes. ¢) Post procedure clinical.
b) USG. d) Photograph showing scar.
1298  |Pediatric Surgery SS SS019 |Undescended Testis SS019B  |Bilateral Palpable 15000 16500 17250 ¢) Clinical Photograph. ¢) Detailed Procedure.

f) Operative Notes.
g) Detailed Discharge summary.
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a) Detailed Procedure.
b) Operative Notes.
a) Clinical notes. ¢) Post procedure clinical.
b) USG. d) Photograph showing scar.
1299  |Pediatric Surgery SS SS019 |Undescended Testis SS019C |Bilateral Non - Palpable 20000 22000 23000 ¢) Clinical Photograph. ¢) Detailed Procedure.
f) Operative Notes.
g) Detailed Discharge summary.
a) Detailed Procedure.
b) Operative Notes.
a) Clinical notes. ¢) Post procedure clinical.
b) USG. d) Photograph showing scar.
1300  |Pediatric Surgery SS SS019 |Undescended Testis SS019D  |Unilateral - Palpable 15000 16500 17250 ¢) Clinical Photograph. ¢) Detailed Procedure.
f) Operative Notes.
g) Detailed Discharge summary.
a) Detailed Procedure.
a) Clinical notes. b) Operative Notes. .
b) USG ¢) Post procedure clinical.
1301 |Pediatric Surgery SS | $S019 |Undescended Testis sso19g |[Reexploration /Second 20000 22000 23000 |c) Clinical Photograph. d) Photograph showing scar.
Stage ¢) Detailed Procedure.
f) Operative Notes.
Conservative Clinical notes with planned
1302 |Polytrauma ST ST001 |Management of Head STOO1A |Severe 1000 1100 1150 a,) iical notes with planne Discharge summary.
Ini line of treatment
njury
a) Clinical notes with planned
Conservative line of treatment including
planned line of treatment. .
1303 |Polytrauma ST ST001 i\/[:anagement of Head ST001B [Depressed Fracture 5000 5500 5750 b) X-ray films with reports. Discharge summary.
njury
a) Clinical notes detailing the
injury. a) Post- op Clinical Photograph
Head injury with repair Head injury with repair of| b) lI\\]/IT((Zi of surgery. ]ih‘;;”‘ng implant for fixation.
of Facio-Maxillary Facio-Maxillary Injury & ©) i ) epats.
1304  |Polytrauma ST ST002 Iniury & fixati ST002A fixati includi 35000 38500 40250 d) FIR with X-ray. ¢) Detailed discharge summary.
?Ju;yd. D_(a l(l)nst .lxallmzs (including e) CT. d) Detailed operatives notes.
(including implants) implants) f) Pre-op clinical photograph.
a) Clinical notes detailing the
injury. ..
a) Post- op Clinical Photograph
Craniotomy and b E‘fg of surgery. showing implant for fixation.
evacuation of Subdural hematoma alon, © N b) Repairs.
£ d)FIR with X-ray ) Rep
1305  |Polytrauma ST ST003 |Haematoma with STO03A |with fixation of fracture 60000 66000 69000 eCT ’ ¢) Detailed discharge summary.

fixation of fracture of
long bone

of single long bone

)MRI (of both head & affected
long bone).

d) Detailed operatives notes.
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a) Clinical notes detailing the
injury. ..
a) Post- op Clinical Photograph
SJ::;ZE?;Eyo?nd Extradural hematoma 13 II\\]/I?_e((I].Of e Sbh(;:/ing implant for fixation.
. along with fixation of d)FIR with X-ray. ) Rep aus.
1306  |Polytrauma ST ST003 |Haematoma with ST003B . 60000 66000 69000 ¢) Detailed discharge summary.
fixati f fract f fracture of single long e)CT. d) Detailed operatives notes
l”‘a 1};’“ ol racture o bone HMRI (of both head & affected P :
ong bone long bone).
a) Clinical notes detailing the
injury. ..
a) Post- op Clinical Photograph
Craniotomy and b) S{?g of surgery. showing implant for fixation.
evacuation of Subdural hematoma along Z;FIR "th X b) Repairs.
1307 |Polytrauma ST ST003 |Haematoma with ST003C |with fixation of fracture 75000 82500 86250 | With A-1ay. ¢) Detailed discharge summary.
flxatl};)n of fracture of of 2 or more long bone. fMRI (of both head & affected d) Detailed operatives notes.
ong bone long bone).
a) Clinical notes detailing the
injury. ..
a) Post- op Clinical Photograph
SJ::;ZE:?’;Hd Extradural hematoma 13 II\\]/Iie((I].Of e Sbh(;r/ins implant for fixation.
. along with fixation of d)FIR with X-ray. ) Rep aus.
1308  |Polytrauma ST ST003 |Haematoma with ST003D 75000 82500 86250 ¢) Detailed discharge summary.
fixati f fract f fracture of 2 or more long e)CT. d) Detailed operatives notes
l”‘a 1};’“ ol Iracture o bone. HMRI (of both head & affected P .
ong bone long bone).
a) Clinical notes detailing the
injury. a) Intra- op Clinical Photograph.
b) Need of surgery. b) X-rays showing chest injury
Management of Chest Management of Chest fi;é\flic"th X r(;plalr. ant for fixati
1309  |Polytrauma ST ST004 |injury with fracture of STO004A |injury with fixation of 35000 38500 40250 With A-ray. ©) mprart for Axation.
L b Single L b ¢)CT. d) Detailed discharge summary.
ong bone ngic Long bone HIMRI (of both chest & affected |e) Detailed operatives notes.
long bone).
a) Clinical notes detailing the
injury. a) Intra- op Clinical Photograph.
b) Need of surgery. b) X-rays showing chest injury
Management of Chest Management of Chest fi;é\flic"th X r(;plalr. ant for fixati
.. . .. . . Wi -ray. C€) Ilmplant 1or Tixation.
45000 49500 51750
1310  |Polytrauma ST ST004 |injury with fracture of ST004B [injury with fixation of 2 ¢)CT. d) Detailed discharge summary.

Long bone

or more Long bones

HIMRI (of both chest & affected
long bone).

e) Detailed operatives notes.
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a) Clinical notes detailing the
injury. a) Intra- op Clinical Photograph.
b) Need of surgery. b) X-rays showing visceral injury
. ical int tion fi i
Management of Viscera Vicerl oy and ) FIR it X o mplant for fai
.« WI -ray. C€) Implant 1or nixation.
1311  |Polytrauma ST ST005 Lnjury and fracture long | STO05A fixation of fracture of 30000 33000 34500 ¢ CT. d) Detailed discharge summary.
one single long bone f) MRI (of both affected viscera |e) Detailed operatives notes.
& affected long bone).
a) Clinical notes detailing the
injury. a) Intra- op Clinical Photograph.
b) Need of surgery. b) X-rays showing visceral injury
. Surgical int tion fi i
Management of Visceral Vlilzf:r:zl ;Ejz:':fe:n:ion . (Ci)) llz/i]lic\;/ith X-ray ::E))pI?xllr;‘)lant for fixation.
1312 |Polytrauma ST ST00S Lnjury and fracture long | ST005B fixation of fracture of 2 or 45000 49500 51750 o) CT. d) Detailed discharge summary.
one more long bones f) MRI (of both affected viscera |e) Detailed operatives notes.
& affected long bone).
fi)'Chmcal notes detailing the a) Post- op Clinical Photograph
injury and need of surgery. .. .
showing implant for fixation.
Internal fixation of Internal fixation of b) MLC b) Detailed discharge summary.
1313 |Polytrauma ST ST006 . STO06A . 40000 44000 46000 ¢) FIR with X-ray. . .
Pelviacetabular fracture Pelviacetabular fracture &) CT ¢) Detailed operatives notes.
a) Clinical notes. a) Post- op Clinical Photograph
Internal fixation with Internal fixation with b) PRE OP CLINICAL showing implant for fixation.
Flap cover Surgery for Flap cover Surgery for PICTURE b) Flap cover.
1314 |Polytrauma ST ST007 p cot sery ST007A p COt sery 40000 44000 46000 ¢) X-RAY ¢) Detailed discharge summary.
wound in compound wound in compound . .
d)CT d) Detailed operatives notes.
fracture fracture
a) Clinical notes with planned
ﬂ:li of treatment detailing the a) Intra- op Clinical Photograph
b)J Nch 4 of suree showing tendon.
Emergency tendons E d . gery- b) Nerve injury repair and
repair + Peripheral mergency tendons repair ©) MLC reconstruction
1315  |Polytrauma ST ST008 . STO08A |+ Peripheral Nerve repair/ 30000 33000 34500  |d) FIR with X-ray . .
Nerve repair/ . ¢) Detailed discharge summary.
reconstructive surgery e)CT

reconstructive surgery

f) MRI (of both chest & affected
long bone).

d) Detailed operatives notes.
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1316

Polytrauma

ST

ST009

Management of Nerve
Plexus / Tendon injuries

ST009A

Nerve Plexus injury
repair

50000

55000

57500

a) Clinical notes detailing the
injury.

b) Need of surgery.

¢) MLC

d) FIR

¢) Nerve conduction velocity
(NCV).

f) MRI

g) EMG(Electromyography).

a) Intra operative still photograph.
b) Detailed discharge summary.
¢) Detailed operatives notes.

1317

Polytrauma

ST

ST009

Management of Nerve
Plexus / Tendon injuries

ST009B

Nerve Plexus injury
reconstruction

50000

55000

57500

a) Clinical notes detailing the
injury.

b) Need of surgery.

¢) MLC

d) FIR

e¢) Nerve conduction velocity
(NCV).

f) MRI

g) EMG(Electromyography).

a) Intra operative still photograph.
b) Detailed discharge summary.
¢) Detailed operatives notes.

1318

Polytrauma

ST

ST009

Management of Nerve
Plexus / Tendon injuries

ST009C

Tendon injury repair

50000

55000

57500

a) Clinical notes detailing the
injury.

b) Need of surgery.

¢) MLC

d) FIR

¢) Nerve conduction velocity
(NCV).

f) MRI

g) EMG(Electromyography).

a) Intra operative still photograph.
b) Detailed discharge summary.
¢) Detailed operatives notes.

1319

Polytrauma

ST

ST009

Management of Nerve
Plexus / Tendon injuries

ST009D

Tendon injury
reconstruction

50000

55000

57500

a) Clinical notes detailing the
injury.

b) Need of surgery.

¢) MLC

d) FIR

e¢) Nerve conduction velocity
(NCV).

f) MRI

g) EMG(Electromyography).

a) Intra operative still photograph.
b) Detailed discharge summary.
¢) Detailed operatives notes.

1320

Polytrauma

ST

ST009

Management of Nerve
Plexus / Tendon injuries

STO09E

Tendon Transfer

50000

55000

57500

a) Clinical notes detailing the
injury.

b) Need of surgery.

¢) MLC

d) FIR

¢) Nerve conduction velocity
(NCV).

f) MRI

g) EMG(Electromyography).

a) Intra operative still photograph.
b) Detailed discharge summary.
¢) Detailed operatives notes.

Referral
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1321

Polytrauma

ST

ST010

Plexus injury along with
Vascular injury repair /
graft

STO10A

Plexus injury along with
Vascular injury repair

60000

66000

69000

a) Clinical notes detailing the
injury.

b) Need of surgery.

¢) MLC

d) FIR

¢) Nerve conduction velocity
(NCV).

f) MRI

2 MRA

h) EMG (Electromyography).

a) Intra operative still photograph.
b) Detailed discharge summary.
¢) Detailed operatives notes.

1322

Polytrauma

ST

STO010

Plexus injury along with
Vascular injury repair /
graft

ST010B

Plexus injury along with
Vascular injury graft

60000

66000

69000

a) Clinical notes detailing the
injury.

b) Need of surgery.

¢) MLC

d) FIR

e) Nerve conduction velocity
(NCV).

f) MRI

g2) MRA

h) EMG (Electromyography).

a) Intra operative still photograph.
b) Detailed discharge summary.
¢) Detailed operatives notes.

1323

Urology

SuU

SU001

Adrenalectomy

SUO01A

Open

27500

30250

31625

a) Clinical notes confirming
diagnosis with Evidence of .
b) CT.

¢) MRL

d) FNAC.

¢) Biopsy.

f) Sr. Cortisol.

g) Sr. electrolytes.

h) 24 hr urinary catacholamine
level.

i) sr. or urinary metanephrine
normetanephrine.

j) MIBG Scan.

k) DOTONOC scan.

a) Histopathology.

b) Detailed discharge summary
detailed Procedure .

¢) Operative Notes.

1324

Urology

SU

SU001

Adrenalectomy

SU001B

Lap. - (Adrenalectomy)

27500

30250

31625

a) Clinical notes confirming
diagnosis with Evidence of .
b) CT.

¢) MRL

d) FNAC.

¢) Biopsy.

f) Sr. Cortisol.

g) Sr. electrolytes.

h) 24 hr urinary catacholamine
level.

i) sr. or urinary metanephrine
normetanephrine.

j) MIBG Scan.

k) DOTONOC scan.

a) Histopathology.

b) Detailed discharge summary
detailed Procedure .

