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S1 GENERAL SUGERY
Routine Histopathological
1 04.06.1 S1 Excision of Ganglion - large Clinical Photograph, X-Ray Examination, Clinical 10280 10580 10580 11080
Photograph
Routine Histopathological
2 04.06.3 S1 Excision of Ganglion - Small Clinical Photograph, X-Ray Examination, Clinical 10600 11200 11200 12200
Photograph
3 04.92 S1 Ganglion Sclerotherapy Clinical Photograph Clinical Photograph 2000 2000 2000 2000
USG Abdomen,Chest X-Ray PA View(1 Routine Histopathological
. Film),Doppler Scan Study Of Both Lower |Examination, Doppler Scan
4 05.23.2 S1 Laproscopic-Lumbar Sympathectomy Limb Arterial System/Doppler, Clinical Study Of Both Lower Limb 26200 27400 27400 29400
Photograph Arterial System/Doppler
T3, T4, TSH,USG Neck , Fine Needle Routine Histopathological
5 06.2.1 S1 Hemithyroidectomy Aspiration Cytology (FNAC),Clinical 1¢ ristop 9 26200 27400 27400 29400
Examination
Photograph
T3, T4, TSH,USG Neck , Fine Needle Routine Histopatholoaical
6 06.2.2 S1  |Laproscopic Hemi Thyroidectomy  |Aspiration Cytology (FNAC), Clinical 1€ ristopatholog 28930 29530 29530 30530
Examination, WEBEX
Photograph
T3, T4, TSH,USG Neck , Fine Needle Routine Histopathological
7 06.4.1 S1 Total Thyroidectomy Aspiration Cytology (FNAC), Clinical 1€ ristop 9 31500 33000 33000 35500
Examination, Scar Photo
Photograph
T3, T4, TSH,USG Neck , Fine Needle Routine Histopathological
8 06.4.2 S1 Laproscopic Total Thyroidectomy Aspiration Cytology (FNAC), Clinical 1€ Tistop 9 29410 30010 30010 31010
Examination, WEBEX
Photograph
T3, T4, TSH,USG Neck / Thyroid Uptake
. . . Measurements With 131-lodine, Fine NeedlRoutine Histopathological
9 06.6 S1 Excision of Lingual Thyroid Aspiration Cytology (FNAC), Clinical Examination 30900 31800 31800 33300
Photograph, Case sheet with clinical History
T3, T4, TSH,USG Neck , Fine Needle Routine Histopathological
10 06.7 S1 Excision of Thyroglossal Cyst Fistula |Aspiration Cytology (FNAC), Clinical 1€ ristop 9 30900 31800 31800 33300
. Examination, Scar Photo
Photograph, Fistulogram
USG Neck ,Serum Calcium Levels, P.T.H Routine Histopathological
11 06.8.1 S1 Parathyroidectomy -Non Malignant Assay (Parathyroid Assay), Fine Needle 1€ Histop 9 31500 33000 33000 35500
I, Examination, Scar Photo
Aspiration Cytology (FNAC)
12 | 06311 s1  |Resection Enucleation - Thyroid T3, T4, TSH,USG Neck , Fine Needle Routine Histopathological 26800 28600 28600 31600

Aspiration Cytology (FNAC)

Examination, Scar Photo
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T3, T4, TSH,USG Neck , Fine Needle Routine Histopatholoaical
13 06.31.2 S1 Subtotal Thyroidectomy Aspiration Cytology (FNAC), Clinical 1€ Tistop 9 29200 30400 30400 32400
Examination, Scar Photo
Photograph
14 | 06313 S1  |Laproscopic Sub total Thyroidectomy |T3, T4, TSH,USG Neck Routine Histopathological 28380 28980 28980 29980
Examination, WEBEX
15 | 06.31.4 S1  |Laproscopic Thyroid Nodule Excision |T3, T4, TSH,USG Neck Routine Histopathological 28370 28970 28970 29970
Examination, WEBEX
T3, T4, TSH,USG Neck , Fine Needle Routine Histopathological
16 06.39.1 S1 Isthmectomy Aspiration Cytology (FNAC),Clinical 1¢ Fistop 9 25500 26700 26700 28700
Examination, Intra OP photo
Photograph
T3, T4, TSH,USG Neck , Fine Needle Routine Histopatholoaical
17 06.39.2 S1 Partial Thyroidectomy Aspiration Cytology (FNAC), Clinical 1 TIStop g 25420 26620 26620 28620
Examination, Scar Photo
Photograph
T3, T4, TSH,USG Neck , Fine Needle Routine Histopathological
18 06.39.3 S1 Laproscopic Isthmectomy Aspiration Cytology (FNAC), Clinical 1¢ ristop 9 29270 29870 29870 30870
Examination
Photograph
Adrenal function test,Urinary VMA, Urinary
Bilateral Adrenalectomy in nonmaligné EA:EZQESZ:L?EQNSCZI?:;;T)EZrinjéﬂgn;tyhou USG Abdomen, Routine
19 07.3.1 S1 " y gne . ! ' Histopathological Examination 43000 46000 46000 51000
conditions free cortisol,USG Abdomen / CT Scan Scar Photo
Abdomen With Contrast / MRI Abdomen Wi
Contrast
Adrenal function test,Urinary VMA, Urinary
Unilateral Adrenelectopmy in EA:::::SZ;?EQNSCL?:;T)EZrlnS}iLrjuzn;L{yhou USG Abdomen, Routine
20 | 07.22.1 s1 . ctopmy . : ’ Histopathological Examination 37100 39200 39200 42700
nonmalignant conditions free cortisol,USG Abdomen / CT Scan Scar Photo
Abdomen With Contrast / MRI Abdomen Wi
Contrast
N . . USG Abdomen, Routine
21 17.33.1 S1 tzsrrons;ior;:;::|22;§§$5C0Iectomy n \L/JV?[S CA::;:;T;,?nclgznsocgzol_owgij\zdorze:rt Histopathological Examinatiory 40300 40600 40600 41100
¢ ’ PY, BIOPSYTePOTt 5 ar Photo, WEBEX
USG Abdomen, Routine
22 | 17.35.3 S1  |Laproscopic Left Hemicolectomy USG Abdomen/CT Scan Lower Abdomen | .- otonieal Examination 32960 34160 34160 36160
With Contrast,Colono Scopy, Biopsy report
WEBEX
Routine Histopathological
23 25.1.1 S1 Excision of large growth from Tongue |Biopsy report, Clinical Photograph Examination, Clinical 20590 21490 21490 22990

Photograph
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Routine Histopathological
24 25.1.2 S1 Excision of Small growth from Tongue |Biopsy report, Clinical Photograph Examination, Clinical 17370 18270 18270 19770
Photograph
Routine Histopathological
25 25.2.1 S1 Partial Glossectomy Biopsy report, Clinical Photograph Examination, Clinical 28450 30250 30250 33250
Photograph
26 26.4 S1 Parotid Duct Repair Silography Silography, Intra OP photo 28250 30350 30350 33850
27 | 26.30.2 S1  |Excision of Salivary Gland Fine Needle Aspiration Cytology (FNAC), |Routine Histopathological 23360 25460 25460 28960
Clinical Photograph, X-ray Examination, Intra OP photo
o8 26.30.3 s1 Removal Of Submandibular Salivary Flpg Needle Aspiration Cytology (FNAC), Routhe H|stopatholog|cal 25680 26280 26280 27280
Gland Clinical Photograph Examination, Intra OP photo
Superficial Parotoidectomy (Non- USG Neck, Fine Needle Aspiration CytologyRoutine Histopathological
29 26.31 St malignant) (FNAC), Clinical Photograph Examination, Intra OP photo 23360 25460 25460 28960
30 | 27421 S1  |Wedge Excision of Lip Fine Needle Aspiration Cytology (FNAC), | Routine Histopathological 15930 17130 17130 19130
Clinical Photograph Examination, Intra OP photo
Wedge Excision of Fine Needle Aspiration Cytology (FNAC), [Routine Histopathological
31 21.42.2 St Lip&Vermilionectomy(27.43) Clinical Photograph Examination, Intra OP photo 19230 20730 20730 23230
32 | 27432 s1  |Vermilionectomy Fine Needle Aspiration Cytology (FNAC), | Routine Histopathological 22370 23570 23570 25570
Clinical Photograph Examination, Intra OP photo
. _ Routine Histopathological
33 | 27.54.2 S1  |ABBE Operation Fine Needle Aspiration Cytology (FNAC), |2 - ination, Clinical 21800 23600 23600 26600
Clinical Photograph
Photograph
34 29.2 S1  |Excision of Branchial Cyst Fine Needle Aspiration Cytology (FNAC), | Routine Histopathological 25500 27000 27000 29500
Clinical Photograph, X-ray Examination, Scar Photo
. . . |Routine Histopathological
35 | 20521 S1  |Excision of Branchial Sinus gtLay Clinical Photograph with IV canulain| g, ination, Clinical 24900 25800 25800 27300
Photograph
36 38.5 S1 Excision and Ligation of Varicose VeingVenous Doppler, Clinical Photograph Case Sheet with operation Notes 25620 27120 27120 29620
Upper Gl endoscopy , USG Abdomen, Color Dopoler Sonoaranh
37 39.1.1 S1 Splenorenal Anastomosis Complete Haemogram, LFT(liver function . PP grapny 71500 73000 73000 75500
tests) Single Study,USG Abdomen
38 39.1.2 S1 Warren Shunt for Portal Hypertension Uppe.r Gl endqscopy , USG Abdomen, Cplor Doppler Sonography 71200 72400 72400 74400
LFT (liver function tests) Single Study
39 | 39.1.3 S1  |Portocaval Anastomosis Upper Gl endoscopy , Procedure CD, USGUSG Abdomen, Color Dopple 81800 83600 83600 86600

Abdomen, LFT(liver function tests)

Sonography Single Study
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ACT Angiography Neck (Cartotid Colour Doppler Study Of Neck
40 39.8.1 S1 Excision of Carotid Body Tumours Angiography)/ MRI Neck/Colour Doppler  |Vessels, Routine 36330 38730 38730 42730
Study Of Neck Vessels Histopathological Examination
Routine Histopathological
41 39.92 S1 Hemangioma Scleotherapy USG local area, Clinical Photograph Examination, Clinical 9150 9150 9150 9150
Photograph
42 | 4011 S1  |Lymph Node Biopsy Fine Needle Aspiration Cytology (FNAC) ;(::ﬂ;;'fo'zt(’path("og'ca' 8770 8770 8770 8770
. — . - . -
43| 4023 s1  |Axillary Lymph Node Dissection Fine Needle Aspiration Cytology (FNAC),US Routine Histopathological 28420 29020 29020 30020
local area Examination
Fine Needle Aspiration Cytology Routine Histopathological
44 40.29.1 S1 Excision of Cystic Hygroma -Extensive|(FNAC)//USG local area/ CT Local Area, o P g 24740 26240 26240 28740
o Examination
Clinical Photograph
. o d . . .
45 | 40.29.2 S1  |Excision of Cystic Hygroma -Major || "€ Needle Aspiration Cytology (FNAC)/US Routine Histopathological 25500 27000 27000 29500
local area/ CT Local Area, Clinical Photogrg Examination
. o o . . .
46 | 40.29.3 S1  |Cystic Hygroma Excision - Minor Fine Needle Aspiration Cytology (FNAC)/US Routine Histopathological 10900 11800 11800 13300
local area/ CT Local Area, Clinical Photogrg Examination
47 41.5.2 S1 Splenectomy For Hypersplenism USG Abdomen,Complete Haemogram, Sich U.SG Abdomeln,Routlne. . 42100 44200 44200 47700
Cell Test Histopathological Examination
. . . USG Abdomen, Routine
48 41.5.3 S1 Lapros.coplc Splenectomy - For other - |Chest X-Ray PA View(1 Film),USG Abdoms Histopathological Examination 55600 56200 56200 57200
Indications Complete Haemogram WEBEX
49 43.1.1 S1 Gastrostomy Lower Gl Endoscopy / USG Abdomen Scar Photo 21200 22400 22400 24400
50 | 4331 S1  |Pyloromyotomy USG Abdomen Routine Histopathological 32100 34200 34200 37700
Examination, Intra OP photo
. . . USG Abdomen, Routine
51 | 435.1 g1  |PartialSubtotal Gastrectomy with — JUSG Abdomen/ CT Scan Abdomen With |, -1 gical Examination 41200 42400 42400 44400
anastomosis to Esophagus for ulcer |Contrast,Barium Studies,Upper Gl endosco Scar Photo
. . USG Abdomen/ CT Scan Abdomen With  |USG Abdomen/ CT Scan
52 44.02 S1 Highly Selective Vagotomy Contrast, Upper Gl endoscopy Abdomen With Contrast 27100 29200 29200 32700
53 44.2 S1  |Pyloroplasty & Vagotomy USG Abdomen/ CT Scan Abdomen With o x Apdomen, HPE for Vags 50100 52200 52200 55700
Contrast, Upper Gl endoscopy
Upper Gl endoscopy , USG
54 44.03 S1  |Selective Vagotomy drainage Upper Gl endoscopy ,USG Abdomen, Abdomen, WEBEX, HPE for 49200 50400 50400 52400

Endoscopic Dilatation-Video/Photo

Vagus
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55 44.4 S1  |Operation for bleeding peptic ulcer  |oo0 Abdomen/ CT Scan Abdomen With | o Apgomen, intra OP photo 48900 49800 49800 51300
Contrast,Upper Gl endoscopy
Surgical management For HaemorrhagUSG Abdomen/ CT Scan Abdomen With  [Routine Histopathological
56 44.4.1 St Of The Small Intestine Contrast /Triphasic, Upper Gl endoscopy |Examination, Intra OP photo 49800 51600 51600 54600
- USG Abdomen/ CT Scan Abdomen With  |USG Abdomen/ CT Scan
57 44.39.2 S1 Gastrojejunostomy & Vagotomy Contrast, Upper Gl endoscopy Abdomen With Contrast 40900 41800 41800 43300
Surgical management of Duodenal USG Abdomen/Barium Studies/ CT Scan
58 44.42 S1 gical 9 Abdomen With Contrast/Abdomen Radiogrgintra OP photo 50100 52200 52200 55700
perforation . .
Supine Or Erect(1 Film)
Laprosconic Suraical treatment for USG Abdomen/Barium Studies/ CT Scan
59 | 44.42.1 s1 Proscopic Surgic Abdomen With Contrast/Abdomen Radiogrd WEBEX 48900 49800 49800 51300
Duodenal Perforation ) :
Supine Or Erect(1 Film)
USG Abdomen/ Barium Studies/ CT Scan
60 44.62 S1 Gastrostomy Closure Abdomen With Contrast/Abdomen RadiogrgUSG Abdomen, Scar Photo 23800 25600 25600 28600
Supine Or Erect(1 Film), Clinical Photograp
USG Abdomen, CT Scan
Resection & Anastomosis Of Small CT Scan Abdomen With Contrast, AbdomerAbdomen With Contrast,
61 45.3.2 St Intestine(45.9) Radiograph Supine Or Erect(1 Film) Routine Histopathological 50100 52200 52200 55700
Examination
. i Intra OP photo, Routine
62 45.31 sp  |Surgical treatment for Duodenal CT Scan Abdomen With Contrast,Upper Gl - clogical Examination 32110 34210 34210 37710
Diverticulum endoscopy , Barium Meal Follow Through
USG Abdomen
Abdomen Radiograph Supine Or Erect(1 Routine Histopathological
63 | 45331 S1  |Excision of Meckel's Diverticulum ~ |Film),CT Scan Abdomen With Contrast/USq - e "Stopatnoiog 41500 43000 43000 45500
Examination
Abdomen
Abdomen Radiograph Supine Or Erect(1 [USG Abdomen , Intra OP pho
Surgical treatment for Acute Intestinal [Film),Barium Upper Gl Study(Double Routine Histopathological
64 45.34.1 St obstrucion Contrast) / USG Abdomen, Clinical Examination , Clinical 50100 52200 52200 55700
Photograph Photograph
Magnetic Resonance
; USG Abdomen, Intra OP pho
Cholangiopancreatography (MRCP)/ERCP/ . . ' .
65 45.62 S1 Duodenectomy Scan Abdomen With Contrast /USG Abdom Routhe H|stopatholog|cal 40150 41650 41650 44150
) Examination
Biopsy
Surgical treatment for Duplication Of CT Scan Abdomen With Contrast/ USG
66 45.63 S1 9 P Abdomen, Abdomen Radiograph Supine OrjIntra OP photo 50400 52800 52800 56800

Intestines

Erect(1 Film)
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USG Abdomen, CT Scan Abdomen With USG Abdomen . Routine
67 45.73 S1,S6 |Right Hemi Colectomy Contrast /Barium Studies/Lower Gl Endoscq, ;. ! o 40300 40600 40600 41100
Biopsy Histopathological Examinatior
USG Abdomen, CT Scan Abdomen With USG Abdomen . Routine
68 45.75 S1,S6 |Left Hemi Colectomy Contrast /Barium Studies/Lower Gl Endoscq, . o S 40900 41800 41800 43300
Biopsy Histopathological Examination
Lap roscopic colectomy (Total Eiﬁgr:sgn?lrglirg?g%f Cogfltassé\;olegome USG Abdomen , Routine
69 45.81 s1 P P y : ’ by, . "®l Histopathological Examination 61200 62400 62400 64400
Colectomy) With Contrast, Chest X-Ray PA View(1 Film
. WEBEX
Biopsy
70 | 4582 S1  |Total Colectomy USG Abdomen, CT Scan Abdomen With \USG Abdomen, Routine 62100 64200 64200 67700
Contrast, Colonoscopy, Clinical Photograph|Histopathological Examination
USG Abdomen, Barium Studies/CT Scan |Clinical Photograph of
1 46.1.1 St Colostomy Abdomen With Contrast /Lower Gl Endosco|Colostomy Along With Face 20890 21790 21790 23290
Clinical Photograph of
Lower Gl Endoscopy/USG Abdomen,CT Scjlleostomy Along With Face,
2 46.2.2 St lleostomy Abdomen With Contrast Routine Histopathological 20900 21800 21800 23300
Examination
CT Scan Abdomen With Contrast /Barium Clinical Photoaranh. Routine
73 46.03 S1 Loop Colostomy Sigmoid Studies,Colono Scopy, Abdomen Radiograf, . graph, Roufin 22100 24200 24200 27700
. . Histopathological Examination
Supine Or Erect(1 Film)
CT Scan Abdomen With Contrast, CT Scan Abdomen With
74 46.23 S1 lllieo Sigmoidostomy Colonoscopy, Barium Enema (Single Contrast, Routine 50100 52200 52200 55700
Contrast\Double Contrast) Histopathological Examinatior
USG Abdomen, Abdomen Radiograph Sup
75 46.51.2 S1 lleostomy Closure Or Erect(1 Film), Clinical Photograph, Case|Scar Photo 25890 26790 26790 28290
sheet with clinical History
USG Abdomen, Abdomen Radiograph Sup
76 46.52.2 S1 Colostomy Closure Or Erect(1 Film), Clinical Photograph Scar Photo 25900 26800 26800 28300
Surgical treatment For Recurrent . USG Abdomen, Intra OP phot|
77 46.62 S1 Intestinal obstruction (Noble Plication cT S can Abdomen With Contragt, Abdome Routine Histopathological 50100 52200 52200 55700
Radiograph Supine Or Erect(1 Film) .
Other) Examination
78 | 46.64 Ss1  |cecopexy Barium Enema (Single ContrastiDouble | o5 A 4omen, Intra OP phot 31800 33600 33600 36600
Contrast), Colonoscopy
79 16.73 s1 Surgical treatment for Acute Intestinal [Abdomen Radiograph Supine Or Erect(1 Intra OP photo 50100 52200 52200 55700

perforation

Film),USG Abdomen
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80 46.74 S1  |Excision Small Intestinal Fistula Fistulogram, Barium Meal Follow Through, | ;¢ Apgomen 51500 53000 53000 55500
Clinical Photograph
81 | 46.80.1 S1,58  |Surgical treatment for Intususception |2>C APdomen, Abdomen Radiograph Supi|Scar Photo, Routine 50100 52200 52200 55700
Or Erect(1 Film) Histopathological Examination
. . . Abdomen Radiograph Supine
82 46.81 s1 Surgical treatment 'for Mal-Rotation & |(CT $can Abdom'en With Contra;t,Abdomen Or Erect(1 Film), USG 50100 52200 52200 55700
Volvulus Of The Midgut Radiograph Supine Or Erect(1 Film)
Abdomen
Suraical treatment for Volvulus of Lar (CT Scan Abdomen With Contrast, Abdomer|CT Scan Abdomen With
83 46.82 S1 9 9 Radiograph Supine Or Erect(1 Film),USG |Contrast,Abdomen Radiograp 50100 52200 52200 55700
bowel . .
Abdomen Supine Or Erect(1 Film)
USG Abdomen, WEBEX, Sc4g
. . USG Abdomen, Complete Blood Picture Photo, Specimen Photo,
84 4r.01 S1,S8  |Laproscopic Appendicectomy [CBP], Case sheet with clinical History Routine Histopathological 22110 23310 23310 25310
Examination
USG Abdomen, Abdomen Radiograph Sup, Clinical Photoaranh. Routine
85 47.09.1 S1 Open Appendicectomy Or Erect(1 Film), Case sheet with clinical . graph, Routin 18680 19880 19880 21880
. . Histopathological Examination
History, Complete Blood Picture
Surgical treatment for Appendicular USG Abdomen, Scar Photo,
86 | 47.09.2 s1 gieal PP USG Abdomen Specimen Photo, Routine 27660 29460 29460 32460
Perforation - . A
Histopathological Examination
87 4719 s1 Laprosc.oplc Surgical treatment for USG Abdomen, Abdomen Radiograph Sup USG Abdomen, WEBEX 30900 31800 31800 33300
Appendicular Mass-Abscess Or Erect(1 Film)
88 48.3 S1  |Excision of Prolapse of Rectal Mass  |Clinical Photograph Clinical Photograph, Routine 27170 28670 28670 31170
Histopathological Examination
89 48.9 S1 Anorectoplasty USG Abdomen, Clinical Photograph Clinical Photograph 28150 30250 30250 33750
90 | 4835 S1  |Excision of Papilloma Rectum Clinical Photograph, Proctoscopy, USG | Clinical Photograph, Routine 21160 22660 22660 25160
Abdomen, Colonoscopy Histopathological Examinatior
Barium Enema (Single Contrast\Double .
91 48.49 S1 Pull Through Abdominal Resection Contrast), Invertogram AP/ LAT, Clinical USG Abdomen, Clinical 52100 54200 54200 57700
Photograph
Photograph
Colonoscopy/Barium Enema (Single Routine Histopathological
92 48.62.1 S1 Anterior Resection of Rectum Contrast\Double Contrast),Barium Studies, 1€ ristop 9 52100 54200 54200 57700
- . Examination, Intra OP photo
Clinical Photograph, Biopsy
93 48.73 Ss1  |Fistulectomy Fistulogram, Clinical Photograph Clinical Photograph, Routine 15600 16200 16200 17200

Histopathological Examination
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Rectopexy Open with Mesh for Rectal Barium Enema (Single Contrast\Double
94 | 48751 | S1,56,58 pexy Lp Contrast), Sigmoidoscopy (REGID), USG  |USG Abdomen 41800 43600 43600 46600
Prolapse -
Abdomen, Clinical Photograph
Laproscopic Rectopexy With Mesh for|Colonoscopy/Sigmoidoscopy (REGID), USGUSG Abdomen, Clinical
95 48.75.2 S1,56,58 Rectal Prolapse Abdomen, Clinical Photograph Photograph, WEBEX 51800 53600 53600 56600
. Colonoscopy/Sigmoidoscopy (REGID) / .
96 | 48753 | s1,56,58 |RECtoPexy Open without Mesh for Rec|y ¢ oram, USG Abdomen, Clinical USG Abdomen, Clinical 31800 33600 33600 36600
Prolapse Photograph
Photograph
. USG Abdomen, Clinical
97 | 48755 S1  |Laproscopic Rectopexy With Repair |= o0 Abdomen, CT Pelvis ,Colonoscopy, Cl o ok WEBEX, Routine 41200 42400 42400 44400
X-Ray PA View(1 Film) . . o
Histopathological Examination
USG Abdomen, PUS Culture & Sensitivity,
98 49.01 S1 Drainage of Ischio Rectal Abscess Screening for Human Immunodeficiency Vir|Intra OP photo 16500 18000 18000 20500
(HIV) 1 & 2, HBsSAg
99 49.3 S1  |Fissurectomy Proctosopy Routine Histopathological 15600 16200 16200 17200
Examination
100 49.45 S1 Lord's Procedure for Haemorrhoids  |USG Abdomen, Proctoscopy,Colonoscopy |[Intra OP photo 10290 10590 10590 11090
101| 49.46.1 S1  |Haemorroidectomy Proctosopy, Clinical Photograph USG Abdomen, Routine 22670 24170 24170 26670
Histopathological Examination
. . ower Gl Endoscopy, Abdomen RadiograplRoutine Histopathological
102 49.46.2 S1 Haemorroidectomy+ Flstulectomy(49.1éupine Or Erect(1 Film),USG Abdomen Examination 27640 30040 30040 34040
103 50.29.1 S1 Excision of liver Abscess USG Abdomen USG Abdomen 32100 34200 34200 37700
104| 50.29.2 s1,5g [|Surgical treatment For Hydatid cystof | o~ apgomen, LFT(liver function tests) |01t Histopathological 40300 40600 40600 41100
Liver Examination, USG Abdomen
i Routine Histopathological
105| 51.02 S1  |Cholecystostomy CT Scan Abdomen Without Contrast, USG | - uovion e T Scan 31760 33860 33860 37360
Abdomen, Chest X-Ray PA View(1 Film) ;
Abdomen Without Contrast
Magnetic Resonance
. Cholangiopancreatography (MRCP) /USG
106 51.7 S1 Repair Of CBD Abdomen/CT scan Lower Abdomen Withou USG Abdomen 49500 51000 51000 53500
Contrast
USG Abdomen, MR
Cholecystectomy With CBD Exploratio USG Abdomen, CT scan Lower Abdomen E:v?/:jrngéodggizmy;/\%;ci? "
107 | 51.221 s1 y y P Without Contrast/CT Scan Abdomen Witho 41800 43600 43600 46600

(51.41)

Contrast, LFT(liver function tests)

Contrast/CT Scan Abdomen
Without Contrast, Routine

Histopathological Examinatiorn
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Routine Histopathological
Examination, USG
Laproscoic Cholecvstectomy With CB USG Abdomen, CT scan Lower Abdomen |Abdomen/CT scan Lower
108| 51.22.2 s1 EXploratkf’n ©1.41) y y Without Contrast/CT Scan Abdomen WithoAbdomen Without Contrast/C| 30600 31200 31200 32200
P ' Contrast, LFT(liver function tests) Scan Abdomen Without
Contrast, CT Scan Abdomen
With Contrast , WEBEX
Routine Histopathological
USG Abdomen, CT scan Lower Abdomen i)t()grc?r:::(\)/r\}i,tk?(lltséi?]tl; g\gj&
109 51.22.3 S1,S6 |Cholecystectomy Without Contrast/CT Scan Abdomen Withou . 25300 25600 25600 26100
Contrast, LFT(liver function tests) Scan Abdomen Without
' Contrast, CT Scan Abdomen
With Contrast ,
. . |Routine Histopathological
110| 51224 | S1,56,58 |Laproscopic Cholecystectomy USG Abdomen, Showing Calculus, LFT(livel o i ovion "USG Abdomen, 30300 30600 30600 31100
function tests)
WEBEX
. . Routine Histopathological
11| 51.225 s1  |-@proscopic Cholecystectomy With 1,y A domen, LET(liver function tests)  |Examination, USG Abdomen, 30600 31200 31200 32200
Gargrene
WEBEX
USG Abdomen/CT scan Lower Abdomen
Laproscopic Cholecystectomy For Without Contrast/CT Scan Abdomen WithoUyRoutine Histopathological
112 51.22.6 St Calculus Contrast, CT Scan Abdomen With Contrast|Examination, USG Abdomen 30600 31200 31200 32200
LFT(liver function tests)
USG Abdomen/CT scan Lower Abdomen
Laproscopic Cholecystectomy With CB|Without Contrast/CT Scan Abdomen WithoUyRoutine Histopathological
113 Sl.22.7 St Repair Contrast, CT Scan Abdomen With Contrast|Examination, USG Abdomen 40600 41200 41200 42200
LFT(liver function tests)
CT scan Lower Abdomen Without Contrast/ Rout|r.1e H|stopatho|og|ca|
Scan Abdomen Without Contrast, ERCP Examination, CT scan Lower
114 52.4.2 S1,S6 [Pancreaticocystojejunostomy ! " |Abdomen Without Contrast/C]] 51800 53600 53600 56600

Upper Gl endoscopy, USG Abdomen ,
LFT(liver function tests)

Scan Abdomen With Contrast
,USG Abdomen,




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | P9y Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
CT scan Lower Abdomen Without Contrast/ CT scan Lower Abdomen
. Without Contrast/CT Scan
Scan Abdomen Without Contrast, USG Abdomen Without Contrast. C
115 52.4.4 S1,S6 |Pancreaticocystogastrostomy Abdomen, Magnetic Resonance . ' 43430 44930 44930 47430
. Scan Abdomen With Contrast
Cholangiopancreatography (MRCP), USG .
. . USG Abdomen , Routine
Abdomen, LFT(liver function tests) . . S
Histopathological Examination
116 53.01 s1 Hermoplasty yv|thout Mesh for Direct USG Abdomen,Chest X-Ray PA View(1 Filn Scar Photo 20900 21800 21800 23300
Inguinal Hernia Clinical Photograph
USG Abdomen/CT scan Lowsg
Abdomen Without Contrast/CT
117 53.03 s1 Herln_oplasty with Mesh Direct Inguinal USG Abdomen,Chest X-Ray PA View(1 FilfScan Abdomen Without 25900 26800 26800 28300
Hernia Clinical Photograph Contrast/CT Scan Abdomen
With Contrast, Mesh Fixation
Photo With Face
Routine Histopathological
Abdomen Radiograph Supine Or Erect(1 FilExamination, USG
Laproscopic Suraical treatment for USG Abdomen, CT scan Lower Abdomen |Abdomen/CT scan Lower
118 53.04 S1 Un?lateraIpFemor%I Hernia With Mesh Without Contrast, CT Scan Of Lower Abdomen Without Contrast/CT 30600 31200 31200 32200
Abdomen & Scrotum, USG Scrotum, ClinicgScan Abdomen Without
Photograph Contrast/CT Scan Abdomen
With Contrast, WEBEX
USG Abdomen, CT scan Lower Abdomen
Rare Hernias repair Without Contrast/CT Scan Abdomen Withou
119 53.9.1 St (Spigalion,Obuturator,Sciatic) Contrast/CT Scan Abdomen With Contrast, USG Abdomen 21500 23000 23000 25500
ECHO Cardiogram, Clinical Photograph
USG Abdomen/CT scan Lowsg
Laproscopic Suraical treatment for USG Abdomen/CT scan Lower Abdomen |Abdomen Without Contrast/CT
120 53.29.1 S1 P P 9 Without Contrast, MRl Abdomen Without |Scan Abdomen Without 40600 41200 41200 42200