¢) Operative Notes.
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a) Clinical notes and USG. azl(l)rtlz)ra :rgccdurc still
b) CT scan confirming the renal protograpi.
Renal Cyst deroofing or cyst b) detailed discharge summary.
1325 |Urology SU SU002 S SU002A (Open 25000 27500 28750 . ¢) detailed Procedure .
Marsupialization c) justification of the surgery. .
d) Operative Notes.
a) Clinical notes and USG. ) Intra procedure still
b) CT scan confirming the renal photograph.
Renal Cyst deroofing or Lap. - (Renal Cyst ovst e b) detailed discharge summary.
1326 |Urology SU | suooz YSt GEToolNE O | 170028 |deroofing or 25000 27500 28750 St ¢) detailed Procedure .
Marsupialization S c) justification of the surgery. .
Marsupialization) d) Operative Notes.
a) Clinical notes. a) Histopathology.
b) USG. b) Intra operative photograph
¢) CT confirming the need for a op: photograpi.
For Benign pathology - surgery Detailed discharge summary.
1327 |Urology SU SU003 |Nephrectomy SUO003A 27500 30250 31625 ) ¢) detailed Procedure .
Open d) FNAC. .
. d) Operative Notes.
e) Biopsy.
a) Clinical notes. a) Histopathology.
b) USG. b) Intra operative photograph
¢) CT confirming the need for a op photograpi.
For Benign pathology - surgery Detailed discharge summary.
1328 |Urology SU SU003 |Nephrectomy SU003B 27500 30250 31625 ) ¢) detailed Procedure .
Lap. d) FNAC. .
. d) Operative Notes.
e) Biopsy.
a) Clinical notes. a) Histopathology.
b) CT. b) Intra operative photograph.
¢) MRI confirming the need for |c) Post procedure X-ray. Detailed
Radical (Renal tumor) - surgery . discharge summary.
29946 32940 34437
1329 |Urology SU SU003 |Nephrectomy SU003C Open d) FNAC. d) detailed Procedure.
e) Biopsy. e) Operative Notes.
a) Clinical notes. a) Histopathology.
b) CT. b) Intra operative photograph.
¢) MRI confirming the need for |c) Post procedure X-ray. Detailed
Radical (Renal tumor) - surgery . discharge summary.
27500 30250 31625
1330 |Urology SU SU003 |Nephrectomy SU003D Lap. d) FNAC. d) detailed Procedure.
e) Biopsy. e) Operative Notes.
a) Clinical notes. a) Histopathology.
b) CT. b) Intra operative photograph.
. ¢) MRI confirming the need for |Detailed discharge summary.
1331 |Urology SU SU004 Nephrectomy - Partial SUO04A (Open 45734 50307 52594 surgery. ¢) detailed Procedure .

or Hemi

d) Operative Notes.
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a) Clinical notes. a) Histopathology.
b) CT. b) Intra operative photograph.
. ¢) MRI confirming the need for |Detailed discharge summary.
1332 |Urology SU SU004 Nephre?tomy Partial SU004B Lap.. (Nephre?tomy 42000 46200 48300 surgery. ¢) detailed Procedure .
or Hemi Partial or Hemi) d .
) Operative Notes.
a) Clinical notes. a) Post procedure Imaging (X
b) IVP Ray/USG).
&) NC éT b) showing stone removed.
1333 |Urology SU | SU005 |Nephrolithotomy SU00SA |Open 30000 33000 34500 |d) CT-IVP confirming the ©) Detailed discharge summary.
indication d) detailed Procedure.
’ ¢) Operative Notes.
a) Clinical notes. a) Post procedure Imaging (X
b) IVP Ray/USG).
&) NC éT b) showing stone removed.
1334 [Urology SU | Su005 |Nephrolithotomy suoosp | Anatrophic 30000 33000 34500 |d) CT-IVP confirming the ©) Detailed discharge summary.
(Nephrolithotomy) indication d) detailed Procedure.
’ e) Operative Notes.
a) USG.
. . b) Urine Routine.
Nephrolithot: - Nephrolithot -
1335 |Urology SU | suoos S&TSW f}; TOlthotomy -l - gy006A ?EEEW 81; rolithotomy 1000 1100 1150 |Earlier Discharge Summary  |c) Drugs.
a) Clinical notes. a) Intra operative photograph.
b) IVP. Detailed discharge summary.
¢) NCCT. b) detailed Procedure.
1336 |Urology SU SU007 PCNL (Percutaneous SU007A PCNL (l?ercutaneous 35000 38500 20250 fi) CT—FVP confirming the c¢) Operative Notes. '
Nephrolithotomy) Nephrolithotomy) indication. d) Post procedure Imaging (X
e) need for PCNL. Ray/USG).
.. a) Intra procedure clinical
3 Elérgcal nfc-otcsl. the indicati photograph.
Nephrostomy - Nephrostomy - contirmmng the indication b) detailed discharge summary.
1337 |Urology SU SUO008 |Percutaneous ultrasound| SUOOSA |Percutaneous ultrasound 14000 15400 16100 'C) need of procedure ¢) detailed Procedure.
guided guided P ’ d) Operative Notes.
a) USG.
1338 |Urology SU | suooy |Nephrostomy (PEN) - g1, - [Nephrostomy (PCN) - 1200 1320 1380 |Earlier Discharge Summary | X RAY KUB.
Follow Up Follow Up
a) Clinical notes. a) Histopathology.
b) CT. b) Intra operative photograph.
Nephro ureterectom c) CT-IVP. Detailed discharge summary.
1339 |Urology SU SU010 P Y SUO10A |Open 27500 30250 31625 d) MRI confirming the need for |[c) detailed Procedure.

(Benign)

surgery.

d) Operative Notes.
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a) Clinical notes. a) Histopathology.
b) CT. b) Intra operative photograph.
¢) CT-IVP. Detailed discharge summary.
1340 |Urology SU SU010 Nephro ureterectomy SU010B Lap. - (Nephro . 27500 30250 31625 d) MRI confirming the need for |c) detailed Procedure.
(Benign) ureterectomy (Benign)) .
surgery. d) Operative Notes.
3 g{l{nlcal notes. a) Histopathology.
CT‘IVP b) Intra operative photograph.
Nephro ureterectom Z; Mlil ’ Detailed discharge summary.
1341 |Urology su | suoil [P Y| SUOIIA |Open 27500 30250 31625 : A ¢) detailed Procedure.
with cuff of bladder ¢) MRI Urogram confirming the .
need for surgery. d) Operative Notes.
3 g{l{nlcal notes. a) Histopathology.
CT‘IVP b) Intra operative photograph.
Nephro ureterectom Lap. - (Nephro 8 Mlil ’ Detailed discharge summary.
1342 |Urology SU SU011 °p Y SUO11B |ureterectomy with cuff of 27500 30250 31625 ) . ¢) detailed Procedure.
with cuff of bladder ¢) MRI Urogram confirming the .
bladder) need for surgery. d) Operative Notes.
a) Clinical notes a) Intra procedure still
b) USG ’ photograph.
Perinephric Abscess ¢) CT confirming the diagnosis of] b dcta}lcd discharge summary.
1343 |Urology SU SU013 . SUO13A |Open 14000 15400 16100 ) . ¢) detailed Procedure.
drainage perinephric abscess. .
d) Operative Notes.
a) Clinical notes a) Intra procedure still
b) USG : photograph.
Perinephric Abscess ¢) CT confirming the diagnosis of] b dcta}lcd discharge summary.
1344 |Urology SU SU013 . SUO13B  |Percutaneous 14000 15400 16100 A . ¢) detailed Procedure.
drainage perinephric abscess. .
d) Operative Notes.
a) Clinical notes a) Detailed discharge summary.
b) IVP ’ b) Post procedure Imaging (X
0 NCéT Ray/USG).
N . .
1345 |Urology SU | suoia |Ureteroscopy FStone | g4 1 wer Ureter 28000 30800 32200 |d) CT-IVP confirming the ©) showing stone removed
removal with lithotripsy indication detailed Procedure.
’ d) Operative Notes.
a) Clinical notes a) Detailed discharge summary.
b) IVP ’ b) Post procedure Imaging (X
0 NCéT Ray/USG).
N . .
1346 |Urology SU | suotg |Ureteroscopy £ Stone | g4 goner Ureter 28000 30800 32200 |d) CT-IVP confirming the ¢) showing stone removed
removal with lithotripsy detailed Procedure.

indication .

d) Operative Notes.
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a) USG.
b) Urine Routine.
RSL /URSL - Li - RSL / URSL - L -
1347 |Urology SU | suols gollso . ij SL-Laser- 1 giy0154 IFJoui . L}; SL - Laser 1000 1100 1150  |Earlier Discharge Summary  |c) Drugs.
a) Clinical notes.
13 II\I\S)CT a) Intra operative photograph.
Extracoporeal shock - E);tr:(;if}?;f;] Zho(%(S-WL) d) CT-IVP confirming the bDectlaltlefl] ilsgharg; SUTmALY.
1348 |Urology SU SUO016 |wave Lithotripsy suol6a |V . P Y 25000 27500 28750 indication. ) detai ed trocedure .
stone, with or without ¢) Operative Notes.
(ESWL) . e) need for ESWL.
stent (one side) f) Is EHCP registered for ESWL?
a) USG.
1349 [Urology SuU SU017 |ESWL - Follow Up SU017A |ESWL - Follow Up 1000 1100 1150 Earlier Discharge Summary b) X-RAY KUB.
a) Clinical notes. a) Detailed discharge summary.
b) IVP. b) detailed Procedure.
¢) NCCT. ¢) Operative Notes,Post
1350  |Urology SU SUO018 |Ureterolithotomy SUOI8A |Open 20000 22000 23000 d) CT-IVP confirming the procedure Imaging (X Ray/USG).
indication . d) showing stone removed.
.. a) Detailed discharge summary.
3 f\l/llr)ucal notes. b) Post procedure Imaging (X
0 NCéT. Ray/USG).
1351 |Urology SU SUO018 |Ureterolithotomy SUO18B |Lap. - (Ureterolithotomy) 20000 22000 23000 d) CT-IVP confirming the © Sbowmg stone removed
indication detailed Procedure.
’ d) Operative Notes.
a) USG.
. . b) Urine Routine.
L terolithot: - L terolithots -
1352 |Urology su | suolg Fzﬁxeue;" 1hotomy =1 syo19a Fiﬁ;ﬂieufo 1thotomy 1000 1100 1150 |Earlier Discharge Summary  |c) Drugs.
a) USG.
. . b) Urine Routine.
1353 |Urology su | suo20 S;T;‘WU{;er"l“h"tOmy 7| suo20a ?gf:;{f:mmh"“’my | 1000 1100 1150 |Earlier Discharge Summary  |c) Drugs.
a) Clinical notes.
E)) IC\_/FP a) Intra operative photograph.
Pyeloplasty / d) CT-—IVR Dctailc'd discharge summary.
1354 |Urology SU SU021 |Pyeloureterostomy / SUO021A |Pyeloplasty - Open 27500 30250 31625 €) DTPA renal scan. ]3 get:;i;?viﬁz:g;re'
Pyelopyelostomy f) confirming indication. P ’

g) the need for surgery.
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a) Clinical notes.
E)) IC\_/FP a) Intra operative photograph.
Pycloplasty / Pyeloplasty - O CTIVP. by dead Procone,
1355 |Urology SU | SuU021 |Pyeloureterostomy / SU021B | YeoPasty. 27500 30250 31625  |c) DTPA renal scan. A :
Laparoscopic L c) Operative Notes.
Pyelopyelostomy f) confirming indication.
g) the need for surgery.
a) Clinical notes.
E)) IC\_/FP a) Intra operative photograph.
Pyeloplasty / d) CT-IVP. SC;zIESSefil?:;i?;;:maW'
1356 |Urology SU SU021 |Pyeloureterostomy / SU021C |Pyeloureterostomy - Open 27500 30250 31625 ¢) DTPA renal scan. ¢) Operative Notes ’
Pyelopye]ostomy f) confirming indication. P :
g) the need for surgery.
a) Clinical notes.
E)) IC\_/FP a) Intra operative photograph.
Pyeloplasty / Pyeloureterostomy - ) CT-IVP. lgcézl:SSeil?ii?;;:maW'
1357 |Urology SU SU021 |Pyeloureterostomy / suo2ip |Y . Y 27500 30250 31625 ¢) DTPA renal scan. . ’
Laparoscopic L c) Operative Notes.
Pyelopyelostomy f) confirming indication.
g) the need for surgery.
a) Clinical notes.
E)) IC\_/FP a) Intra operative photograph.
Pyeloplasty / d) CT-IVP. gcszlfzsegliiifgizmaw'
1358  |Urology SU SU021 |Pyeloureterostomy / SUO21E |Pyelopyelostomy - Open 27500 30250 31625 ¢) DTPA renal scan. ¢) Operative Notes ’
Pyelopyelostomy f) confirming indication. P ’
g) the need for surgery.
a) Clinical notes.
E)) IC\_/FP a) Intra operative photograph.
Pyeloplasty / Pyelopyelostomy - ) CT-IVP. lgcézl:SSeil?ii?;;:maW'
1359 |Urology SU | Su021 |Pyeloureterostomy / SUO21F |} Yo opyclostomy 27500 30250 31625  |c) DTPA renal scan. A :
Laparoscopic L ¢) Operative Notes.
Pyelopyelostomy f) confirming indication.
g) the need for surgery.
a) USG.
b) UFM.
1360  |Urology SU SU022 |Pyeloplasty SU022A  [Pyeloplasty - Follow Up 1500 1650 1725 Earlier Discharge Summary ¢) Urine Routine.
a) Clinical notes. a) Intra operative photograph.
b) IVP. Detailed discharge summary.
Ureterocalycostomy - ¢)CT b) detailed Procedure.
1361  |Urology SU SU023 |Ureterocalycostomy SU023A Open 25000 27500 28750 &) CT-IVP ¢) Operative Notes.