Unilateral Femoral Hernia Without Mesg

Contrast

Contrast/CT Scan Abdomen
With Contrast, WEBEX




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

121

53.29.2

S1

Unilateral Femoral Hernia repair

USG Abdomen, Clinical Photograph

USG Abdomen/CT Scan
Abdomen With Contrast,
Routine Histopathological
Examination

26500

28000

28000

30500

122

53.41

S1

Umbilical Hernia repair with Mesh

USG Abdomen/CT scan Lower Abdomen
Without Contrast/CT Scan Abdomen Withol
Contrast/CT Scan Abdomen With Contrast,
Clinical Photograph

USG Abdomen/CT scan Lowsg
Abdomen Without Contrast/CT
Scan Abdomen Without
Contrast/CT Scan Abdomen
With Contrast, WEBEX

31490

32990

32990

35490

123

53.42.1

S1

Laproscopic Surgical treatment for -

Umbilical Hernia With Mesh

USG Abdomen, CT scan Lower Abdomen
Without Contrast/CT Scan Abdomen Withol
Contrast, ECHO Cardiogram, Clinical
Photograph

Routine Histopathological
Examination, USG
Abdomen/CT scan Lower
Abdomen Without Contrast/CT
Scan Abdomen With
Contrast/CT Scan Abdomen
Without Contrast

50600

51200

51200

52200

124

53.49.1

S1

Umbilical Hernia repair without Mesh

USG Abdomen, Clinical Photograph

USG Abdomen/CT scan Lowsg
Abdomen Without Contrast/CT
Scan Abdomen With
Contrast/CT Scan Abdomen
Without Contrast

26490

27990

27990

30490

125

53.51.1

S1

Laproscopic Surgical treatment for

Incisional Hernia without Mesh

USG Abdomen, ECHO Cardiogram, Clinica
Photograph

Routine Histopathological
Examination, USG
Abdomen/CT scan Lower
Abdomen Without Contrast/CT
Scan Abdomen With
Contrast/CT Scan Abdomen
Without Contrast, WEBEX

30600

31200

31200

32200

126

53.59.1

S1

Epigastric Hernia repair without Mesh

USG Abdomen, Clinical Photograph

USG Abdomen/CT scan Lowse
Abdomen Without Contrast/CT
Scan Abdomen With
Contrast/CT Scan Abdomen
Without Contrast

26500

28000

28000

30500




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
S No P Specialit Procedure Name Preauth Evidence Claim Evidence IEIE WENE - | (FVEE T - rivate ward - | | vate il -
ICD Code | “PECayY Non NABH Non NABH | P \ NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
USG Abdomen/CT scan Lower Abdomen USG Abdom.en/CT scan Lowg
Ventral And Scar Hernia repair without|Without Contrast/CT Scan Abdomen With Abdomen Without Contrast/C]
127 53.59.2 S1 P ) Scan Abdomen With 31500 33000 33000 35500
Mesh Contrast/CT Scan Abdomen Without Contra
Clinical Photoaraph Contrast/CT Scan Abdomen
grap Without Contrast
USG Abdomen/CT scan Lower Abdomen USG Abdom_en/CT scan Lowg
Laproscopic Surgical treatment for Without Contrast/CT Scan Abdomen Withou Abdomen Without Contrast/C
128| 53.62 s1 proscopic surgic . ne Scan Abdomen Without 40600 41200 41200 42200
Incisional Hernia with Mesh Contrast, ECHO Cardiogram, Clinical
Photoaranh Contrast/CT Scan Abdomen
grap With Contrast, WEBEX
Routine Histopathological
USG Abdomen/CT scan Lower Abdomen Examination, USG
Laproscopic Surgical treatment for Without Contrast/CT Scan Abdomen Withou Abdomen/CT scan Lower
129| 5363 s1 proscopic surgical treat . ne Abdomen Without Contrast/C] 50600 51200 51200 52200
Epigastric Hernia repair with Mesh Contrast, ECHO Cardiogram, Clinical .
Photoaraph Scan Abdomen Without
grap Contrast/CT Scan Abdomen
With Contrast, WEBEX
USG Abdomen/CT scan Lower Abdomen USG Abdom_en/CT scan Lowg
Without Contrast/CT Scan Abdomen With Abdomen Without Contrast/C
130 53.69.1 S1 Epigastric Hernia repair with Mesh . Scan Abdomen With 41490 42990 42990 45490
Contrast/CT Scan Abdomen Without Contra
Clinical Photoaraph Contrast/CT Scan Abdomen
grap Without Contrast
USG Abdomen/CT scan Lower Abdomen USG Abdom_en/CT scan Lowg
Ventral And Scar Hernia repair with  |Without Contrast/CT Scan Abdomen With Abdomen Without Contrast/C|
131 53.69.2 S1 P ) Scan Abdomen With 41500 43000 43000 45500
Mesh Contrast/CT Scan Abdomen Without Contra
Clinical Photoaraph Contrast/CT Scan Abdomen
grap Without Contrast
USG Abdomen, CT scan Lower Abdomen USG Abdom.en/CT scan Lowg
Laproscopic Surgical treatment for HiajWithout Contrast/CT Scan Abdomen Withol Abdomen Without Contrast/C]
132| 53711 s1 proscopic surg Scan Abdomen With 50600 51200 51200 52200

Hernia With Mesh

Contrast, ECHO Cardiogram, Clinical
Photograph

Contrast/CT Scan Abdomen
Without Contrast, WEBEX




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PECayY Non NABH Non NABH | P \ NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
USG Abdomen/CT scan Lows
USG Abdomen, CT scan Lower Abdomen |Abdomen Without Contrast/C]|
133 53.72 S1 Hiatus Hernia Repair - Abdominal Without Contrast/CT Scan Abdomen WithoyScan Abdomen Without 49800 51600 51600 54600
Contrast Contrast/CT Scan Abdomen
With Contrast
Chest X-Ray PA View(1 Film), Abdomen USG Abdom.en/CT scan Lowg
Radiograph Supine Or Erect(1 Film)/USG Abdomen Without Contrast/C]
134| 5401 S1  |Drainage of Perigastric Abscess graph sup 2 |5can Abdomen With Contrast 37230 39330 39330 42830
Abdomen/CT scan Lower Abdomen Withou . ) .
Routine Histopathological
Contrast L
Examination
Abdomen Radiograph Supine Or Erect(1 Fi
. . . USG Abdomen, CT scan Lower Abdomen
135 54.0.2 S1 Drainage of Subdiaphragmatic AbscesWithout Contrast/CT Scan Abdomen Withol USG Abdomen 31660 34060 34060 38060
Contrast, Chest X-Ray PA View(1 Film)
USG Abdomen, CT Pelvis, Abdomen
136 54.0.3 S1 Open Drainage of Pelvic Abscess Radiograph Supine Or Erect(1 Film), CT Sc|USG Abdomen 30060 32760 32760 37260
Abdomen Without Contrast
Laproscopic Suraical treatment for Intrd USG Abdomen/CT scan Lower Abdomen [USG Abdomen, Routine
137 54.0.4 S1 Ab?jomin;l Abscgss {Without Contrast/CT Scan Abdomen WithodHistopathological Examination 35600 36200 36200 37200
Contrast/CT Scan Abdomen With Contrast |WEBEX
USG Abdomen/CT scan Lows
. L Abdomen Without Contrast/C]|
138| 5434 S1  |Excision of Umbillical Sinus USG Abdomen, Fine Needle Aspiration | oAb domen Without 18200 19700 19700 22200
Cytology (FNAC) .
Contrast, Routine
Histopathological Examinatior
Routine Histopathological
Examination, USG
139| 5441 S1  |Excision of Mesenteric Cyst USG Abdomen, CT scan Lower Abdomen |,y o /et scan Lower 33660 36060 36060 40060

Without Contrast, Plain Abdomen X-Ray

Abdomen Without Contrast/C]
Scan Abdomen With Contrast




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
USG Abdomen/CT scan Lower Abdomen
Surgical treatment for Minor Abdomina|Without Contrast/CT Scan Abdomen With
140 54.7.2 St Injuries Contrast/CT Scan Abdomen Without Contrg USG Abdomen 21490 22690 22690 24690
ECHO Cardiogram, Plain Abdomen X-Ray
USG Abdomen/CT scan Lower Abdomen
Suraical treatment for Maior Abdominal Without Contrast/CT Scan Abdomen With
141 54.7.3 S1 In'ugr]ies ) Contrast/CT Scan Abdomen Without ContrgUSG Abdomen 52100 54200 54200 57700
J Abdomen Radiograph Supine Or Erect(1 Fi
Plain Abdomen X-Ray
Routine Histopathological
USG Abdomen/CT scan Lower Abdomen Examination, USG
Without Contrast/CT Scan Abdomen With Abdomen/CT scan Lower
142 54.7.4 S1 Surgical treatment for Burst Abdomen - Abdomen Without Contrast/CT 51500 53000 53000 55500
Contrast/CT Scan Abdomen Without Contrg .
Plain Abdomen X-Ra Scan Abdomen With
y Contrast/CT Scan Abdomen
Without Contrast
Treatment with Self Expanding Metalic|Venous Doppler, ECHO Cardiogram, High |CT Scan Scan,USG, Biopsy
143 54.99.1 S1 Stent (SEMS) Resolution CT Chest report 21020 21620 21620 22620
144 61.2.1 s1 Surgical treatment for Unilateral uUsG Abdome_n,_ CT Scan Of Lower Abdome U_SG Abdome_n, RoutlneT _ 18410 19910 19910 22410
Hydrocoele & Scrotum, Clinical Photograph Histopathological Examination
145 61.2.2 s1 Surgical treatment for Bilateral UsSG Abdome.n,. CT Scan Of Lower Abdome Routhe H|stopatholog|cal 20140 21640 21640 24140
Hydrocoele & Scrotum, Clinical Photograph Examination
. . USG Abdomen, CT Scan Lower Abdomen |USG Abdomen, Routine
146 61.3.2 S1 Surgical treatment for Fourniers Gangrwﬁh Contrast, Clinical Photograph Histopathological Examination 34190 38390 38390 45390
. A USG Abdomen, CT Scan Lower Abdomen |USG Abdomen, Routine
147 61.3.3 S1 Surgical treatment for Filarial Scrotum With Contrast, Clinical Photograph Histopathological Examination 27100 29200 29200 32700
148| 61.3.4 S1  |Excision of multiple Scrotal swellings |USG Abdomen, Clinical Photograph USG Abdomen, Routine 9130 9430 9430 9930
Histopathological Examination
149|  61.92 S1  |Evacuation of Scrotal Hematoma |00 APdomen, CT Scan Of Lower AbdomqUSG Abdomen, CT Scan Of 20660 22760 22760 26260
& Scrotum Lower Abdomen & Scrotum
150|  61.99 S1  |Excision of multiple Scrotal Cysts USG Abdomen, CT Scan Of Lower Abdome Routine Histopathological 8550 8850 8850 9350
& Scrotum, Clinical Photograph Examination
USG-Doppler Abdomen, CT Scan Of Lower|
151| 6231 S1,59  |Orchidectomy -Unilateral Abdomen & Scrotum, Abdomen And Pelvis \USG Abdomen, Routine 23500 25000 25000 27500

For Kidneys, Ureters, And Bladder (KUB),

Clinical Photograph

Histopathological Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
Procedure . . . . private ward - | Private ward - . Private ward -
S No ICD Code Speciality Procedure Name Preauth Evidence Claim Evidence Non NABH Non NABH private ward - NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . USG Abdomen, CT Scan Of Lower AbdomgUSG Abdomen, Routine
152 62.3.4 S1 Orchidectomy + Herniorraphy(53.00) & Scrotum, Clinical Photograph Histopathological Examination 31500 33000 33000 35500
. . . USG-Doppler Abdomen, CT Scan Of LoweqUSG Abdomen, Routine
153 625.1 St Orchidopexy with Eversion of Sac Abdomen & Scrotum, Clinical Photograph |Histopathological Examination 27100 29200 29200 32700
USG Abdomen, Routine
154 63.1.4 S1 Laproscopic Excision of Varicocele Cys,W?[S CAct))r?tcr):s?/n(/Z?l—:’Sl(\:/ziisn tﬁﬁi;f‘gggg erna Histopathological Examinatiorn 41200 42400 42400 44400
’ 9 WEBEX
. - . -
155| 632 S1  |Excision of Epididymal Cyst ig di(;?;nOf Lower Abdomen & Scrotum, U Eg;::}ri'sa';:r:c’pathc"og'ca' 16200 17400 17400 19400
CT Scan Of Lower Abdomen
q
156 63.4 s1 Epididectomy CT Scan Of Lower Abdomen & Scrotum, U Scro'Fum, l_JSG Abdom_en, 15900 16800 16800 18300
Abdomen Routine Histopathological
Examination
157|  64.0 S1  |Circumcision USG Abdomen, Clinical Photograph Ei:;'q?ﬁa';f:’path‘)'og'ca' 8500 8800 8800 9300
158 |  64.91 sp  |Dorsal Slitand Reduction of USG Penis, Clinical Photograph Routine Histopathological 9440 10040 10040 11040
Paraphimosis Examination
159 70.73.2 S1.54.S6 Rectovaginal fistula Management withd CT scan Lower Abdomen Without Contrast/ USG Abdomen 40900 43000 43000 46500
T T Colostomy USG Abdomen, Colonoscopy
160| 76.31.1 S1  |Hemimandibulectomy X-Ray Facial Bones ﬁ;ﬁ;;ﬁgﬁgiﬁgﬁzggn 45780 48780 48780 53780
161| 76.31.4 S1,511 |Segmental Mandible Excision zglzaey) Facial Bones, Orthopantomography ﬁ;gg;ﬁgﬁgig?gaﬁﬁgggn 37140 39540 39540 43540
162 775 s1 Surgical treatment for Infected Bunion X- Ray Foot, Clinical Photograph X- Ray Foot, Clinical 4800 5100 5100 5600
Foot Photograph
. Color Doppler Sonography
163| 7791 S1  |Excision of Cervical Rib gg'o;ﬁggz'gi:l‘;?_oggsgvs'”g'e Study 7 X]single Study / X-Ray Dorso 28380 29880 29880 32380
y Lumbar Spine
. Routine Histopathological
164| 83.95.1 S1  |Drainage of Psoas Abscess szzﬁ’] ;(nRay Dorso Lumbar Spine, USG |2 - ination, Contrast 19470 21570 21570 25070
Enhanced USG
Routine Histopathological
165 85.21.1 S1 Excision of Mammary Fistula Fistulogram, Clinical Photograph Examination, Clinical 16140 18240 18240 21740
Photograph
166 | 85.21.2 S1  |Wide Excision of Mammary Fistula | C1eSt X-Ray PA View(l Film), USG Breast, ., i\ photograph 14020 15220 15220 17220

CT Local Area, Clinical Photograph




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
SNo| Procedure | cialit Procedure Name Preauth Evidence Claim Evidence private ward - | Private ward - | oo g | Private ward -
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Fine Needle Aspiration Cytology (FNAC) , Routine Histopatholoaical
167 85.21.3 S1 Excision of Bilateral Fibroadenoma Chest X-Ray PA View(1 Film), USG Breast, S P 9 15600 16200 16200 17200
L Examination
Clinical Photograph
168| 85.21.4 S1  |Excision of Unilateral Fibroadenoma |-.n¢ Needle Aspiration Cytology (FNAC), |Routine Histopathological 10300 10600 10600 11100
Clinical Photograph Examination
169| 85215 S1  |Unilateral Lumpectomy Chest X-Ray PA View(1 Film)/ X- Ray Routine Histopathological 10600 11200 11200 12200
Mammogram, Clinical Photograph Examination
170| 85.21.6 S1  |Bilateral Lumpectomy Chest X-Ray PA View(1 Film)/ X-Ray |Routine Histopathological 15900 16800 16800 18300
Mammogram, Clinical Photograph Examination
171| 85217 S1  |Breast Conservation Surgery Chest X-Ray PA View(1 Film), USG Breast, ;.o photograph 16200 17400 17400 19400
Clinical Photograph
172| 85222 S1  |Segmental Resection of Breast Fine Needle Aspiration Cytology (FNAC), X{Routine Histopathological 15760 16660 16660 18160
Ray Mammogram, Clinical Photograph Examination
: : X- Ray Mammogram / USG Breast, Fine  |Routine Histopathological
173 85.41.1 S1 Simple Mastectomy (Non Malignant) Needle Aspiration Cytology (FNAC) Examination 32100 34200 34200 37700
. . . |[Fine Needle Aspiration Cytology (FNAC) , -
174 85.44 S1 Surgical repair of bilateral Gynaecoma ’ltng Breast, Clinical Photograph Clinical Photograph 12700 13600 13600 15100
Fine Needle Aspiration Cytology (FNAC) , .
175 85.91 S1 | & D of Breast Abscess USG Breast, Clinical Photograph Clinical Photograph 9240 9540 9540 10040
176 86.01.1 S1 Drainage of large Abscess Contrast Enhanced USG, Clinical Photograp@linical Photograph 20120 21920 21920 24920
177 86.01.2 S1 Paronychia Drainage Clinical Photograph Clinical Photograph 6820 6820 6820 6820
178| 8633 S1  |Excision of swelling Neck Fine Needle Aspiration Cytology (FNAC), |Routine Histopathological 11430 11730 11730 12230
USG Neck, Clinical Photograph Examination
179| 86.35 S1  |Excision of Granuloma Contrast Enhanced USG, Clinical Photogra Ri:;'qr;sa';fr:"path‘)'og'ca' 10510 11110 11110 12110
180 86.3.6 S1 Surgical treatment for Carbuncle back Fmg Needle Aspiration Cytology (FNAC), Clinical Photograph 30490 34690 34690 41690
Clinical Photograph, RBS
. o Routine Histopathological
181 86.3.7 S1 Excision of Sebaceous Cyst F|r.1e. Needle Aspiration Cytology (FNAC), Examination, Clinical 9270 9570 9570 10070
Clinical Photograph, RBS
Photograph
. N Routine Histopathological
182| 86.3.8 S1  |Excision of Keloid Fine Needle Aspiration Cytology (FNAC). | o ination, Clinical 28000 30700 30700 35200
Clinical Photograph,RBS
Photograph
. o Routine Histopathological
183 86.3.9 S1 Excision of Pyogenic Granuloma Fine Needle Aspiration Cytology (FNAC), Examination, Clinical 8310 8910 8910 9910

Clinical Photograph,RBS

Photograph




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Routine Histopathological
184 86.3.12 S1 Excision of Large Corn Clinical Photograph Examination, Clinical 5720 6020 6020 6520
Photograph
185 86.3.16 S1 Excision of Large Swelling in Hand X-Ray, Clinical Photograph Routlne Hlstopathologlcal 15720 16020 16020 16520
Examination, X-Ray
186 | 86.3.17 S1  |Excision of Small Swelling in Hand  |X-Ray, Clinical Photograph Routine Histopathological 11070 11370 11370 11870
Examination, X-Ray
187| 86.3.18 S1  |Excision of Fibro Lipoma Contrast Enhanced USG, X-Ray, Clinical | Routine Histopathological 9250 9550 9550 10050
Photograph Examination
188| 86.3.19 S1  |Excision of Fibroma Contrast Enhanced USG, Clinical Photogra Rs:;'q?sa';f:’path"'og'ca' 9180 9180 9180 9180
189 86.3.20 S1 Excision of Sinus Sinography, Clinical Photograph Routme H|stopatho|og|ca| 18050 19250 19250 21250
Examination
. o Routine Histopathological
190 86.3.21 S1 Excision of Large Dermoid Cyst F|r.16. Needle Aspiration Cytology (FNAC), Examination, Clinical 11280 12180 12180 13680
Clinical Photograph
Photograph
. o Routine Histopathological
191| 86.3.22 S1  |Excision of Small Dermoid Cyst Fine Needle Aspiration Cytology (FNAC), |2 - ination, Clinical 7230 7530 7530 8030
Clinical Photograph
Photograph
192| 86.4.4 S1  |Wide Local Excision (Non - malignant)| "€ Needle Aspiration Cytology (FNAC), |Routine Histopathological 36550 38650 38650 42150
Clinical Photograph, RBS Examination
193 86.05 S1 Foreign Body Removal in Deep Region an.trast Enhanced USG, CT local Area, |Contrast Enhanced USG, CT 30720 32820 32820 36320
Clinical Photograph local Area
194 86.6 S1 Skin Grafting Clinical Photograph Clinical Photograph 18420 20520 20520 24020
Routine Histopathological
195 86.21.1 S1 Excision of Pilonidal Sinus Clinical Photograph Examination, Clinical 19250 21350 21350 24850
Photograph, Scar Photo
196 86.23 S1 Surgical treatment for Ingrowing Nail [X-Ray, Clinical Photograph Clinical Photograph 6950 7250 7250 7750
197 86.89.1 S1 Surgical treatment for Cut Throat Injury gﬁg\:;zs;;;r:hanced USG, X-Ray, Clinical Clinical Photograph 35380 37480 37480 40980
S2 ENT SURGERY
198 04.42.2 S2 Facial Nerve Decompression 3D CT Facial Bones,Nerve conduction studyCase Sheet with operation Notes 20590 21190 21190 22190
NLD probing(single eye),
199 09.53 S2 Endoscopic Surgery for Dacrocystitis |NLD probing(single eye),DacryocystographyEndoscopic Photograph, DNE 10500 11100 11100 12100
Photo
200 18.21.1 S2 Surgical treatment for Preauricular siny€linical Photograph Scar Photo 18550 18550 18550 18550




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
201 18.29 S2 Cryosurgery Case sheet with clinical History Intra OP photo 11260 11560 11560 12060
202 18.39 S2 Par_tlal am;_)l_Jtatlon of Pinna (malignanc| CT Scan Ear Routlr_1e H|stopatholog|cal 19520 21620 21620 25120
perichondritis) Examination
203 19.4.1 S2 Myringoplasty Pure Tone Audiometry Pure Tone Audiometry 16580 18080 18080 20580
Pure Tone Audiometry, Impedances
. . . Audiometry(With Stepedeal Reflex) , X-Ray .
204 19.4.2 S2 Myringoplasty with ossiculoplasty (19.3 Of Both Mastoids, OTO endoscopy/ OTO X-Ray Of Both Mastoids 17300 17600 17600 18100
Endoscopy Photos
Pure Tone Audiometry, Impedances
Audiometry(With Stepedeal Reflex) , X-Ray| Pure Tone Audiometry, Scar
205 195 S2 Tympanoplasty Of Both Mastoids, OTO endoscopy/ OTO |and Graft Photos 17400 18300 18300 19800
Endoscopy Photos
Impedances Audiometry(With Stepedeal |Pure Tone Audiometry After 3
206 19.11 S2 Stapedectomy - Veingraft Reflex), Pure Tone Audiometry, OTO Weeks, Clinical Photo With 18890 19790 19790 21290
endoscopy/ OTO Endoscopy Photos Piston + Vein Graft
Pure Tone Audiometry, Impedances mri(};nncee?ﬂggsg} (With
207 20.01.1 S2 Myringotomy with grommet for one ear |Audiometry(With Stepedeal Reflex) ,O0TO P Y 10300 10600 10600 11100
Stepedeal Reflex) , Grommet
endoscopy/ OTO Endoscopy Photos .
Positoin Photo.
Myrinogotomy with-grommet for both Pure Tone Audiometry, Impedances mrzg:nnceegi(ﬂgirgr?g} (With
208| 20.01.2 S2 yrihogotomy with-g Audiometry(With Stepedeal Reflex) ,0TO |, P Y 15600 16200 16200 17200
ears endoscony/ OTO Endoscony Photos Stepedeal Reflex) , Grommet
Py Py Positoin Photo.
Pure Tone Audiometry, Impedances Pure Tone Audlometry, i
Audiometry(With Stepedeal Reflex) , X-Ra Impedances Audiometry(With
209 20.4 S2 Mastoidectomy A P ’ y Stepedeal Reflex) , X-Ray Of 18600 20700 20700 24200
Of Both Mastoids, OTO endoscopy/ OTO .
Endoscony Photos Both Mastoids After 6 Weeks,
Py Scar Photo.
. Routine Histopathological
210| 2051 s2  |Aural polypectomy Pure Tone Audiometry, OTO endoscopy/ Ol - ination, OTO endoscopy 17400 18300 18300 19800
Endoscopy Photos
OTO Endoscopy Photos
211| 2079.1 S2  |Labyrinthectomy Pure Tone Audiometry, MRI ScanHead & | . gpeet with operation Notes 19990 19990 19990 19990
Neck Without Contrast
212 211 S2  |lateral Rhinotomy CT of Nose \ Nasopharynx Scar Photo, Routine 15600 16200 16200 17200

Histopathological Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
CT of Nose \ Nasopharynx, CT PNS With . . .
Contrast9,DNL(Direct Nasal Laryngoscopy) Routine Histopathological
213 21.3 S2 Excision of Benign tumours of Nose . . yng Py Examination, DNE Photo , 17390 19790 19790 23790
DNE -Including Biopsy Under Gl , Nasal
WEBEX
Endoscopy
CT of Nose \ Nasopharynx, CT PNS With (Ff-Nr SO fvl\}?ﬁ Eé:z)r':lt?;gt%h;g;ﬁec
214 21.32 S2 Surgery for Angiofiboroma Contrast9,DNL(Direct Nasal Laryngoscopy)|, .. . S 42100 44200 44200 47700
DNE -Including Biopsy Under G Histopathological Examinatiorn
g Blopsy WEBEX
X-Ray Nasopharynx, DNE
215 21.84 S2 Septo rhinoplasty X-Ray Nasopharynx, PRE DNE PHOTO |PHOTO 3 WEEKS AFTER 19090 19690 19690 20690
SURGERY , WEBEX Video.
216 21.88 S2 Youngs operation PRE DNE PHOTO Clinical Photograph 14600 15200 15200 16200
217 21.99 S2 Surgical treatment for Choanal atresia [Nasal endoscopy Nasal endoscopy, WEBEX 15000 15000 15000 15000
218| 225 s2  |Endoscopic Sinus Surgery CT Scan Of Nasal Sinus,CT PNS Without | X-Ray PNS, WEBEX, Nasal 18290 20090 20090 23090
Contrast, Nasal endoscopy endoscopy
Routine Histopathological
CT Scan Of Nasal Sinus,CT PNS Without |Examination, DNL(Direct
219 22.39 S2,518 [Caldwell-luc(unilateral) Contrast,DNL(Direct Nasal Laryngoscopy) [Nasal Laryngoscopy) \DNE - 18190 19390 19390 21390
\DNE -Including Biopsy Under Gl Including Biopsy Under Gl ,
WEBEX
220 22.71 S2 Surgical treatment for Oro antral fistula]X-Ray Nasopharynx, PRE DNE PHOTO [X-Ray Nasopharynx 15000 15000 15000 15000
221| 2593 | s2,58514 tsi:rg'ca' treatment for release of tongUe- ;i1 photograph Clinical Photograph 9990 9990 9990 9990
222 26.2 s2  |Excision of Benign Parotid gland tumor "¢ Needle Aspiration Cytology (FNAC), |Routine Histopathological 20590 21190 21190 22190
Clinical Photograph Examination, Scar Photo
X-Ray Nasopharynx, Clinical
223 27.0 S2 Drainage Parapharyngeal abscess X-Ray Nasopharynx Photograph, PUS Culture & 10300 10600 10600 11100
Sensitivity
Poly Somnograph, DNL(Direct Nasal DNL(Direct Nasal
224 27.7 S2 Uvulo ¢, Palato - Pharyngoplasty Laryngoscopy) \ DNE -Including Biopsy UndLaryngoscopy) \ DNE - 26190 27390 27390 29390
Gl Including Biopsy Under Gl
Surgical treatment for Pararetro X-Ray Nasopharynx, Clinical
225 27.49.1 S2 9 X-Ray Nasopharynx Photograph, PUS Culture & 9990 9990 9990 9990
pharyngeal abscess o
Sensitivity
226 28.3 S2 Adeno tonsillectomy Surgical profile report Clinical Photograph 12000 12000 12000 12000




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Pure tone audiometry, Impedances audioms Pure tone audio metry,
227 28.6.1 S2 Adenoidectomy Gromet insertion Y, Imp impedances audiometry, Post 12100 14200 14200 17700
OTO endoscopy/ OTO Endoscopy Photos . o
OP Grommet in Positoin Phot
228 | 29.39.1 S2  |Exision of Tumors In Pharynx Laryngoscopy, CT of Nose \ Nasopharynx, |Routine Histopathological 20890 21790 21790 23290
WEBEX Examination, Scar Photo
DNL(Direct Nasal
Laryngoscopy) \ DNE -
229 | 29.39.2 s2  |Exision of Parapharyngeal Tumour | -3"YNgoscopy, CT of Nose \ Nasopharynx, |, \ .\ in o Bionsy Under 21500 23000 23000 25500
WEBEX h . .
Gl,Routine Histopathological
Examination
CT Scan Neck Includes Chest And Larynx
,DNL(Direct Nasal Laryngoscopy) / DNE - Routine Histopathological
230 30.3 S2 Laryngectomy in nonmalignant conditighscluding Biopsy Under GI,DNL(Direct Nasg L P 9 42990 45990 45990 50990
. . Examination
Laryngoscopy) / DNE -Including Biopsy Und
Gl
CT Scan Neck Includes Chest And Larynx/
Dynamic MRI/Functional MRI, DNL(Direct |DNL(Direct Nasal
Nasal Laryngoscopy)/ DNE -Including BiopgLaryngoscopy) \ DNE -
231 30.22 S2 Phono Surgery For Vocal Cord Paralys Sinder G, DNL(Direct Nasal Laryngoscopy)|Including Biopsy Under GI, 27400 29800 29800 33800
DNE -Including Biopsy Under GI, Nasal |(WEBEX
Endoscopy . WEBEX
CT Scan Neck Includes Chest And Larynx, [DNL(Direct Nasal
232 31.62 S2 Laryngo Fissurectomy DNL(Direct Nasal Laryngoscopy) / DNE - [Laryngoscopy) \ DNE - 27320 29720 29720 33720
Including Biopsy Under Gl Including Biopsy Under Gl
. DNL(Direct Nasal
233| 31.98.1 S2  |Microlaryngeal Surgery DNL(Direct Nasal Laryngoscopy) \DNE - 1, o000\ DNE - 19440 20640 20640 22640
Including Biopsy Under GI, Nasal endoscop - .
Including Biopsy Under Gl
Suraical treatment for Larvnaotracheal CT Scan Neck Includes Chest And Larynx, [DNL(Direct Nasal
234 31.98.2 S2 gice yng DNL(Direct Nasal Laryngoscopy) \ DNE - |Laryngoscopy) \ DNE - 20900 21800 21800 23300
stenosis : . X .
Including Biopsy Under Gl Including Biopsy Under Gl
3D CT Facial Bones/ MRI
235 76.5.1 S2 Bilateral Styloidectomy 3D CT Facial Bones. Local Area,Routine 15900 16800 16800 18300
Histopathological Examinatior
236| 76.45 S2  |Temporal Bone Excision 3D CT Facial Bones i?e? Facial Bones/MRILocg - 5514 54200 54200 57700
237 76.79 S2 Exision of Maxilla 3D CT Facial Bones 3D CT Facial Bones 39490 42490 42490 47490
238 96.52 S2 Removal of Impacted Ear wax Clinical Photograph Clinical Photograph 9700 10300 10300 11300