¢) DTPA renal scan.
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a) Clinical notes. a) Intra operative photograph.
b) IVP. Detailed discharge summary.
Ureterocalycostomy - ¢)CT b) detailed Procedure.
1362 |Urology SU SU023 |Ureterocalycostomy SU023B Laparoscopic 25000 27500 28750 &) CT-IVP ¢) Operative Notes.
¢) DTPA renal scan.
a) Clinical notes. a) Post procedure Imaging (X
b) IVP Ray/USG).
O NC éT b) showing stone removed.
1363 |Urology SU | SU024 |Pyelolithotomy SU024A |Open 28000 30800 32200 |d) CT-IVP confirming the ¢) Detailed discharge summary.
indication d) detailed Procedure.
’ ¢) Operative Notes.
a) Clinical notes. a) Post procedure Imaging (X
b) IVP Ray/USG).
O NC éT b) showing stone removed.
1364 |Urology SU SU024 |Pyelolithotomy SU024B |Lap. - (Pyelolithotomy) 28000 30800 32200 d) CT-IVP confirming the © Deta.lled discharge summary.
indication d) detailed Procedure.
’ ¢) Operative Notes.
a) Clinical notes a) Endoscopic Intra procedure
Lo still photograph.
;zzelliléﬁluzet;?;:;n ' as Internal Ureterotomy o Ir;ve;tlgatloThl;eﬁoxtT? " b) detailed discharge summary.
1365 |Urology SU SU025 . &y 24 SUO025A  |including cystoscopy as 10000 11000 11500 | Comirmung urethralsinicture ¢) Detailed Procedure.
an independent . (RGU+/- MCU). .
procedure an independent procedure d) Operative Notes.
2) Clinical notes a) Intra procedure still
b) CT-IVP ’ photograph.
Ureterolysis for ¢) MRI Urogram confirming the ICJ; ii;izd l;irlsz:;rf: summary.
retroperitoneal fibrosis diagnosis for which the surgery is . T
1366 |Urology SU SU026 ith ithout SU026A |Open 28000 30800 32200 done d) Operative Notes including
(with or wi Ou_ ’ details of omental wrapping if
omental wrapping) done.
a) Clinical notes a) Intra procedure still
b) CT-IVP ’ photograph.
Ureterolysis for Lap. - (Ureterolysis for ¢) MRI Urogram confirming the b) ??ﬁlzd :lSCthgc summary.
retroperitoneal fibrosis retroperitoneal fibrosis diagnosis for which the surgery is ¢) detai ed Trocequre.
1367  [Urology SU SU026 SU026B 28000 30800 32200 d) Operative Notes including

(with or without
omental wrapping)

(with or without omental
wrapping))

done.

details of omental wrapping if
done.
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3 g{l{nlcal notes. a) Post Procedure Clinical
¢) MRI confirming the diagnosis Photogaph sFoma.
Ureterostom for ureteroston b) Detailed discharge summary.
1368  |Urology SU SU027 |Ureterostomy SU027A Y 20000 22000 23000 Y- ¢) detailed Procedure.
(Cutaneous) d) need for creating a stoma for .
d) Operative Notes.
ureter.
2) Clinical notes. a) Intra operative photograph.
b) IVP. P
) CT b) Detailed discharge summary.
1369  |Urology SU SU028 |Uretero-ureterostomy SU028A |Open 25000 27500 28750 d) CT-IVP. ° detaﬂeq Procedure.
d) Operative Notes.
¢) DTPA renal scan.
2) Clinical notes. a) Intra operative photograph.
b) IVP. P
b) Detailed discharge summary.
Lap. - (Uretero- ©) CT. ¢) detailed Procedure.
1370 |Urology SU SU028 |Uretero-ureterostomy SU028B p- 25000 27500 28750  |d) CT-IVP. . ’
ureterostomy) d) Operative Notes.
¢) DTPA renal scan.
a) Clinical notes.
b) IVP. a) Intra procedure still
¢) CT-IVP. photograph.
. . d) cystoscopy . b) Detailed discharge summary.
1371 |Urology SU SU029 [Liet.ero f\'/a;gl;lal / . SU029A Uret,ero Ovaglnal fistula 25000 27500 28750 €) vaginoscopy Scopy confirming |¢) detailed Procedure.
erne listuia repair repair - Open the diagnosis for which the d) Operative Notes.
surgery is done.
a) Clinical notes.
b) IVP. a) Intra procedure still
¢) CT-IVP. photograph.
. . d) cystoscopy . b) Detailed discharge summary.
1372 |Urology SU SU029 Szet.em f\'/a;gl;lal / . SU029B Uret,ero OUterme fistula 25000 27500 28750 €) vaginoscopy Scopy confirming |c¢) detailed Procedure.
erne listuia repair repair - Open the diagnosis for which the d) Operative Notes.
surgery is done.
a) Clinical notes.
b) IVP. a) Intra procedure still
¢) CT-IVP. photograph.
. . d) cystoscopy . b) Detailed discharge summary.
1373 |Urology SU SU029 [Liet.em f\'/a;gl;lal / . SU029C Uret‘erOLvaglnal ﬁs‘tula 25000 27500 28750 €) vaginoscopy Scopy confirming |c) detailed Procedure.
erne listuia repair repair - Laparoscopic the diagnosis for which the d) Operative Notes.
surgery is done.
a) Clinical notes.
b) IVP. a) Intra procedure still
¢) CT-IVP. photograph.
. . d) cystoscopy . b) Detailed discharge summary.
1374 |Urology SU SU029 Uretero-vaginal / SU029D Uretero - Uterine fistula 25000 27500 28750 e) vaginoscopy Scopy confirming |c) detailed Procedure.

Uterine fistula repair

repair - Laparoscopic

the diagnosis for which the
surgery is done.

d) Operative Notes.
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a) Clinical notes. a) Intra procedure clinical
b) CT-IVP. photograph.
¢) MRI Urogram. b) Detailed discharge summary.
1375 |Urology SU SU030 |Ureteric reimplantation | SU030A |Open 23000 25300 26450 d) MCU confirming reflux. ¢) detailed Procedure.
e) need of surgery. d) Operative Notes.
a) Clinical notes. a) Intra procedure still
b) CT-IVP. photograph.
Lap. - (Ureteric ¢) MRI Urogram. b) Detailed discharge summary.
1376  |Urology SU SU030 |Ureteric reimplantation | SU030B ‘p. lantati 23000 25300 26450 d) MCU confirming reflux. ¢) detailed Procedure.
reimplantation) e) need of surgery. d) Operative Notes.
a) Clinical notes a) Intra procedure still
b) IVP ’ photograph.
) CT iVP b) Detailed discharge summary.
Boari flap for ureteric d) MCU confirming the stricture © detalleq Procedur'e. .
1377 |Urology SU SU031 . SUO31A |Open 30000 33000 34500 ) d) Operative Notes including
stricture longer than 5 cms for which the . .
surgery is done details of omental wrapping if
ety ’ done.
a) Clinical notes a) Intra procedure still
b) IVP ’ photograph.
) CT iVP b) Detailed discharge summary.
. . . o . . ¢) detailed Procedure.
1378  |Urology SU SU031 Bqarl flap for ureteric SU031B Lap. —.(Boa.rl flap for 30000 33000 34500 d) MCU confirming the sAt ricture d) Operative Notes including
stricture ureteric stricture) longer than 5 cms for which the h .=
surgery is done details of omental wrapping if
ety ’ done.
a) Clinical notes a) Intra procedure still
b) IVP ’ photograph.
) CT iVP b) Detailed discharge summary.
Ileal replacement for Ileal replacement for d) MCU confirming the stricture © detalleq Procedur'e. .
1379 |Urology SU SU032 . . SUO032A . . 46000 50600 52900 ) d) Operative Notes including
ureteric stricture ureteric stricture longer than 5 cms for which the . .
surgery is done details of omental wrapping if
ety ’ done.
a) Post Procedure x-ray showing
.. stent.
E) gl,ll_nii;l[l) notes. b) detailed Procedure.
DJ stenting including DJ stenting including ) CT-IVP. . . . |c) Operative Notes detailing
cystoscopy, ureteric cystoscopy, ureteric ©) IVP confirming the diagnoss. findings of cystosco]
1380 |Urology SU Su033 |Systoscopy, SU033A |CYSIOSCOPY. 9800 10780 11270 |d) the need of this surgery is g5 of cystoscopy.

catheterization,
retrograde pyelogram

catheterization,
retrograde pyelogram

done.

d) Retrogradepyelogram.
e) ureteric catheterization.
f) detailed discharge summary.
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a) Clinical notes with planned
line of treatment including
planned line of treatment.
1381 |Urology SU | Su034 |DJ Stent Removal SU034A |DJ Stent Removal 5000 5500 5750 |®) Xeray films with reports. discharge summary
¢) Discharge Summary of DJ
Stenting .
) Clinical notes. by urtrscathtrizaton
Ureterocele incision Ureterocele incision 13 ?’i‘PIVP confimine the ¢) retrograde pyelogram.
including cystoscopy, including cystoscopy, . . g . |d) Detailed discharge summary.
1382 |Urology SU SU035 . L SUO035A X N 15000 16500 17250 diagnosis for which the surgery is .
ureteric catheterization, ureteric catheterization, done ¢) detailed Procedure.
retrograde pyelogram retrograde pyelogram ’ 1) Operative Notes.
a) Evidence of cystoscopy.
a) Clinical notes. b) ureteric catheterization.
Ureteric sampling Ureteric sampling b) Reports of all previous work |[c) retrograde pyelogram.
including cystoscopy including cystoscopy. up done (Xray/USG/CT Scan). |d) the diagnosis arrived at.
1383 |Urology SU SU036 R N SU036A R N 11000 12100 12650 ¢) clinical diagnosis suspected  |e) Detailed discharge summary.
ureteric catheterization, ureteric catheterization, . .
for this procedure. f) detailed Procedure .
retrograde pyelogram retrograde pyelogram @) Operative Notes.
a) Clinical notes detailing the
case history. . Lo
b) circumstances that led to Zlicports of all investigations
trauma. ’ . .
Acute management of Acute management of ¢) presenting complaints. zz)g&?srf;ittliz?ﬁiapgeoé;gatmg
upper urinary tract upper urinary tract d) local examination findings. . . J
1384 |Urology SU SU037 SUO037A 2000 2200 2300 s . diagnosis.
trauma — trauma — e) injuries sustained as result of ¢) line of treatment
conservative conservative ga{}rélg' d) Detailed discharge summary.
g) CT Abdomen.
a) Clinical notes. a) Intra operative photograph.
b) IVP. Detailed discharge summary.
¢) CT. b) detailed Procedure.
Retrograde with laser / d) CT-IVP. ¢) Operative Notes. If bugbee
1385 |Urology SU SU038 |Endopyelotomy SUO038A bugb 25000 27500 28750 ¢) DTPA renal scan. electrode is billed.
ugbee f) is the hospital equipped with  |d) insist on invoice.
Laser. e) barcode.
a) Clinical notes. a) Intra operative photograph.
b) IVP. Detailed discharge summary.
¢) CT. b) detailed Procedure.
. d) CT-IVP. ¢) Operative Notes. If bugbee
1386 |Urology SU | SU038 |Endopyelotomy suossp |/Antegrade with laser / 25000 27500 28750 |e) DTPA renal scan. electrode is billed.

bugbee

f) is the hospital equipped with
Laser.

d) insist on invoice.
¢) barcode.
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a) USG.
. . b) Urine Routine.
Pyelolithot: - Pyelolithot -
1387 |Urology SU | su039 FO(E’ITSW {j‘po Hhotomy = 1 gy039A ?EEEW {Jep" 1thotomy 1200 1320 1380  |Earlier Discharge Summary  |c) Drugs.
a) Clinical notes.
b) X ray KUB. a) Detailed discharge summary.
©) USG. b) detailed Procedure
1388 |Urology SU SU040 'Cystol'lthotomy - Open, SUO040A Open - including 18500 20350 21275 4 IVP. . ¢) Operative Notes.
including cystoscopy cystoscopy ¢) NCCT confirming the
diagnosis of large bladder stone.
a) Clinical notes.
b) X ray KUB. . .
Cystolithotripsy / . . ¢) USG. a) Dcta'llcd discharge summary.
Urethral Stone Cystolithotripsy &) IVP b) detailed Procedure.
1389 |Urology SU SU041 endoscopic, including SUO41A |endoscopic, including 18500 20350 21275 ¢) NCCT confirming the ¢) Operative Notes.
c cystoscopy diagnosis of large bladder st
ystoscopy iagnosis of large bladder stone.
a) Clinical notes.
b) X ray KUB. . .
Cystolithotripsy / ¢) USG. a) Deta'lled discharge summary.
Urethral Stone Urethral Stone removal &) IVP b) detailed Procedure.
1390  |Urology SU SU041 endoscopic, including SU041B  |endoscopic, including 18500 20350 21275 ¢) NCCT confirming the ¢) Operative Notes.
c cystoscopy diagnosis of large bladder st
ystoscopy iagnosis of large bladder stone.
a) Clinical notes. a) Intra procedure still
b) Reports of all work up done ( [photograph.
Xray/USG/CT Scan/MRI). b) Detailed discharge summary
1391 |Urology SU SU042 |Diagnostic Cystoscopy | SU042A [Diagnostic Cystoscopy 6500 7150 7475 c) suspected differential Detailed Procedure.
diagnosis. ¢) Operative Notes.
a) Clinical notes.
b) CT. a) Histopathology.
¢) MRI confirming the indication.|b) Detailed discharge summary.
. d) need of this surgery with ¢) detailed Procedure.
1392 |Urology SU SU043 |Partial Cystectomy SUO043A [Open 23000 25300 26450 supporting Evidence of the same |d) Operative Notes.
(FNAC/Biopsy).
a) Clinical notes.
b) CT. a) Histopathology.
¢) MRI confirming the indication.|b) Detailed discharge summary.
. Lap. - (Partial i i i .
1393 |Urology SuU SU043 |Partial Cystectomy SUo43p |Lap. - (Partia 26100 28710 30015 |4 need of this surgery with ) detailed Procedure
Cystectomy) supporting Evidence of the same |d) Operative Notes.

(FNAC/Biopsy).
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1394 |Urology SU | suoas |Partial Cystectomy - SUO44a |Partial Cystectomy - 1000 1100 1150 |Earlier Discharge Summary ~ |USG
Follow Up Follow Up
a) Clinical notes.
b) IVP. a) Intraoperative still images.
¢) CTIVP. .
b) Post procedure Imaging.
d) MRIL h .
Augmentation ¢) Cystogram. ¢) Detailed discharge summary.
1395 |Urology SU SU045 SU045A |Open 30000 33000 34500 ) d) detailed Procedure.
cystoplasty f) Cystoscopy. .
. s e) Operative Notes.
g) confirming the indication for
which the surgery is done.
a) Clinical notes.
b) IVP. a) Intraoperative still images.
¢) CTIVP. .
d) MRI b) Post procedure Imaging.
Augmentation Lap. - (Augmentation e) C st(; am. ©) Detailed discharge summary.
1396  |Urology SU SU045 & SU045B p- g 30000 33000 34500 ystogram d) detailed Procedure.
cystoplasty cystoplasty) f) Cystoscopy. .
. s e) Operative Notes.
g) confirming the indication for
which the surgery is done.
Clinical notes with planned line
1397 |Urology SU SU046 |Deflux for VUR SU046A |Deflux for VUR 1200 1320 1380 vu
of treatment
1398  |Urology SU SU047 Bl.adde'r SU047A Bladder Diverticulectomy 1000 1100 1150 Earlier Discharge Summary USG
Diverticulectomy - Follow Up
a) Clinical notes.
b) USG. a) Intra procedure clinical
Open bladder Open bladder o CT. photogr fiph' X
diverticulectomy with / diverticulectomy with / &) MRL b) Detailed discharge summary.
1399  |Urology SU SU048 . . y SUO048A R K y 25000 27500 28750 e) Cystoscopy confirming ¢) detailed Procedure.
without ureteric re- without ureteric re- S .
X . X . bladder diverticulum. d) Operative Notes.
implantation implantation ) need for surgery.
a) Clinical notes.
b) USG.
3) E/I];{I a) Detailed discharge summary.
Bladder injury repair Bladder injury repair ) ’ . b) detailed Procedure.
. . . ! e) cystogram confirming the .
1400  |Urology SU SU049 |(with or without urethral] SUO049A |(with or without urethral 23000 25300 26450 . : . c) Operative Notes.
. N diagnosis of bladder injury.
injury) injury) f) MLC.
g) FIR if traumatic.
a) Clinical notes.
b) USG. a) Detailed discharge summary of
c) CT. both surgeries.
Bladder injury repair Bladder injury repair with d) MRI. b) detailed Procedure.
with colostomy colostomy ¢) cystogram confirming the ¢) Operative Notes.
1401 1 050 . . SUO050A . . 27500 30250 31625 . : .. .
Urology SU SU (with or without urethral (with or without urethral diagnosis of bladder injury. d) Post procedue pic of
injury) injury) f) MLC. Colostomy.

g) FIR if traumatic.
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a) Clinical notes.
b) USG. .
Extrophy Bladder repair Extrophy Bladder repair ¢)CT. a) Post Procedure Clinical
; . . . ; : . . . |Photograph of affected part.
including osteotomy if including osteotomy if d) MRI confirming the diagnosis b) detailed Proced:
1402 |Urology SU SU051 |needed + epispadias SUO5S1A [needed + epispadias 65000 71500 74750 of extrophy of bladder. ) detai e Procedure.
R i R . . . . ¢) Operative Notes.
repair + ureteric repair + ureteric ¢) epispadias. Clinical
reimplant reimplant Photograph of affected part.
Neurogenic bladder - .
Package for evaluation / Neurogenic bladder'— a) Cliqical notc?s dctail'ing the a) Evidcncc{ of all investigations
. s Package for evaluation / case history with previous work [done and still images of RGU.
investigation (catheter + investigation (catheter + b) MCU d ith patient
1403 |Urology SU SU052 |ultrasound + culture + | SU052A & 14300 15730 16445 [P one with patient name
RGU/ MCU) for 1 ultrasound + culture + b) initial diagnosis. & date.
) RGU/ MCU) for 1 month
month (medicines - .. .
e (medicines - antibiotics)
antibiotics)
a) Clinical notes. a) Detailed Procedure.
Y V Plasty of Bladder Y V Plasty of Bladder b) urethro Cystoscopy . b) Operative Notes.
1404  |Urology SU SU053 |Neck / Bladder Neck SUO53A [Neck / Bladder Neck 23000 25300 26450 ¢) USG confirming the diagnosis. |c) detailed discharge summary.
Reconstruction Reconstruction
a) USG-KUB.
Bladder Neck incision - Bladder Neck incision - b) PVR.
1405  |Urology SU SU054 . SUO054A . 15000 16500 17250 ¢) Uroflometry. Endoscopic picture
Endoscopic Endoscopic
3 Elérgcal notes. a) Histopathology.
TURBT TURBT ) CT ’ b) Detailed discharge summary.
1406 |Urology SU sugss |(Transurethral SU055A |(Transurethral Resection | 27500 30250 31625  |d) MRI confirming the diagnosis |¢) dctailed Procedure.
Resection of the d) Operative Notes.
of the Bladder Tumor) bladder tumour.
Bladder Tumor)
a) Clinical notes. a) Intra procedure still photograph
b) USG. Histopathology.
¢) CT. b) Detailed discharge summary.
1407  |Urology SU SU056 |TURBT - Restage SUO56A [TURBT - Restage 18000 19800 20700 d) MRI confirming the diagnosis [c) detailed Procedure.
bladder tumour. d) Operative Notes.
a) Clinical notes. a) Intra procedure still
b) Histopathol. photograph.
Post TURBT - Check Post TURBT - Check )b,‘S opa °f°gy: 0 b) detailed discharge summary.
1408  |Urology SU SU057 |Cystoscopy (Per sitting) | SUO057A  |Cystoscopy (Per sitting) 10000 11000 11500 ©) biopsy confirming the ¢) detailed Procedure.

with cold-cup biopsy

with cold-cup biopsy

diagnosis of bladder cancer.

d) Operative Notes.
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3 Elérgcal notes. a) Histopathology.
) CT ’ b) Detailed discharge summary.
.. Urachal Cyst excision - . . . . |c) detailed Procedure.
1409 |Urology SU SU058 |Urachal Cyst excision SU058A 18500 20350 21275 |d) MRI confirming the diagnosis -
Open of Urachus d) Operative Notes.
3 Elérgcal notes. a) Histopathology.
) CT ’ b) Detailed discharge summary.
.. Urachal Cyst excision - . . . . |c) detailed Procedure.
1410 |Urology SU SU058 |Urachal Cyst excision SU058B . 18500 20350 21275 |d) MRI confirming the diagnosis .
Laparoscopic of Urachus d) Operative Notes.
a) USG .
. b) UFM .
1411 |Urology SU SU059 Z:F Repair - Follow SUO59A  |VVF Repair - Follow Up 1500 1650 1725 Earlier Discharge Summary ¢) Urine Routine.
.. a) Detailed discharge summary.
3 fllilsrira;tllf)tlzs' b) Detailed Procedure.
Intravesical BCG / . ) biopss conﬁriyli‘ng the °) OperativeANOtes' -
1412 |Urology SU SU060 . . SUO060A |Induction cycles 15000 16500 17250 . : d) original bills of medicines
Mitomycin diagnosis of bladder cancer. .o
administered.
.. a) Detailed discharge summary.
3 fllilsrira;tllf)tlzs' b) Detailed Procedure.
Intravesical BCG / ¢) bioj sp conﬁriyﬁn the ©) Operative Notes.
1413 |Urology SU SU060 . . SU060B Maintenance 30000 33000 34500 ) blopsy s d) original bills of medicines
Mitomycin diagnosis of bladder cancer. .o
administered.
a) Clinical notes. a) Detailed Procedure.
b) USG. b) Operative Notes detailing how
Suprapubic Drainage - Suprapubic Drainage - ¢) CT confirming the diagnosis |mcuh urine was drained.
1414 |Urology su Suoel Closed / Trocar SuoelA Closed / Trocar 5000 5500 5750 for which the surgery is done. c) detailed discharge summary.
a) Clinical notes.
b) Cystoscopy. a) Detailed Procedure.
Stress incontinence Stress incontinence ©) USG. b) Operative Notes.
1415 |Urology SU SU062 SU062A 23000 25300 26450 d) Uro Dynamic study to ¢) detailed discharge summary.
surgery surgery - Open . .
confirm the dignosis.
Repair of stress . . . .
1416 |Urology SU SU063 |incontinence - Follow SU063A Repair of stress 1000 1100 1150 Earlier Discharge Summary Clinical notes with planned line of]

Up

incontinence - Follow Up

treatment
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a) Evidence of simple
a) Clinical notes detailing catheterization.
E chroniciy. b) details of how much urine
mergency management Emergency management b) USG . tention of drained
1417 |Urology SU SU064 |of Acute retention of SU064A |of Acute retention of 2000 2200 2300 )A proving retefion 0 ramed. .
. . urine. ¢) Detailed discharge summary
Urine Urine giving aetiology of retention.
a) Clinical notes. a) Detailed discharge summary.
Meatotomy / b) confirmed diagnosis of meatal |b) detailed Procedure.
1418  |Urology SU SU065 SUO65A  [Meatotomy 3500 3850 4025 stenosis. ¢) Operative Notes.
Meatoplasty
a) Clinical notes. a) Detailed discharge summary.
Meatotomy / b) confirmed diagnosis of meatal [b) detailed Procedure.
1419 |Urology SU SU065 SU065B  |Meatoplasty 3500 3850 4025 stenosis. ¢) Operative Notes.
Meatoplasty
a) Clinical notes.
b) ACU (Anterograde a) Intra procedure clinical
urethrography). photograph.
¢) micturating cysto-urethrogram |b) Detailed discharge summary.
1420 |Urology SU | SU066 |Urethroplasty suoeea |Urethroplasty - End to 28000 30800 32200 |(MCU). ¢) detailed Procedure.
end d) Retrograde urethrography d) Operative Notes.
justifying the surgery.
a) Clinical notes.
b) ACU (Anterograde a) Intra procedure clinical
urethrography). photograph.
Urethroplasty - ¢) micturating cysto-urethrogram |b) Detailed discharge summary.
1421 |Urology SU SU066 |Urethroplasty SU066B i . 28000 30800 32200 (MCU). ¢) detailed Procedure.
Substitution - single stage d) Retrograde urethrography d) Operative Notes.
justifying the surgery.
a) Clinical notes.
b) ACU (Anterograde a) Intra procedure clinical
urethrography). photograph.
Urethroplasty - ¢) micturating cysto-urethrogram |b) Detailed discharge summary.
1422 |Urology SU SU066 |Urethroplasty SU066C i 41500 45650 47725 (MCU). ¢) detailed Procedure.
Substitution - two stage d) Retrograde urethrography d) Operative Notes.
justifying the surgery.
a) Clinical notes.
b) ACU (Anterograde a) Intra procedure clinical
urethrography). photograph.
Urethroplasty - ¢) micturating cysto-urethrogram |b) Detailed discharge summary.
1423 |Urology SU SU066 |Urethroplasty SU066D Transpubic 32000 35200 36800 (MCU). ¢) detailed Procedure.

d) Retrograde urethrography
justifying the surgery.

d) Operative Notes.
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a) USG.
b) UFM.
1424 |Urology SU SU067 Sgethmpl%ty Follow SUO067A  |Urethroplasty Follow Up 1000 1100 1150 Earlier Discharge Summary ¢) Urine Routine.
a) Clinical notes. a) Detailed discharge summary.
b) Investigation reports b) Detailed Procedure.
. . Non endocopic as an confirming urethral stricture c) Operative Notes detailing size
1425  |Urology SU SU068 |Urethral Dilatation SUO068A independent procedure 2000 2200 2300 (RGU+/- MCU), of dilators used.
a) Clinical notes. a)A Endoscopic Intra procedure
. still photograph.
b) Investigation reports . .
Endocopic as an confirming urethral stricture b) detailed discharge summary.
1426  |Urology SU SU068 |Urethral Dilatation SU068B |. 5000 5500 5750 ¢) Detailed Procedure.
independent procedure (RGU+/- MCU). .
d) Operative Notes.
a) Clinical notes fietallmg the a) Intra procedure clinical
pathology for which performed
. . . photograph.
with supporting Evidence of b) Detailed discharge su ry
1427 |Urology SU SU069 Pe.rmeal Urethrostomy SU069A Pe?rlneal Urethrostomy 20000 22000 23000 RGU (Retrograde ¢) detailed Procedure.
without closure without closure urethrography). d) Operative Notes
b) MCU. P :
a) Clinical notes. a) Intra procedure clinical
b) confirmation of stenosis of photograph.
posterir urethral valve by b) Post procedure Imaging
Voiding cystourethrogram (USG).
1428 |Urology SU SU070 lf)l:’ft' Urethral Valve SU070A lf)lﬁ“‘ Urethral Valve 14000 15400 16100 |(preferred). ¢) Detailed discharge summary.
guration guration ¢) USG. d) detailed Procedure.
d) uroflowmetry. ¢) Operative Notes
a) Post Procedure Clinical
Photograph of affected part.
a) Clinical notes. b) detailed Procedure.
. . . b) Clinical Photograph. ¢) Operative Notes.
1429  |Urology SU SUO071 |Hypospadias repair SUO71A |[Single stage 28000 30800 32200 d) Detailed Procedure.
e) Operative Notes.
a) Post Procedure Clinical
a) Clinical notes. Photograph of affected part.
1430 |Urology SU SU071 |Hypospadias repair SUO71B Two or more stage (First 12000 13200 13800 b) Clinical Photograph. b) detallef] Procedure.
Stage) c¢) Operative Notes
a) Clinical notes. a) Post Procedure Clinical
b) Clinical Photograph. Photograph of affected part.
1431 |Urology U SUO71 |Hypospadias repair SUo7IC Two or more stage 12000 13200 13800 ¢) evidence of stage 1 (Discharge |b) detailed Procedure.