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
S No S Speciality Procedure Name Preauth Evidence Claim Evidence IS TEE) S | [FRELS DR private ward - NS
ICD Code Non NABH Non NABH . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
239| 96.53.1 S2  |Rhinorrhoea- repair CT PNS Without Contrast, Clinical Photogrdgly |- without Contrast, 25590 26190 26190 27190
linical Photograph

240 96.53.2 S2 CSF rhinorrhoea - Endoscopic repair |Clinical Photograph Clinical Photograph 25590 26190 26190 27190

Bronchoscopy Foreign Body Removal . Routir_1e I—!istopa_thological
241 98.02 S2 from Oesophagus X-ray chest, Clinical Photograph Examination, Clinical 10600 11200 11200 12200

Photograph, WEBEX

242 98.11 S2 Removal of foreign body in Ear Clinical Photograph Clinical Photograph 10590 11190 11190 12190
243 | 98.15.2 sp  |Bronchoscopy Foreign Body Removal |y 0 oot Ciinical Photograph Clinical Photograph, WEBEX 24600 25200 25200 26200

from Bronchous

S3 OPHTHAMOLOGY

2a4| 04421 | s3s10 |Pecompression/Excision Of Optic NeryVisual field (Perimetry) Visual acuity, Case Sheet with operation Notes 78900 79800 79800 81300

Lesions Fundoscopy
245 08.0 S3 Surgical treatment for AnkyloblepharonICE Pack test with chin elevation Clinical Photograph 14370 14670 14670 15170
246 08.01 S3 Drainage of Lid Abscess Clinical Photograph Clinical Photograph 9460 10060 10060 11060
247 08.2.1 S3 Surgical treatment for disorders of EyelicClinical Photograph Clinical Photograph 11030 12530 12530 15030
248 08.2.2 S3 Exision of Small tumour of lid CT Orbits With Contrast Fé)c:;:::;s;;:;:opathologlcal 10740 11640 11640 13140
249 08.3 S3 Surgical correction of Ptosis Clinical Photograph Clinical Photograph 30600 31200 31200 32200
250 08.4.1 S3 Ectropion correction Clinical Photograph Clinical Photograph 17700 20400 20400 24900
251 08.4.2 S3 Entropion correction Clinical Photograph Clinical Photograph 15300 15600 15600 16100
252 08.7 S3 Lid Reconstruction surgery Clinical Photograph Clinical Photograph 10350 10650 10650 11150
253 08.38 S3 Lagophthalmos correction T3, T4, TSH, Clinical Photograph Clinical Photograph 13210 13210 13210 13210
254 08.59 S3 Epicanthus repair Clinical Photograph Clinical Photograph 7110 7410 7410 7910
255 09.4 S3 Surgery for Congenital dacrocystitis  [NLD probing(single eye) ,DacryocystographfNLD probing(single eye) 10810 11710 11710 13210

Case Sheet with operation

256 09.21 S3 Dacrocystectomy Dacryocystography Notes, Intra OP photo 8140 8440 8440 8940
257 09.43 S3 Congenital NLD probing NLD probing(single eye) NLD probing(single eye) 11010 11910 11910 13410
258 09.81 S3 External Dacryocysto rhinostomy NLD probing(single eye),DacryocystographyNLD probing(single eye) 14950 15850 15850 17350
259 |  09.82 s3 ﬁ]?:js"t‘;‘::f;/com”c“vo Dacryocysto |y Ray Orbit,Dacryocystography DNE Photo 13430 14030 14030 15030
260 10.6 S3 Fornix forming sutures CT Orbits Without Contrast, X-Ray Orbit |Clinical Photograph 11290 11890 11890 12890
261 10.41 S3 Surgical treatment for Symblepharon [NLD probing(single eye) Swab Culture and Sensitivity 4760 5060 5060 5560
262 11.6 S3 Corneal Patch Graft Clinical Photograph Clinical Photograph 17720 18020 18020 18520
263 11.31 S3 Pterygium repair NLD probing(single eye) Intra OP photo 7600 7900 7900 8400
264 11.32 S3 Pterigium + conjunctival autograft NLD probing(single eye) Clinical Photograph 12080 12380 12380 12880
265 11.59.1 S3 Double Z-Plasty Clinical Photograph Clinical Photograph 4300 4600 4600 5100




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
266 11.61 S3 Lamellar Keratoplasty B-Scan Case Sheet with operation Notes 22790 23090 23090 23590
267 11.63 S3 Penetrating Keratoplasty Clinical Photograph Clinical Photograph 18650 19550 19550 21050
268 11.64 S3 Therapeutic Penetrating Keratoplasty |B-Scan Swab Culture and Sensitivity 19800 20100 20100 20600
269 11.69 S3 Amniotic Membrane Graft for Cornea |Clinical Photograph Clinical Photograph 11900 12800 12800 14300
270 12.0 S3 Intraocular foreign body removal Fundus floroscence Fundus floroscence 33730 34930 34930 36930
271 12.1 S3 Iridectomy-Iridotomy Fundus floroscence Fundus floroscence 7900 8800 8800 10300
272 12.4 S3 'S.urglcal tlr'eatment for Other disorders IAmplitude Modulation Scan (A-Scan) Fundus floroscence 7300 7600 7600 8100
iris and ciliary body
273 12.13 S3 Surgical treatment for Iris prolapse Fundus floroscence Fundus floroscence 7300 7600 7600 8100
274 12.41 S3 Exision of tumours of iris Fundus floroscence Fundus floroscence 21340 21640 21640 22140
275 12.54.1 S3 Glaucoma Surgery Fundus floroscence Fundus floroscence 9080 9980 9980 11480
276 12.72 S3 Cyclocryotherapy Fundus floroscence Fundus floroscence 12680 13280 13280 14280
277 12.79 s3 Glaugom_a Filtering Surgery For Fundus or Iris flouroscien angiography, Fun Fundus floroscence 10190 11090 11090 12590
Paediatric Glaucoma floroscence
278 12.81.1 S3 Surgical treatment for Scleral wound [Fundus floroscence Fundus floroscence 11340 12240 12240 13740
279 12.81.2 S3 i;l:g;cal treatment for Perforating scler Fundus floroscence Fundus floroscence 23360 25460 25460 28960
280 12.87.1 S3 Scleral Patch Graft Case sheet with clinical History Clinical Photograph 21540 23940 23940 27940
281 12.87.2 S3 Amniotic Membrane Graft for Sclera |Clinical Photograph Clinical Photograph 18230 20330 20330 23830
282| 12.89 S3  |Removal of blood clot Fundus floroscence Fundus floroscence, Clinical 7500 7800 7800 8300
Photograph
283 12.99 S3 Anterior chamber reconstruction USG local area, X-Ray Orbit Fundus floroscence 8590 9490 9490 10990
284 13.7 S3 Ssgl?fiﬁ)ﬁomad lens with glue USG local area, X-Ray Orbit Fundus floroscence 7080 7980 7980 9480
285 13.41 S3 Cataract surgery phacoemulsification [Fundus floroscence Fundus floroscence 20000 20000 20000 20000
286| 13.42 S3  |Lensectomy Fundus floroscence Fundus floroscence, Clinical 12820 13720 13720 15220
Photograph
287 13.64.1 S3 Posterior capsulotomy/polishing USG local area, X-Ray Orbit Fundus floroscence 11690 12590 12590 14090
288 13.64.2 S3 Yag laser capsulotomy USG local area, X-Ray Orbit Fundus floroscence 8190 9090 9090 10590
289 13711 s3 Cataract surgery phacoemulsification [Amplitude Modulation Scan (A-Scan),B-Sca Fundus floroscence 22450 22750 29750 23250
+I0OL Fundus floroscence
Cataract surgery SICS +
290 13.71.2 S3 IOL(ECCE+IOL) Fundus floroscence Fundus floroscence 15300 15600 15600 16100
291 13.71.3 S3 Paediatric Cataract Surgery Fundus floroscence Fundus floroscence 19150 20950 20950 23950

(Phacoemulsification 10L)




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
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Hospitals Hospitals Hospitals
292 13.72 s3 S_ecgndary IOL-scleral fixation-sulcus [X-Ray Orbit,Amplitude Modulation Scan (A- Fundus floroscence 22600 23200 23200 24200
fixation of lens ACIOL Scan)
293 14.4 S3 jglgrca#r:gﬁrle procedure for Retinal B-Scan, Fundus floroscence Fundus floroscence 30500 32900 32900 36900
294 14.25.1 S3 Photocoagulation for Retinopathy B-Scan, Fundus floroscence Fundus floroscence 2000 2000 2000 2000
295| 14.25.2 s3 i:‘;;?;tzf%"at'on For Retinopathy Of |\ |y, < floroscence Fundus floroscence 10330 10930 10930 11930
296 14.52.1 S3 Cryoretinopexy - closed Fundus floroscence Fundus floroscence 13150 14050 14050 15550
297 14.52.2 S3 Cryoretinopexy - open Fundus floroscence Fundus floroscence 11880 12180 12180 12680
298 14.72 S3 \ég;eoﬁ;n;?/ - Membrane Peeling- B-Scan, Fundus floroscence Fundus floroscence 21380 22580 22580 24580
299 14.74.1 S3 Vitrectomy B-Scan, Fundus floroscence Fundus floroscence 24220 25420 25420 27420
300| 14.74.2 S3 Xgefst;)my Plus Silicon O Or Gas &, 1 4us floroscence Fundus floroscence 24830 26330 26330 28830
Vitrectomy -Membrane peeling -
301 14.74.3 S3 Endolaser _Silicon oil or Gas - with or |Fundoscopy, Random Blood Sugar (RBS) Tj€xise Sheet with operation Notes 32400 34800 34800 38800
without belt bulking
Monthly Intravitreal Anti-Vegf For Fundus floroscence,Fundus or Iris flouroscis
302 14.75 S3 Macular Degeneration - Per Injection . C Fundus floroscence 16390 18490 18490 21990
. angiography,Optical coherence tomography
(Maximum - 6)
303 14.79 S3 Si?ggt\;arlnyf Silicon Oil Or Gas post Fundus floroscence Fundus floroscence 10630 11530 11530 13030
304 15.2.1 S3 Rectus Muscle Surgery(Single) Clinical Photograph Clinical Photograph 8520 9120 9120 10120
305 15.2.2 S3 Oblique muscle surgery Clinical Photograph Clinical Photograph 8320 8920 8920 9920
306 15.4 S3 Rectus Muscle Surgery(Twohree) Clinical Photograph Clinical Photograph 11290 11890 11890 12890
307 16.0 S3 Orbitotomy CT Orbits Without Contrast ,3D CT Skull  |Clinical Photograph 27400 27700 27700 28200
308| 16.3 S3 i'i‘]';)sl;ﬁtra“on /Enucleation with Orbital | - i< with Contrast ;3D CT Skull Clinical Photograph 16110 16710 16710 17710
309| 165 S3  |Exenteration of Orbit CT Orbits With Contrast ;3D CT Skull/ MRI | Routine Histopathological 13480 14980 14980 17480
Orbits With Contrast Examination
310 16.63 s3 Dermis Fat Graft CT Orbits With Contrast /MRI Orbits With Routlr_le Hlstopathologlcal 24090 25290 25290 27290
Contrast Examination
311 16.64 S3 Socket Reconstruction Case sheet with clinical History Intra OP photo 26720 27920 27920 29920
312 16.81 S3 Endoscopic orbital decompression CT Orbits Without Contrast / MRI Orbits Rout|r.1e H|stopatholog|cal 9050 9050 9050 9050
Without Contrast Examination
313 16.92 s3 Excision of Benign neoplasm of Eye ar|CT Orbits With Contrast /MRI Orbits With |Routine Histopathological 10020 10320 10320 10820

Adnexa

Contrast

Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
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Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . CT Orbits Without Contrast, MRI Orbits .
314 16.99 S3,S10 [Surgical Management of Proptosis Without Contrast, Clinical Photograph Clinical Photograph 60900 61800 61800 63300
Triple
. o Markers/Immunohistochemisti
315| 86.3.11 S3  |Dermoid cyst excision Fine Needle Aspiration Cytology (FNAC), €~ 1 o6 Markers, Routine 14520 14820 14820 15320
local Area, Clinical Photograph . . o
Histopathological Examination
Clinical Photograph
S4 GYNAECOLOGY & OBSTETRICS
USG Abdomen,Bleeding Time And Clotting
. . Time,Platelet Count ,Blood Coagulation USG Abdomen, Case Sheet
316 38.86 S4 PPH-Conservative Surgical manageme Rnalyzer (BCA) Or Coagulation Profile , with operation Notes 33100 35200 35200 38700
Complete Blood Picture [CBP], HB%
317 54.03 S4 Surgical management of pelvic abscessﬁgggmgz X-Ray (Lateral View), USG Rapid AFB Culture, WEBEX 28240 30340 30340 33840
318 54.51 S4,56 [Laparoscopic Adhesiolysis USG Abdomen USG Abdomen 31800 33600 33600 36600
319| 5943 S4  |Purandares Sling operations - Open ﬁg Abdomen, Papsmear, Endometrial B4 ;55 apgomen, weBEX 26050 26650 26650 27650
320| 59.4.4 sS4  |Laparoscopic Sling Operations 3?53 Abdomen, Papsmear, Endometrial Biq ;o5 apgomen, WEBEX 33100 33700 33700 34700
USG Abdomen, CT scan Lower Abdomen
Surgical Management of Ovarian \(/Zvcl)t:t(r):;t? glsz;é, (((:Z-;r?;;nAﬁtt)idz?i;gv (I)t? USG Abdomen, Routine
321 65.21 S4 9 9 . ger Histopathological Examinatior 33260 34760 34760 37260
Tumours Carbohydrate Antigen 125), Routine WEBEX
Histopathological Examination, USG-Doppl¢
Abdomen
USG Abdomen, CT scan Lower Abdomen |USG Abdomen, Routine
. Without Contrast, ECHO Cardiogram, CT |Histopathological Examination
322 65.22 S4 Ovarian cystectomy Scan Abdomen With Contrast, Ca 125 (Can Specimen Photo with face, 33260 34760 34760 37260
Antigen 125 Or Carbohydrate Antigen 125) |WEBEX
USG Abdomen, CT scan Lower Abdomen |USG Abdomen, Routine
323 65.23 sS4 Laparoscopic Cystectomy Without Contrast, ECHO Cardiogram, CT |Histopathological Examination 25520 26120 26120 27120

Scan Abdomen With Contrast, Ca 125 (Can
Antigen 125 Or Carbohydrate Antigen 125)

Speciman photo along with th
patient's face, WEBEX




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
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USG Abdomen, Routine
324 65.49 sS4 Surgical Management of Tubal Ovariar USG Abdomen, CT scan Lower Abdomen Hlstopathologlcal Exammaﬂon 30000 30600 30600 31600
mass Without Contrast Speciman photo along with th
patient's face, WEBEX
USG Abdomen, Complete Blood Picture ﬂzg Aat'zgglrgeir;,aﬁgzgnmﬁnation
325|  66.62 S4  |Laparoscopic Ectopic Resection [CBP], HB%, Blood Grouping And RH P 9 . 22740 23340 23340 24340
Tvoina. Preanancy Test-Urine Speciman photo along with th
yping, Fregnancy patient's face, WEBEX
326| 66.73 S4  |Laparoscopic Recanalisation g;ﬁsyﬂ‘gosmp'”gography)' Endometriall, e ey 33630 34530 34530 36030
27| 675 s4  |Encirclage ﬁgt's:yUSG Abdomen, Case sheet with clinil, o . 1re Recording 11280 12180 12180 13680
328 67.33 S4 Cryo Surgery Papsmear, colposcopy, Clinical Photograph|Clinical Photograph, WEBEX 3090 3090 3090 3090
329 67.61 S4 Surgical Management of Cervical TearClinical Photograph USG Abdomen 11600 12200 12200 13200
USG Abdomen, Routine
330 68.4 S4 Hysterectomy - abdominal USG Abdomen, ECHO Cardiogram, Papsm Hlstopathologlcal Exammatlon 25420 26920 26920 29420
peciman photo along with th
patient's face, WEBEX
USG Abdomen, Routine
331 68.5.1 S4 Vaginal Hysterectomy USG Abdomen, ECHO Cardiogram, Papsm HlFtopathoIoglcal Exammatlon 26200 27400 27400 29400
peciman photo along with th
patient's face, WEBEX
USG Abdomen, Routine
332 68.5.2 sS4 Vagln_al Hysterectomy With Pelvic Floo USG Abdomen,Papsmear Hlstopathologlcal Examlqatlon 31800 33600 33600 36600
Repair(70.79) Speciman photo along with th
patient's face, WEBEX
333 68.21 S4 Hysteroscopic septal resection HSG (Hysterosalpingography), HysteroscopyVEBEX 17490 17490 17490 17490
334| 6823 S4  |Ablation of Endometrium Eig;?ggfoume Histopathological USG Abdomen, WEBEX 11280 11580 11580 12080
USG Abdomen,Papsmear, Complete Blood HZtC; 'Zt;gglrgeirégﬁéggrrﬁnation
335 68.29.1 S4 Laparoscopic Myomectomy Picture [CBP], HB%, Blood Grouping And R p 9 . 30600 31200 31200 32200
Tvoin Speciman photo along with th
yping patient's face, WEBEX
USG Abdomen, Routine
336| 68.29.2 S4  |Hysteroscopic submucus fibroid resectjaf8G Abdomen, ECHO Cardiogram, Histopathological Examination 15300 15600 15600 16100

Speciman photo along with th

patient's face, WEBEX
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USG Abdomen, Routine
337 68.29.3 sS4 Myomectomy USG_ Abdomen, ECHO Cardiogram, MRI Hlstopathologlcal Exammaﬂon 27620 29420 29420 32420
Pelvis Speciman photo along with th
patient's face, WEBEX
Routine Histopathological
338 68.29.4 S4 Polypectomy USG Abdomen, Speculum Examination Phq ](E(?xammz_anon, Speplmla\n photo 13070 13970 13970 15470
along with the patient's face,
WEBEX
USG Abdomen, Speciman
339 68.51 S4 Laproscopic Vaginal Hysterectomy USG Abdomen,ECHO Cardiogram, Papsmegghoto along with the patient's 30600 31200 31200 32200
face, WEBEX
340|  69.0 S4  |D&cC (Dilatation & Curettage) USG Abdomen, Papsmear Eﬁ;&?ﬁa';;:c’pathomg'ca' 6300 6600 6600 7100
. . JUSG Abdomen, Chest X-Ray PA View(1 .
341| 691 S4 ::L?:;‘r'] ';”fagﬁgig':‘:tgtgf S'f”domet”os' Film), ECHO Cardiogram, Ca125 (Cancer 32@ Aat;gglrgeir;’a Fg)‘jz”mfnaﬁon 23600 24200 24200 25200
4 Antigen 125 or Carbohydrate Antigen 125) P 9
342 69.02.1 sS4 Incomplete Abortion + inevitable abortis U.SG Abdomen, Case sheet with clinical USG Abdomen 9150 9450 9450 9950
Management History
343 69.02.2 S4 Surgical Management of Missed abortigdSG Abdomen, Serum Fibrinogen USG Abdomen 9910 10210 10210 10710
USG Abdomen, Abdomen X-Ray (Lateral
344 69.02.3 S4 Surgical Management of Septic Abortigiew), Cervical and High Vaginal Swab, Case Sheet with operation Notes 11400 12600 12600 14600
Sepsis Profile
USG Abdomen, Beta
Surgical Management of Vesicular mol USG Abdomen, Beta HCG(Human Chorion (H;E):r(l;a(:;:gainnflljg\:gzlcRoutine
345|  69.09 S4 g 9 Gonadotropin) Levels, T3, T4, TSH, Chest J .~ Pin) » ~out 14900 15800 15800 17300
(Benign GTD)D & C - . Histopathological Examination
Ray PA View(1 Film) . .
Speciman photo along with th
patient's face
USG Abdomen, Routine
346 69.22 sS4 Manche§ters Operation + Cervical USG Abdomen Hlstopathologlcal Examlqatlon 25600 26200 26200 27200
amputation(67.4) Speciman photo along with th
patient's face
347 69.92 S4 Intra Uterine Insemination USG Abdomen, Semen Analysis Intra OP photo 10010 10010 10010 10010
348 70.5 sq  |Repairof Cystocele Rectocele USG Abdomen USG Abdomen 20900 21800 21800 23300

&Perineorraphy(71.71)
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349| 7031 s4  |Haemato Colpo Surgical management) ;o apqomen, MRI Pelvis USG Abdomen 15600 16200 16200 17200
Hymenectomy
350| 7051 s4 izgg;fra' Management of Cystocoele - | s Abdomen USG Abdomen 14820 15420 15420 16420
351 70.61 S4 Mc Indoe's operation For Vaginal AtreqldSG Abdomen, Double Stranded (DS) DNAUSG Abdomen 41990 44990 44990 49990
352 70.71 S4 Surgical Management of Vaginal Tear |Clinical Photograph Case Sheet with operation Notes 13600 14200 14200 15200
353 70.77.1 S4 Abdominal Repair for Vault Prolapse |Clinical Photograph USG Abdomen 36200 37400 37400 39400
Laproscopic Sacrospinocolpopexy for USG Abdomen, Routine
354 70.77.2 S4 P P P popexy USG Abdomen, ECHO Cardiogram Histopathological Examinatiorn 45900 46800 46800 48300
vault prolapse
WEBEX
35| 70.78 s4 ??32?3'26" Repair With Mesh for Vaultl <~ Apdomen, Clinical Photograph USG Abdomen, WEBEX 41200 42400 42400 44400
356 71.6 sS4  |Vulvectomy for tumors gcs)fp@:’dome”’ 2D ECHO With Colour )55 Apdomen 22700 24200 24200 26700
357 71.8 S4 Surgical Treatment for Vulval Clinical Photograph Case Sheet with operation Notes 14100 14700 14700 15700
Heamatoma
358 | 7123 sq  |Surgery for Bartholin USG Abdomen, PUS culture & sensitvity | <0Utine Histopathological 10300 10600 10600 11100
cyst(Marsupilasation,cyst removal) Examination
359 72.0 S4 Instrumental Vaginal Delivery 3Z§)deomen’ Case sheet with clinical Case Sheet with operation Notes 15530 16430 16430 17930
. . . . . Case Sheet with operation
360 73.59.1 S4 Normal Vaginal Delivery USG Abdomen, Bio-Physical Profile Notes, Mother & Baby Photos 15140 15740 15740 16740
. . . . USG Abdomen, Bio-Physical Profile, CTG fi . .
361| 73.59.2 sq  |Normal Vaginal Delivery with Epidural |, iy ¢ ctor/ Intermittant Fetal Heart | 2o¢ Sneet with operation 20600 21200 21200 22200
Anesthesia . Notes, Mother & Baby Photos
monitoring
. . . . . |Coomb s Test Direct, USG
362 73.59.3 sS4 Normal Vgglnal Dellygry In Rh-Negativ Non.stress test, USG AbQOmen, Bio-Physid Abdomen, Blood Grouping An 18590 19190 19190 20190
Mother With Rh-Positive Baby Profile, Coomb s Test Indirect RH Typing
Normal Vaginal Delivery in Non stress test, USG Abdomen, Bio-Physic{Case Sheet with operation
363 73.59.4 S4 Twins(Multiple pregnency) Profile Notes, Mother & Baby Photos 16410 17010 17010 18010
364| 73595 sq  |NormalVaginal Delivery HIV +ve USG Abdomen, Bio-Physical Profile CD4 Absolute Count (of 22100 24200 24200 27700
Mother mother)
365 74.1.1 S4 Caesarean Section USG Abdomen, Bio-Physical Profile Case Sheet with operation 15610 16510 16510 18010

Notes, Intra OP photo




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
USG Abdomen, Coomb s Teg
Direct, Cord Blood for
Investigations (Serum Bilirubir]
Levels, Blood Culture &
Caesarean Section In Rh-Negative MolUSG Abdomen, Bio-Physical Profile, Coom|Sensitivity - Automated, Arteri
366 7412 S4 With Rh-Positive Baby Test Indirect Blood Gas Analysis (ABG), 17400 18600 18600 20600
Random Blood Sugar (RBS)
Test, Blood Grouping And RH
Typing, Complete Blood Pictu
[CBP], Platelet Count)
Caesarean Section in Twins(Multiple . . ) . .
367 74.1.3 S4 pregnency) USG Abdomen, Bio-Physical Profile Case Sheet with operation Notes 17400 18900 18900 21400
368 74.1.4 S4 Cesarean Section in HIV+ve Mother | USG Abdomen, Bio-Physical Profile Case Sheet with operation Notes 21200 22400 22400 24400
369 74.3 sq  |Surgical Management of Ectopic USG Abdomen, Pregnancy Test-Urine | 2S¢ Sheet with operation 21820 22420 22420 23420
pregnancy Notes, Intra OP photo
Routine Histopathological
370 74.91 s4 Caesgrean Hysterectomy with Bladder USG Abdomen Examlnatlon,USG Abdomen, 49180 51580 51580 55580
Repair WEBEX, Speciman photo
along with the patient's face
371| 74991 s4 iﬁg%i?(’):ﬁ; Rupture Uterus with USG Abdomen , ECG (Electro Cardiogram)|USG Abdomen, Intra OP photb 33700 34900 34900 36900
. . . USG Abdomen, Mother & Balj
Surgical Management of Abruptio- USG Abdomen, Blood Coagulation Analyze . '
372 74.99.2 S4 Placenta with Coagulation Defects(Dic|(BCA) Or Coagulation Profile, Renal Profile CP:ro?;O With Retro Placental 27730 28630 28630 30130
Obstetric Hysterectomy (Atonic ::G(f;tz?;f/?’ex)b dl(ri?aer(])é
373 74.99.3 S4 PPH,Traumatic PPH , Rupture-RupturfUSG Abdomen, ECHO Cardiogram y . I 32300 34400 34400 37900
. photo/ Speciman photo along
Uterus,Abnormal Placentation) . o
with the patient's face
First Trimester Medically Induced USG Abdomen, Complete Blood Picture
374 75.0.1 S4 Abortion y [CBP], Blood Grouping And RH Typing, Case Sheet with operation Notes 4350 4650 4650 5150
Pregnancy Test-Urine
375 75.0.2 sS4 Termlngtlon of pregnancies for foetal USQ Abdomen, Serum Fibrinogen, Anti Nat Case Sheet with operation Notes 9200 10100 10100 11600
anamolies + IUD Profile report
376 75.4 S4 Retained Placenta with Manual RemoyYd5G Abdomen USG Abdomen 30910 32410 32410 34910




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
377 75.69 S4 Complete perineal tear repair USG Abdomen, Clinical Photograph USG Abdomen 19390 20590 20590 22590
L Arterial Blood Gas Analysis (ABG), Blood
Management of Eclampsia with Coagulation Analyzer (BCA) Or Coagulatior]
378 93.9.1 S4 Complications Requiring Ventilatory g v: ; 9 ICU Photo on Ventilator 41200 42400 42400 44400
Support Profile, Renal Profile, LFT(liver function
PP tests), Pulse Oxymetry Chart
Case sheet with clinical
379|  96.49 sq  |WNG-IUS (Levonorgestrene Intautrine |, »pqomen, Clinical Photograph (obstetric & Pasf) History, Ca) 4, 14000 14000 14000
system) Sheet with operation Notes,
Clinical Photograph
380| 97.71.1 sS4 |intra abdominal IUCD retrival - Open |Pdomen Radiograph Supine or Erect(1 Fil i) photograph 21200 22400 22400 24400
USG Pelvis, Clinical Photograph
381| 97.71.2 S4  |intra abdominal IUCD retrival - Lap | \2domen Radiograph Supine or Erect(1 Fil o o) photograph 25600 26200 26200 27200
USG Pelvis, Clinical Photograph
382 98.16 S4 Hysteroscopic FB removal Clinical Photograph Clinical Photograph 10560 10560 10560 10560
Complete Blood Picture [CBP], HB%,
. ,Bleeding Time And Clotting Time,Platelet [Case Sheet with treatment
383 99.0.1 S4 Medical Management of PPH Count ,Blood Coagulation Analyzer (BCA) details (with Blood Transfusio 11360 12260 12260 13760
Coagulation Profile
. . |Complete Haemogram/HB% USG Abdomer
384| 99.0.2 sq  |Medical Management of Haemorragic | oo jecirg Cardiogram), Chest X-Ray PA S0 APdomen, Case Sheet 37900 38800 38800 40300
shock in pregnancy . . with treatment details
View(1 Film)
385 D25 S4 Medical Management of Fibroids USG Abdomen, Papsmear g;s;ieISSheet with treatment 8880 10080 10080 12080
Medical Management of Polycystic USG Abdomen, Serum Insulin, Glucose USG Abdomen, Case sheet w
386 E28.2 S4 Ovarian Syndrome Tolerance Test (GTT), T3, T4, TSH clinical improvement 11630 11930 11930 12430
Complete Blood Picture [CBP], CUE (pH ,
Specific Gravity , Sugar , Protein And
. . Microscopy),USG Abdomen, Urine Culture . .
387 N73.9 S4 Medical Management of Pelvic Sensitivity, Serum Creatinine Levelse, Spot Case sheet with clinical 8890 10090 10090 12090

Inflammatory Disease

PR/CR (Protein-Creatinine) Ratio, T3, T4,
TSH, CT scan Lower Abdomen Without
Contrast

improvement
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388

N80

S4

Medical Management of Endometriosis

Complete Blood Picture [CBP], CUE (pH ,
Specific Gravity , Sugar , Protein And
Microscopy), USG Abdomen, Ca 125(Canct
Antogen 125 or Carbohydrate Antigen 125)
Clinical Photograph

CUE (pH , Specific Gravity ,
Sugar , Protein And
Microscopy), Urine Culture &
Sensitivity, USG Abdomen, Cad
sheet with clinical improveme

7990

8890

8890

10390

389

N93.8

S4

Medical Management of DUB

Complete Blood Picture [CBP], Papsmear,
Urine Culture & Sensitivity, USG Abdomen,
Renal Profile

Endometrial Biopsy HPE

11210

12410

12410

14410

390

010.1

S4

Heart disease complicating pregnancy

Management

ECHO Cardiogram, ECG (Electro
Cardiogram), USG Abdomen, Biophysical
profile, Case sheet with clinical History

ECHO Cardiogram,
Antenatal,postnatal with baby
photo, Case Sheet with
operation Notes,Babyphoto
(dead /Alive), Case Sheet with
treatment details

22100

24200

24200

27700

391

014.1

S4

Pre- eclampsia / PIH Management

Blood Urea,Serum Creatinine Levels, Seru
Uric Acid Levels, Random Blood Sugar (RB
Test, Platelet Count, LFT(liver function tests
24 Hrs Urinary Protein, Fundus floroscence
USG Abdomen, Non stress test, Biophysical
profile

LFT(liver function tests), Uring
Albumin Levels, Platelet Coun
Renal Profile,
Antenatal,postnatal with baby
photo, Case Sheet with
operation Notes, Babyphoto
(dead /Alive), Case Sheet with
treatment details

42370

44470

44470

47970

392

014.2

S4

HELLP Syndrome Management in

pregnancy

Blood Coagulation Analyzer (BCA) Or
Coagulation Profile, Platelet Count, LFT(live
function tests), Bleeding Time And Clotting
Time, Urine Albumin Levels, USG Abdomer
Non stress test, Biophysical profile, Case sh
with clinical History

Bleeding Time And Clotting
Time, Platelet Count, LFT(live)
function tests),
Antenatal,postnatal with baby
photo, Case Sheet with
operation Notes, Baby photo
(dead /Alive), Birth / Death
Certificate, Urine Albumin
Levels, Case Sheet with
treatment details

22100

24200

24200

27700
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393

015.0

s4

Eclampsia Management without ventilg
support

Blood Urea, Serum Creatinine Levels, Seru
Uric Acid Levels, Blood Coagulation Analyzs
(BCA) Or Coagulation Profile, LFT (liver
function tests), 24 Hrs Urinary Protein, Fund
floroscence, USG Abdomen, Case sheet wi
clinical History, Babyphoto (dead /Alive)

Renal Profile,
Antenatal,postnatal with baby
photo, Case Sheet with
operation Notes, Babyphoto
(dead /Alive), Case Sheet wi
treatment details

32400

34800

34800

38800

394

021

S4

Hyperemisis Gravidarum Management

Pregnancy Test-Urine, USG Abdomen, Blog
urea, Serum Creatinine Levels, Serum
electrolytes, Serum Bilirubin Levels, Vitamin
B12, Case sheet with clinical History

Serum electrolytes, Case She
with operation Notes

9160

10060

10060

11560

395

024

S4

Diabetes complicating pregnancy
Management

FBS (Fasting Blood Sugar)/Post Lunch Blog
Sugar (PLBS), LFT(liver function tests), HB
Alc(Glycosylated Hemoglobin)-, Blood Ured
Serum Creatinine Levels, USG For Obstetri
Anomalies Scan (TIFFA), USG Abdomen,
Biophysical profile,Non Stress Test, Case s
with clinical History

LFT(liver function tests), Reng
Profile, FBS (Fasting Blood
Sugar)/Post Lunch Blood Sug
(PLBS), Antenatal,postnatal
with baby photo, Case Sheet
with operation Notes,
Babyphoto (dead /Alive) , Birt
/ Death Certificate, Case She¢
with treatment details

22100

24200

24200

27700

396

026.6

S4

Hepatic Disorder Management in
pregnancy

Blood Coagulation Analyzer (BCA) Or
Coagulation Profile, Platelet Count, LFT(live
function tests), Urine Albumin Levels, USG
Abdomen, Non stress test, Biophysical profi
Case sheet with clinical History

Blood Coagulation Analyzer
(BCA) Or Coagulation Profile,
Platelet Count, LFT(liver
function tests), Blood urea ,
Serum Creatinine Levels,
Antenatal,postnatal with baby
photo, Case Sheet with
operation Notes, Babyphoto
(dead /Alive), Case Sheet with
treatment details

22100

24200

24200

27700




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
S No S Speciality Procedure Name Preauth Evidence Claim Evidence IS TEE) S | [FRELS DR private ward - NS
ICD Code Non NABH Non NABH . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
HB % , Serum Ferritin Levels, Complete
Blood Picture [CBP], UIBC (Unsaturated IrolHB %, Complete Blood Picturg
Moderate Anaemia Management in Binding Capacity Test/ Total), PCV, USG |[CBP], Antenatal,postnatal wit
397 028.0.A S4 pregnancy Abdomen, Non stress test, Biophysical profilbaby photo, Case Sheet with 12280 14380 14380 17880
Complete Haemogram, Perpheral Smear F{treatment details, Babyphoto
Malarial Parasites (MP), Urine Culture & |(dead /Alive)
Sensitivity, Stool for Cysts & Ova
HB % , Folic Acid Levels , Vitamin B12, HB % ,PCV,Complete Blood
Serum Ferritin Levels, UIBC (Unsaturated IfPicture [CBP],
Severe Anemia Management in Binding Capacity Test/ Total), PCV, USG |Antenatal,postnatal with baby
398 028.0.B S4 pregnancy Abdomen, Non stress test, Biophysical profiiphoto, Case Sheet with 25860 26460 26460 27460
Urine Culture & Sensitivity, Stool for Cysts doperation Notes, Babyphoto
Ova , Perpheral Smear For Malarial Parasit{(dead /Alive), Blood
(MP) Transfusion evidence(Photos
T3, T4, TSH, Venereal Disease Research
Laboratory (VDRL) Test, Acquired Immune
Deficiency Syndrome Serology (HIV 1&2 Ar
Body) - Elisa, CUE (pH , Specific Gravity, | USG Abdomen,
Intra Uterine Growth Retardation Sugar , Protein And Microscopy), FBS (Fas{Antenatal,postnatal with baby
399 ©36.8 S4 Management Blood Sugar)/Post Lunch Blood Sugar (PLB|photo, Casesheet, Babyphoto 23000 26000 26000 31000
USG-Doppler Abdomen , USG Abdomen, [(dead /Alive)
USG For Obstetrics - Anomalies Scan
(TIFFA), Non stress test, Biophysical profile
Case sheet with clinical History
USG Abdomen, FBS (Fasting Blood USG Abdomen, AMINIOTIC
Sugar)/Post Lunch Blood Sugar (PLBS), USFLUID TAPPING PHOTOS,
400 040 sS4 Acute Poly Hydramnios Management For Obstetrics - Anomalies Scan (TIFFA), NAntenatal,postnatal with baby 21500 23000 23000 25500

stress test, Biophysical profile,Glucose
Tolerance Test (GTT), Case sheet with
clinical History

photo, Case Sheet with
operation Notes, Babyphoto
(dead /Alive)




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
HB%, Antenatal,postnatal wit
baby photo, Case Sheet with
Complete Blood Picture [CBP], USG-Doppldoperation Notes, Babyphoto
o 0 .
401 044 sS4 Placenta Previa-type Il to IV Abdomen , U-SG Abd'omen, HB% , Nqn strq(dead /Al.lve), Blood 21200 22400 22400 24400
Management test, Biophysical profile, Case sheet with  [Transfusion evidence(Photos
clinical History Intra OP photo, Case Sheet w
operation (Blood Transfusion)
Notes
S5 ORTHOPEDIC SURGERY AND
PROCEDURES
Extremities , Bones & Joints AP & Lateral
Surgery for Brachial Plexus & Cervical |View(2 Film),MRI Local Area,ENMG Extremities , Bones & Joints A
402 04.0 S5 Rib (Elektroneuromyography) ,Nerve conductior|& Lateral View(2 Film) 46270 4rrio arrio 50270
study
403| 04.3.1 S5 [Neurolysis / Nerve Suture ENMG (Elektroneuromyography) .Newe | oy o 26510 28010 28010 30510
conduction study, Clinical Photograph
404 04.04 S5 Obturatorneurectomy ENMG (Elektroneurqmyography) Nerve Scar Photo 20600 21200 21200 22200
conduction study, Clinical Photograph
405| 0451 S5 |Nerve Repair With Grafting ENMG (Elektroneuromyography) .Newe | oy o 43130 44630 44630 47130
conduction study, Clinical Photograph
406 77.00.1 S5 Sequestrectomy&Saucerizations X-Ray X-Ray 40700 43400 43400 47900
407 77.00.2 S5 Sequestrectomy& bone grafting X-Ray X-Ray 40810 42610 42610 45610
408 77.1 S5 Excision of Accessory bone X-Ray X-Ray 21500 23000 23000 25500
a09| 778 S5  [Bone tumor surgery reconstruction Witfly ooy Clinical Photograph X-Ray 50420 52820 52820 56820
internal fixation(78.59)
410| 77.20.1 5 [-ong bone osteotomy with POP X-Ray X-Ray 31810 33610 33610 36610
application & k-wires
m1| 77202 s5  |-ond bone osieotomywithiniermal -y pay X-Ray 31500 33000 33000 35500
412 77.31 S5 Costo Transversectomy(77.39) X-Ray / MRI Local Area X-Ray / MRI Local Area 41620 43120 43120 45620
Extremities , Bones & Joints AP & Lateral Extremities . Bones & Joints A
413 77.35 S5 Corrective osteotomy Acetabulum View(2 Film) / CT Scan Limbs Without ! . 42400 44800 44800 48800
Contrast & Lateral View(2 Film)
414 77.37 S5 High tibial osteotomy X-Ray, Clinical Photograph X-Ray 33400 35800 35800 39800
415 77.39 S5 Anterolateral Clearance For TuberculopisRay / MRI Local Area X-Ray 61500 63000 63000 65500




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Excision of deep Bone Tumours and R . .
416| 77.60.4 S5 |Construction With Conventional CT Local Area Without Contrast / MRI Locaj X-Ray , Routine - 51810 54810 54810 59810
. Area Histopathological Examinatior
Prosthesis
217 77,605 S5 Bone tumor curettage and bone X-Ray , MRI Local Area, Bone Marrow Biop XTRay , Routlne o 31500 33000 33000 35500
graft(78.00) Needle Histopathological Examination
X-Ray , Routine
418 77.60.6 S5 Bone tumor curettage X-Ray Histopathological Examinatiorn 25330 26230 26230 27730
Scar Photo
. X-Ray , Routine
419 77.60.7 S5 Bone curettage and bone cement(84.5p§-Ray, Clinical Photograph . . I 31500 33000 33000 35500
Histopathological Examination
420| 77.60.8 s5  |Surgical Management of Exostosis of |y oo Gjinical Photograph X-Ray, Routine o 23500 25000 25000 27500
small joints Histopathological Examination
421| 77.60.9 s5  |Surgical Management of Exostosis of lfy . Gjinical Photograph X-Ray , Routine - 28900 29800 29800 31300
bones Histopathological Examination
422 77.60.10 S5 Excision of Fracture fragment X-Ray, Clinical Photograph X-Ray 87010 88510 88510 91010
423 77.61 S5 Excision of Scaphoid X-Ray, Clinical Photograph X-Ray 23900 24800 24800 26300
424 77.63.1 S5 Excision of Radial head X-Ray X-Ray 24500 26000 26000 28500
425 77.63.2 S5 Excision of Lower end Ulna X-Ray X-Ray 24500 26000 26000 28500
426 |  77.64 s5  |Excision Or Other Operations For |y pay | Clinical Photograph X-Ray 16510 18010 18010 20510
Scaphoid Fractures
Spinal Ostectomy And Internal - .
427 77.89 S5 Fixations(78.59) X-Ray, Clinical Photograph X-Ray Dorso Lumbar Spine 49410 51210 51210 54210
428 77.96 S5 Excision of Patella X-Ray X-Ray 17230 18130 18130 19630
429 78.00.1 S5 Bone Grafting As Exclusive Procedure|X-Ray , Clinical Photograph X-Ray 20900 21800 21800 23300
430 78.00.2 S5 Phemister grafting X-Ray X-Ray 27500 29000 29000 31500
431 78.3 S5 Limb lengthening X-Ray X-Ray 43040 45140 45140 48640
432 78.10.1 S5 Neglected CTEV. Jess Fixator Clinical Photograph, X-Ray Clinical Photograph, X-Ray 37810 39610 39610 42610
433 78.10.2 S5 Tension band wirings X-Ray X-Ray 26200 27400 27400 29400
434|  78.15 5 |Cancecllous screwlpins fixations for 1y o X-Ray 37100 39200 39200 42700
fracture neck of Femur
435 78.41.1 S5 Clavicle surgery X-ray X-Ray 25900 26800 26800 28300
436 | 78.42 s5  |Internal fixation fateral epicondyle for m, o, X-Ray 27960 29460 29460 31960
union Humerus
437 78.43 S5 Reconstruction around Radial head |X-Ray X-Ray 33800 35600 35600 38600
438 78.60.1 S5 Removal of implants plates and nail |X-Ray X-Ray 16200 17400 17400 19400
439 78.60.2 S5 Removal of implants wires and screws|X-Ray X-Ray 15600 16200 16200 17200




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
440| 7895 g5 |Surgery for Avascular Necrosis Of o) oo pav pelvis (1 Film) MRI Pelvis, X-Ray Pelvis (1 30790 32290 32290 34790
Femoral Head (Core Decompression) Film)
Reduction Of Compound Fractures & -
441 79.0.1 S5 External Fixation(78.10) X-Ray , Clinical Photograph X-Ray 26500 28000 28000 30500
442 |  79.0.2 s5 | Closed reduction with percutaneous k-l oo cjinical Photograph X-Ray 16300 16600 16600 17100
wire fixation(78.10)
443| 7903 g5 |Closed reduction with percutaneous sy poy  Glinical Photograph X-Ray 17600 18200 18200 19200
fixation(78.10)
444 79.3 s5  |Open reduction & Intemal Fixation OF | . cjinical Photograph X-Ray 16390 17290 17290 18790
Fingers & Toes
445 79.8 S5 Open reduction of Deep dislocations |X-Ray , Clinical Photograph X-Ray 32400 34800 34800 38800
446 79.71 S5 Closed reduction of Shoulder dislocatigiX-Ray , Clinical Photograph X-Ray 8100 8400 8400 8900
447 79.72 S5 Closed reduction of Elbow dislocation [X-Ray Elbow, Clinical Photograph X-Ray 8400 9000 9000 10000
448 79.73 S5 Closed reduction of Wrist dislocation [X-Ray , Clinical Photograph X-Ray 8100 8400 8400 8900
aa9|  79.74 55 |Coved reductionoffingers small ointly pay  iinical Photograph X-Ray 8100 8400 8400 8900
450 79.75 S5 Closed reduction of Hip dislocation X-Ray Hip Lateral View, Clinical PhotographX-Ray Hip Lateral View 8100 8400 8400 8900
451 79.76 S5 Closed reduction of Knee dislocation [X-Ray, Clinical Photograph X-Ray 8400 9000 9000 10000
452 | 79.77 S5 |Closed reduction of Ankle dislocation |~ &Y Ankle - Lateral View/AP View, Clinica X-Ray Ankle - Lateral View/Af 8400 9000 9000 10000
Photograph View
453| 79.81.1 s5  |Acromioclavicular joint dislocation opery o Intra OP photo 26670 27570 27570 29070
reconstruction
X-Ray , Clinical Photograph, Cbp (HB %, T X-Rav  Routine
454 80.1 S5 Arthrotomy and joint lavage DC, WBC, Platelets), Complete Blood Coun| Histoya;tholo ical Examination 37110 39210 39210 42710
(CBC), Erythrocyte Sedimentation Rate (ES P 9
455 80.2 S5 Diagnostic Arthroscopy MRI Local Area, Clinical Photograph MRI Local Area 24900 25800 25800 27300
. . CT Spine
456 80.6 S5 Arthroscopy . Operative Meniscectomy CT Spine (CerV|caI,Dorsa.I,Lumbar,SacraI) (Cervical,Dorsal,Lumbar,Sacr 25900 26800 26800 28300
Without Contrast /MRI Spine . -
) Without Contrast /MRI Spine
457 80.21 S5 Subacromial decompression X-Ray X-Ray 31500 33000 33000 35500
458 80.42 S5 Release of Stiff Elbow X-Ray Elbow X-Ray Elbow, Scar Photo 31500 33000 33000 35500




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
S No S Speciality Procedure Name Preauth Evidence Claim Evidence IS TEE) S | [FRELS DR private ward - NS
ICD Code Non NABH Non NABH . NABH
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Hospitals Hospitals Hospitals
CT Spine
. . (Cervical,Dorsal,Lumbar,Sacr
459 | 80.70.1 S5 |Synovectomy CT Spine (Cervical,Dorsal,Lumbar,Sacral) |y w0t contrast, X-Ray 37100 39200 39200 42700
Without Contrast, X-Ray Dorso Lumbar Spi . .
Dorso Lumbar Spine, Routine
Histopathological Examination
CT Spine
Surgical management C‘!’ Spine (CervicaI,DorsaI,Lumbar,SacraI)_ (Ce_rvical,DorsaI,Lumbar,Sacr
460 80.70.2 S5 . Without Contrast, X-Ray Dorso Lumbar Spir) Without Contrast, X-Ray 6510 6510 6510 6510
Dequerenstenosynovities . .
Clinical Photograph Dorso Lumbar Spine, Scar
Photo
Mossmiami instrumentation for vertebr{CT Local Area Without Contrast, MRI Local
461 81.00.1 S5 fractures Area, X-Ray Ankle - Lateral View/AP View X-Ray 51870 54870 54870 59870
462 81.1.1 S5 Arthrodesis of foot Small joints X- Ray Foot X- Ray Foot 15300 15600 15600 16100
463 81.1.2 S5 Congenital ankle deformity correction X-Ray Ankle - Lateral View/AP View, ClinicgX-Ray Ankle - Lateral View/Af 54200 58400 58400 65400
Photograph View
464 81.2.1 S5 Arthrodesis of major joints X-Ray X-Ray 30300 30600 30600 31100
465 81.4 S5 Flexion construction of hip release X-Ray Hip Lateral View, Clinical PhotographX-Ray Hip Lateral View 41500 43000 43000 45500
CT Spine
Scoliosis and kyphosis CT Spine (Cervical,Dorsal,Lumbar,Sacral) |(Cervical,Dorsal,Lumbar,Sacr
466 81.04 S5 correction(81.05+33.4) Without Contrast, X-Ray Dorso Lumbar Spir) Without Contrast, X-Ray 97110 99210 99210 102710
Dorso Lumbar Spine
467 81.7 S5 Excision arthroplasty(81.8) X-Ray CT local Area 31500 33000 33000 35500
468 81.8.2 S5 Shoulder replacement X-Ray X-Ray 41210 42410 42410 44410
CT Local Area Without
. CT Local Area Without Contrast, MRI Local|Contrast, MRI Local Area, X-
469 81.11 S5 Ankle arthrodesis Area, X-Ray Ankle - Lateral View/AP View |Ray Ankle - Lateral View/AP 37100 39200 39200 42700
View
CT Local Area Without
. . CT Local Area Without Contrast, MRI Local|Contrast, MRI Local Area, X-
470 81.12 S5 Triple arthrodesis Area, X-Ray Ankle - Lateral View/AP View |Ray Ankle - Lateral View/AP 36800 38600 38600 41600
View
CT Local Area Without
. CT Local Area Without Contrast, MRI Local|Contrast, MRI Local Area, X-
4rt 81.18 S5 Subtalar arthrodesis Area, X-Ray Ankle - Lateral View/AP View |Ray Ankle - Lateral View/AP 37400 39800 39800 43800
View
472 81.21 S5 Arthrodesis of Hip X-Ray Hip Lateral View X-Ray Hip Lateral View 37100 39200 39200 42700
473 81.22 S5 Arthrodesis of Knee X-Ray X-Ray 36800 38600 38600 41600
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474 81.23 S5 Arthrodesis of Shoulder X-Ray X-Ray 37400 39800 39800 43800
475 81.24 S5 Arthrodesis of Elbow X-Ray Elbow X-Ray Elbow 36800 38600 38600 41600

Arthrodesis of hand Small
476 81.26 S5 j0int(81.27/81.28) X-Ray X-Ray 15600 16200 16200 17200
477 81.27 S5 Arthrodesis of Wrist X-Ray X-Ray 36800 38600 38600 41600
478 81.43 S5 Release of Stiff knee X-Ray , Clinical Photograph X-Ray 36800 38600 38600 41600
. . . CT Local Area Without
479 81.45.1 S5 Anterior cruciate ligamentl reconstructi )EaRI Knee Single Joint Without Contrast, X- Contrast/ MRI For Ligament 26500 28000 28000 30500
y Injuries
. . . CT Local Area Without
480 81.45.2 S5 Posterior cruciate ligament reconstruct M;: Knee Single Joint Without Contrast, X- Contrast/ MRI For Ligament 26510 28010 28010 30510
Injuries

481 81.51.1 S5 Total hip replacement cemented X-Ray Hip Lateral View X-Ray Hip Lateral View 79500 81000 81000 83500

482 81.51.2 S5 Total hip replacement uncemented X-Ray Hip Lateral View X-Ray Hip Lateral View 101200 102400 102400 104400
483| 81521 S5 Eé'?;’;rthem'a”hmp'asw"f Hip without | o ay Hip Lateral View X-Ray Hip Lateral View 40400 42800 42800 46800
484 81.52.2 S5 Hemiarthroplasty of Hip uncemented |X-Ray Hip Lateral View X-Ray Hip Lateral View 36200 37400 37400 39400
485| 81.52.3 S5 S;F;?;rthem'anhmp'asw of Hipwith |, ray Hip Lateral View X-Ray Hip Lateral View 44400 46800 46800 50800
486 81.52.4 S5 Hemiarthroplasty of Hip cemented X-Ray Hip Lateral View X-Ray Hip Lateral View 36810 38610 38610 41610

487 81.54 S5 Total knee replacement X-Ray X-Ray 106800 108600 108600 111600
488 |  81.82 g5 [Reconstruction procedure for recurrenty ooy MR| shoulder X-Ray 31210 32410 32410 34410

dislocation shoulder
489 81.83 S5 Arthroplasty of Shoulder X-Ray CT local Area 42400 44800 44800 48800
490 81.84 S5 Elbow replacement X-Ray Elbow X-Ray Elbow 41510 43010 43010 45510
491|  81.96 S5 ]fr‘;;turr";‘;onsnucuonl intraarticular X-Ray CT local Area 36800 38600 38600 41600
492 82.11 S5 Trigger Finger release Contrast Enhanced USG, Clinical Photograpk-Ray , Clinical Photograph 6500 6500 6500 6500
493 82.35 S5,S14 |Dupuytrens contracture release Contrast Enhanced USG, Clinical Photograp T Local Argg Without 21200 22400 22400 24400
ontrast, Clinical Photograph

494 82.56.2 S5 Tendon transfer procedure for claw hapiderve conduction study, Clinical Photograpmgornliggl Area Without 33800 35600 35600 38600
495 82.99.2 S5 Maxpage release for Volkmann X-Ray , Clinical Photograph gInI;rO;;I Area Without 31500 33000 33000 35500
496| 8332 S5 ?;waal cyst excision/ganglion/Bakers| . - ot Enhanced USG, Clinical PhotograpBontrast Enhanced USG 20090 20390 20390 20890
497 83.5 S5 Excision of Retrocalcaneal bursa X-Ray , Clinical Photograph X-Ray 15910 16810 16810 18310
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498 83.12 S5 Adductor release X-Ray , Clinical Photograph Case Sheet with operation Notes 15900 16800 16800 18300

499 83.13 S5 Tenotomy Nerve conduction study, Clinical PhotograpiCase Sheet with operation Notes 16510 18010 18010 20510

500 83.14.1 S5 Fasciotomy Clinical Photograph Clinical Photograph 21500 23000 23000 25500

501 83.14.2 S5 Fasciotomy with skin graft X-Ray , Clinical Photograph X-Ray , Scar Photo 25900 26800 26800 28300

502 83.63 S5 Rotator cuff repair X-Ray Ankle - Lateral View/AP View, Clinica X_—Ray Ankle - Lateral View/AH 31200 32400 32400 34400

Photograph View
503 83.75 S5 Tendon transfer procedure around anklé-Ray Ankle - Lateral View/AP View, ClinicaX-Ray Ankle - Lateral View/Af 34100 36200 36200 39700
hotograph View
504 83.81 S5 Tendon transfer with graft X-Ray , Clinical Photograph X-Ray 33200 34400 34400 36400
505| 83.84.1 S5  |CTEV correction X-Ray , Clinical Photograph CT Local Area Without 50900 51800 51800 53300
Contrast, Clinical Photograph

506 83.85 S5 Hamstrings release X-Ray , Clinical Photograph gl—nlggjl Area Without 16510 18010 18010 20510

507| 83.86 S5  |Quadricepsplasty X-Ray , Clinical Photograph gntf:;' Area Without 37100 39200 39200 42700

508| 83.87 S5 |Tricepsplasty X-Ray , Clinical Photograph gntf:;' Area Without 32100 34200 34200 37700

509| 83.89 S5 |Fasciotomy with skin graft with fixator |X-Ray , Clinical Photograph éoi?rﬁsz Local Area Withoy 42700 45400 45400 49900

510 83.95.2 S5 Drainage of cold abscess X-Ray ,MRI Local Area, X-Ray ,MRI Local Area 31210 32410 32410 34410
. . . CT Local Area Without

511 83.95.3 S5 Drainage of acute osteomyelitis X-Ray , MRI Local Area, Clinical Photograp ontrast/MRI Local Area 29500 31000 31000 33500
. . - CT Local Area Without

512 84.01.1 S5 Fingers amputations X-Ray , Clinical Photograph Contrast/MRI Local Area, X-ra 10600 11200 11200 12200
S . . X-Ray , Colour Doppler - Lower Limbs, CT Local Area Without

513 84.04 S5 Disarticulation at wrist level Clinical Photograph Contrast/MRI Local Area, X-ra 24510 26010 26010 28510

514 84.4 S5 Orif-long bones with locking plates X-Ray X-Ray 36210 37410 37410 39410
. X-Ray , Colour Doppler Of Specific Limb, |CT Local Area Without

515 84.05 S5 Below Elbow amputations Clinical Photograph Contrast/MRI Local Area, X-ra 24500 26000 26000 28500

516|  84.06 S5 |Disarticulation at elbow level X-Ray , Colour Doppler Of Specific Limb, |CT Local Area Without 25910 26810 26810 28310

Clinical Photograph

Contrast/MRI Local Area, X-rg
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. X-Ray , Colour Doppler Of Specific Limb, |CT Local Area Without

517 84.07 S5 Above Elbow amputations Clinical Photograph Contrast/MRI Local Area, X-ra 26800 28600 28600 31600

518| 84.08.1 S5 |Disarticulation at Shoulder level Colour Doppler Of Specific Limb, Clinical |CT Local Area Without 41510 43010 43010 45510

Photograph Contrast/MRI Local Area, X-rg

. - CT Local Area Without

519 84.09.2 S5 Amputations - Forequarter X-Ray , Clinical Photograph Contrast/MRI Local Area, X-ra 39470 41870 41870 45870

520| 84.11.1 S5  |Disarticulations at small joints Foot  |X- Ray Foot, Clinical Photograph CT Local Area Without 10010 10010 10010 10010

Contrast/MRI Local Area, X-rg

. . X-Ray , Colour Doppler Of Specific Limb, |CT Local Area Without

521 84.13 S5 Disarticulation at ankle level Clinical Photograph Contrast/MRI Local Area, X-ra 26210 27410 27410 29410
. X-Ray , Colour Doppler Of Specific Limb, |CT Local Area Without

522 84.15 S5 Below Knee amputations Clinical Photograph Contrast/MRI Local Area, X-ra 28660 30460 30460 33460
. . X-Ray , Colour Doppler Of Specific Limb, |CT Local Area Without

523 84.16 S5 Disarticulations at knee level Clinical Photograph Contrast/MRI Local Area, X-ra 27000 27000 27000 27000
. - CT Local Area Without

524 84.17.1 S5 Above Knee amputations X-Ray , Clinical Photograph Contrast/MRI Local Area, X-ra 28800 30600 30600 33600
. . . X-Ray Hip Lateral View, Colour Doppler Of |CT Local Area Without

525 84.18 S5 Disarticulation at Hip level Specific Limb, Clinical Photograph Contrast/MRI Local Area, X-ra 42110 44210 44210 47710

526 8419 1 S5 Ampgtanons - Hind Quarter And X-Ray CT Local Area Without 52110 54210 54210 57710

Hemipelvectomy Contrast/MRI Local Area,

527 84.54 S5 Limb reconstruction system(Irs) X-Ray X-Ray 40400 42800 42800 46800

528 84.72.1 S5 llizarov Ring Fixator Application X-Ray X-Ray 46400 48800 48800 52800

529 84.72.2 S5 llizarov fixator with joint arthrolysis X-Ray X-Ray , Clinical Photograph 52100 54200 54200 57700

530| 86.21.2 S5 |Excision of Sinus over Sacrum X-Ray Pelvis (1 Film)y, Sinography, Clinical| CT Local Area Without 16300 16600 16600 17100

Photograph Contrast
531| 86.89.3 s5 | Soft Tissue Reconstruction Procedures - o1 photograph X-Ray 31510 33010 33010 35510

For Joints/Osteotomy
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532| 86.89.4 S5  |CDH soft tissue reconstruction (F:i?r:;raSt Enhanced USG, X-Ray Pelvis (1 |y o CT local Area 36500 38000 38000 40500
533 93.5 S5 Hip spica X-Ray, Clinical Photograph Physiotherapy Report 8600 9200 9200 10200
Cervical spine injury(skull traction) CT Spine (Cervical,Dorsal,Lumbar,Sacral) |,,
534 93.41 S5 treatment Without Contrast / X-Ray, MRI Local Area, X-Ray 21500 23000 23000 25500
535 93.44 S5 Application of skeletal traction X-Ray X-Ray 6300 6600 6600 7100
536 93.46 S5 Application of skin traction X-Ray, Clinical Photograph Physiotherapy Report 4500 4500 4500 4500
537 93.53.1 S5 Application of functional cast brace X-Ray, Clinical Photograph Physiotherapy Report 2500 2500 2500 2500
538 93.53.2 S5 U-slab application X-Ray, Clinical Photograph Physiotherapy Report 7100 7700 7700 8700
539 93.53.3 S5 Synthetic cast application above Elbow X-Ray, Clinical Photograph Physiotherapy Report 5000 5000 5000 5000
540 93.53.4 S5 Synthetic cast application below Elbow|X-Ray, Clinical Photograph Physiotherapy Report 5550 5550 5550 5550
541 93.53.5 S5 Synthetic cast application above Knee [X-Ray, Clinical Photograph Physiotherapy Report 6500 6500 6500 6500
542 93.53.6 S5 Synthetic cast application below Knee [X-Ray, Clinical Photograph Physiotherapy Report 5000 5000 5000 5000
543 93.53.7 S5 Synthetic cast cutting X-Ray, Clinical Photograph Physiotherapy Report 500 500 500 500
544 93.54.1 S5 POP application above Elbow Clinical Photograph Physiotherapy Report 4300 4600 4600 5100
545 93.54.2 S5 POP application below Elbow Clinical Photograph Physiotherapy Report 3300 3600 3600 4100
546 93.54.3 S5 POP application above Knee Clinical Photograph Physiotherapy Report 5300 5600 5600 6100
547 93.54.4 S5 POP application below Knee Clinical Photograph Physiotherapy Report 4300 4600 4600 5100
548| 9356 S5 f'ar:gi"’r‘ggs and strapping procedures fd, o X-Ray, Clinical Photograph 6800 7100 7100 7600
S6 SURGICAL GASTROENTEROLOGY
Upper Gl endoscopy ,Complete Blood Pictu
. [CBP], USG Abdomen, Color Doppler Upper Gl endoscopy ,USG
549 39.14 S6 Surgery For Portal Hypertension Bleed Sonography Single Study, LFT (liver functio]Abdomen 102100 104200 104200 107700
tests)
CT Scan Abdomen Without Contrast, Perph .
550 4151 S6 Splenectomy Smear For Malarial Parasites (MP), USG U.SG Abdome.n, Routmg . 36500 38000 38000 40500
Histopathological Examination
Abdomen,Complete Haemogram
Splenectomy + Devascularisation + CT Scan Abdomen Without Contrast, USG |Color Doppler Sonography
551 41.5.6 S6 P y Abdomen,Color Doppler Sonography Single|Single Study, Routine 79260 81960 81960 86460
Spleno Renal Shunt(39.1) . . o
Study,Upper Gl endoscopy Histopathological Examination
552 41.42 6 Splgenectomy For Space Occupying |CT Scan Abdomen With Contrast, USG USG Abdome.n , Routmg . 42290 42590 42590 43090
Lesion Abdomen Histopathological Examinatior
553 |  42.7 S6  |Open Hellers Myotomy Oesophageal manometry/ Barium Upper Gl o 4 4omen Barium Studie 81200 82400 82400 84400