(Intermediate Stage)

Summary).

c¢) Operative Notes
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a) Clinical notes. a) Post Procedure Clinical
b) Clinical Photograph. Photograph of affected part.
. . Two or more stage (Final ¢) evidence of stage 1/2 b) detailed Procedure.
1432 |Urology SU SU071 |Hypospadias repair SU071D Stage) 30000 33000 34500 (Discharge Summary) ¢) Operative Notes
a) USG.
. . . . b) UFM .
1433 |Urology SU | suo7y |Hbpospadias Repair- g5, 5 | Hypospadias Repair - 1000 1100 1150  |Discharge Summary ¢) Urine Routine.
Follow Up Follow Up
a) Evidence of investigations
Emercency management Emereency management Clinical notes detailing the done treatment given.
1434 |Urology SU SU073 g Y g SUO073A g v g 2000 2200 2300 hematuria with urine report b) detailed discharge summary.
of Hematuria of Hematuria . . .
showing frank or microscopic?
a) Clinical notes. 3) Hlstqp athqlogy.
b) confirmed diagnosis of b) Detailed discharge summary.
1435 |Urology SU SU074 Excision of Urethral SUOT4A Excision of Urethral 5000 5500 5750 urethral carunclule. c) dctallcq Procedure.
Caruncle Caruncle d) Operative Notes.
a) Clinical notes. a) Detailed Procedure.
b) urethro Cystoscopy. .
Urethrovaginal fistula Urethrovaginal fistula ¢) Vaginoscopy. b) Operative Notes.
1436 |Urology SU SU075 . SUO075A . 30000 33000 34500 ; . . |c) detailed discharge summary.
repair repair d) USG confirming the diagnosis.
a) Clinical notes.
b) 'conﬁrmatmn of fistula. a) Detailed Procedure.
¢) it's tract by Cystoscopy. b) Operative Notes
1437 |Urology SU SU076 Uret'hrorectal fistula SUO076A Urethrorectal fistula 40000 44000 46000 d) Sigmoidoscopy. ¢) detailed discharge summary.
repair repair e) RGU.
f) MCU.
a) Clinical notes. .
b) USG with prostate size. 2) Hlsmp athqlogy.
. b) Detailed discharge summary.
Open simple Open simple ©) Post Void Volume. ¢) detailed Procedure
1438  |Urology SU SuU077 SU077A 27500 30250 31625 d) PSA. . ’
prostatetctomy for BPH prostatetctomy for BPH d) Operative Notes.
e) Uroflometry.
a) Clinical notes. a) Histopathology of prostate.
b) MRI. b) Detailed discharge summary.
¢) CT prostrate. ¢) detailed Procedure.
1439 |Urology SU SU078 |Radical prostatectomy SUO78A (Open 50000 55000 57500 |d) PSA. d) Operative Notes with details of

e) Biopsy.

nodes removed.
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a) Clinical notes. a) Histopathology of prostate.
b) MRL b) Detailed discharge summary.
Lap. - (Radical ¢) CT prostrate. ¢) detailed Procedure.
1440  |Urology SU SU078 |Radical prostatectomy SU078B p- 50000 55000 57500  |d) PSA. d) Operative Notes with details of
prostatectomy) .
¢) Biopsy. nodes removed.
a) Clinical notes.
b) USG with prostate size. a) Histopathology.
¢) Post Void Volume. b) Detailed discharge summary.
Holmium Laser Holmium Laser d) PSA. ¢) detailed Procedure.
40000 44000 46000
1441 Urology SU Suo79 Prostatectomy Su079A Prostatectomy e) uroflometry Is the hospital d) Operative Notes.
registered for holmium laser.
a) Clinical notes. .
b) USG with prostate size. ;) gls:q?a;h‘;loiy.
TURP-Transurethral ¢) Post Void Volume. ; d i ai Z P 15¢ ngc summary.
1442 |Urology SU SU080 |Resection of the SUOS0A (Monopolar 27500 30250 31625 d) PSA. ¢) detaried Frocecure.
d) Operative Notes.
Prostate, BPH ¢) Uroflometry.
a) Clinical notes. .
b) USG with prostate size. ;) gls:qllaa;h‘;loiy.
TURP-Transurethral ¢) Post Void Volume. ; d i ai Z P 15¢ ngc summary.
1443 |Urology SU SU080 |Resection of the SUO80OB |Bipolar 27500 30250 31625 d) PSA. ¢) detaried Frocecure.
d) Operative Notes.
Prostate, BPH ¢) Uroflometry.
a) Clinical notes. 2 HIS'.[OP athol9gy showing
. . reporting of minimum 12 core
b) USG with prostate size. los of at
Transrectal Ultrasound Transrectal Ultrasound ¢) Post Void Volume establishing ]S:;n];p tcslo dI:;OS; e
1444 |Urology SU SU081 |guided prostate biopsy | SUOS1A |guided prostate biopsy 10000 11000 11500  |suspicion of malignancy. 9 d;’aaii; Pr‘szcg;f:’: Sutmary.
(minimum 12 core) (minimum 12 core) d) PSA. d) Operative Notes.
a) Histopathology.
a) Clinical notes. b) Detailed discharge summary.
. b) Biopsy findings. ¢) detailed Procedure.
1445  |Urology SU SU082 |Penectomy SUO082A [Partial Penectomy 16334 17967 18784 .
d) Operative Notes.
a) Histopathology.
a) Clinical notes. b) Detz?ﬂed discharge summary.
Total Penectomy + b) Biopsy findings ©) detailed Procedure.
1446  |Urology SU SU082 |Penectomy SU082B 27224 29946 31307 ’ d) Operative Notes detailing

Perineal Urethrostomy

urethrostomy.
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?[LSI;L(‘g—ﬂOW penile Doppler a) Detailed discharge summary.
o . b) detailed Procedure.
1447 |Urology SU | SU083 |Surgery for Priapism | SUOS3A |Aspiration 15000 16500 17250 Eziisisn()pamms with high-flow 1+ ¢y rative Notes.
?IL::;LZ-HOW penile Doppler a) Detailed discharge summary.
L o b) detailed Procedure.
1448  [Urology SU SU083 |Surgery for Priapism SU083B |Shunt 15000 16500 17250 Eii:‘}psis(‘:n()panents with high-flow ¢) Operative Notes.
1449 |Urology SU SU084 Surgery for Priaprism - SUOS4A Surgery for Priaprism - 1000 1100 1150 Earlier Discharge S ary Clinical notes with planned line of]
Follow Up Follow Up treatment
a) Clinical notes with Previous  |a) Detailed discharge summary.
medical reports showing the b) detailed Procedure.
1450 |Urology U SU085 ‘Pemlej prosthesis SUOSSA ?emle- prosthesis 35000 38500 40250 papecFomy. A ¢) Operative Nf)tes.
insertion insertion b) its indication. d) Bar code of implant used.
a) Clinical notes. a) Histopathology.
b) USG. . .
b) Detailed discharge summary.
9 CT. ¢) detailed Procedure
1451 |Urology SU SU086 |Orchiectomy SUO86A [High inguinal 15028 16530 17282 d) Biopsy confirming testicular . ’
d) Operative Notes.
cancer.
a) Clinical notes. a) Histopathology.
b) USG. . .
) CT b) Detailed discharge summary.
1452 |Urolo SU | Su086 |Orchiectom SU086B |Simple 10000 11000 11500 |d) Biopsy confirming testicular |°) 4et2iled Procedure.
gy : y 1mp sy J d) Operative Notes.
cancer.
a) Clinical notes. a) Histopathology.
b) USG. . .
) CT b) Detailed discharge summary.
1453 [Urology U SU087 Bilateral Orchldegtomy SUORTA Bilateral Orchldec‘tomy 10890 11978 12523 d) Biopsy confirming bilateral c) detaﬂe{i Procedure.
for hormone ablation for hormone ablation . d) Operative Notes.
testicular cancer.
a) Clinical notes. a) Post Procedure Clinical
b) USG confirming that Photograph of affected part.
Orchiopexy with laparoscopy is needed for b) detailed Procedure.
1454 |Urology SU SU088 |Orchiopexy SUO8SA ) pexy 30000 33000 34500 locating the testes. Clinical ¢) Operative Notes.
aparoscopy Photograph of affected part d) Detailed discharge summary.
a) Clinical notes. a) Post Procedure Clinical
b) USG confirming location of ~ [Photograph of affected part.
Orchiopexy without undescended testis. b) detailed Procedure.
1455  |Urology SU SU088 |Orchiopexy SU08SB pexy 15000 16500 17250 ¢) Clinical Photograph of ¢) Operative Notes.

laparoscopy - U/L

affected part.

d) Detailed discharge summary.
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a) Clinical notes. a) Post Procedure Clinical
b) USG confirming location of ~ [Photograph of affected part.
Orchiopexy without undescended testis. b) detailed Procedure.
1456 |Urology SU SU088 |Orchiopexy SU0SSC || pexy BIL 15000 16500 17250 |c) Clinical Photograph of ¢) Operative Notes.
aparoscopy - affected part. d) Detailed discharge summary.
a) Clinical notes a) Detailed discharge summary.
Surgical Correction of . . b) USG Scrotum. b) dCtallC(.i Procedure.
1457  |Urology SU SU089 Varicocele SU089A  [Non Microsurgical 10000 11000 11500 c) Operative Notes.
;)) %lélgcglc:;t:; a) Detailed discharge summary.
Surgical Correction of ¢) is the EHCP re. istred for b) detailed Procedure.
1458  [Urology SuU SU089 E SU089B  |Microsurgical 15000 16500 17250 . & ¢) Operative Notes.
Varicocele microsurgery?
3 Elérgcal notes. a) Histopathology.
¢)CT ’ b) Detailed discharge summary.
Radical Retroperitoneal o L ¢) detailed Procedure.
1459  |Urology SU SU090 . . SUO090A |Open 39746 43720 45707 d) Biopsy confirming bilateral .
lymph node dissection . d) Operative Notes.
testicular cancer.
3 Elérgcal notes. a) Histopathology.
Lap. - (Radical ¢)CT ’ b) Detailed discharge summary.
1460  [Urology SU | suogg |Radical Retroperitoneal | - 155055 | otroperitoneal lymph 36500 40150 41975 |d) Biopsy confirming bilateral  |¢) d¢t@iled Procedure.
lymph node dissection . ) . d) Operative Notes.
node dissection) testicular cancer.
a) Clinical notes.
E)) g_lS,G a) Histopathology.
d MRI b) Detailed discharge summary.
Ilio-Inguinal Ilio-Inguinal . . ¢) detailed Procedure.
1461  |Urology SU SU091 I had " SU091A ) had . 20146 22160 23167 ¢) Biopsy confirming the d) Operative Notes
ymphadenectomy ymphadencctomy diagnosis for which the surgery is P ’
done.
a) Clinical notes.
b) Cystoscopy. .
C)) VZginosczZy. a) Hlstqpathology.
Hysterectomy as part of Hysterectomy as part of d) CT - IVP. b; gcmﬂf.d PIr\;) c:durc'
1462 |Urology SU SU092 |VVF / uterovaginal SU092A |VVF / uterovaginal fistula 5000 5500 5750 e) IVP. Z) d;:i;ivzisc(;;:'c summa
fistula repair repair f) cystogram confirming the g -
diagnosis.
a) USG.
b) Urine Routine.
1463 |Urology SU SU093 |PCNL - Follow Up SU093A [PCNL - Follow Up 1200 1320 1380 Earlier Discharge Summary ¢) Drugs.
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a) Clinical notes detailing the fi) DeFallef] rep;)rts ofall
Emergency management Emergency management case history with previous work Investigations done. '
of Ureteric stone - of Ureteric stone - up. 2) Ctonsuhamn paper of treating
: . ST P octor.
1464 |Urology U SU094 ‘Packa‘ge fF)r evaluation / SU094A ?ackage f(.)r evaluation / 3500 3850 4025 b) 1n1t}a1 diagnosis with stills of ¢) culture & ABS report .
investigation investigation (ultrasound ureteric stone. .
d) Evidence of 3 weeks
(ultrasound + culture) + culture) for 3 weeks c) treatment done so far. medicines.
for 3 weeks (medicines). (medicines).
a. Eligibility Criteria
b. Identification proof doner and
receipnt .
Renal Transplant with ¢. NOC from THOT a Tr‘eatement Details
. b. Discharge Summery
(Transplant surgery (Transplantation of Human c. OT Nofes
1465  |Urology SU SU095 |Renal Transplant SUQ9sa | including doner nephrectoy, | 5,0, 500000 s00000  |Orean & Tissue)/ Concern d. All investigation reports
indution, Intervention for authority .
. .. s e. Post OT and USG and relative
acute reject, post transplant d. Clinical notes detailing history hot h
medication 1 to 12 Months) e. Examination findings photographs
f. Relevent investigation done.
g. Planned line of management
) ) A)Clinical notes. A)Dctal'lcd dlschargc summary.
Surgical Correction of Unifocalization of B) ECHO B) Detailed Operative notes.
1466 [CTVS SV SV001 |Category - I Congenital | SVOO1A 100000 110000 115000 ) C) barcode of Implant,.
: MAPCA C) doppler reports .
Heart Disease D)if used.
.. A)Detailed discharge summary.
Surgical Correction of Isolated Secundum Atrial g;ggﬁc gl notes. B) Detailed Operative notes.
1467 |CTVS NY% SV001 |Category - I Congenital | SVO0IB |Septal Defect (ASD) 100000 110000 115000 ) C) barcode of Implant,.
4 . C) doppler reports .
Heart Disease Repair D)if used.
) ) A)Clinical notes. A)Dctal'lcd dlschargc summary.
Surgical Correction of B) ECHO B) Detailed Operative notes.
1468 |CTVS SV SV001 |Category - I Congenital | SVO0IC |Glenn procedure 100000 110000 115000 ) C) barcode of Implant,.
’ C) doppler reports .
Heart Disease D)if used.
) ) A)Clinical notes. A)DetalAled dlscharge summary.
Surgical Correction of Pulmonary Arte B) ECHO B) Detailed Operative notes.
1469 [CTVS SV SV001 |Category - I Congenital | SV001D . Y Ty 100000 110000 115000 ) C) barcode of Implant,.
: Banding C) doppler reports .
Heart Disease D)if used.
) ) A)Clinical notes. A)Dctal'lcd dlschargc summary.
Surgical Correction of Systemic - Pulmona B) ECHO B) Detailed Operative notes.
1470 |CTVS SV | SV001 |Category - I Congenital | SVOOIE | Y 100000 110000 115000 : C) barcode of Implant,.

Heart Disease

shunt

C) doppler reports

D)if used.
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) ) A)Clinical notes. A)DetalAled dlscharge summary.
Surgical Correction of B) ECHO B) Detailed Operative notes.
1471 |CTVS SV SV001 |Category - I Congenital | SVOOIF [Vascular Ring division 100000 110000 115000 ) C) barcode of Implant,.
7 C) doppler reports .
Heart Disease D)if used.
.. A)Detailed discharge summary.
Surgical Correction of g))(];lg;lcgl notes. B) Detailed Operative notes.
1472 |CTVS SV SV001 |Category - I Congenital | SV001G |Coarctation repair 100000 110000 115000 ) C) barcode of Implant,.
! C) doppler reports .
Heart Disease Djif used.
A)Detailed discharge summary.
Surgical Correction of ASD closure + Partial A)Clinical notes . B) Detailed Operative notes.
1473 |CTVS SV SV002 |Category - IT Congenital| SV002A [Anomalous Venous 120000 132000 138000 [B) ECHO report C) barcode of Implant.
Heart Disease Drainage Repair D) if used.
A)Detailed discharge summary.
Surgical Correction of . A)Clinical notes . B) Detailed Operative notes.
+
1474 |CTVS SV | SV002 |Category - I Congenital| Svoo2p [ASP Closure* Mitral 120000 132000 138000  |B) ECHO report ©) barcode of Implant.
! procedure .
Heart Disease D) if used.
A)Detailed discharge summary.
Surgical Correction of . . A)Clinical notes . B) Detailed Operative notes.
+
1475 |CTVS SV | $V002 |Category - Il Congenital| Svoo2c [ASD Closure + Tricuspid | 500 132000 138000 |B) ECHO report ©) barcode of Implant.
: procedure .
Heart Disease D) if used.
A)Detailed discharge summary.
Surgical Correction of ASD Closure + A)Clinical notes . B) Detailed Operative notes.
1476 |CTVS SV SV002 |Category - I Congenital | SV002D 120000 132000 138000 |B) ECHO report C) barcode of Implant.
! Pulmonary procedure .
Heart Disease D) if used.
A)Detailed discharge summary.
Surgical Correction of ASD Closure + A)Clinical notes . B) Detailed Operative notes.
1477 |CTVS SV SV002 |Category - II Congenital| SVO002E R 120000 132000 138000 [B) ECHO report C) barcode of Implant.
: Infundibular procedure .
Heart Disease D) if used.
A)Detailed discharge summary.
Surgical Correction of A)Clinical notes . B) Detailed Operative notes.
1478 |CTVS SV SV002 |Category - I Congenital | SV002F |VSD closure 120000 132000 138000 |B) ECHO report C) barcode of Implant.
Heart Disease D) if used.
A)Detailed discharge summary.
Surgical Correction of A)Clinical notes . B) Detailed Operative notes.
1479 |CTVS N% SV002 |Category - I Congenital | SV002G |Infundibular PS repair 120000 132000 138000 |B) ECHO report C) barcode of Implant.

Heart Disease

D) if used.
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A)Detailed discharge summary.
Surgical Correction of A)Clinical notes . B) Detailed Operative notes.
1480 |CTVS NY% SV002 |Category - I Congenital | SVO02H |Valvular PS repair 120000 132000 138000 |B) ECHO report C) barcode of Implant.
Heart Disease D) if used.
A)Detailed discharge summary.
Surgical Correction of A)Clinical notes . B) Detailed Operative notes.
1481 [CTVS SV SV002 |Category - I Congenital | SV002I |Partial AV canal repair 150000 165000 172500  |B) ECHO report C) barcode of Implant.
Heart Disease D) if used.
A)Detailed discharge summary.
Surgical Correction of Intermediate AV canal A)Clinical notes . B) Detailed Operative notes.
1482 |CTVS SV SV002 |Category - II Congenital | SV002J . 150000 165000 172500 |B) ECHO report C) barcode of Implant.
: repair .
Heart Disease D) if used.
A)Detailed discharge summary.
Surgical Correction of . A)Clinical notes . B) Detailed Operative notes.
. Atrial septectomy +
1483 |CTVS SV SV002 |Category - I Congenital | SV002K Glenn 120000 132000 138000 |B) ECHO report C) barcode of Implant.
Heart Disease D) if used.
A)Detailed discharge summary.
Surgical Correction of Atrial septectomy + PA A)Clinical notes . B) Detailed Operative notes.
1484 |CTVS SV SV002 |Category - II Congenital | SVO002L Band 120000 132000 138000 |B) ECHO report C) barcode of Implant.
Heart Disease D) if used.
A)Detailed discharge summary.
Surgical Correction of Sinus of Valsalva A)Clinical notes . B) Detailed Operative notes.
1485 |CTVS SV SV002 |Category - I Congenital | SV002M |aneurysm repair with 120000 132000 138000 |B) ECHO report C) barcode of Implant.
Heart Disease aortic valve procedure D) if used.
A)Detailed discharge summary.
Surgical Correction of Sinus of Valsalva A)Clinical notes . B) Detailed Operative notes.
1486 |CTVS SV SV002 |Category - II Congenital| SVO02N |aneurysm repair without 120000 132000 138000 [B) ECHO report C) barcode of Implant.
Heart Disease aortic valve procedure D) if used.
A)Detailed discharge summary.
Surgical Correction of Sub-aortic membrane A)Clinical notes . B) Detailed Operative notes.
1487 |CTVS SV SV002 |Category - I Congenital | SV0020 . 120000 132000 138000 |B) ECHO report C) barcode of Implant.
I resection .
Heart Disease D) if used.
Surgical Correction of A)DetaiAled discharge summary.
Category - 1T . - A)ECHO . B) Detailed Operative notes.
1488 |CTVS SV SV003 : SVO03A |Ebstien repair 150000 165000 172500 (B) Doppler Report C) barcode of Implant.
Congenital Heart D)if used.

Disease
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Surgical Correction of A)DetaiAled discharge summary.
Category - III A)ECHO . B) Detailed Operative notes.
1489 [CTVS SV SV003 : SV003B |Double switch operation 150000 165000 172500 (B) Doppler Report C) barcode of Implant. Referral
Congenital Heart .
N D)if used.
Disease
Surgical Correction of A)Dctai'lcd dischargc summary.
Category - 111 A)ECHO . B) Detailed Operative notes.
1490 |CTVS SV SV003 : SV003C |Rastelli Procedure 150000 165000 172500  |B) Doppler Report C) barcode of Implant.
Congenital Heart .
N D)if used.
Disease
Surgical Correction of A)DetaiAled discharge summary.
Category - III A)ECHO . B) Detailed Operative notes.
1491 |CTVS SV SV003 : SV003D |Fontan procedure 175000 192500 201250  (B) Doppler Report C) barcode of Implant.
Congenital Heart .
N D)if used.
Disease
Surgical Correction of A)Dctai'lcd dischargc summary.
Category - 111 A)ECHO . B) Detailed Operative notes.
1492 |CTVS SV SV003 : SVO03E |AP window repair 150000 165000 172500  |B) Doppler Report C) barcode of Implant.
Congenital Heart .
N D)if used.
Disease
Surgical Correction of A)DetaiAled discharge summary.
Category - III Arch interruption Repair A)ECHO . B) Detailed Operative notes.
1493 |CTVS SV SV003 : SVO03F . 150000 165000 172500 (B) Doppler Report C) barcode of Implant.
Congenital Heart without VSD closure .
N D)if used.
Disease
Surgical Correction of A)Dctai'lcd dischargc summary.
Category - I1I Arch interruption Repair A)ECHO . B) Detailed Operative notes.
1494 |CTVS SV SV003 : SV003G . 150000 165000 172500  (B) Doppler Report C) barcode of Implant.
Congenital Heart with VSD closure .
N D)if used.
Disease
Surgical Correction of A)DetaiAled discharge summary.
Category - III A)ECHO . B) Detailed Operative notes.
1495 |CTVS SV SV003 : SV003H [DORYV Repair 150000 165000 172500 (B) Doppler Report C) barcode of Implant. Referral
Congenital Heart .
N D)if used.
Disease
Surgical Correction of A)Dctai'lcd dischargc summary.
Category - 111 A)ECHO . B) Detailed Operative notes.
1496 |CTVS SV SV003 : SV003I |Supravalvular AS repair 150000 165000 172500  |B) Doppler Report C) barcode of Implant.
Congenital Heart .
N D)if used.
Disease
Surgical Correction of A)DetaiAled discharge summary.
Category - III A)ECHO . B) Detailed Operative notes.
1497 |CTVS SV SV003 : SV003J |Konno procedure 150000 165000 172500 (B) Doppler Report C) barcode of Implant.
Congenital Heart Diif used

Disease
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Surgical Correction of A)DetaiAled discharge summary.
Category - 11T A)ECHO . B) Detailed Operative notes.
1498 |CTVS SV SV003 : SV003K  (Norwood procedure 150000 165000 172500 (B) Doppler Report C) barcode of Implant.
Congenital Heart .
N D)if used.
Disease
Surgical Correction of A)ECHO g))]]);t:‘i,lf(;‘gscmrfc sun:mary.
. claile perative notes.
- + -
1499 |CTVS SV SV003 Categor?/ m SV003L VSD c.losure RV-PA 150000 165000 172500  (B) Doppler Report C) barcode of Implant.
Congenital Heart conduit .
N D)if used.
Disease
Surgical Correction of A)DetaiAled discharge summary.
Category - 11T A)ECHO . B) Detailed Operative notes.
1500 [CTVS SV SV003 : SV003M |VSD + Aortic procedure 150000 165000 172500 (B) Doppler Report C) barcode of Implant.
Congenital Heart .
N D)if used.
Disease
Surgical Correction of A)Dctai'lcd dischargc summary.
Category - 11T A)ECHO . B) Detailed Operative notes.
1501 |CTVS Y% SV003 : SVO03N [VSD + Mitral procedure 150000 165000 172500  |B) Doppler Report C) barcode of Implant.
Congenital Heart .
N D)if used.
Disease
Surgical Correction of AJECHO g))DD etfi!le(:i(](;SChaige Sunt'mary‘
. . . etailed Operative notes.
- +
1502 |CTVS sV | svoo3 |Category - 11l svoo30 | VSD * Tricuspid 150000 165000 172500  |B) Doppler Report C) barcode of Implant.
Congenital Heart procedure .
N D)if used.
Disease
Surgical Correction of A)Dctai'lcd dischargc summary.
Category - 11T VSD + Pulmonary A)ECHO . B) Detailed Operative notes.
1503 |CTVS SV SV003 : SV003P 150000 165000 172500 (B) Doppler Report C) barcode of Implant.
Congenital Heart procedure .
N D)if used.
Disease
Surgical Correction of AJECHO g))DD etfi!le(:i(](;SChaige Sunt'mary‘
. . etailed Operative notes.
- +
1504 |CTVS sV | svoo3 |Category - 11l svo03Q |VSD * Infundibular 150000 165000 172500  |B) Doppler Report C) barcode of Implant.
Congenital Heart procedure .
N D)if used.
Disease
Surgical Correction of A)Dctai'lcd dischargc summary.
Category - 11T A)ECHO . B) Detailed Operative notes.
1505 |CTVS Y% SV003 : SVO03R |VSD + Coarctation repair 150000 165000 172500  |B) Doppler Report C) barcode of Implant.
Congenital Heart .
N D)if used.
Disease
Surgical Correction of A)DetaiAled discharge summary.
Category - 1T A)ECHO . B) Detailed Operative notes.
1506 |[CTVS SV SV003 : SV003S [TAPVC Repair 150000 165000 172500 (B) Doppler Report C) barcode of Implant.
Congenital Heart D)if used