Study(Double Contrast),USG Abdomen
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554 | 4271 S6  |Laproscopic Hellers Myotomy Barium Swallow, Oesophageal manometry, WEBEX, Case Sheet with 29610 31110 31110 33610
Upper Gl endoscopy operation Notes
Surgery For Oesophageal Perforation .
555| 4211 S6  |Stage 1 Cervical Exclusion And Chest |2oC APdomen, CT Scan Abdomen With 1, oy qomen 126800 128600 128600 131600
. . Contrast
Tube And Feeding Jejunostomy
556 | 42.32.1 sg  |Surgery For Oesophageal Perforation |CT Scan Abdomen With Contrast USG | <~ a4 men 102400 104800 104800 108800
Stage 2 Definitive Surgery Abdomen, Case sheet with clinical History
Surgery For Oesophageal Perforation - .
557 | 42.32.2 S6  |Single Staged Foreign Body, latrogenig gg dif;":nAbdome” With ContrastUSG |55 Abdomen 102400 104800 104800 108800
Spontaneous
558 | 42.40.1 S6  |Oesophagectomy CT Scan Abdomen With Contrast /Upper GUpper Gl endoscopy , Routing 91200 92400 92400 94400
endoscopy , Biopsy Histopathological Examination
. Upper Gl endoscopy / CT Scan Abdomen |Routine Histopathological
559 42.55 S6 Colonic Pull Up With Contrast/ Colono Scopy, USG Abdomg Examination 61500 63000 63000 65500
560 |  43.4 S6  |Surgery for Corrosive Injury Stomach ig di:fgnAbdome” With ContrastUSG | ;1 er GI endoscopy 61200 62400 62400 64400
. . . lUSG Abdomen/ CT Scan Abdomen With .
561| 4352 sg  |Partial Gastrectomy with anastomosis § - o “Unper GI endoscopy , Case sheel o AAPdomen, Routine 41200 42400 42400 44400
esophagus . o . Histopathological Examination
with clinical History
562 4361 S6 Partial Gastrectomy with anastomosis {USG Abdomen/ CT Scan Abdomen With U_SG Abdome_n, RoutlneT _ 41200 42400 42400 44400
duodenum Contrast, Upper Gl endoscopy Histopathological Examination
563 43.6.2 s6 Distal Ga}strectomy For Gastric Outlet |USG Abdomen/ CT Scan Abdomgn With U.SG Abdome.n, Routlng . 41200 42400 42400 44400
Obstruction Contrast, Upper Gl endoscopy , Biopsy Histopathological Examination
Partial/Subtotal Gastrectomy with girir:;dszﬁ%C;Iuii(inlfbdeorrgelne\r/l\g;hsco USG Abdomen, Scar Photo,
564| 43.7.1 S6 rotal & y rast,B €3, “pper 51 € Routine Histopathological 33180 34380 34380 36380
anastomosis to jejunum For Ulcer Routine Histopathological Examination , S
. Examination
Biopsy
565 43.9 S6 Total Gastrectomy CT Scan Abdomen With Contrast ,USG Routlr_le Hlstopathologlcal 41800 43600 43600 46600
Abdomen Examination
CT Scan Abdomen With Contrast /Upper G Routine Histopathological
566 43.99.1 S6 Oesophago-Gastrectomy endoscopy , Biopsy, Case sheet with clinica 1€ ristop 9 91200 92400 92400 94400
History Examination
567 44 S6 TrL_JncaI Vagotomy + Gastro USG Abdomen/ CT Scan Abdomen With  |USG Abdomen, Nerve Biopsy, 48900 49800 49800 51300
Jejunostomy(44.3) Contrast HPE
568 | 44.4.2 S6  |Surgery For Bleeding Ulcers Upper Gl endoscopy , USG Abdomen Upper Gl endoscopy ,USG 48900 49800 49800 51300

Abdomen
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Upper Gl endoscopy , USG Abdomen, Colg
Doppler Sonography Single Study/ CT Scan
Abdomen With Contrast/Abdomen Radiogrg Upper Gl endosco USG
569 |  44.43 S6  |Surgery For Obscure Gi Bleed Supine Or Erect(1 Film),CT Angiogram P Py 72900 73800 73800 75300
. : Abdomen,
Abdomen,Radionuclide scan(Obscure
Blood),Balloon enteroscopy ,99M TC Isotop
Gastric Bleed Scan
Barium Studies/CT Scan
Gastro Jeiuno-Colic Eistula Suraical Upper Gl endoscopy , Barium Studies, ClinilAbdomen With Contrast, Cas¢
570 44.63 S6 J 9 Photograph, CT Scan Abdomen With ContriSheet with operation Notes, 62100 64200 64200 67700
Management - . .
USG Abdomen Routine Histopathological
Examination
L CT Scan Abdomen With Contrast,Barium
571 44.67 S6 Lap Fundoplications Studies/Upper G endoscopy Upper Gl endoscopy 54300 54600 54600 55100
Routine Histopathological Examination , US|
. . Abdomen, CT Scan Abdomen With Contras|USG Abdomen , Routine
572 45.733 S6,S1  |Extended Right Hemicolectomy /Barium Studies/Lower Gl Endoscopy,ColornHistopathological Examination 48300 48600 48600 49100
Scopy
573 45.8 S6 | Stage-Sub Total Colectomy + CT Scan Abdomen With Contrgst ,Colono U_SG Abdome_n . Routln_e _ 60300 60600 60600 61100
lleostomy(46.2) Scopy,Lower Gl Endoscopy, Biopsy Histopathological Examination
574 45.83 s6 | Stage- Sub Total Colectomy + lleosto|CT Scan Abdomen With Contrgst ,Colono U.SG Abdome.n , Routmg . 96300 96600 96600 97100
+ J - Pouch Scopy,Lower Gl Endoscopy, Biopsy Histopathological Examination
USG Abdomen,Barium Studie
575 45.95.1 S6 Il Stage-J - Pouch Colono Scopy Routine Histopathological 50300 50600 50600 51100
Examination
576 | 46.51.4 S6 |l Stage- lleostomy Closure Sﬁgzg;gﬁpy /Lower GI Endoscopy, Clinicg g . ppotg 25900 26800 26800 28300
577| 46515 S6 |l Stage-lleostomy Closure Lower GI Endoscopy/CT Scan Abdomen Wi - oy 1 26800 28600 28600 31600
Contrast, Clinical Photograph
. USG Abdomen, CT Scan Abdomen With  |USG Abdomen, Routine
578 46.80.2 S6 Surgical management of Volvulus Contrast / Colono Scopy /Lower Gl EndoscdHistopathological Examination 49200 50400 50400 52400
USG Abdomen, Abdomen Radiograph Supi .
579 46.80.3 S6 Surgical management of Malrotation [Or Erect(1 Film),Lower Gl Endoscopy / CT USG Abdomen, Routine 49200 50400 50400 52400

Scan Abdomen With Contrast

Histopathological Examination
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Routine Histopathological Examination,Low:
. . . Gl Endoscopy, USG Abdomen /CT Scan [USG Abdomen, Routine
580 48.5 S6,S11 |Abdomino Perineal Resection of recwr%bdomen With Contrast/MRI Abdomen Witt{Histopathological Examination 53080 55480 55480 59480
Contrast
USG Abdomen, CT Scan Abdomen With
581| 48.62.2 S6  |Hartman.S Procedure With Colostomy |CO"tast/ Colono Scopy /Lower Gl USG Abdomen, Routine 54300 54600 54600 55100
Endoscopy,Routine Histopathological Histopathological Examination
Examination
Routine Histopathological Examination, US( USG Abdomen. Routine
582 48.63.1 S6 Anterior Resection of Large Intestine |Abdomen, CT Scan Abdomen With Contras| . ! L 40900 41800 41800 43300
Histopathological Examination
Colono Scopy /Lower Gl Endoscopy
Routine Histopathological Examination, US( .
583 48.93 S6 Anterior Resection With lleostomy Abdomen, CT Scan Abdomen With Contras U.SG Abdome.n, Routmg . 60290 60590 60590 61090
Histopathological Examinatiorn
Colono Scopy /Lower Gl Endoscopy
584 49.7.1 S6 Anal Sphincter Repair -With Colostomy Endo anal scan/ MRI Abdomen With Endo anal scan 35050 36250 36250 38250
Contrast,USG Abdomen
585 49.7.2 s6 Anal Sphincter Repair -Without Endo anal scan/ MRI Abdomen With Endo anal scan 32520 33720 33720 35720
Colostomy Contrast,USG Abdomen
ERCP, CT Scan Abdomen Without Routine Histopathological
586 50.3.1 S6 Rt.Hepatectomy Contrast/Lower Gl Endoscopy, USG Abdonm Examination, CT Scan 86880 87180 87180 87680
Alpha Feto Protiens Levels Abdomen Without Contrast
ERCP, CT Scan Abdomen Without Routine Histopathological
587 50.3.2 S6 Lt.Hepatectomy Contrast/Lower Gl Endoscopy, USG Abdom Examination, CT Scan 90300 90600 90600 91100
Alpha Feto Protiens Levels Abdomen Without Contrast
. . MR Cholangiography, CT Scan Abdomen |USG Abdomen, Routine
588 50.4 S6 Hepatectomy For Cholangiocarcinoma Without Contrast/MRI Abdomen With ContrgHistopathological Examination 151800 153600 153600 156600
USG Abdomen, Routine
. I CT scan Lower Abdomen Without Contrast |Histopathological Examination
589 50.21 S6 Hydatid Cyst-Marsupilisation JUSG Abdomen Case sheet with clinical 40300 40600 40600 41100
improvement
. . |Lower Gl Endoscopy, USG Abdomen, CT .
500| 50.22 s |Haemangioma SolLiver Hepatectomy | .\ Andomen With Contrast / MRI Abdom| >0 AAPdomen, Routine 90300 90600 90600 91100

Wedge Resection

With Contrast

Histopathological Examinatiory
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591

50.26

S6

Hepato Cellular Carcinoma(Advanced)
Radio Frequency Ablation

CT scan Lower Abdomen Without Contrast,
Lower Gl Endoscopy, USG Abdomen, Alph
Feto Protiens Levels, Guided Fine Needle
Aspiration Cytology (FNAC)

USG Abdomen

72300

72600

72600

73100

592

50.29.3

S6

Segmentectomy

ERCP, CT Scan Abdomen Without
Contrast/Lower Gl Endoscopy, USG Abdon

USG Abdomen, Routine
Histopathological Examinatiorn

60300

60600

60600

61100

593

51.2

S6

Radical Extended Cholecystectomy Fo
Ca Gall Bladder

CT scan Lower Abdomen Without
Contrast/MRI Abdomen With Contrast, Guid
Fine Needle Aspiration Cytology (FNAC)

Routine Histopathological
Examination, Clinical
Photograph

102400

104800

104800

108800

594

51.6

S6

Cyst Excision+Hepatic
Jejunostomy(51.37)

USG Abdomen, CT scan Lower Abdomen
Without Contrast/CT Scan Abdomen Withou
Contrast/ Magnetic Resonance

Cholangiopancreatography (MRCP)

USG Abdomen, Routine
Histopathological Examinatior

56100

58200

58200

61700

595

51.37

S6

Hepatico Jejunostomy

USG Abdomen, CT Scan Lower Abdomen
With Contrast/ CT Scan Abdomen Without
Contrast/ Magnetic Resonance
Cholangiopancreatography (MRCP)

USG Abdomen, Routine
Histopathological Examinatior

67570

68170

68170

69170

596

51.39

S6

Choledochoduodenostomy Or Choledo
Jejunostomy

USG Abdomen, CT Scan Lower Abdomen
With Contrast/ CT Scan Abdomen Without
Contrast/ Magnetic Resonance
Cholangiopancreatography (MRCP)

USG Abdomen, Routine
Histopathological Examinatior

42100

43600

43600

46100

597

51.41

S6

GB+ Calculi CBD Stones Or Dilated
CBD

USG Abdomen, Magnetic Resonance
Cholangiopancreatography (MRCP)/ERCP,
scan Lower Abdomen Without Contrast/ CT
Scan Abdomen With Contrast

USG Abdomen, Routine
Histopathological Examinatior

50300

50600

50600

51100

598

51.98

S6

Benign Biliary Stricture Repair

MR Cholangiography-, USG Abdomen, CT
scan Lower Abdomen Without Contrast/CT
Scan Abdomen Without Contrast, CT Scan
Abdomen With Contrast

USG Abdomen

102100

104200

104200

107700

599

52.3

S6

Enucleation Of Cyst

CT scan Lower Abdomen Without Contrast/
Scan Abdomen Without Contrast/ ERCP
/Magnetic Resonance
Cholangiopancreatography (MRCP), USG

Abdomen

USG Abdomen, Routine
Histopathological Examination

91500

93000

93000

95500
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CT scan Lower Abdomen Without Contrast/
Scan Abdomen Without Contrast, ERCP, USG Abdomen. Routine
600 52.4.1 S6,S11 |Triple Bypass -Pancreas Upper Gl endoscopy, USG Abdomen, . ! L 61500 63000 63000 65500
. Histopathological Examination
Magnetic Resonance
Cholangiopancreatography (MRCP) , Biops
Lo CT scan Lower Abdomen Without Contrast/ .
601| 5243 sg  |-ateral Pancreaticojejunostomy(Non- 1o 1 adomen without Contrast, ERCP, o0 Abdomen, Routine 103000 106000 106000 111000
Malignant) Histopathological Examinatiorn
Abdomen
CT scan Lower Abdomen Without Contrast/
Scan Abdomen Without Contrast, USG USG Abdomen. Routine
602 52.45 S6 Other Bypasses -Pancreas Abdomen, Magnetic Resonance Histopatholo iclal Examination 40750 42250 42250 44750
Cholangiopancreatography (MRCP), USG P 9
Abdomen
CT Scan Abdomen Without Contrast, ERCH
. /Magnetic Resonance USG Abdomen, Routine
603 52.7 S6,S11 - |Whipples Any Type Cholangiopancreatography (MRCP), USG |Histopathological Examination 102710 105410 105410 109910
Abdomen
CT scan Lower Abdomen Without Contrast/
. . Scan Abdomen Without Contrast, ERCP, [(USG Abdomen, Routine
604 52.22.1 S6 Laproscopic Pancreatic Necrosectomy Upper Gl endoscopy, USG Abdomen, CliniqHistopathological Examination 114870 116970 116970 120470
Photograph
CT scan Lower Abdomen Without Contrast/ USG Abdomen. Routine
605 52.22.2 S6 Open Pancreatic Necrosectomy Scan Abdomen Without Contrast, ERCP, . ! L 123050 126050 126050 131050
Histopathological Examination
Upper Gl endoscopy, USG Abdomen
CT scan Lower Abdomen Without Contrast/
Scan Abdomen Without Contrast, USG USG Abdomen. Routine
606 52.52.1 S6 Distal Pancreatectomy Abdomen, Magnetic Resonance Histopatholo ic’al Examination 121500 123000 123000 125500
Cholangiopancreatography (MRCP), USG P 9
Abdomen, ERCP
ERCP, Upper Gl endoscopy, USG Abdome
607 52522 6 Distal Pancreatectomy + CT scan Lower Abdomen Without Contrast/|USG Abdomen, Routine 121500 123000 123000 125500

Splenectomy(41.5)

Scan Abdomen Without Contrast/ Magnetic
Resonance Cholangiopancreatography (MK

Histopathological Examination




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

608

52.59

S6

Central Pancreatectomy

Upper Gl endoscopy, CT Scan Abdomen
Without Contrast/ ERCP /Magnetic Resonal
Cholangiopancreatography (MRCP), USG
Abdomen

USG Abdomen, Routine
Histopathological Examination

121500

123000

123000

125500

609

53.75

S6

Diaphragmatic Hernia (Gortex Mesh
Repair)

USG Abdomen, CT scan Lower Abdomen
Without Contrast/CT Scan Abdomen Withol
Contrast/CT Scan Abdomen With Contrast,
ECHO Cardiogram

USG Abdomen, Chest X-Ray
PA View(1 Film)

49200

50400

50400

52400

610

70.73.1

S6,51,54

Rectovaginal fistula Management with
Colostomy

CT scan Lower Abdomen Without Contrast,
MRI Local Area, TRUS (Transrectal
Ultrasonography), Sigmoidoscopy (REGID)

Scar Photo

41420

43520

43520

47020

S7

CARDIOTHORASIC SURGERY

611

00.61

S7

Vertebral Angioplasty

Vertibral Arteries Angiography(CT Angio
Abdomen)/CT Scan Neck Includes Chest A
Larynx2 ,CT Angiography (Coronary
Angiography)/Doppler Of Peripheral Vessel

Chest X-Ray PA View(1 Film)
Doppler Of Peripheral Vessel
Stent bar code Details,
Procedure CD

76200

77400

77400

79400

612

00.66.1

S7

Coronary Balloon Angioplasty with Bar
Metal stent(00.45)

Digital Subtraction Angiography(DSA
Peripheral Artery\Arteries) /CT Scan Chest
Without Contrast , CT Angiography (Corona|
Angiography),Color Doppler Sonography
Single Study

Chest X-Ray PA View(1 Film)
Doppler Of Peripheral Vesselg
Stent bar code Details,
Procedure CD

55900

56800

56800

58300

613

00.66.2

S7

PTCA Additional Bare Metal Stent
(00.46)

Digital Subtraction Angiography(DSA
Peripheral Artery\Arteries) /CT Scan Chest
Without Contrast , CT Angiography (Coronal
Angiography),Color Doppler Sonography
Single Study, ECHO Cardiogram

Chest X-Ray PA View(1 Film)
Doppler Of Peripheral Vesselj
Stent bar code Details,
Procedure CD

10000

10000

10000

10000

614

00.66.3

S7

Coronary Balloon Angioplasty with Druj
eluting stent(00.45)

Digital Subtraction Angiography(DSA
Peripheral Artery\Arteries) /CT Scan Chest
Without Contrast , CT Angiography (Corona|
Angiography),Color Doppler Sonography
Single Study

Chest X-Ray PA View(1 Film)
Doppler Of Peripheral Vessels
Stent bar code Details,
Procedure CD

65900

66800

66800

68300




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
S No S Speciality Procedure Name Preauth Evidence Claim Evidence IS TEE) S | [FRELS DR private ward - NS
ICD Code Non NABH Non NABH . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
D|g|_tal Subtraction Ang|ography(DSA Chest X-Ray PA View(1 Film)
PTCA Additional Drug eluting Stent Peripheral Artery\Arteries) /CT Scan Chest Doppler Of Peripheral Vesselj
615 00.66.4 S7 Without Contrast , CT Angiography (Corona| . 1 20000 20000 20000 20000
(00.46) . Stent bar code Details,
Angiography),Color Doppler Sonography Procedure CD
Single Study, ECHO Cardiogram
CT Scan Chest With Contrast, Chest X-Ray|Chest X-Ray PA View(1 Film)
616 3221 S7 Surgical management of lung cyst View(1 Film), Pulmonary Function Routine Histopathological 40300 40600 40600 41100
Test(Major) Examination
CT Scan Chest With Contrast, Chest X-Ray|Chest X-Ray PA View(1 Film)
617 32.4.2 S7 Lobectomy View(1 Film), ECHO Cardiogram, Pulmonar|Routine Histopathological 60300 60600 60600 61100
Function Test(Major) Examination
CT Scan Chest With Contrast, Chest X-Ray|Chest X-Ray PA View(1 Film)
618 3251 S7 Pneumonectomy View(1 Film), ECHO Cardiogram, Pulmonar|Routine Histopathological 60300 60600 60600 61100
Function Test(Major) Examination
CT Scan Chest With Contrast, Chest X-Ray
View(1 Film), PUS Culture & Sensitivity, Chest X-Ray PA View(1 Film)
619 32.9 S7 Surgical management of Lung Abcess [Pulmonary Function Test(Major), ECHO Routine Histopathological 60900 61800 61800 63300
Cardiogram, Aspirate For Culture/Acid-Fast{Examination
Bacilli (AFB) Culture
CT Scan Chest With Contrast, Chest X-Ray
620| 33.32 s7  [Surgical management of Empyema - |View( Film), PUS Culture & Sensitivity, |~y pav pA View(1 Film) 53340 54540 54540 56540
Thoracis Aspirate For Culture, Pulmonary Function
Test(Major)
Surgical management For Bronchial [Bronchoscopy, CT Scan Chest Without Clinical Photograph,
621 33.98 S7 Injuries due to foreign Body Contrast, Chest X-Ray PA View(1 Film) Bronchoscopy 63000 66000 66000 71000
Surgical management of Solltary fibrou \C/:izvi(clagiEnr;elsztiletlillei?i?;risstéifaﬁgsnt R Chest X-Ray PA View(1 Film)
622 34.3.1 S7 Lo ' . Routine Histopathological 60900 61800 61800 63300
tumor- Mediastinum Cytology (FNAC), Pulmonary Function Examination
Test(Major), ECHO Cardiogram
Surgical Management Of Thymoma \C/:i-lt-ev?(clagiEnr;esl;:tir\l/thlille(é(zirl](;ri\sst;;)i?ar;ii&:wt R Chest X-Ray PA View(1 Film)
623 34.35 S7 L ' . Routine Histopathological 67980 69480 69480 71980
Mediastinum Cytology (FNAC), Pulmonary Function Examination
Test(Major), ECHO Cardiogram
CT Scan Chest With Contrast, Chest X-Ray/
624 34.51 S7,511 |Decortication of lung View(1 Film), Pulmonary Function Chest X-Ray PA View(1 Film) 60300 60600 60600 61100

Test(Major), ECHO Cardiogram




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
SNo| Procedure | cialit Procedure Name Preauth Evidence Claim Evidence private ward - | Private ward - | oo g | Private ward -
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Suraical management of Bronchopleur CT Scan Chest Without Contrast, Chest X-H
625 34.73.1 S7,511 urg g el p View(1 Film), Bronchoscopy, Pulmonary|Chest X-Ray PA View(1 Film) 68740 69940 69940 71940
Fistula -Thorocoplasty . . .
Function Test(Major), ECHO Cardiogram
Transpleural Bronchopleural Fistula CT Scan Chest Without Contrast, Chest X-H
626 34.73.2 S7 P P PA View(1 Film), Bronchoscopy, PulmonaryChest X-Ray PA View(1 Film) 65600 66200 66200 67200
closure . . .
Function Test(Major), ECHO Cardiogram
627 34.73.3 s7.511 S_urglcal management of Bronchopleur{CT S_can Chgst Without Contrast, Chest X-H Chest X-Ray PA View(1 Film) 75450 75750 75750 26250
Fistula - Myoplasty PA View(1 Film), Bronchoscopy
. . .|Barium Studies,CT Scan Chest Without
628| 3481 s7  |Surgical management of Diaphragmatij oot chest x-Ray PA View(1 Filmy/usdSC Abdomen, Chest X-Ray 52700 55400 55400 59900
Eventeration PA View(1 Film),
Abdomen,
. . . . USG Abdomen, Chest X-Ray
629 34.82 s7 sgrglcal management of.Dlaphragmatn CT SF:an Chgst Without Contrgst, Chest X-H PA View(1 Film), ECHO 57090 59190 59190 62690
injuries, Thoraco Abdominal approach [PA View(1 Film), ECHO Cardiogram Cardiogram
ECHO Cardiogram ,TEE (TransesophageallChest X-Ray PA View(1 Film)
630 35.0 S7 Balloon Valvotomy Echocardiogram), Chest X-Ray PA View(1 |ECHO Cardiogram , ECG 26590 27190 27190 28190
Film), ECG (Electro Cardiogram) (Electro Cardiogram)
ECHO Cardiogram , ECG (Electro ECHO Cardiogram Showing
631 35.1 S7 Valve repair without Prosthetic Ring |Cardiogram), TEE (Transesophageal Prosthetic Ring In Situ, Chest 110600 111200 111200 112200
Echocardiogram) Ray PA View(1 Film)
. ECHO Cardiogram , ECG (Electro ECHO Cardiogram , Chest X-
632 35.02 S7 Closed Mitral Valvotomy Cardiogram), Chest X-Ray PA View(1 Film)|Ray PA View(1 Film) 40590 41190 41190 42190
Total Correction Of Complex CongenitfECHO Cardiogram , CT Scan Chest Witho .
633 35.8 S7 Heart Disease With Special Conduits |Contrast ,CT Angiography (Coronary ;;Hpa%?ers\;?fglr;)’ Chest X 191500 193000 193000 195500
(Xeno Graft) Angiography), Chest X-Ray PA View(1 Film y
Ross procedure - Intracardiac repair off ECHO Cardiogram , ECG (Electro
634 35.11 S7 complex congenitalheart diseases with|Cardiogram), CT Angiography (Coronary |ECHO Cardiogram 111900 114300 114300 118300
Special Conduits Angiography)
ECG (Electro Cardiogram),
635| 35.12 s7  |Mitral valvotomy (Open) ECHO Cardiogram , ECG (Electro ECHO Cardiogram , Chest X- 110600 111200 111200 112200

Cardiogram), Chest X-Ray PA View(1 Film)

Ray PA View(1 Film),
Procedure CD




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
ECG (Electro Cardiogram),
ECHO Cardiogram , ECG (Electro ECHO Cardiogram , Chest X-
636 35.13 S7 Open Pulmonary Valvotomy Cardiogram) Ray PA View(1 Film), 79690 82390 82390 86890
Procedure CD
ECHO Cardiogram , ECG (Electro ECHO Cardiogram , Chest X-
637 35.20.1 S7 Valve repair with Prosthetic Ring Cardiogram), TEE (Transesophageal Ray PA View(1 Film), 140900 141800 141800 143300
Echocardiogram) Procedure CD
' ECHO Cardiogram , ECG (Electro ECHO Cardiogram , Chest X-
638 35.20.2 S7 Double valve replacement (With Valve Cardiogram), Chest X-Ray PA View(1 Film)|Ray PA View(1 Film) 178590 179190 179190 180190
. . . ECHO Cardiogram Showing
639| 35203 s7  |Double valve replacement With Bio  |ECHO Cardiogram , ECG (Electro 15, o ping In situ, 198600 199200 199200 200200
Prosthetic Valve Cardiogram), Chest X-Ray PA View(1 Film)
Procedure CD
. ECHO Cardiogram Showing
640| 3521 s7  |Aortic Valve Replacement (With Valve) ECTO Cardiogram , ECG (Electro -~ Iy, sio Chest X-Ray PA 120590 121190 121190 122190
Cardiogram), Chest X-Ray PA View(1 Film)|, . .
View(1 Film), Procedure CD
Ross procedure - Intracardiac repair of ECHO Cardiogram , ECG (Electro
641| 35.22.1 S7  |complex congenital heart diseases witt] 2 4109ram), CT Angiography (Coronary - |ECHO Cardiogram = Showing 5, 44 152990 152990 155490
. . Angiography), Chest X-Ray PA View(1 Film|Conduits In Situ
Special Conduits ;
MRI Angiogram
ECHO Cardlogram , CT Scan Chest Witho Chest X-Ray PA View(1 Film)
Surgical management of Annulus Aorti Contrast, CT Angiography (Coronary ECHO Cardiogram , CT
642 | 35.22.2 s7 gical manag : Angiography), CT Aortography, Chest X-Ra] -~ gram, 168430 169030 169030 170030
Ectasia With Valved Conduits . : Angiography (Coronary
PA View(1 Film), TEE (Transesophageal Angiography)
Echocardiogram), MRI Angiogram glography
Arotic Valve Replacement With ECHO Cardiogram , ECG (Electro ECHO Cardiogram Showing
643 35.22.3 S7 Bioprosthetic szlve Cardiogram), Chest X-Ray PA View(1 Valve In Situ, Chest X-Ray PA 165600 166200 166200 167200
P Film), TEE (Transesophageal EchocardiogrgView(1 Film), Procedure CD
ECHO Cardiogram , ECG (Electro ECHO Cardiogram Showing
644 35.23 S7 Mitral Valve Replacement (With Valve)|Cardiogram), Chest X-Ray PA View(1 Film)|Valve In Situ , X-ray, Procedu 146200 147400 147400 149400
TEE (Transesophageal Echocardiogram) |CD
645 35.24 S7 Replacement of Mitral valve with ECHO Cardiogram , ECG (Electro ECHO Cardiogram Showing 160600 161200 161200 162200

Bioprosthetic valve low Profile

Cardiogram), Chest X-Ray PA View(1 Film)

Valve In Situ, Procedure CD




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Tricuspid valve Replacement (With ECHO Cardiogram , ECG (Electro ECHO Cardiogram Showing
646 35.27 S7 P P Cardiogram), Chest X-Ray PA View(1 Film){Valve In Situ , X-ray, Procedu 144840 145440 145440 146440
Valve) -
TEE (Transesophageal Echocardiogram) |CD
Tricuspid valve Replacement with Bio ECHO Cardiogram , ECG (Electro ECHO Cardiogram Showing
647 35.28 S7 pic P Cardiogram), Chest X-Ray PA View(1 Film)|Valve In Situ, X-ray, Procedur 160600 161200 161200 162200
Prosthetic -
TEE (Transesophageal Echocardiogram) |CD
ECHO Cardiogram , ECG (Electro ECHO Cardiogram, ECG
648 35.41 S7 Balloon Atrial Septostomy Cardiogram), Chest X-Ray PA View(1 Film)|(Electro Cardiogram), 33970 34570 34570 35570
TEE (Transesophageal Echocardiogram) [Procedure CD
649 3551 S7 ASD Device Closure 9 ' . . " |Device In Situ, Chest X-Ray P 80590 81190 81190 82190
Chest X-Ray PA View(1 Film), TEE . .
. View(1 Film), Procedure CD
(Transesophageal Echocardiogram)
ECHO Cardiogram , ECG (Electro ECHO Cardiogram Showing
650 35.53 S7 VSD Device Closure Cardiogram), Cd With Device QuantificationDevice In Situ, Chest X-Ray P 80600 81200 81200 82200
Chest X-Ray PA View(1 Film) View(1 Film), Procedure CD
ECHO Cardiogram , ECG (Electro
651| 3571 S7  |Intra Cardiac Repair Of ASD Cardiogram), Chest X-Ray PA View(l Film)| -\~ 2 giogram 82100 84200 84200 87700
TEE (Transesophageal Echocardiogram), d
Angiography (Coronary Angiography)
ECHO Cardiogram , ECG (Electro
652 35.72 S7 Intracardiac Repair Of VSD Cardiogram), Chest X-Ray PA View(1 Film)|ECHO Cardiogram 87100 89200 89200 92700
CT Angiography (Coronary Angiography)
ECHO Cardiogram , ECG (Electro
. Cardiogram), CT Angiography (Coronary | ECHO Cardiogram , Chest X;
653 35.81 S7 Total Correction of Tetralogy of Fallot Angiography), Chest X-Ray PA View(1 Film|Ray PA View(1 Film) 105770 107270 107270 109770
MRI Angiogram
. . ECHO Cardiogram , ECG (Electro .
654| 3582 s7  |Surgical management (Correction) of |~ yio0ram) Chest X-Ray PA View(1 Film)| ECHO Cardiogram , ChestXy 45,04 125230 125230 129730

TAPVC

TEE (Transesophageal Echocardiogram)

Ray PA View(1 Film)




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
ECHO Cardiogram , ECG (Electro ECHO Cardiogram Showing
. i . Cardiogram), Chest X-Ray PA View(1 Film)|Stent In Situ, Chest X-Ray PA
655 35.83.1 S7 Patent Ductus Arterious - Stenting TEE (Transesophageal Echocardiogram), BView(1 Film), ECG (Electro 75600 76200 76200 77200
(Electro Cardiogram) Cardiogram)
ECHO Cardiogram Showing
. Device In Situ Chest X-Ray P
656 35.83.2 S7 Patent Ductus Arterious - Device Closu %}CHQ Cardlogrgm ' E.CG (Elect_rg . View(1 Film), ECG (Electro 74410 76510 76510 80010
ardiogram), With Device Quantification )
Cardiogram), Procedure CD,
Device empty pouch
ECHO Cardiogram Showing
. . . . coil In Situ Chest X-Ray PA
657 | 35.83.3 s7  |PatentDuctus Arterious - Single Coil |ECHO Cardiogram , ECG (Electro View(1 Film), ECG (Electro 25600 26200 26200 27200
Closure Cardiogram), With Device Quantification .
Cardiogram), Procedure CD,
Device empty pouch
ECHO Cardiogram Showing
. . ol . coil In Situ Chest X-Ray PA
658 | 35.83.4 s7  |PatentDuctus Arterious - Multiple CollfECHO Cardiogram , ECG (Electro View(1 Film), ECG (Electro 35600 36200 36200 37200
Closrue Cardiogram), With Device Quantification ;
Cardiogram), Procedure CD,
Device empty pouch
. Scar Photo, ECHO Cardiogrg
659 | 35.83.5 S7  |Surgery for-PDA Egzl?) Cf:::;"gf& ’Xiff (F,Ef\c/tire?,v( 1 Filmy|.ECG (Electro Cardiogram), 41200 42400 42400 44400
gram), y Chest X-Ray PA View(1 Film)
ECHO Cardiogram , CT Scan Chest Withg . .
660 35.84 S7 TGA - Arterial Switch Contrast ,CT Angiography (Coronary (E:gzsé)é:%/opfa\rgew(l Film) 151500 153000 153000 155500
Angiography), Chest X-Ray PA View(1 Film 9
ECHO Cardiogram , CT Scan Chest Withg . .
661 35.91 S7 TGA - Sennings Procedure Contrast ,CT Angiography (Coronary Chest X-Ray PA View(1 Film) 151500 153000 153000 155500
. ECHO Cardiogram
Angiography)
ECHO Cardiogram , CT Scan Chest Withg
662| 36.1.1 S7  |Coronary Bypass Surgery Contrast ,CT Angiography (Coronary Chest X-Ray PA View(1 Film) 116440 117040 117040 118040

Angiography), Chest X-Ray PA View(1 Film

ECG (Electro Cardiogram)

ECHO Cardiogram




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Coronary Bypass Surgery-Post Post PTCA-CT Angiography (Coronary EEHF?AC\E;?\/I\?&??&)CEEE *
663| 36.1.2 s7 onary Byp gery Angiography), Chest X-Ray PA View(1 Film]| -~ \ ' 120520 122320 122320 125320
Angioplasty ) (Electro Cardiogram), Scar
ECG (Electro Cardiogram)
Photo
ECHO Cardiogram , ECG (Electro . .
664| 36.1.3 S7  |CABG With IABP Pump(37.61) Cardiogram), CT Angiography (Coronary | < ic@l Photograph With labp| -, 54, 163180 163180 167680
. . Along With Face
Angiography), Coronary Angiogram
ECHO Cardiogram , ECG (Electro
Cardiogram), CT Angiography (Coronary . ]
665| 36.1.4 S7  |CABG With Aneurysmal Repair(39.52)| Angiography), MRI Chest Without Contrast, ::Hp(if/?;&?fﬁm) ChestX1 156950 159650 159650 164150
CT Scan Chest With Contrast/CT Scan Che oY
Without Contrast
Surgery For Anomalous left coronary [ECHO Cardiogram , CT Scan Chest Withg .
666| 36.11 S7  |artery from the pulmonary artery Contrast ,CT Angiography (Coronary E;Hpa%?éﬁﬁfﬁmﬂ’ Chest X 115980 116580 116580 117580
(ALCAPA) Angiography), Coronary Angiogram y
. ECHO Cardiogram , Chest X
667 37.0 S7  |Pericardiocentesis ECHO Cardiogram , ECG (Electro 1000 b a View(1 Film), PUS 16490 17990 17990 20490
Cardiogram), Chest X-Ray PA View(1 Film) s
Culture & Sensitivity
ECHO Cardiogram , ECG (Electro ECG (Electro Cardiogram),
. Cardiogram), CT Angiography (Coronary |Pacemaker Sticker with bar
668 37.8 S7 Permanent Pacemaker Implantation Angiography), Pacemaker Sticker with bar |Code, Chest X-Ray PA View(] 77090 79190 79190 82690
Code, Holter/24 Hr Ecg (Monitering) Film), Scar Photo
. ECHO Cardiogram , Chest X{
669 | 37.12 S7  |Pericardiostomy ECHO Cardiogram , ECG (Electro 100 5 a View(1 Film), PUS 26190 27390 27390 29390
Cardiogram), Chest X-Ray PA View(1 Film) o
Culture & Sensitivity
Medical Management Of Valvular Heal .
670 | 37.23.1 S7  |Diseases -Requiring Cardiac ECHO Cardiogram , ECG (Electro ECHO Cardiogram 18550 19450 19450 20950
o Cardiogram)
Catheterization
Medical Management Of Congenital .
671 37.23.2 S7 Heart Diseases -Requiring Cardiac ECHQ Cardiogram , ECG (Electro ECHO Cardiogram 18560 19460 19460 20960
L Cardiogram)
Catheterization
ECHO Cardiogram CD, ECG (Electro . .
672| 37.31 S7  |Pericardiectomy Cardiogram), CT Scan Chest With Contrast = 1O cardiogram , Routine 50650 51850 51850 53850

Scan Chest Without Contrast/

Histopathological Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
ECHO Cardiogram , ECG (Electro
Surgical Treatment For MVR And Atrid Cardiogram),Holter/24 Hr Ecg (Monitering), |Chest X-Ray PA View(1 Film)
673 37.33.1 S7 Fibrillation- Maze Method Coronary Angiogram, Chest X-Ray PA VieW ECG (Electro Cardiogram) 170600 171200 171200 172200
Film)
. . |[ECHO Cardiogram , ECG (Electro .
674| 37.33.2 s7 Ei%rr?l'l‘;‘:‘igfegrm;‘;ﬁaFt?;thxgh’zzd A3 - ardiogram), Holter/24 Hr Ecg (Monitering), CEhC;(; (f_';‘:ropia\r/?g\?(rlag;n) 119480 120080 120080 121080
Y Chest X-Ray PA View(1 Film) Y
Surgical Treatment For MVR And Atri ECHO Cardiogram , ECG (Electro .
675 37.33.3 S7 Eibrillation- Hifu Method Cardiogram),Holter/24 Hr Ecg (Monitering) ECG (Electro Cardiogram) 169700 170300 170300 171300
oy St |EGHO Cardogram , ouine
676 37.34 S7 Surgery For Intracardiac Tumors y /Anglography), ViR Histopathological Examinatior 102100 104200 104200 107700
Contrast ,CT Scan Chest With Contrast, Ch Chest X-Ray PA View(1 Film)
X-Ray PA View(1 Film) y
L ) CHO Cardiogram , Chest X-Ray PA VieWwECHO Cardiogram , Chest X;
677 37.49.1 S7 Surgery for Cardiac injuries Without CH im) . ECG (Electro Cardiogram) Ray PA View(1 Film) 72400 74800 74800 78800
S . ECHO Cardiogram , Chest X-Ray PA VieWECHO Cardiogram , Chest X{
678 37.49.2 S7 Surgery for Cardiac injuries With CPB Film), ECG (Electro Cardiogram), Ray PA View(1 Film) 94360 96760 96760 100760
(Eig:jig) Cr:::r?)logr'?r:n’ ECS (Ele(cérooronar ECG (Electro Cardiogram),
679 37.78 S7 Temporary Pacemaker Implantation 109 . glography a1y |pacemaker Sticker with bar 13600 14200 14200 15200
Angiography), Pacemaker Sticker with bar
Code, Scar Photo
Code
CT Scan Limbs Without Contrast ,Digital
680| 380 S7  |Peripheral Embolectomy Without Graft| >UPtraction Angiography(DSA Peripheral | Scar Photo, Colour Doppler - 29990 29990 29990 29990
Artery\Arteries), Doppler Of Peripheral Lower Limbs
Vessels
CT Scan Limbs Without Contrast ,Digital
681 38.1 S7 Arterial Embolectomy Subtractlon_Anglography(DSA Peripheral ([Scar Phpto, Colour Doppler - 29990 29990 29990 29990
Artery\Arteries),Colour Doppler - Lower Lower Limbs
Limbs -
Digital Subtraction Angiography(DSA ﬁ?;; P:t?ltc())lei?::}IEiamination
682 38.3 S7 Surgical management of Vascular Tun@wsripheral Artery\Arteries)/MRI Angiography P 9 40890 41790 41790 43290

With Contrast

Color Doppler Sonography

Single Study




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
SNo| Procedure | cialit Procedure Name Preauth Evidence Claim Evidence private ward - | Private ward - | oo g | Private ward -
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Abdomen Radiograph Supine
Venous Doppler , Lung Ventilation & Or Erect(1 Film),Venous
683 38.7.1 S7 DVT - Ivc Filter implantation Perfusion Scan, Clinical Photograph, USG |Doppler, IVC Filter - 100590 101190 101190 102190
Abdomen, Procedure CD permanent/Pacemaker Sticke
with bar Code
CT Local Area,CT Angiography
684 38.12.1 S7 TGA - Carotid Embolectomy Neck\Chest(Cartotid Angiography), Colour Colour Doppler Study Of Nec 72100 74200 74200 77700
Vessels, Scar Photo
Doppler Study Of Neck Vessels
CT Scan Chest Without Contrast, Pulmonar Color Doopler Sonoaraph
685| 38.15 S7  |Pulmonary Thrombo Embolectomy  |Angiogram(CT Angio Chest), Color Doppler|~. PP grapny 149590 150190 150190 151190
. Single Study, Scar Photo
Sonography Single Study
Colour Doppler Study
. . Abdominal Aorta And Both
686 | 38.34.1 S7  |Coarctation-Arota Repair Without Graft (EC% Tg];argl:gi:)ar:wa, :]:T) Angiography Lower Limbs, Scar Photo, 70600 71200 71200 72200
y Angiograpny ECHO Cardiogram , Chest X{
Ray PA View(1 Film)
ECHO Cardiogram , CT Angiography Doppler Study AbQOmlnaI Aor
Coaractation of Aorta Repair Without [(Coronary Angiography) With Doppler Stud And Both Lower Limbs, ,
687 | 38.34.2 s7 P ary Anglography PP ECHO Cardiogram , Case Shy 30980 31580 31580 32580
Stent+ Aortoplasty(35.11) Abdominal Aorta And Both Lower Limbs, ) .
Aortogram, Case sheet with clinical Histor with operation Notes,
gram, y Aortogram, Scar Photo
Colour Doppler Study
Intrathoracic Aneurvsm -Aneurvsm Not Pulmonary Angiogram(CT Angio Chest), CgAbdominal Aorta And Both
688 38.35 S7 Requiring Bvpass y Y Doppler Sonography Single Study, CT Lower Limbs, Scar Photo, 100600 101200 101200 102200
q gEyp Aortography ECHO Cardiogram , Chest X/
Ray PA View(1 Film)
. . . . Scar Photo, ECHO Cardiogrg
689 38.40.1 S7 Aneurysm Resection & Grafting ECHO Cardiogram , Angiography, Cd  Chest X-Ray PA View(1 Film 184390 184990 184990 185990
Medium Size Arterial Aneurysms - Rep . - golor Doppler Sonography
690 38.40.2 S7 With Synthetic Graft CT Angiogram Abdomen, Clinical Photograp ingle Study, Scar Photo 95600 96200 96200 97200
691 38.40.3 s7 Excision Of Vascular Tumors With Color Doppler Sonography Single Study, |Color Doppler Sonography 75890 76790 26790 28290

Prosthetic Graft

Clinical Photograph

Single Study, Scar Photo




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Color Doppler Sonography
Single Study, 2D ECHO With
Coaractation of Aorta Repair With Sten . . Colour Doppler, Case Sheet
692 38.44.1 S7 Aortoplasty(35.11) ECHO Cardiogram , Angiography, CD with operation Notes, 80600 81200 81200 82200
Aortogram With Stents
Demonstration, Scar Photo
. S ECHO Cardiogram , Angiography, CD, Che{ Color Doppler Sonography
693 38.44.2 S7 Coarctation-Arota Repair With Graft X-Ray PA View(1 Film) Single Study, Scar Photo 100600 101200 101200 102200
CT Scan Abdomen Without
Thoraco Abdominal Aneurvsm Or CT Scan Abdomen Without Contrast/MRI  |Contrast/MRI Abdomen
694 38.44.3 S7 Dissection Repair With Grgft(38 45) Abdomen Without Contrast, Chest X-Ray P{Without Contrast, Scar Photo 201500 203000 203000 205500
P ' View(1 Film), ECHO Cardiogram Chest X-Ray PA View(1 Film)
ECHO Cardiogram
. i . : Color Doppler Sonography
695| 38.45 s7 g‘”jggr(é\‘:/:thgrea‘#;’ sm -Requiring i;;"f ;?nr?'COTgrAa;" o z‘;';?)”ac% Single Study, Chest X-Ray PA 185600 186200 186200 187200
P glog g ’ View(L Film), Scar Photo
_ . . Color Doppler Sonography
696 | 38.60.1 s7  |Excision Of Arterio Venous Color Doppler Sonography Single Study, ;1o stdy. Routine 90740 91490 91490 92740
Malformation - Large Clinical Photograph . . I
Histopathological Examination
Excision Of Arterio Venous Color Doppler Sonography Single Study, [Color Doppler Sonography
697 38.60.2 S7 Malformation - Small Clinical Photograph Single Study, Scar Photo 44590 45190 45190 46190
ECHO Cardiogram Showing
Systemic Pulmonary Shunts With Graff ECG (Electro Cardiogram), ECHO Cardiogr|Graft In Situ, Procedure CD,
698 39.0.1 S7 TOF , CT Angiography (Coronary Angiography) |Scar Photo, Chest X-Ray PA 64800 66000 66000 68000
View(1 Film)
Svstemic Pulmonary Shunts Without ECG (Electro Cardiogram), ECHO CardiogrfECHO Cardiogram, Procedurg
699 | 39.0.2 s7 Y y , CT Angiography (Coronary Angiography), |CD, Scar Photo, Chest X-Ray 56290 57190 57190 58690
Graft TOF . )
Procedure CD PA View(1 Film)
Surgery for Arterial Injuries, Venous [Angiography, Color Doppler Sonography |Color Doppler Sonography
700 39.3.1 S7 Injuries Without Graft Single Study, Clinical Photograph Single Study, Scar Photo 25290 25590 25590 26090
. . Digital Subtraction Angiography(DSA i .
701 39.3.2 S7 Sgrglcal Management of Major Vascul Peripheral Artery\Arteries), Colour Doppler Colour Doppler - Lower Limbs 30290 30590 30590 31090
Injury -In Lower Limbs . L Scar Photo
Lower Limbs, Clinical Photograph
: : Digital Subtraction Angiography(DSA i .
702| 3933 s7  |Surgical Management of Minor Vasculp boue o) artenpArteries), Colour Doppler | —0/0Ur Doppler - Lower Limb: 19990 19990 19990 19990

Injury - Tibial Vessels In Leg

Lower Limbs, Clinical Photograph

Scar Photo




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . Digital Subtraction Angiography(DSA i .
703 39.34 S7 Sgrglcal Management of Minor Vascul Peripheral Artery\Arteries), Colour Doppler Colour Doppler - Lower Limb3 19990 19990 19990 19990
Injury -Vessels In Foot . - Scar Photo
Lower Limbs, Clinical Photograph
. |CT Angiography Neck\Chest(Cartotid
704| 39.35 s7  |Surgical Management of Neck Vasculy\ oora sy~ Colour Doppler Study Of  |Scar Photo 100300 100600 100600 101100
Injury - Carotid Vessels -
Neck Vessels, Clinical Photograph
Surgical Management of Abdominal [USG Abdomen, CT Angiogram Abdomen - g'(l)’lgjnrg[l)oc?ralrgrASt;ngen o
705 39.3.6 S7 Vascular Injuries - Aorta, lllac Arteries,|Colour Doppler Study Abdominal Aorta And -opp y 100300 100600 100600 101100
) . . - Abdominal Aorta And Both
Ivc, lliac Veins Both Lower Limbs, Clinical Photograph .
Lower Limbs, Scar Photo
. . . Color Doppler Sonography
706 | 3937 s7  |Surgical Management of Thoracic CT Scan Chest With Contrast Ultra Sound | i 10 gy T Scan Chest| 150300 150600 150600 151100
Vascular Injuries Chest, Clinical Photograph .
With Contrast, Scar Photo
. . CT Scan Abdomen With
Surgical Management Of Abdominal .
707 39.3.8 S7 Vascular Injuries - Aorta, lllac Arteries, CT Scan Abo!o_men With Contrast,USG Contra;t,CoIour Doppler Stud 76500 78000 78000 80500
) . . . Abdomen, Clinical Photograph Abdominal Aorta And Both
Ivc, lliac Veins Without Prosthetic Gri :
Lower Limbs, Scar Photo
- . ) . . Colour Doppler Study Of Neck
708| 39.8.2 s7 \Elgg'é:l:?:r(;';c:ir:’“d Body Tumor With i: ﬁ)”%:g;afhglEi:'f\g:gtsot(f;r?“d Vessels, Routine 80590 81190 81190 82190
P glograpny), grap Histopathological Examination
_ . . . . Colour Doppler Study Of Neck
709 3083 s7 EXCISIOI’].Of Carotid Body Tumor With |CT Angmgraphy .N.eck\Chest(Cartotld Vessels, Routine 100590 101190 101190 102190
Prosthetics Graft Repair Angiography), Clinical Photograph . . N
Histopathological Examination
CT Angiography
. . . |CT Angiography Neck\Chest(Cartotid Neck\Chest(Cartotid
710|  39.22 g7  |Ccarotid Artery Bypass With Synthetic |, .0ranhy), Colour Doppler Study Of NedAngiography), Colour Doppler] 126090 128190 128190 131690
Graft
Vessels Study Of Neck Vessels, Scar
Photo
CT Angiogram Abdomen, Colour Doppler |Colour Doppler Study
711 39.23 S7 Aorto-Aorto Bypass With Graft Study Abdominal Aorta And Both Lower Abdominal Aorta And Both 102700 105400 105400 109900
Limbs Lower Limbs, Scar Photo
Digital Subtraction Angiography(DSA . )
712| 39.25.1 S7  |Femoro- lleal Bypass With Graft Peripheral Artery\Arteries),Doppler Of Doppler Of Peripheral Vessels 67100 69200 69200 72700

Peripheral Vessels

Scar Photo




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
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Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Digital Subtraction Angiography(DSA . )
713 39.25.2 S7 Femoro- lleal Bypass Without Graft Peripheral Artery\Arteries),Doppler Of g(c:)grp:frr]oct)(f) Peripheral Vessels 47100 49200 49200 52700
Peripheral Vessels
G o . CT Angiogram Abdomen, Colour Doppler |Colour Doppler Study
714| 39.25.3 s7  |AortoBilliac - Bifemoral Bypass With o\ Apdominal Aorta And Both Lower  |Abdominal Aorta And Both 128300 131600 131600 137100
Synthetic Graft . - .
Limbs, Clinical Photograph Lower Limbs
715| 39.26 S7  |Aorto-Aorto Bypass Without Graft ~ |CT Angiogram Abdomen Color Doppler Sonography 87100 89200 89200 92700
Single Study, Scar Photo
. . ., |Colour Doppler Of Specific Limb, Renal Colour Doppler Of Specific
716 39.27.1 S7 AV Fistula surgery (creation) at Wrist Profile, USG Abdomen. Limb. Scar Photo 10590 11190 11190 12190
. . Colour Doppler Of Specific Limb, Renal Colour Doppler Of Specific
717 39.27.2 S7 A. V Fistula surgery (creation) At Elbov Profile, USG Abdomen Limb, Scar Photo 10590 11190 11190 12190
i . . CT Scan Limbs With Contrast Including CT [Color Doppler Sonography
718 39.29.1 S7 Femoro- Poplitial Bypass With Graft Angiography, Clinical Photograph Single Study, Scar Photo 67100 69200 69200 72700
. ) CT Scan Limbs With Contrast Including CT |Color Doppler Sonography
719 39.29.2 S7 Femoro- Poplitial Bypass Without Graft Angiography. Clinical Photograph Single Study, Scar Photo 47100 49200 49200 52700
i . CT Scan Limbs With Contrast Including CT [Color Doppler Sonography
720 39.29.3 S7 Femoro-Femoral Bypass With Graft Angiography, Clinical Photograph Single Study, Scar Photo 67100 69200 69200 72700
) CT Scan Limbs With Contrast Including CT |Color Doppler Sonography
721 39.29.4 S7 Femoro-Femoral Bypass Without Graft Angiography. Clinical Photograph Single Study, Scar Photo 47100 49200 49200 52700
792 39295 s7 Axillo Bifemoral Bypass With Synthetic Cglgr Doppler Sonography Single Study, Cplor Doppler Sonography 100890 101790 101790 103290
Graft Clinical Photograph Single Study, Scar Photo
. . . CT Scan Limbs With Contrast Including CT |Color Doppler Sonography
723 39.29.6 S7 Femoro Distal Bypass With Vein Graft Angiography. Clinical Photograph Single Study, Scar Photo 60600 61200 61200 62200
Femoro Distal Bypass With Synthetic |CT Scan Limbs With Contrast Including CT |Color Doppler Sonography
24 39.29.7 S7 Graft Angiography, Clinical Photograph Single Study, Scar Photo 80900 81800 81800 83300
Axillo Brachial Bypass Using With CT Scan Limbs With Contrast Including CT |Color Doppler Sonography
25 39.29.8 S7 Synthetic Graft Angiography, Clinical Photograph Single Study, Scar Photo 71800 73600 73600 76600
Brachio - Radial Bypass With Syntheti CT Scan Limbs With Contrast Including CT |Color Doppler Sonography
726 39.29.9 S7 Graft Angiography, Clinical Photograph Single Study, Scar Photo 59590 60190 60190 61190
Abdomen And Pelvis For Kidneys, Ureters, | Doppler Of Renal Arteries, C]
797 39.50.2 S7 Renal Angioplasty And Bladder (KUB) ,CT Scan Abdomen Wit{Scan Abdomen With Contrast 60600 61200 61200 62200

Contrast,Renal Angiogram,Doppler Of Reng

Arteries, ECHO Cardiogram

Stent bar code Details/Scar

Photo




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
e e L | OPDr OfPerpherl Vel
728 39.50.3 S7 Peripheral Angioplasty P Y 9199"@PM stent bar code Details/Scar 60590 61190 61190 62190
(Coronary Angiography)/ Doppler Of
. Photo
Peripheral Vessels
Digital Subtraction Angiography(DSA Dpppler or Perl'pheral Vessels
Perpheral Angioplasty - Additional Peripheral Artery\Arteries),Extremities , Bon Digital Subtraction
729 39.50.4 S7 Stent(00.46) & Joints AP & Lateral View(2 Film) .CT Anglography(DSA Peripheral 9000 9000 9000 9000
Angiography (Coronary Angiography) Artery\Arteries), Stent bar co(
glograpny y Anglograpny Details/Scar Photo
petiheral A Areres) xremites , Bor COOf DOPPIEr Sonography
730 39.52.1 S7 Small Arterial Aneurysms - Repair b Y S ) ' Single Study, CT Angiogram 20590 21190 21190 22190
& Joints AP & Lateral View(2 Film) ,CT
. . Abdomen , Scar Photo
Angiography (Coronary Angiography)
Abdomen Radiograph Supine Or Erect(1 Color Doppler Sonography
731 39.52.2 S7 Medium Size Arterial Aneurysms - Rep&iim),CT Angiogram Abdomen , Clinical  [Single Study, CT Angiogram 25590 26190 26190 27190
Photograph Abdomen , Scar Photo
. . |CT Angiography (Coronary Angiography),
732| 39.52.3 s7  |surgical management of Ruptured Sinye o\ "o diogram .CT Scan Chest With |ECHO Cardiogram, Scar Pholo 132690 135390 135390 139890
Of Valsalva
Contrast, ECHO CD
Surgical management of Dissecting |ECHO Cardiogram ,CT Angiogram Abdome|Color Doppler Sonography
733 39.54 S7 Aneurysms ECHO CD Single Study, Scar Photo 180590 181190 181190 182190
ﬁ]uaglczzlrl\csrr]wsgt_ement of Vascular Injy Colour Doppler Of Specific Limb,CT Scan (L:i?rl]%u(r:_? OSF?:F:?L?rrf\k?sp\e/\(/:iltfrllc
734 39.56.1 S7 PP : : Limbs With Contrast Including CT ' . 20290 20590 20590 21090
Axillary,Branchial,Radial And Ulnar - Angioaraohy. Clinical Photoaranh Contrast Including CT
With Vein Graft glography, grap Angiography, Scar Photo
Surgical Management of Vascular InjufCT Angiography (Coronary Angiography), | CT Angiography (Coronary
735 39.56.2 S7 With Vein Graft Clinical Photograph Angiography), Scar Photo 30290 30590 30590 31090
Surgical Management of Vascular Injur CT Angiography (Coronary Angiography), AC;T iﬁn?aloara)lpg);l(c():rotr)%narlir
736| 39.57.2 s7 "9 i~ IU Color Doppler Sonography Single Study, glograpny), PRIeT | 40890 41790 41790 43290
With Prosthetic Graft - Sonography Single Study, Scd
Clinical Photograph
Photo
CT Angiography
Surgical Management Of Neck Vascu|CT Angiography Neck\Chest(Cartotid Neck\Chest(Cartotid
737 39.57.3 S7 Injury - Carotid Vessels - With ProsthetAngiography),Colour Doppler Study Of Necl Angiography),Colour Doppler 101200 102400 102400 104400

Graft

Vessels, Clinical Photograph

Study Of Neck Vessels, Scar

Photo




. Price for Semi Price for . . Price for
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Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Surgical Management Of Major VascuCT Scan Limbs With Contrast Including CT I(rjllfgi?]n I(_:l_lrr_1bs With Contrast
738 39.57.4 S7 Injury -In Lower Limbs With Prosthetic |Angiography,Colour Doppler Of Specific 1ding 71490 72990 72990 75490
Graft Limb, Clinical Photograph Angiography,Colour Doppler g
' grap Specific Limb, Scar Photo
Surgical Management Of Abdominal [CT Angiogram Abdomen,Colour Doppler A(\:b-;oA;glr?ggglgur Doooler Stu
739 39.57.5 S7 Vascular Injuries - Aorta, lllac Arteries,|Study Abdominal Aorta And Both Lower S PP 70600 71200 71200 72200
. . . . . - Abdominal Aorta And Both
Ivc, lliac Veins With Prosthetic Graft |Limbs, Clinical Photograph .
Lower Limbs
iuaglczlrwﬁsgt_ament Of Vascular Inju CT Scan Limbs With Contrast Including CT I(?}';Sgif;n Iéq']bs With Contrast
740 39.57.6 S7 PP : . Angiography,Colour Doppler Of Specific 1ding 70300 70600 70600 71100
Axillary,Branchial,Radial And Ulnar - Limb. Clinical Photoaranh Angiography,Colour Doppler
With Prosthetic Graft ' grap Specific Limb, Scar Photo
Gastro Study Followed By Thoracotom . .
741|429 S7  |& Repairs For Oesophageal Injury For | S¢an Abdomen With Contrast, Upper GICT Scan Abdomen With 67100 69200 69200 72700
. o endoscopy Contrast, Scar Photo
Corrosive Injuries/Fb
Surgical Management of OesophagealBarium Studies, CT Scan Abdomen With
42 4231 S7 Diverticula /Achalasia Cardia Contrast,USG Abdomen, Upper Gl endoscd USG Abdomen, Scar Photo 52700 55400 55400 59900
Routine Histopathological
Examination, USG
Suraical Management of Diaphragmat USG Abdomen, CT scan Lower Abdomen |Abdomen/CT scan Lower
743| 538 s7 9" g PRragMal vithout Contrast/CT Scan Abdomen WithoUAbdomen Without Contrast/C] 61800 63600 63600 66600
Hernia .
Contrast Scan Abdomen Without
Contrast/CT Scan Abdomen
With Contrast, Scar Photo
. . - Clinical Photograph, Routine
744 98.15.1 S7,S8 [Bronchoscopic Foreign body removal |Clinical Photograph, Procedure CD . ; S 20290 20590 20590 21090
Histopathological Examination
S8 PAEDIATRIC SURGERIES
CT-Scan Brain Plain And
. CT-Scan Brain Plain And Contrast, Clinical [Contrast, CT Angio Of
745 02.1 S8 Surgical management of Encephalocel%hotograph Brain(Head) /MRI Brain 42980 43880 43880 45380
Without Contrast , Scar Photo
746 05.2 S8 Surgical management of Neuroblaston YSG Abdomen/ CT Scan Abdomen WithouRoutine Histopathological 48370 50470 50470 53970