Disease
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Surgical Correction of A)Detailed discharge summary.
Category - I A)ECHO . B) Detailed Operative notes.
1507 |CTVS SV SV003 s ry SV003T |Truncus arteriosus repair 150000 165000 172500 (B) Doppler Report C) barcode of Implant.
Congenital Heart .
N D)if used.
Disease
Surgical Correction of A)Dctai'lcd dischargc summary.
Category - 11T A)ECHO . B) Detailed Operative notes.
1508 |CTVS SV SV003 : SV003U [Tetralogy of Fallot Repair| 150000 165000 172500  |B) Doppler Report C) barcode of Implant.
Congenital Heart .
N D)if used.
Disease
Surgical Correction of A)DetaiAled discharge summary.
Category - 1T Complete AV canal A)ECHO . B) Detailed Operative notes.
1509 [CTVS SV SV003 : SV003vV . 170000 187000 195500  (B) Doppler Report C) barcode of Implant.
Congenital Heart repair .
N D)if used.
Disease
Surgical Correction of A)Dctai'lcd dischargc summary.
Category - 11T A)ECHO . B) Detailed Operative notes.
1510 |CTVS SV SV003 : SVO03W |Arterial switch operation 150000 165000 172500  |B) Doppler Report C) barcode of Implant.
Congenital Heart .
N D)if used.
Disease
Surgical Correction of A)DetaiAled discharge summary.
Category - 11T A)ECHO . B) Detailed Operative notes.
1511 |CTVS SV SV003 : SV003X [Senning Operation 150000 165000 172500 (B) Doppler Report C) barcode of Implant.
Congenital Heart .
N D)if used.
Disease
Surgical Correction of A)Dctai'lcd dischargc summary.
Category - III A)ECHO . B) Detailed Operative notes.
1512 |CTVS SV SV003 : SV003Y [Mustard Operation 150000 165000 172500  |B) Doppler Report C) barcode of Implant.
Congenital Heart .
N D)if used.
Disease
Coronary artery bypass Coronary artery bypass A)ECHO.
grafting (CABQG), grafting (CABG), B) CAG report stills showing A)Detailed Operation notes.
1513 |CTVS SV SV004 |including intra operative| SV004A [including intra operative 175000 192500 201250  |significant multiple blocks. B) detailed discharge summary
balloon pump (if balloon pump (if C) LVEF
required) required)
A)Post op ECHO .
A)Clinical notes. B) Detailed procedure notes.
. Aortic Valve (Single B) ECHO. C)detailed discharge summary.
119000 130900 136850
1514 |CTVS sV SV005 |Single Valve Procedure | - SVO0SA Valve Procedure) C) Doppler report D) Barcode of implant.
E) if used.
A)Post op ECHO .
A)Clinical notes. B) Detailed procedure notes.
1515 |CTVS SV | SV005 |Single Valve Procedure | SV005B |Mitral Valve 119000 130900 136850 |B) ECHO. C)detailed discharge summary.

C) Doppler report

D) Barcode of implant.
E) if used.
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A)Post op ECHO .
A)Clinical notes. B) Detailed procedure notes.
1516 |CTVS SV SV005 |Single Valve Procedure | SV005C [Tricuspid Valve 119000 130900 136850 B) ECHO. Cydetailed dlsc,harge Suimaty:
C) Doppler report D) Barcode of implant.
E) if used.
A)Clinical notes. A)Detailed discharge summary.
B) ECHO. B) Detailed Operative notes.
1517 |CTVS SV SV006 |Double Valve Procedure| SVO06A |Double Valve Procedure 142000 156200 163300 C) doppler reports showing two |C)barcode of valves.
cardiac valves diseased D)rings used
A)Clinical notes . A)Detailed discharge summary.
B)ECHO . B) Detailed Operative notes.
1518 [CTVS SV SV007 |Triple valve procedure SV007A |Triple valve procedure 170000 187000 195500  |C)doppler reports showing three |C) barcode of valves.
cardiac valves diseased D)rings used
. A)Clinical notes. . .
Closed Mitral . A)Detailed discharge summary.
1519 |cTvs SV | sv008 |Valvotomy including | Svooga |Closed Mitral Valvotomy | .55 62700 gssso  |B) ECHO. B) Detailed Operative nofes.
including thoracotomy C) doppler reports
thoracotomy
Ao =
1520 |CTVS SV SV009 |Ross Procedure SVO009A [Ross Procedure 150000 165000 172500 |B) ECHO report C)Barcode of RV-PA conduit
S fi .
UIEELy Jor Surgery for Hypertrophic L . .
Hypertrophic Obstructive A)Clinical notes. A)Detailed discharge summary.
1521 |CTVS SV SV010 |Obstructive SVO10A . 111000 122100 127650  |B) ECHO report B) Detailed Operation notes,
. Cardiomyopathy
Cardiomyopathy (HOCM)
(HOCM)
AClinical notes. _ A)Detailed Operation notes.
Pericardial window (via Pericardial window (via B) CT Chest establishing the B )Detailed Discharge summary
1522 |CTVS SV SVo11 SVO11A 30000 33000 34500 aetiology for which surgery is
thoracotomy) thoracotomy) done
A)Detailed Operation notes.
1523 |CTVS SV SV012 |Pericardiectomy SVO12A |Pericardiectomy 67000 73700 77050  |A)Clinical notes an ECHO report |B) Discharge summary
Patent Ductus Patent Ductus Arteriosus A)Clinical notes. A)Detailed Operation notes.
1524 |CTVS SV SVO013 |Arteriosus (PDA) SVO13A [(PDA) Closure via 57000 62700 65550  |B) ECHO report B) Discharge summary
Closure via thoracotomy thoracotomy
A)Clinical notes.
Aortic Root E;EC(E[HS rieoport. A)Detailed discharge summary,.
1525 |CTVS SV SVo014 SVO014A |[Bental Procedure 150000 165000 172500 Inglo - B)Detailed Operation notes.
Replacement Surgery D) Angio .
E) MRI report
A)Clinical notes.
Aortic Root E;EC(EFHaOn ri(zaort. A)Detailed discharge summary,.
1526 |CTVS SV SVo014 SVO014B |Aortic Dissection 150000 165000 172500 g0 - B)Detailed Operation notes.
Replacement Surgery D) Angio .

E) MRI report
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A)Clinical notes.
Aortic Root E;EC(E[HS rieoport. A)Detailed discharge summary,.
1527 |CTVS SV SVo014 SV014C |Aortic Aneurysm 150000 165000 172500 Inglo - B)Detailed Operation notes.
Replacement Surgery D) Angio .
E) MRI report
A)Clinical notes.
Aortic Root Valve sparing root (Bé;ECCTH; riccf’ o A)Detailed discharge summary,.
1528 |CTVS SV SV014 SV014D parng 150000 165000 172500 1nglo - B)Detailed Operation notes.
Replacement Surgery replacement D) Angio .
E) MRI report
A)Clinical notes.
Aortic Root E;EC(E[HS rieoport. A)Detailed discharge summary,.
1529 [CTVS NY% SvVo014 SVOI4E |AVR + Root enlargement 150000 165000 172500 nglo - B)Detailed Operation notes.
Replacement Surgery D) Angio .
E) MRI report
Aortic Arch A)Clinical notes.
Replacement / . B) angio . A)Detailed procedure notes.
1530 |CTVS SV SV015 |Thoracoabdominal svo1sa |Aortic Arch Replacement | 0, 165000 172500 |C) CT angio . B)detailed discharge summary
S using bypass
aneurysm Repair using D) MRI reports
bypass
Aortic Arch A)Clinical notes.
Replacement / Thoracoabdominal B) angio . A)Detailed procedure notes.
1531 |CTVS SV SV015 |Thoracoabdominal SVO15B |aneurysm Repair using 150000 165000 172500 |C) CT angio . B)detailed discharge summary
aneurysm Repair using bypass D) MRI reports
bypass
A)Clinical notes.
B) ECHO.
Aortic Aneurysm Repair C) Angio. A)Detailed procedure notes,.
1532 |CTVS SV SV016 |Aortic Aneurysm Repair| SVO16A |using Cardiopulmonary 120000 132000 138000 |D) CT angio . B)detailed discharge summary.
bypass (CPB) E) MRI reports showing
aneurysm
A)Clinical notes.
B) ECHO.
Aortic Aneuryvsm Repair C) Angio. A)Detailed procedure notes,.
1533 |CTVS SV SV016 |Aortic Aneurysm Repair| SV016B . M P 120000 132000 138000 (D) CT angio . B)detailed discharge summary.
using Left Heart Bypass .
E) MRI reports showing
aneurysm
Aortic Aneurysm Repair ini i
without usin Y P g))%l;? fjliEOtcs angio - A)Detailed procedure notes.
1534 |CTVS SV SV016 |Aortic Aneurysm Repair| SV016C . & 65500 72050 75325 £l - B) Detailed discharge summary
Cardiopulmonary bypass C) MRI reports
(CPB)
Aortic Aneurysm Repair g))%l,ll? f:liEOtcs angio - A)Detailed procedure notes.
1535 |CTVS SV SV016 |Aortic Aneurysm Repair| SVO016D |without using Left Heart 65500 72050 75325 ©) MRI rgc o}ts B) Detailed discharge summary
Bypass P
A)Clinical notes. . .
Aorto Iliac / Aorto B) MRA . g)) DDe:f;illec (Ld(l)scgzrﬁgjcsgﬁary‘
1536 |CTVS SV SV017 |femoral bypass (Uni and| SVO17A |Aorto Iliac bypass - U/L 64500 70950 74175 C) CT angio . P . .
. . C) barcode of synthetic graft
Bi) D) Angio reports
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A)Clinical notes. . .
Aorto Iliac / Aorto Aorto femoral bypass B)MRA . g)DDettal 1‘lle(:id(l)SChart‘ge Sunt]maryA
1537 |CTVS Y SV017 |femoral bypass (Uni and| SVO017B YP 64500 70950 74175 |C) CT angio . ) Detailed Operative notes.
. U/L . C) barcode of synthetic graft
Bi) D) Angio reports
A)Clinical notes. . .
Aorto Iliac / Aorto B) MRA . g))]]);ttal.lf (:]%schartgc sun:mary.
1538 |CTVS Y SV017 |femoral bypass (Uni and| SVO017C |Aorto Iliac bypass - B/L 64500 70950 74175 |C) CT angio . etaried Lperdtive notes.
. . C) barcode of synthetic graft
Bi) D) Angio reports
A)Clinical notes. . .
Aorto Iliac / Aorto Aorto femoral bypass B)MRA. g)DDettal 1‘lle(:id(l)SChart‘ge Sunt]maryA
1539 |CTVS Y SV017 |femoral bypass (Uni and| SV017D P 64500 70950 74175 |C) CT angio . ) Detailed Operative notes.
. B/L R C) barcode of synthetic graft
Bi) D) Angio reports
Pulmona ini
Embolec:(})]my / g))(élén;lc Slrti)tz:t' A)Detailed Operation notes.
141000 155100 162150 N i
1540 [CTVS SV SV018 Thromboendarterectom SVO18A [Pulmonary Embolectomy ) CT Chest report B) Discharge summary
y
Pulmona ini
Embolec:(})]my / g))(élén;lc Slrti)tz:t' A)Detailed Operation notes.
141000 155100 162150 N i
1541 [CTVS Y% SV018 Thromboendarterectom SV018B |Thromboendarterectomy ) CT Chest report B) Discharge summary
y
A)Chn}cal notes A)Detailed operative notes.
Peripheral Arterial B)Angiogram . B) Discharge summary
1542 |CTVS SV SV019 . SVO19A [Femoro - Femoral Bypass 50000 55000 57500 |C) CT Angiogram . ’
Surgeries C) barcode of graft used.
D)MRI reports
A)Clm}cal notes A)Detailed operative notes.
Peripheral Arterial B)Angiogram . B) Discharge summa
1543 |CTVS SV SV019 ; SVO019B |Carotid - endearterectomy| 50000 55000 57500  |C) CT Angiogram . £ -
Surgeries C) barcode of graft used.
D)MRI reports
g;iﬁ;;z;;gtcs A)Detailed operative notes.
1544 |CTVS sV | svorg |Peripheral Arterial svoloc [Carotid Body Tumor 50000 55000 57500 |C) CT Angiogram . B) Discharge summary.
Surgeries Excision D C) barcode of graft used.
)MRI reports
g;ﬁg;zzi:;tes A)Detailed operative notes.
1545 |CTVS sV SV019 ls’erlph‘.sral Arterial SVO019D ;hOTE'ICIC Outlet syndrome 50000 55000 57500 |C) CT Angiogram . 2; E;fsggzngsm:ﬁzg
urgeries epair D)MRI reports gr .
A)Clm}cal notes A)Detailed operative notes.
Peripheral Arterial B)Angiogram . B) Discharge summary
1546 |CTVS SV SVo019 . SVO19E |Carotid aneurysm repair 50000 55000 57500 |C) CT Angiogram . '
Surgeries C) barcode of graft used.
D)MRI reports
A)Clm}cal notes A)Detailed operative notes.
Peripheral Arterial Subclavian aneurysm B)Angiogram . B) Discharge summary.
1547 |CTVS SV SVo019 . SVO19F . 50000 55000 57500 C) CT Angiogram . ’
Surgeries repair C) barcode of graft used.