?Zontrast/ CT Scan Abdomen With Contrast

Examination, Scar Photo




. Price for Semi Price for . . Price for
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Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Urinary VMA, Urinary Metanephrine/Nor
. ... _|metanephrine,Urinary .
747|  07.2 S8 A:triZ?]‘t"‘S' ((5'7&;2057”29)’6”65 In Paediatric | - e cholamines, Aldosterone - Urine,24 hoy :I;S gfhdo?(r)n?:a’?gggnm?nation 50330 53330 53330 58330
P ' ' free cortisol,USG Abdomen / CT Scan P 9
Abdomen With Contrast
748 | 16.49.1 S8 |Execision of pediatric tumors CT Local area , Bone scan Eg:;'q?ﬁa';f:’path("og'ca' 53600 57200 57200 63200
749 | 18.21.2 sg  |Surgical treatment for Preauricular siny . oo photograph Routine Histopathological 10600 11200 11200 12200
in pediatric patient Examination, Scar Photo
750 | 1871 sg  [Surgical correction of Microtia/Anotia Il i e o1 photograph Clinical Photograph 35840 38840 38840 43840
Paediatric Patient
751| 27.431 S8 |Excision of Retention Cyst Lip Clinical Photograph Routine Histopathological 3060 3360 3360 3860
Examination
752 | 27.54.3 S8 Srl:u:glr(;il correction of Cleft Lip in Clinical Photograph Clinical Photograph 27090 29190 29190 32690
753 27.62 S8,S14 [Surgical correction of Cleft Palate Clinical Photograph Clinical Photograph 28000 31000 31000 36000
754 27.69 S8,514 Surgical corection of Velo-Pharyngeal Upper Gl endoscopy , Fluoroscopy Case Sheet with operation 38940 42540 42540 48540
Incompetence Notes, Intra OP photo
Surgical management of Sinuses & o Routine Histopathological
755 29.52.2 S8 Fistula of the neck in Paediatric Patier| Clinical Photograph Examination , Scar Photo 21770 22670 22670 24170
. Chest X-Ray PA View(1 Film)
756 32.2 S8 |Excision ofThoracoscopic cysts \C,vaffﬁifn';w With Contrast, Chest X-Ray\ o ine Histopathological 41500 43000 43000 45500
Examination
. . . Chest X-Ray PA View(1 Film)
757 3222 S8 Opgn excision of Lung cyst In Paediatr CT Scan.Chest With Contrast, Chest X-Ray Routine Histopathological 41200 42400 42400 44400
Patient View(1 Film) L
Examination
S . I . Chest X-Ray PA View(1 Film)
758 3433 S8 Me(_jlastlnal Cyst Excision In Paediatric C_T Scan_Chest With Contrast, Chest X-Ray/ Routine Histopathological 66900 67800 67800 69300
Patients View(1 Film) L
Examination
Empvema decortication In Paediatric CT Scan Chest With Contrast/CT Scan ChgChest X-Ray PA View(1 Film)
759 34.06 S8 PatiF:aynts Without Contrast, Chest X-Ray PA View(1 [Routine Histopathological 32130 33630 33630 36130
Film), Examination
Empvema-ICD drainage In Paediatric CT Scan Chest With Contrast/CT Scan Che
760 34.09 S8 it g Without Contrast, Chest X-Ray PA View(1 [Chest X-Ray PA View(1 Film) 10900 11800 11800 13300

Patients

Film)




. Price for Semi Price for . . Price for
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Hospitals Hospitals Hospitals
Thoracoscobic Decortication In Paedia CT Scan Chest With Contrast/CT Scan ChgChest X-Ray PA View(1 Film)
761 34.52 S8 Patients P Without Contrast, Chest X-Ray PA View(1 |Routine Histopathological 49500 51000 51000 53500
Film) Examination
Surgical Correction of Thoracic Wall [CT Scan Chest Without Contrast, Chest X-FChest X-Ray PA View(1 Film)
762 34.74 S8 Defects PA View(1 Film), Clinical Photograph Clinical Photograph 65910 66810 66810 68310
763|  39.99 S8 |Excision of Haemangioma USG local area, Clinical Photograph Clinical Photograph, Routine 19120 19420 19420 19920
Histopathological Examination
764| 40.29.4 sg  |Surgical managementof Lymphangio o a1 area, Clinical Photograph Routine Histopathological 49190 50390 50390 52390
In Paediatric Patients Examination
765| 4155 S8 |Paediatric Splenectomy (Non Traumati€hest X-Ray PA View(1 Film),USG Abdomd H.SG Abdomen, Routine 44700 47400 47400 51900
istopathological Examination
766 4212 S8 Surglpal managgmgnt of. Oesophagea|Chest X-Ray PA View(1 Film) / USG Contrast Esophagogram, Scg 64590 67290 67290 71790
Atresia In Paediatric Patients Abdomen Photo
. . . . . Chest X-Ray PA View(1 Film)
Surgical Correction of Thoracic Chest X-Ray PA View(1 Film), CT Scan Chq . . )
67 42424 S8 Duplications In Paediatric Patients With Contrast ,Ultra Sound Chest Routlr_1e H|stopatholog|cal 41240 49940 49940 54440
Examination
768 42,85 S8 Surgical .Correctlon of Egophageal Upper Gl endoscopy /X-Ray/ Barium Meal Scar Photo 60000 61500 61500 64000
Obstructions In Paediatric Patients Follow Through
769 42.89 S8 Surglgal _Correctlon of_ Es_ophageal Upper Gl endoscopy , Barium Meal Follow Scar Photo 76170 79170 79170 84170
Substitutions In Paediatric Patients Through
770| 4332 sg  |Surgical management of - Gastric Outh, o o men Scar Photo 31200 32400 32400 34400
Obstructions In Paediatric Patients
Surgical management of Gastro CT Scan Abdomen With Contrast /Barium
s 44.66 S8 Esophageal Reflux In Paediatric PatierlUpper Gl Study(Double Contrast) Scar Photo 38210 40010 40010 43010
Surgical Management of Intestinal Abdomen Radiograph Supine Or Erect(1 Fi
772 45.3.3 S8 Atresias & Obstructions In Paediatric |,/USG Abdomen , Upper Gl endoscopy/ Lov|Scar Photo 65900 66800 66800 68300
Patients Gl endoscopy
773 45.4 S8 Surglcal_ managerr_len_t of In_testlnal Colono Scopy,Barium Enema (Single Routlr_le Hlstopathologlcal 61500 63000 63000 65500
Polyposis In Paediatric Patients Contrast\Double Contrast) Examination
274 45.33.2 S8 Megkel s Diverticulectomy In PaediatriUSG Abdomen /Radio Scintography, Clinicg Routhe H|stopatholog|cal 43000 46000 46000 51000
Patients Photograph Examination /Scar Photo
775| 45.95.2 sg  |Stage 2 procedure for Anorectal Distal Cologram, Clinical Photograph Clinical Photograph 62100 64200 64200 67700
Malformations In Paediatric Patients
776 | 46.11.1 sg  |Stage Lprocedure for Anorectal Invertogram AP/ LAT, Clinical Photograph |Scar Photo 49500 51000 51000 53500
Malformations In Paediatric Patients
277 46.11.2 S8 Stage 1 procedure for Hirschprungs [Barium Enema (Single Contrast\Double Routine Histopathological 48600 49200 49200 50200

Disease In Paediatric Patients

Contrast), Clinical Photograph

Examination/Scar Photo
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778|  46.32.1 S8 Ei‘ig'r:‘tg Jejunostomy In Paediatric | oyica1 photograph Clinical Photograph 30350 31850 31850 34350
779| 46513 s8  |lleostomy closure In Paediatric PatientiClinical Photograph Scar Photo, Routine 26790 28590 28590 31590
Histopathological Examination
Stage 2 procedure for Hirschprungs [Barium Enema (Single Contrast\Double Routine Histopathological
780 46.52.3 S8 Disease In Paediatric Patients Contrast), Clinical Photograph Examination/Scar Photo 73500 75000 75000 77500
781 46.52.4 S8 Colostomy closure In Paediatric PatienfClinical Photograph Scar Photo 25900 26800 26800 28300
Surgical mangement of Acute IntestinalUSG Abdomen, Abdomen Radiograph SupifRoutine Histopathological
782 46.99 S8 Obstruction In Paediatric Patients Or Erect(1 Film) Examination/Scar Photo 51000 54000 54000 59000
783| 4836 S8  |Rectal polypectomy In Paediatric Patie[Rsoctoscopy, Clinical Photograph Ei:;'q?ﬁa';f:’path‘)'og'ca' 8300 8600 8600 9100
784 | 48.41.1 sg  |-@paroscopic Pull Through ForAno |, o oi00ram Scar Photo 73800 75600 75600 78600
Rectal Anomalies In Paediatric Patient
Laparoscopic Pull Through Surgeries F . .
785 | 48.41.2 S8 |Hirschprungs Disease In Paediatric | onum Enema (Single ContrastiDouble o oy 73500 75000 75000 77500
. Contrast), Clinical Photograph
Patients
786 |  49.12 sg  |Surgical mangement of Anal Fissure &l - io1 photograph Scar Photo 24090 25590 25590 28090
Fistula In Paediatric Patients
Surgical Management of Biliary Atresi{CT Scan Abdomen Without Contrast USG |Routine Histopathological
87 51.63 S8 & Choledochal Cyst In Paediatric Patie]Abdomen, Bulida Scan (Hepatobiliary Scan]Examination, Scar Photo 71860 74260 74260 78260
Magnetic Resonance
Cholangiopancreatography .
788 52.9 S8 Pancreatic surgery in Paediatric PatiefiRCP)/ERCP/USG Abdomen/CT Scan 32& itzﬁglrgeirééllqgigrrﬁnation 76500 78000 78000 80500
Abdomen Without Contrast/CT Scan Abdon P 9
With Contrast
789| 530 sg  |Ynilateral inguinal Hernia repairin | i o1 photograph Scar Photo 15300 15600 15600 16100
Paediatric Patients
790| 531 sg  |Bilateral inguinal Hernia repair In Clinical Photograph Scar Photo 20300 20600 20600 21100
Paediatric Patients
791| 5392 S8 ;‘;?;;;Hem'a repair In Paediatric | -y ical photograph Scar Photo 16800 18600 18600 21600
792| 5321 s8 EZ?eor:?sl Hernia repair In Paediatric | . .1 photograph Scar Photo 15300 15600 15600 16100
793 | 53.42.2 sg  |Umbilical Hernia repair In Paediatric | ;o Apgomen Scar Photo 20300 20600 20600 21100

Patients




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
794| 53.51.2 S8 'Fr,';'ise'ﬁ:‘sa' Hermia repair In Paediatric | a1 photograph Scar Photo 32700 35400 35400 39900
795| 53.72.1 sg  |Open repair of diaphragmatic heria inl oo oy pav pA View(1 Film), X RAY Chest PA View, Scar 75630 76530 76530 78030
Paediatric patients Photo
796 |  54.3.2 sg  |Ccorrection of Vitellointestinal duct ;o Apgomen, Clinical Photograph Scar Photo 39960 41160 41160 43160
anomalies in Paediatric Patients
797 54.7 S8,S14 |Repair of Abdominal wall defects USG Abdomen, Clinical Photograph Scar Photo 76500 78000 78000 80500
Suraical management of Abdominal USG Abdomen/CT scan Lower Abdomen
798 54.9 S8 gical gem . Without Contrast/CT Scan Abdomen WithoyUSG Abdomen, Scar Photo 62400 64800 64800 68800
trauma in Paediatric Patients
Contrast,
799 54.11 s Surglpal _mana_gement of peritonitis in |Abdomen Radiograph Supine Or Erect(1 Fi Scar Photo 40900 41800 41800 43300
Paediatric Patients USG Abdomen
800 54.99 2 S8 Corrgctlon of. Du.pllcat.lons of alimentary USG/.CT SCAN SCAN Routhe H|stopatholog|cal 48660 50160 50160 52660
tract in Paediatric Patients Examination, Scar Photo
Renal calculi-nephrolithotomy in USG Abdomen / Abdomen And Pelvis For |X-Ray Abdomen And Pelvis F
801 55.03.1 S8 Paediatric PatierF\)ts Y Kidneys, Ureters, And Bladder (KUB) / CT |Kidneys, Ureters, And Bladde 34010 35810 35810 38810
Scan Lower Abdomen With Contrast (KUB), Scar Photo
USG Abdomen/ Routine
802| 5551 $8,59 |Simple Nephrectomy Intra Veneous Pyelogram, USG Abdomen/Q - i clogical Examination 41200 42400 42400 44400
Scan Lower Abdomen With Contrast
Scar Photo
803 55.8 sg  |Surgical Management of Congenital 1, 1 men /99 TC Dipa Renogram  |USG Abdomen, Scar Photo 56210 57710 57710 60210
Hydronephrosis in Paediatric Patients
804 56.2.1 S8,S9 |Open ureterolithotomy USG Abdomen/Intra Veneous Pyelogram |USG Abdomen, Scar Photo 30290 31790 31790 34290
805 56.6 S8 Ureterostomy in Paediatric Patients |USG Abdomen/Intra Veneous Pyelogram |Scar Photo 33850 35350 35350 37850
806 | 56.74.1 $8,S9  |Ureteric Reimplantations EJI\/?CGUAGt;dome” / Micturating Cystourethrogr|, ;o s jomen, Scar Photo 36570 38370 38370 41370
CT Scan Lower Abdomen With Contrast, U .
807 56.92 S8,S9 |Ureteric Implantation with tailoring Abdomen, Intra Veneous Pyelogram, CT Scan Lower Abdomen Wit 43680 45480 45480 48480
; . Contrast, USG Abdomen
Micturating Cystourethrogram (MCUG)
Vesical calculi-vesicolithotomy in USG Abdomen / X-Ray Kidneys, Ureters, A|{X-ray Kidneys, Ureters, And
808 571 S8 Paediatric Patients Bladder (KUB) Bladder (KUB), Scar Photo 25100 26600 26600 29100
809 | 57.17 s8 ﬁ:ﬁ:‘]tg”b'c drainage- open in Paediatl ;< pqomen Scar Photo 11200 12400 12400 14400
810| 57.21.1 $8,59  |Vesicostomy (Ul\fceugdome”/ Micturating Cystourethrogra s . pporg 27260 28760 28760 31260
811 57.22 S8 Vesicotomy closure in Paediatric Patiep®inical Photograph Clinical Photograph 28710 30510 30510 33510




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
SNo| Procedure | cialit Procedure Name Preauth Evidence Claim Evidence private ward - | Private ward - | oo g | Private ward -
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
812| 57.86.1 sg  |Stage L procedure for Exstrophy Bladi, )q o iomen, Clinical Photograph Clinical Photograph 75310 77410 77410 80910
in Paediatric Patients
813 57.86.2 S8 $tage 2.prc')cedu.re for Exstrophy Blad USG Abdomen, Clinical Photograph Clinical Photograph 71720 73220 73220 75720
in Paediatric Patients
USG Abdomen, Micturating Cystourethrogra
814 57.87 S8,S59 [Bladder augmentation (MCUG)/Urodynamic Study(Cystometry), [Clinical Photograph 54440 56240 56240 59240
Clinical Photograph
Repair of Urethral injuries in Paediatri -
815 58.4 S8 Patients USG Abdomen Clinical Photograph 27520 29020 29020 31520
816 58.39 S8 Surgical Management of Posterior USG Abdomen/Micturating Cystourethrogral Clinical Photograph 32100 34200 34200 37700
Urethral Valves (MCUG)
817 58.45.1 S8,S9 [Single Stage procedure for Hypospadia€iknical Photograph Clinical Photograph 43900 47800 47800 54300
818 58.45.2 S8,S9 [Stage 1 procedure for Hypospadiasis |Clinical Photograph Scar Photo 31450 33550 33550 37050
819 58.45.3 S8,S9 [Stage 2 procedure for Hypospadiasis |Clinical Photograph Scar Photo 31670 33470 33470 36470
820 58.45.4 S8,S9 [Surgical Correction of Epispadiasis |Clinical Photograph Clinical Photograph 43660 45460 45460 48460
821| 6149 sg  |Surgical Correction of Scrotal Clinical Photograph Scar Photo 20900 21800 21800 23300
Transposition In Paediatric Patients
822| 6252 sg  |Surgical management of Undescendey o ayiomen, Clinical Photograph Scar Photo 25900 26800 26800 28300
Testis In Paediatric Patients
823| 6253 s8 ti'i’izrn‘ic"p'c Orchidopexy In Paediatri ;< = Apdomen, Clinical Photograph Scar Photo 27100 29200 29200 32700
. . _— USG Abdomen, CT Scan Lower Abdomen [Routine Histopathological
824 63.1.1 S8 Laparoscopic Varicocele Ligation With Contrast, CT Pelvis Examination, Scar Photo 41200 42400 42400 44400
. _— Doppler And Scrotum & Testes, CT Scan O
825 63.1.2 S8,S9 [Open Varicocele ligation Lower Abdomen & Scrotum, USG Abdomer Scar Photo 32700 35400 35400 39900
826| 63.1.3 s8 Eﬁﬁfe high ligation In Paediatric |~ i a1 photograph Scar Photo 15300 15600 15600 16100
827| 6352 $8,59 ?Z;%fa' Management for Torsion of 1, 1o And Scrotum & Testes Scar Photo 27000 28800 28800 31800
828| 644 sg.sg [Surgical Management of Phimosis and) . e photograph Scar Photo 8600 9200 9200 10200
Paraphimosis
829 64.5 S8 |Intersex-Genitoplasty surgery(70.6) g;gg’;gggge”/ Genitogram, Karyo TYpINg -| ~yuicai photograph 47480 49580 49580 53080
830| 765.2 sg.s14 |>urdical Management of Tempero | o cia) Bones X-Ray Facial Bones 47240 49940 49940 54440

mandibular Joint Ankylosis




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Management Of Tmj Dysfunction
831 76.93.2 S8,S14 Syndrome (76.94) Orthopantomography (OPG) Orthopantomography (OPG) 1090 1090 1090 1090
832 77.8.1 S8 Execision of cogental dermal sinus Clinical Photograph Intra OP photo 30590 31190 31190 32190
833 83.79 S8 Surglf:al .Mana.gement of Torticollis in X-Ray, Clinical Photograph Clinical Photograph, Scar Phgto 16070 16670 16670 17670
Paediatric Patient
Excision of External angular dermoid ir| . Routine Histopathological
834 86.3.10 S8 Paediatric Patient X-Ray of part, Clinical Photograph Examination, Scar Photo 8350 8650 8650 9150
Surgical Management (excision) of Routine Histopathological
835 86.3.13 S8 gieal g . Clinical Photograph Examination, Clinical 30600 31200 31200 32200
Congenital Dermal Sinus
Photograph
. . . - Routine Histopathological
836 86.3.15 S8 Ex0|s-|on.of Sepacencyst Lipoma in X-Ray of part, Clinical Ph.o.tograph., [Contrag Examination, Clinical 6140 6440 6440 6940
Paediatric Patient Enhanced USG for Eexcision of Lipoma]
Photograph, Scar Photo
Routine Histopathological
837| 86.04.1 S8 |Excision of hamartoma USG local area/ Color Doppler Sonography| e o i avion. Clinical 20600 21200 21200 22200
Single Study, Clinical Photograph
Photograph
838 | 86.00.1 S8 |Execision of cysti lesions of neck CT scan local / MRI Routine Histopathological 27100 29200 29200 32700
Examination
839| 86.85.1 sg  |Surgical correction of Syndactyly of |y oo cjinical Photograph Clinical Photograph 27090 29190 29190 32690
o Hand For Each Hand in Paediatric Pat| Y grap grap
840| 86.85.2 sg  |Syndactoly correction-multiple correctidy .- jinical Photograph Scar Photo 29500 31000 31000 33500
in Paediatric Patient
841 96.23 S8 Anal Dilatation Clinical Photograph Clinical Photograph 5300 5600 5600 6100
S9 GENITO URINARY SURGERIES
Doppler Of Renal Arteries, CT|
. o CT Scan Abdomen Without Contrast, RenalScan Abdomen Without
842 38.17 S9 Renal angio embolization Angiogram, Doppler Of Renal Arteries Contrast, USG Abdomen, 36110 37910 37910 40910
WEBEX
843 39273 s9 A.V. Fistula surgery (creation) [Pre- |Renal Profl!e, Serum Electrolytes, Color Scar Photo, Venous Doppler 10900 11800 11800 13300
Transplant Procedure Only] dopplar of limb vessels
844 | 39.50.1 sg  |Balloon dialatation of transplant Renal | o 1 A oiogram Renal Angiogram, WEBEX 34110 35610 35610 38110
Artery stenosis
845| 39.53.1 S9  |AV Fistula .Ffrﬁgav'eigi'f’ USG local area, Color dopplaj g ppoto, Venous Doppler 12500 14000 14000 16500
846 40.9.1 S9 Open post transplant lymphocele USG Abdomen USG Abdomen 30830 32330 32330 34830
847 40.9.2 S9 Laproscopic post transplant lymphocelé¢ USG Abdomen USG Abdomen, WEBEX 32890 34390 34390 36890




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
848 40.24.1 s9 _Unl Iateral.llllomgumal. _block dissectior|Fine Needle Asp|rat|on Cytology (FNAC),US{ Routlr_1e Hlstopathologlcal 31500 33000 33000 35500
in non malignant conditions local area, Biopsy Examination
849 40.24.2 s9 B| lateral |I!|0|th|naI p!ock dissection [Fine Needle Aspwatlon Cytology (FNAC),US{ Routlne H|stopatholog|cal 65350 66850 66850 69350
in non malignant conditions local area, Biopsy Examination
Routine Histopathological
Examination, USG
Surgery for Retroperitoneal Eibrosis USG Abdomen, CT scan Lower Abdomen |Abdomen/CT scan Lower
850 54.0 S9 gery P Without Contrast/CT Scan Abdomen WithoyAbdomen Without Contrast/C]] 40930 42430 42430 44930
Open/Lap .
Contrast Scan Abdomen With
Contrast/CT Scan Abdomen
Without Contrast
USG Abdomen/CT scan Lower Abdomen USG Abdomen. Routine
851 54.99 S9 Parapelvic Cyst Excision-Open/Lap  |Without Contrast/CT Scan Abdomen Withod, . ! L 33800 35600 35600 38600
Histopathological Examination
Contrast
e o reme e Bdga [5G Abdomen,Adoren
852 55.01 S9 Open Nephrolithotomy ys, ’ Pelvis For Kidneys, Ureters, 25900 27700 27700 30700
(KUB), USG Abdomen/CT Scan Lower And Bladder (KUB)
Abdomen With Contrast
e iy soraene " USG Apsmen, Aten A
853 55.02 S9 Nephrostomy - Renal . ) ’ Pelvis For Kidneys, Ureters, 13900 14800 14800 16300
Abdomen And Pelvis For Kidneys, Ureters, And Bladder (KUB), RFT
And Bladder (KUB), RFT '
Scan Lower Abdomen Wit Conast, | |USG Abdomen. Abdormen A
854 55.04 S9 Percutaneous Nephrolithotomy . ) ’ Pelvis For Kidneys, Ureters, 36380 38480 38480 41980
Abdomen And Pelvis For Kidneys, Ureters, And Bladder (KUB), WEBEX
And Bladder (KUB), RFT '
Intra Veneous Pyelogram, USG Abdomen/C LLJoSV\(/Be?Abgggnnigr{ \?v-:—ths gacl)?\tras
855 55.4.1 S9 Nephrectomy for Pyonephrosis/Xgp |Scan Lower Abdomen With Contrast, 99 TQ . . . 40900 41800 41800 43300
Dtpa Renoaram Routine Histopathological
P 9 Examination, WEBEX
. USG Abdomen, Routine
d ;
856 55.4.3 S9 Laproscopic Partial Nephrectomy CT Scan Lower Abdomen With Contrast, U3 Histopathological Examination 62400 64800 64800 68800

Abdomen

WEBEX




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

857

556.5.2

S9

Laproscopic Simple Nephrectomy

Intra Veneous Pyelogram, USG Abdomen/d
Scan Lower Abdomen With Contrast, 99 TQ
Dtpa Renogram

USG Abdomen / CT Scan
Lower Abdomen With Contrag
Routine Histopathological
Examination

52400

54800

54800

58800

858

556.5.3

S9

Laproscopic Radical Nephrectomy

Intra Veneous Pyelogram, USG Abdomen/d
Scan Lower Abdomen With Contrast, 99 TQ
Dtpa Renogram

USG Abdomen / CT Scan
Lower Abdomen With Contrag
Routine Histopathological
Examination

63080

64280

64280

66280

859

55.6

S9

Renal Transplantation Surgery

CT Scan Lower Abdomen With Contrast, U
Abdomen, Abdomen And Pelvis For Kidney
Ureters, And Bladder (KUB), MRI Local Are
HLA Typing

USG Abdomen / CT Scan
Lower Abdomen With Contras
Renal Profile

167100

173100

173100

183100

860

55.7

S9

Nephropexy

USG Abdomen, CT Scan Lower Abdomen
With Contrast

USG Abdomen, Scar Photo

37860

39960

39960

43460

861

556.7.0

S9

Revascularization procedure for

renovascular hypertension

Renal Profile, Complete Blood Count (CBC)
Erythrocyte Sedimentation Rate (ESR), 24 |
Urine Analysis, Urine Culture & Sensitivity,
Serum Electrolytes, Blood Urea Nitrogen
(BUN), plasma renin activity, Renal
Angiogram / Digital Subtraction Angiogram,
99 TC Dtpa Renogram / Isotope Renogram
Intra Veneous Pyelogram, ECG (Electro
Cardiogram)/ ECHO Cardiogram, CT
Aortography

Case Sheet with operation
Notes, Renal Angiogram , Re
Profile

29930

31430

31430

33930

862

55.11.1

S9

Open Pyelolithotomy

Intra Veneous Pyelogram, USG Abdomen/C
Scan Lower Abdomen With Contrast,
Abdomen And Pelvis For Kidneys, Ureters,
And Bladder (KUB)

USG Abdomen, Abdomen An
Pelvis For Kidneys, Ureters,
And Bladder (KUB)

22960

24160

24160

26160

863

55.11.2

S9

Laparoscopic Pyelolithotomy

Intra Veneous Pyelogram, USG Abdomen/C
Scan Lower Abdomen With Contrast,
Abdomen And Pelvis For Kidneys, Ureters,
And Bladder (KUB),

Abdomen And Pelvis For
Kidneys, Ureters, And Bladde
(KUB), CT Scan Lower
Abdomen With Contrast, USG|

Abdomen

43010

44210

44210

46210




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | P9y Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Intra Veneous Pyelogram, USG Abdomen/C CT Scan Lower Abdomen Wit
Anatrophic Peylolithotomy For Staghor|Scan Lower Abdomen With Contrast Contrast, USG Abdomen,
864| 55.11.3 S9 1rop y y 9 . . ' Abdomen And Pelvis For 51800 53600 53600 56600
Caliculus Abdomen And Pelvis For Kidneys, Ureters, |, ,.
And Bladder (KUB) Kidneys, Ureters, And Bladde
(KUB)
Intra Veneous Pyelogram, USG Abdomen/C CT Scan Lower Abdomen Wit
Scan Lower Abdomen With Contrast Contrast, USG Abdomen,
865 55.11.4 S9 Partial stag horn caluculi . . ’ Abdomen And Pelvis For 35270 36770 36770 39270
Abdomen And Pelvis For Kidneys, Ureters, |, .
And Bladder (KUB) Kidneys, Ureters, And Bladde
(KUB)
Intra Veneous Pyelogram, USG Abdomen/C CT Scan Lower Abdomen Wit
Scan Lower Abdomen With Contrast Contrast, USG Abdomen,
866 55.11.5 S9 Complete stag horn caluculi . . ’ Abdomen And Pelvis For 40060 42160 42160 45660
Abdomen And Pelvis For Kidneys, Ureters, |, .
And Bladder (KUB) Kidneys, Ureters, And Bladde
(KUB)
Intra Veneous Pyelogram, USG Abdomen/C E:sz:gggnnigrf \C/:v-:—ths gacl)rr]\tras
867 55.39 S9 Renal Cyst Excision Scan Lower Abdomen With Contrast, Fine . . . 24720 26220 26220 28720
Needle Aspiration Cytology (FNAC) Routine Histopathological
P 9y Examination
Intra Veneous Pyelogram, USG Abdomen/C XE&QZ?&U;: lCC(:)EtrSaCs?n Low
868 55.51.1 S9,S11 |Radical Nephro-Ureterectomy Scan Lower Abdomen With Contrast, Renal . . ] 52100 54200 54200 57700
: Routine Histopathological
biopsy L
Examination
USG Abdomen/ CT Scan Low|
Intra Veneous Pyelogram, USG Abdomen/C ggignmeeai\ggh;t:i?(;tgais:él
869 55.51.2 S9 Bilateral Nephroureterectomy Scan Lower Abdomen With Contrast, Renal 1¢ ristop 9 82100 84200 84200 87700
biops Examination, Abdomen And
psy Pelvis For Kidneys, Ureters,
And Bladder (KUB)
USG Abdomen, CT Scan Low
. . ) d )
870 55513 s9 Laproscopic unilateral CT Scan Lower Abdomen With Contrast, UJAbdomen With Contrast, 50900 51800 51800 53300

Nephroureterectomy

Abdomen, Renal biopsy

Routine Histopathological
Examination, WEBEX




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Intra Veneous Pyelogram/CT Scan Lower XS&)QZ?}OV?E; lC((:)EtrSacs?n Low
871 55.51.4 S9 Open unilateral Nephroureterectomy |Abdomen With Contrast, USG Abdomen, . . ] 47390 49790 49790 53790
- Routine Histopathological
Renal biopsy L
Examination
USG Abdomen/ CT Scan Low
Intra Veneous Pyelogram, USG Abdomen/( ggggnmeeai\;\ghz;:r?glgaisct,al
872 55.51.5 S9 Hemi- Nephroureterectomy Scan Lower Abdomen With Contrast, Renal 1¢ ristop 9 47100 49200 49200 52700
biops Examination, Abdomen And
sy Pelvis For Kidneys, Ureters,
And Bladder (KUB)
USG Abdomen, CT Scan Lower Abdomen Ef@ﬁ:gg?ﬁ?gr: \?V-:-ths gjcl)rr]\tras
873 55.53 S9 Post transplant graft Nephrectomy With Contrast, Abdomen And Pelvis For . . . 37100 39200 39200 42700
: Routine Histopathological
Kidneys, Ureters, And Bladder (KUB) .
Examination
USG Abdomen, CT Scan Low
. Renal Angiogram, CT Scan Lower AbdomelAbdomen With Contrast,
874 55.61 S9 Renal auto transplantation With Contrast, USG Abdomen Isotope Renogram, Colour 61500 63000 63000 65500
Doppler - Lower Limbs
Suraical Management of Conaenital USG Abdomen/Intra Veneous Pyelogram/9{USG Abdomen,Intra VVeneous|
875 55.87.1 S9 H dgrone hrosig 9 TC Dtpa Renogram-136.001, CT Scan LowgPyelogram, CT Scan Lower 37100 39200 39200 42700
y P Abdomen With Contrast, Renal Profile Abdomen With Contrast
Abdomen X-Ray (Lateral View), ntra Veneo
876| 55.87.2 S9  |Anderson Hynes Pyeloplasty Pyelogram/ USG Abdomen / CT Scan Lowd © >0 /bdomen, CT Scan Low 49500 51000 51000 53500
. ! Abdomen With Contrast
Abdomen With Contrast, Renal Profile
Intra Veneous Pyelogram, USG Abdomen/C CT Scan Lower Abdomen Wit
Scan Lower Abdomen With Contrast Contrast, USG Abdomen,
877 55.87.3 S9 Retrograde Intrarenal Surgery(RIRS) ’ Abdomen And Pelvis For 32480 33380 33380 34880