D)MRI reports
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A)Clm}cal notes A)Detailed operative notes.
Peripheral Arterial . . B)Angiogram . B) Discharge summary.
1548 |CTVS SV SVo019 . SV019G |Axillary aneurysm repair 50000 55000 57500 |C) CT Angiogram .
Surgeries C) barcode of graft used.
D)MRI reports
A)Chn}cal notes A)Detailed operative notes.
Peripheral Arterial B)Angiogram . B) Discharge summary
1549 [CTVS SV SVo019 . SVO019H |Brachial aneurysm repair 50000 55000 57500 |C) CT Angiogram . '
Surgeries C) barcode of graft used.
D)MRI reports
A)Clm}cal notes A)Detailed operative notes.
Peripheral Arterial B)Angiogram . B) Discharge summary
1550 |[CTVS SV SVo019 . SVOI19I |Femoral aneurysm repair 50000 55000 57500 C) CT Angiogram . ’
Surgeries C) barcode of graft used.
D)MRI reports
A)Clm}cal notes A)Detailed operative notes.
Peripheral Arterial B)Angiogram . B) Discharge summary
1551 |CTVS SV SVo019 . SV019J [Popliteal aneurysm repair 50000 55000 57500 |C) CT Angiogram . '
Surgeries C) barcode of graft used.
D)MRI reports
A)Clm}cal notes A)Detailed operative notes.
Peripheral Arterial Femoral - popliteal B)Angiogram . B) Discharge summary.
1552 |CTVS SV SVo019 S . SV019K B 50000 55000 57500 C) CT Angiogram . C) barcode of graft use.d
urgeries ypass D)MRI reports & '
A)Chn}cal notes A)Detailed operative notes.
Peripheral Arterial B)Angiogram . B) Discharge summary
1553 |CTVS SV SV019 . SVOI9L |Axillo - Brachial Bypass 50000 55000 57500 |C) CT Angiogram . ’
Surgeries C) barcode of graft used.
D)MRI reports
A)Clm}cal notes A)Detailed operative notes.
Peripheral Arterial B)Angiogram . B) Discharge summar
1554 |CTVS SV SV019 ; SVO19M |Carotio - carotid Bypass 50000 55000 57500  |C) CT Angiogram . £ Y-
Surgeries C) barcode of graft used.
D)MRI reports
g))g;(c);:;tcs A)Detailed operative notes.
1555 |CTVS SV | svo19 ger‘ph.eral Arterial SVO19N gar"“d" - subclavian 50000 55000 57500 |C) CT Angiogram . 2)) 5;523?2:“2‘;“315
urgeries ypass D)MRI reports gl .
A)Clm}cal notes A)Detailed operative notes.
Peripheral Arterial B)Angiogram . B) Discharge summary
1556 |CTVS SV SVo019 . SV0190 (Carotido - axillary bypass 50000 55000 57500 C) CT Angiogram . ’
Surgeries C) barcode of graft used.
D)MRI reports
g))g;z;;gtcs A)Detailed operative notes.
1557 |CTVS sV | svorg |Peripheral Arterial svorgp |AXillo-femoralbypass- | g0, 55000 57500 |C) CT Angiogram . B) Discharge summary.
Surgeries U/L C) barcode of graft used.
D)MRI reports
g;ﬁg;zzi:;tes A)Detailed operative notes.
Peripheral Arterial Axillo - femoral bypass - L B) Discharge summary.
1558 |CTVS SV SVo019 Surgeries SV019Q BIL 50000 55000 57500 C) CT Angiogram . C) barcode of graft used.

D)MRI reports
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A)Clm}cal notes A)Detailed operative notes.
Peripheral Arterial B)Angiogram . B) Discharge summa
1559 |CTVS SV SV019 ; SVOI9R |Aorto - carotid bypass 50000 55000 57500  |C) CT Angiogram . £ -
Surgeries C) barcode of graft used.
D)MRI reports
A)Chn}cal notes A)Detailed operative notes.
Peripheral Arterial B)Angiogram . B) Discharge summary
1560 |CTVS SV SV019 . SVO019S [Aorto - subclavian bypass 50000 55000 57500 |C) CT Angiogram . ’
Surgeries C) barcode of graft used.
D)MRI reports
A)Soon as documents are
gl;lgzggin evidence of embolus A)Detailed discharge summary.
28000 30800 32200 : i
1561 |CTVS SV SV020 |Thromboembolectomy SV020A [Thromboembolectomy C)Thrombus in duples USG. B) operative notes
D) Angio
Peripheral arterial inju Peripheral arterial injus ﬁzgglfliiz;;z;ist i plamned A)Detailed discharge summary .
1562 |CTVS SV | svo21 phera Y Svo21A phera JUIY | 30000 33000 34500 : B) operative notes
repair (without bypass) repair (without bypass) B) Doppler
A)Clinical notes. . .
. A)Detailed Operation notes.
Thoracotomy, Thoraco Thoracotomy, Thoraco B) CT Chest establishing the . .
1563 Y% . ’ SV022A . § 30000 33000 34500 . . . B) Detailed Disch:
CTVS Sv022 Abdominal Approach Abdominal Approach aetiology for which surgery is ) Detailed Discharge summary
done
Lune surgery includin A)Clinical notes. A)Detailed Operation notes.
1564 |CTVS SV | svo23 & surgery S| SV023A |Lung cyst exision 45000 49500 51750 | B) CT Chest B) Discharge summary
Thoracotomy
Lune surgery includin A)Clinical notes. A)Detailed Operation notes.
1565 |CTVS SV | svo23 & surgery €| SvV023B |Decortication 45000 49500 51750 | B) CT Chest B) Discharge summary
Thoracotomy
Lune sureery includin A)Clinical notes. A)Detailed Operation notes.
1566 |CTVS SV | svo23 & surgery € | SV023C |Hydatid cyst 45000 49500 51750 | B) CT Chest B) Discharge summary
Thoracotomy
Lune surgery includin Other simple lung A)Clinical notes. A)Detailed Operation notes.
1567 |CTVS sV | svo23 & surgery € | SV023D |procedure excluding lung | 45000 49500 51750 | B) CT Chest B) Discharge summary
Thoracotomy .
resection
A)Clinical notes. A)HPE of resected tissue detailed
. . B) Pre-Op X-ray /. operation notes.
1568 |CTVS SV SV024 |Pulmonary Resection SV024A [Pulmonary Resection 70000 77000 80500 C)CT Scan B) discharge summary.
et zons e
1569 |CTVS sv | svops |Foreien Body Removal | g5, |Foreign Body Removal 20000 22000 23000  |P)Radiologicalevidence of 1y 0 h of Removed
with scope with scope foreign body .
Foreign body
. . . . A)Clinical notes. A)Detailed operative notes .
1570 |CTVS sv | svooe [Sursical Correctionof oy, ) | Surgical Correction of 65000 71500 74750 | B) CT Chest B) discharge summary
Bronchopleural Fistula Bronchopleural Fistula
Space - Occupying Space - Occupying A)Clinical notes. g))DDectta;illec(Ld(l)SCngtig;nsﬁgg:r;am
1571 |CTVS SV SV027 |Lesion (SOL) SV027A |Lesion (SOL) 65500 72050 75325 B) CT Chest C) HPE of S OII)‘ '
mediastinum mediastinum
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Isolated Intercostal Isolated Intercostal
Drainage and Drainage and A)Cl notes detailing need of .
Management of ICD Management of ICD ICD A)Detailed procedure notes.
1572 |CTVS SV SV028 ’ SVO028A ’ 10000 11000 11500 . B) Detailed disch:
Intercostal Block, Intercostal Block, B) X-ray chest ) Detailed discharge summary
Antibiotics & Antibiotics &
Physiotherapy Physiotherapy
g;%;g:ta;;{’:; A)Detailed procedure notes,.
1573 |CTVS SV SV029 |Diaphragmatic Repair SV029A |Diaphragmatic Repair 30000 33000 34500 ) CT Chest ’ B)detailed discharge summary.
Surgery for Cardiac Surgery for Cardiac A)Clinical notes. g))?)eitsilll;(ri Szmn e
1574 |CTVS SV | svozo [DWEeY SV030A |DUTECY 95000 104500 109250 |B) ECHO report & vy
Tumour Tumour C)HPE report of tumor.
A)Detailed discharge summary.
A)ECHO. B) Detailed Operative notes.
Immediate reoperation B) Doppler Report. C) barcode of Implant.
1575 |CTVS SV SV031 ithin 5 d p SVO031A [Tetralogy of Fallot Repair 75000 82500 86250 C) Detailed Operative notes D) if used.
(within 5 days) indicating need for Reoperation |E) Ascertain the need for
reoperation.
A)Post op ECHO .
A)Clinical notes. B) Detailed procedure notes.
Immediate reoperation Aortic Valve (Immediate (Bé;EDCHOI Tt S)) (li?'etalle; dlic'harlge tS —
1576 |CTVS sv | svo3r |mme p SVO031B  |reoperation (within 5 59500 65450 68425 opp cr report. _arcoce ol mplant.
(within 5 days) d D) Detailed Operative notes E) if used.
ays) indicating need for Reoperation |F)Ascertain the need for
reoperation.
A)Post op ECHO .
A)Clinical notes. B) Detailed procedure notes.
B)ECHO . C) detailed discharge summary.
1577 |CTVS sV | svo3i |mmediate reoperation | gy031 0 I\figral Valve 59500 65450 ggazs  |C) Doppler report. D) Barcode of implant.
(within 5 days) D) Detailed Operative notes E) if used.
indicating need for Reoperation |F)Ascertain the need for
reoperation.
A)Post op ECHO .
A)Clinical notes. B) Detailed procedure notes.
B)ECHO . C) detailed discharge summary.
1578 |[CTVS sv | svo3) |Mmmediate reoperation | gyo31py | Ticuspid Valve 59500 65450 6gazs  |O) Doppler report. D) Barcode of implant.
(within 5 days) D) Detailed Operative notes E) if used.
indicating need for Reoperation |F)Ascertain the need for
reoperation.
A)Clinical notes. A)Dctal'lcd dlschargc summary.
B) Detailed Operative notes.
B) ECHO .
Immediate reoperation C) doppler reports ©) barcode of valves.
1579 |CTVS SV SV031 SVO31E |Double Valve Procedure 71000 78100 81650 ) D)rings used.

(within 5 days)

D) Detailed Operative notes
indicating need for Reoperation

E) Ascertain the need for
reoperation.
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A)Clinical notes. A)Dctal'lcd dlschargc summary.
B) Detailed Operative notes.
B) ECHO .
Immediate reoperation C) doppler reports ©) barcode of valves.
1580 |CTVS SV SV031 o SVO031F |Triple valve procedure 85000 93500 97750 . » D)rings used.
(within 5 days) D) Detailed Operative notes .
. . E) Ascertain the need for
indicating need for Reoperation .
reoperation.
Low Cardiac Output Low Cardiac Output A) Clinical notes with planned  [A)Procedure.
syndrome requiring syndrome requiring IABP line of treatment B) Operative Notes.
1581 |CTVS SV SV032 IABP insertion post - SV032A insertion post - 50000 55000 57500 B) Indication for need of required|C) Detailed Discharge Summary
operatively operatively Procedure
A) Clinical notes with planned | A)Procedure.
line of treatment B) Operative Notes.
1582 |CTVS SV SV033 |Re-do sternotomy SV033A |Re-do sternotomy 20000 22000 23000 B) Indication for need of required|C) Detailed Discharge Summary
Procedure
A) Clinical notes with planned  [A)Procedure.
1583 |CTVS sV SV034 Exce.s'swe bleeding ' SVO034A Exce's'swe bleeding . 10000 11000 11500 line of'trcgtmcnt ' B) Opcr‘atIVC Notcs
requiring re-exploration requiring re-exploration B) Indication for need of required|C) Detailed Discharge Summary
Procedure
A) Clinical notes with planned
. . Unspecified Surgical Unspecified Surgical line of treatment A) Proced}lre
1584  |Unspecified Surgical Package usS USo001 USO001A Upto 1 lakh Upto 1 lakh Upto 1 Lakh L . |B) Operative Notes
Package Package B) Indication for need of required . .
C) Detailed Discharge Summary
Procedure
. . A) Indication for need of .
1585 |COVID-19 co | coool g"“d ?;agnem . CO001A g"‘”d ?gagmem . 1750 1925 2012 |required Procedure 8 TDr:;‘i‘l‘:;n;i‘:zf;lS'e _—
eneral be eneral be B) Covid +ve Test Report g -
A) Indication for need of a) Treatment details
1586 |COVID-19 CcO CO001 |Covid Treatment - ICU | CO001B [Covid Treatment - [CU 12000 13200 13800 required Procedure . . )
. b) Detailed discharge summary.
B) Covid +ve Test Report
. . A) Indication for need of .
1587 |COVID-19 co | coootl Cf’tz“i/“ff“l“tnem “CU L coooic C‘.’t‘}’lldvhfitr:lem -Icu 13000 14300 14950 |required Procedure 3 TDr:;tlT:;n;:zﬂse _—
wi entriator Wi entriator B) Covid +ve Test Report 8 -
1588 |COVID-19 co C0002 |RTPCR Test CO002A |RTPCR Test 450 450 450 Lf:gzgz‘cl for need of required |-+ Report
1589 |COVID-19 co C0002 |ANTIGEN Test CO002B [ANTIGEN Test 100 100 100 Indication for need of required .y p oo

procedure