Abdomen And Pelvis For Kidneys, Ureters,
And Bladder (KUB), Renal Profile

Kidneys, Ureters, And Bladde

(KUB), WEBEX




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
USG Abdomen / CT Scan
) 4 .
878| 55.92 SO  |Laparoscopic deroofing of Renal Cyst | S¢an Lower Abdomen With Contrast, UjLower Abdomen With Contrag 3544, 34180 34180 36180
Abdomen Routine Histopathological
Examination, WEBEX
CT Scan Lower Abdomen Wit
) Contrast, USG Abdomen
q 4 3
879|  56.0 S9  |URSL ig di‘rfe”n"ower Abdomen With Contrast, U3 4 men And Pelvis For 26200 27400 27400 29400
Kidneys, Ureters, And Bladde
(KUB), WEBEX
idnoys, Urerers, And Bladder (KUB)  nra C1 S92 Lovier Abdomen wi
880 56.2.2 S9 Laparoscopic ureterolithotromy ys, ' Contrast, USG Abdomen, 31500 33000 33000 35500
Veneous Pyelogram,CT Scan Lower Abdon
; WEBEX
With Contrast
Retrograde Urethrogram, Abdomen X-Ray |USG Abdomen, CT Scan Low
881 56.4 S9 Surgical corrrection of Ureterocele (Lateral View), USG Abdomen/Intra VeneoyAbdomen With Contrast, 24560 25460 25460 26960
Pyelogram Abdomen X-Ray (Lateral View
USG Abdomen, CT Scan Low
Excision of Ureterocele with Ureteric USG Abdomen, Intra Veneous Pyelogram, |Abdomen With Contrast,
882 56.41 S9 Implantation Micturating Cystourethrogram (MCUG), CT |Routine Histopathological 43870 45370 45370 47870
P Scan Lower Abdomen With Contrast Examination, Abdomen X-Ray
(Lateral View)
. . i USG Abdomen, CT Scan Low/
q )
883 56.51 s9 Surglca_ll Procedure for lleal Conduit |CT Scan Lower Abdomen With Contrast, U‘Abdomen With Contrast, 42180 43680 43680 46180
Formation Abdomen/Intra Veneous Pyelogram .
Abdomen X-Ray (Lateral View
Post transplant revision Ureteroneo  |CT Scan Lower Abdomen With Contrast, UJCT Scan Lower Abdomen Wit
884 56.74.2 S9 cystostomy/Pyelo Ureterostomy Abdomen Contrast, USG Abdomen 39360 41460 41460 44960
CT Scan Lower Abdomen Wit
i Contrast, USG Abdomen
q 1 L]
885 56.74.3 S9 Ureteric replacement CT Scan Lower Abdomen With Contrast, U‘Abdomen And Pelvis For 46380 47880 47880 50380

Abdomen

Kidneys, Ureters, And Bladde
(KUB)




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | P9y Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
USG Abdomen, CT Scan Low
Abdomen With Contrast,
CT Scan Lower Abdomen With Contrast/IntiRoutine Histopathological
886 56.75 S9 Uretero ureterostomy Veneous Pyelogram, USG Abdomen Examination, Abdomen And 34030 35230 35230 37230
Pelvis For Kidneys, Ureters,
And Bladder (KUB)
. Fluoroscopy, CT Scan Lower
q
887 | 56.91 s9  |Balloon dilatation of Ureteric stricture |C S¢aN Lower Abdomen With Contrast, U3y men With Contrast, USG 20700 21300 21300 22300
Abdomen, Intra Veneous Pyelogram
Abdomen
e e e e o |USG Antmen, Abgomen
888 57.0 S9 Cystolithotripsy ys, ' . Pelvis For Kidneys, Ureters, 14200 15400 15400 17400
(KUB), CT Scan Lower Abdomen With And Bladder (KUB)
Contrast, USG Abdomen
. USG Abdomen, CT Scan Lower Abdomen |USG Abdomen, CT Scan Low
889 57.01 S9 Endoscope removel of stone in bladde With Contrast, Cystoscopy Abdomen With Contrast 14900 15800 15800 17300
USG Abdomen, CT Scan Low
) ) )
890| 57.6.1 S9  |Partial Cystectomy CT Scan Lower Abdomen With Contrast, UjAbdomen With Contrast, 35350 36850 36850 39350
Abdomen, Cystoscopy, Renal biopsy/ Routine Histopathological
Examination
CT Scan Lower Abdomen Wit
USG Abdomen, Cystoscopy, CT Scan LowgContrast, USG Abdomen,
891 577 S9 Total Cystectomy Abdomen With Contrast, Biopsy Routine Histopathological 47120 49220 49220 52720
Examination
Intra Veneous Pyelogram, Abdomen And CT Scan Lower Abdomen Wit
Pelvis For Kidneys, Ureters, And Bladder Contrast, USG Abdomen,
892 57.19 S9 Open Cystolithotomy ys, ' i Abdomen And Pelvis For 20930 22730 22730 25730
(KUB), CT Scan Lower Abdomen With .
Kidneys, Ureters, And Bladde
Contrast, USG Abdomen
(KUB)
CT Scan Lower Abdomen Wit
i q
893| 57.21.2 S9  |Mitrafanoff procedure CT Scan Lower Abdomen With Contrast, UjContrast, USG Abdomen, 48950 51650 51650 56150

Abdomen

Routine Histopathological

Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PECayY Non NABH Non NABH | P \ NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
USG Abdomen, CT Scan Low
Transurethral resection of bladder tum{CT Scan Lower Abdomen With Contrast/USAbdomen With Contrast,
894 57.49.1 S9 (TURBT) Abdomen/Cystoscopy Routine Histopathological 39900 40800 40800 42300
Examination
Transurethral resection of bladder tum USG Abdomen, CT Scan Low
895| 57.49.2 S9  |(TURBT) with intravesical Mitomycin |< | Scan Lower Abdomen With Contrast, |Abdomen With Contrast, 35900 36800 36800 38300
S Cystoscopy Routine Histopathological
instillation L
Examination
USG Abdomen, CT Scan Low
. d )
896| 57.51 S9  |Excision of Urachal cyst CT Scan Lower Abdomen With Contrast, UJAbdomen With Contrast, 36160 37660 37660 40160
Abdomen Routine Histopathological
Examination
USG Abdomen, Cystoscopy, CT Scan Lows g-cl)—n?r;asrt] I[JO;V g rAABZ%?nrgin Wit
897 57.59 S9 Bladder Diverticulectomy Abdomen With Contrast, Abdomen And Pel ' . ' 34000 35800 35800 38800
. Cystoscopy, Routine
For Kidneys, Ureters, And Bladder (KUB) ; . L
Histopathological Examination
USG Abdomen, CT Scan Low
. . . . . )
598 57711 59,511 Laproscop'lc r.adlcgl cystectomy with  |CT Scan Lower Abdomen With Contrast, U\Abdqmen Wlth Contra;t, 126500 128000 128000 130500
llealconduit diversion Abdomen Routine Histopathological
Examination, WEBEX
USG Abdomen, CT Scan Low
. . . . . )
899 57713 s9 Laproscqplc rgdlcal cystectomy with  |CT Scan Lower Abdomen With Contrast, U\Abdqmen Wlth Contra;t, 50670 62670 62670 67670
Ureterosigmoidostomy(57.88) Abdomen Routine Histopathological
Examination, WEBEX
USG Abdomen, CT Scan Low
Open radical cystectomy with CT Scan Lower Abdomen With Contrast, UJAbdomen With Contrast,
900 7714 S9 Ureterosigmoidostomy (57.88) Abdomen, Cystoscopy, Biopsy Routine Histopathological 48000 51000 51000 56000
Examination
USG Abdomen, CT Scan Low
. . . . ] )
901 57715 S9 Laproscopic radical cystectomy with |CT Scan Lower Abdomen With Contrast, UJAbdomen With Contrast, 65560 66460 66460 67960

Continent Urinary diversion(56.7)

Abdomen, Cystoscopy, Biopsy

Routine Histopathological
Examination, WEBEX




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
USG Abdomen, CT Scan Low|
: : : i d )
902 57.71.6 s9 Open rad_lcal (_:ystectomy with ContinenCT Scan Lower Abdomer_l With Contrast, U\Abdo_men Wlth Contra_st, 53000 56000 56000 61000
Urinary diversion Abdomen, Cystoscopy, Biopsy Routine Histopathological
Examination
Surgical correction of Vesicovaginal Retrograde Urethrogram, USG Abdomen/ "zt?c?c)rﬁzglovr\rl]i‘tsr?,(:%ﬁtrszf;n o
903 57.84.1 S9 . 9 9 Veneous Pyelogram, CT Scan Lower Abdor . . o 45800 47600 47600 50600
Fistula With Contrast. Cvstosco Routine Histopathological
Y Py Examination, WEBEX
. : . . ) 4
904 57.84.2 s9 Transvaglnal repair of Vesicovaginal [CT Scan Lower Abdomen With Contrast, UJUSG Abdom.en, CT Scan Low| 37930 40030 40030 43530
Fistula Abdomen Abdomen With Contrast
Trans abdominal repair of Vesicovagin|CT Scan Lower Abdomen With Contrast, UJUSG Abdomen, CT Scan Low
905 57.84.4 S9 Fistula with omentoplasty Abdomen, Cystoscopy Abdomen With Contrast 55800 59100 59100 64600
CT Scan Lower Abdomen Wit
906 57.88 S9 Caecocystoplasty USG Abdom.en, Cystoscopy, CT Scan Lows Contrast, USG Abdomen, Sc4 44840 47840 47840 52840
Abdomen With Contrast Photo
CT Scan Lower Abdomen With Contrast,
907 | 57.91.1 S9  |Bladder neck incision Cystoscopy, USG Abdomen, USG Abdomen, CT ScanLow| 555, 26540 26540 28540
Abdomen With Contrast
Cystourethroscopy
Bladder neck reconstruction for USG Abdomen, CT Scan Lower Abdomen |USG Abdomen, CT Scan Low|
908 57.91.2 S9 Incontinence With Contrast, Case sheet with clinical Hist{Abdomen With Contrast 62100 64200 64200 67700
Retrograde Urethrogram, Abdomen And Pe
For Kidneys, Ureters, And Bladder (KUB), |USG Abdomen, CT Scan Low
909 58.0 S9 Perineal Urethrostomy USG Abdomen, Intra Veneous Pyelogram, {Abdomen With Contrast, Scar 33150 34650 34650 37150
Scan Lower Abdomen With Contrast, Clinic{Photo
Photograph
USG Abdomen, CT Scan Low
Retrograde Urethrogram, USG Abdomen, JAbdomen With Contrast, Intra
910 58.5.1 S9 Optical Urethrotomy Scan Lower Abdomen With Contrast/ Intra |OP photo, Endoscopic 22430 23930 23930 26430
Veneous Pyelogram Photograph showing
Receptoscope in situ
USG Abdomen, CT Scan Low
911 58.5.2 S9 BMG Urethroplasty for pan Urethral  |Retrograde Urethrogram, USG Abdomen, CAbdomen With Contrast, 66500 63000 63000 20500

stricture

Scan Lower Abdomen With Contrast

Clinical Photograph




Price for Semi

Price for

Price for

Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PECayY Non NABH Non NABH | P \ NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . . USG Abdomen, CT Scan Lower Abdomen [USG Abdomen, CT Scan Low
912 58.6 S9 Dilatation for Urethra stenosis With Contrast Abdomen With Contrast 10870 11170 11170 11670
. USG Abdomen, CT Scan Lower Abdomen |USG Abdomen, CT Scan Low
913 58.31 S9 Excision of Urethral Caruncle With Contrast, Clinical Photograph Abdomen With Contrast 16560 17160 17160 18160
914 58.43 S9 Urethral Fistula closure Retrograde Urethrogram, Clinical PhotograptScar Photo 31500 33000 33000 35500
Retrograde Urethrogram, USG Abdomen, G
915 58.45.5 S9 Single stage- Urethroplasty for Strictur¢Scan Lower Abdomen With Contrast, Clinic USG Abdom.en, CT Scan Low 53300 56600 56600 62100
Abdomen With Contrast
Photograph
Double stage Urethroplasty Retrograde Urethrogram, USG Abdomen, Q
916 58.46 S9 (Reconstruction Procedure) for strictur{Scan Lower Abdomen With Contrast, Clinic USG Abdom_en, CT Scan Low 40200 42900 42900 47400
Abdomen With Contrast
Urethra. Photograph
USG Abdomen, CT Scan Lower Abdomen [USG Abdomen, CT Scan Low|
917 58.47 S9 Meatoplasty With Contrast, Clinical Photograph Abdomen With Contrast 12580 12880 12880 13380
. . Retrograde Urethrogram, USG Abdomen, Q
918| 58.49 sg  |Transpubic Urethroplasty with Scan Lower Abdomen With Contrast, Clinici© > o /edomen, CT Scan Low 68600 72200 72200 78200
Omentoplasty Abdomen With Contrast
Photograph
Retrograde Urethrogram, USG Abdomen, QUSG Abdomen, CT Scan Low|
919 58.49.1 S9 Urethroplasty doblestage stage | Scan Lower Abdomen With Contrast Abdomen With Contrast 40770 42870 42870 46370
Retrograde Urethrogram, USG Abdomen, QUSG Abdomen, CT Scan Low
920 58.49.2 S9 Urethroplasty doublestage stagell Scan Lower Abdomen With Contrast Abdomen With Contrast 40200 42900 42900 47400
. . USG Abdomen, CT Scan Low
921 59.02 s9 Nephrolysis/surgery for Chyluria USG Abdomen, CT Scan Lower Abdomen Abdomen With Contrast, 41800 43600 43600 46600
Open/Lap With Contrast
WEBEX
. . Cystoscopy, USG Abdomen, CT Scan Lowg -
922| 59.4.1 sg  |Surgical Management of Incontinence | o \vith Contrast, Case sheet with  |2o0 ~Pdomen, Clinical 26800 28000 28000 30000
Urine (Male) - . Photograph
clinical History
. . Cystoscopy, USG Abdomen, CT Scan Lowg
923| 59.4.2 sg  |Surgical Management of Incontinence | o with Contrast, Case sheet with  |> o0 ~pdomen, CT Scan Low 22900 23800 23800 25300
Urine (Female) o ) Abdomen With Contrast
clinical History
924 595 S9 MMK/birch colpo suspension for stres{USG Abdomen, CT Scan Lower Abdomen [USG Abdomen, CT Scan Low| 42100 44200 44200 47700

urinary Incontinence

With Contrast, Case sheet with clinical Histq

Abdomen With Contrast




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
USG Abdomen, CT Scan Low|
USG Abdomen/CT Scan Lower Abdomen |Abdomen With Contrast,
925 59.8.1 S9 Dj Stent (One Side) With Contrast, Intra Veneous Pyelogram, R{Abdomen And Pelvis For 5300 5600 5600 6100
Profile Kidneys, Ureters, And Bladde
(KUB), Renal Profile
. . USG Abdomen, CT Scan Lower Abdomen |USG Abdomen, CT Scan Low
926 59.8.2 S9 CAPD-Tenchkoff catheter insertion With Contrast, Renal Profile Abdomen With Contrast 38620 40720 40720 44220
USG Abdomen, CT Scan Lower Abdomen
. . . With Contrast, Renal Profile, Abdomen AnqUSG Abdomen, CT Scan Low
927 59.09 S9 Drainage of Perinephric Abscess Pelvis For Kidneys, Ureters, And Bladder |Abdomen With Contrast 40060 42160 42160 45660
(KUB)
Mid urethral sling procedure for stress |USG Abdomen, CT Scan Lower Abdomen [USG Abdomen, CT Scan Low
928 59.79 S9 urinary incontinence With Contrast, Case sheet with clinical HistqAbdomen With Contrast 31500 33000 33000 35500
USG Abdomen, CT Scan Low
USG Abdomen, CT Scan Lower Abdomen |Abdomen With Contrast,
929 60.3 S9 Open Prostatectomy With Contrast, Cystoscopy, CystouretroscofRoutine Histopathological 34500 36000 36000 38500
Examination, Scar Photo
USG Abdomen, CT Scan Lower Abdomen |USG Abdomen, CT Scan Low
. . With Contrast, Routine Histopathological [Abdomen With Contrast,
930 60.5.1 S9 Laproscopic radical Prostratectomy Examination, Prostate-Specific Antigen (PS|Routine Histopathological 57100 59200 59200 62700
Cystouretroscopy Examination
USG Abdomen, CT Scan Lower Abdomen XS&QZ?&U;: lCC(:)EtrSacs?n Low
931 60.5.2 S9 Open radical Prostratectomy With Contrast, Prostate-Specific Antigen . . ] 50900 51800 51800 53300
Routine Histopathological
(PSA), Cystouretroscopy L
Examination
Uroflowmetry, USG Abdomen, CT Scan
Lower Abdomen With Contrast, Cystoscopy|USG Abdomen, CT Scan Low
932 60.21 S9 Laser Prostatectomy Prostate-Specific Antigen (PSA), Abdomen With Contrast 41500 43000 43000 45500
Cystouretroscopy
USG Abdomen, CT Scan Low
933 60.29 1 S9 Transurethral Resection of Prostate  |Cystoscopy, USG Abdomen, CT Scan LowgAbdomen With Contrast, 31500 33000 33000 35500

(TURP)

Abdomen With Contrast, Cystouretroscopy

Routine Histopathological

Examination




Price for Semi

Price for

Price for

Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Transurethral Resection of Prostate USG Abdomen, CT Scan Lower Abdomen XS;QZ?]OV?E;:C%L?:S&:” o
934 60.29.2 S9 . . With Contrast, Prostate-Specific Antigen . . ] 30900 31800 31800 33300
(TURP) Cyst Lithotripsy Routine Histopathological
(PSA), Cystouretroscopy L
Examination
Uroflowmetry, USG Abdomen, CT Scan XS&)QZ?}OV?E; lC((:)EtrSacs?n Low
935 60.29.3 S9 Bipolar TURP Lower Abdomen With Contrast, Cystoscopy . . ! 41500 43000 43000 45500
Routine Histopathological
Cystouretroscopy .
Examination
USG Abdomen, CT Scan Low|
936 61.4 S9 Scrotal/Perineal Injuries UsG Abdomen, CT Scan Lower Abdomen Abdomen With Contrast, Scar 29560 31660 31660 35160
With Contrast, Clinical Photograph Photo
USG Abdomen, CT Scan Low
. . USG Abdomen, CT Scan Lower Abdomen |Abdomen With Contrast,
937 62.5 S9 Orchidopexy Bilateral With Contrast, Clinical Photograph Routine Histopathological 24670 26470 26470 29470
Examination,
CT Scan Of Lower Abdomen
q
938| 63.92 S9  |Vasectomy reversal CT Scan Of Lower Abdomen & Scrotum, Uyg ., 1 usG Abdomen, 23910 24810 24810 26310
Abdomen, Semen Analysis .
Semen Analysis
. USG Penis,CT Scan Of Lowe
939 64.3.1 S9,S11 |Partial amputation of penis USG Pemsl,CT Scan Of Lower Abdomen & Abdomen & Scrotum, Routine 38170 39670 39670 42170
Scrotum, Biopsy - : o
Histopathological Examination
940| 64.42.1 S9  |Surgical correction of Chordee USG Penis,CT Scan Of Lower Abdomen & \USG Penis,CT Scan Of Lowe 34660 36460 36460 39460
Scrotum, Clinical Photograph Abdomen & Scrotum
941 64.42 2 S9 Surgical C_orr_ectlon of Chordee without{USG Penis,CT Scan Of Lower Abdomen & [USG Penis,CT Scan Of Lowe 34420 36520 36520 40020
Hypospadiasis Scrotum Abdomen & Scrotum
CT Scan Of Lower Abdomen & CT Scan Of Lower Abdomen
942 64.41 S9,S8 [Surgical Management of Penile InjuriesScrotum/Doppler And Scrotum & Testes, U . 26200 27400 27400 29400
. . Scrotum, USG Penis
Penis, Clinical Photograph
. . CT Scan Of Lower Abdomen &
943 64.43 S9 Plaque Exmsmn/l?lasty for Penile Scrotum/Doppler And Scrotum & Testes, U CT Scan Of Lower Abdomen 42100 44200 44200 47700
curvature/Peyronies disease Penis Scrotum, USG Penis
944 64.98 s9 Surgery for Priapism USG Penis,CT Scan Of Lower Abdomen & |USG Penis,CT Scan Of Lowe 37100 39200 39200 42700
Scrotum Abdomen & Scrotum
945| 86.75 S9  |Difficult vascular access/graft Colour Doppler Of Specific Limb, Clinical | Colour Doppler Of Specific 31500 33000 33000 35500

Photograph

Limb




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Abdomen And Pelvis For Kidneys, Ureters, ﬁ%i%m:nuﬁggarzeXﬁnglradde
946 97.64 S9 CAPD-Tenchkoff catheter removal And Bladder (KUB), USG Abdomen, Clinic4 yS: ’ 36040 38140 38140 41640
(KUB), USG Abdomen, Scar
Photograph
Photo
947 97.64.1 S9 CAPD bags per month Clinical Photograph CAPD bags Photo 8520 8520 8520 8520
Abdomen And Pelvis For Kidneys, Ureters, ﬁ%i%m:nuﬁggarzeXﬁnglradde
948 97.65 S9 Cystoscopy/ Stent removal And Bladder (KUB), USG Abdomen, Clinic4 yS: ’ 9400 9700 9700 10200
Photoaraph (KUB), USG Abdomen,
grap Clinical Photograph
Intra Veneous Pyelogram, Abdomen And |Abdomen And Pelvis For
Extracorporeal shockwave lithotripsy |Pelvis For Kidneys, Ureters, And Bladder |Kidneys, Ureters, And Bladde
949 98.51 S9 (ESWL) (KUB), Contrast Enhanced USG/ CT local [(KUB), USG Abdomen, 20600 21200 21200 22200
Area Clinical Photograph
Post Renal Transplant . .
950 99.23.1 S9 Immunosuppressive Treatment From 1 Renal Profile, USG Abdomen, Latest Color |Renal Profile, Latest Co!or 91670 91670 91670 91670
Dopplar of Transplant Area Dopplar of Transplant Kidney
To 6th Months
Post Renal Transplant . .
951| 99.23.2 SO |Immunosuppressive Treatment From 7|<enal Profile, USG Abdomen, Latest Color | Renal Profile, Latest Color 61200 61200 61200 61200
Dopplar of Transplant Area Dopplar of Transplant Kidney
To 12 Th Month.
Urine Cytology For Malignant Cells , Urine
Culture & Sensitivity, Renal Profile, LFT(live]
952 | 99.28.1 S9  |intravesical BCG Induction therapy | [-"ction tests), Alkaline Phosphatase LevelyCystoscopy, Case Sheet with 10050 10350 10350 10850
Cystoscopy, Triple operation Notes
Markers/Immunohistochemistry (IHC) Three
Markers
Urine Cytology For Malignant Cells , Urine . .
953 99.28.2 S9 Intravesical BCG maintenance Culture & Sensitivity, Cystoscopy, Case she Case Sheet with operation 18120 19320 19320 21320
. - . Notes, Intra OP photo
with clinical History
S10 NEURO SURGERY
CT Scan Head Without
. . . CT Scan Head Without Contrast, CT Angio [Contrast, CT Angio Of
954 01.09.1 S10 Twist Drill Craniostomy Brain(Head)/MRI Brain Without Contrast | Brain(Head)/MRI Brain 15600 16200 16200 17200
Without Contrast
CT Scan Head Without
955 01.09.2 S10 Subdural Tapping CT Scan Head Without Contrast, CT Angio [Contrast, CT Angio Of 19510 19510 19510 19510

Brain(Head) /MRI Brain Without Contrast

Brain(Head) /MRI Brain
Without Contrast




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . |CT Scan Head Without
956 | 01.09.3 S10  |Ventricular Tapping CT Scan Head Without Contrast, CT ANGIo| ot T Angio OF 15000 15000 15000 15000
Brain(Head) .
Brain(Head)
. CT-Scan Brain Plain With Bone Window, C .
957| 01.13 s10  |Burr Hole procedure for evacuation of |\ ¢ Brain(Head) /MRI Brain Without | U~ o' anulation For HPE -, 32680 32680 32680 32680
Brain Abscess Endoscopic Photograph
Contrast
. . T-Scan Brain Plain And
958 01.18 S10 Endoscopy Procedures -Brain CT_SC?” Brain Plain And. Coqtrast ,CT Ang Contrast, CT Angio Of 79800 81600 81600 84600
Of Brain(Head) /MRI Brain Without Contras .
Brain(Head)
. . . . |CT Scan Head Without
959 01.24.1 s10 Craniotomy And Evacuation of Subdur{CT Scan Head Without Contrast, CT Angio Contrast, CT Angio Of 66000 66000 66000 66000
Haematoma Brain(Head) .
Brain(Head)
. . ) . |CT Scan Head Without
960 01.24.2 s10 Craniotomy And Evacuation of Extradu[CT Scan Head Wlthogt antrast ,CT Angio Contrast, CT Angio Of 60000 60000 60000 60000
Haematoma Brain(Head) /MRI Brain Without Contrast :
Brain(Head)
CT Scan Head Without
De-Compressive Craniectomy (Non |CT Scan Head Without Contrast,CT Angio (Contrast,CT Angio Of
961 01.25 S10 Traumatic) Brain(Head) /MRI Brain Without Contrast |Brain(Head) /MRI Brain 80600 81200 81200 82200
Without Contrast After 3 wee
CT Scan Head Without
. . CT Scan Head Without Contrast, CT Angio [Contrast, CT Angio Of
962 01.31 S10 Tapping of Brain Abscess Brain(Head) /MRI Brain Without Contrast [Brain(Head) /MRI Brain 40000 40000 40000 40000
Without Contrast
i i B ot oo G (ectosnceghagran
963 01.39 S10 Evacuation of Intra-Cerebral Hematomg, i Video EEG,PUS/Granulation 72000 72000 72000 72000
,EEG (Electroencephalogram) \ Video EEG
. . . For HPE
Case sheet with clinical History
) CT Scan Temporal Bones
CT Scan Temporal Bones Without . .
964 | 01.53.1 sio | Temporal Lobectomy Plus Depth Contrast5,CT Angio OFf Brain(Head) /MRI | thout Contrast5,CT Angio Q@ 531, 140600 140600 141100
Electrodes . Brain(Head) /MRI Brain
Brain Without Contrast .
Without Contrast
CT Scan Temporal Bones
CT Scan Temporal Bones Without Without Contrast5,CT Angio ¢
965 01.53.2 S10 Temporal Lobectomy Contrast5,CT Angio Of Brain(Head) /MRI  |Brain(Head) /MRI Brain 75600 76200 76200 77200

Brain Without Contrast

Without Contrast, Case Shegq
with operation Notes




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
- . . CT-Scan Brain Plain And
966 01.53.3 s10 Excision of Lobe(frontal,temporal,cerek CT-Scan Brain Plain And Contrast / MRI Br Contrast / MRI Brain Without 40300 40600 40600 41100
llum Etc.) Without Contrast
Contrast
Routine Histopathological
. . Examination, CT-Scan Brain
967 01.59.1 S10 Excision of Parasagital Brain tumour CT_SC?” Brain Plain Anq Coptrast, CT Ang Plain And Contrast, CT Angio 70390 71890 71890 74390
Of Brain(Head)/MRI Brain With Contrastt . .
Of Brain(Head)/MRI Brain
With Contrast
Routine Histopathological
. . Examination, CT-Scan Brain
968 01.59.2 S10 Excision of Basal Brain tumour CT_SC?” Brain Plain An(.j Coptrast, CT Ang Plain And Contrast, CT Angio 70300 70600 70600 71100
Of Brain(Head)/MRI Brain With Contrast . .
Of Brain(Head)/MRI Brain
With Contrast
Routine Histopathological
. . Examination, CT-Scan Brain
969 01.59.3 S10 Excision of Brain Stem Brain tumour CT_SC?” Brain Plain An(.j Coptrast, CT Ang Plain And Contrast, CT Angio 70900 71800 71800 73300
Of Brain(Head)/MRI Brain With Contrast . .
Of Brain(Head)/MRI Brain
With Contrast
Routine Histopathological
. . Examination, CT-Scan Brain
970| 01.59.4 S10  |Excision of C P Angle Brain tumour  |C. -ocan Brain Plain And Contrast, CT Anglp, iy Ang Contrast, CT Angio| 80300 80600 80600 81100
Of Brain(Head)/MRI Brain With Contrast . .
Of Brain(Head)/MRI Brain
With Contrast
Routine Histopathological
. . Examination, CT-Scan Brain
971| 01595 S10  |Excision of Other Brain tumours CT-Scan Brain Plain And Contrast, CT Angj, . an ontrast, CT Angio 48550 48850 48850 49350
Of Brain(Head)/MRI Brain With Contrast . .
Of Brain(Head)/MRI Brain
With Contrast
Intra EEG
. CT-Scan Brain Plain And Contrast, CT Angi(Electroencephalogram) \ Vidg
972 01.59.6 S10 Lesionectomy Type 1 Of Brain(Head)/MRI Brain With Contrast  |EEG ,Routine Histopathologic 57160 57460 57460 57960
Examination
Intra EEG
973 01.59.7 S10 Lesionectomy Type 2 CT-Scan Brain Plain And Contrast, CT Angi(Electroencephalogram) \ Vidg 57350 57650 57650 58150

Of Brain(Head)/MRI Brain With Contrast

EEG ,Routine Histopathologic

Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Routine Histopathological
CT-Scan Brain Plain And Contrast, CT AngiExamination, CT-Scan Brain
974 01.59.8 S10 Excision of Subtentorial Brain TumourgqOf Brain(Head)/MRI Brain With Contrast, |Plain And Contrast, CT Angio 48550 48850 48850 49350
EEG (Electroencephalogram) \ Video EEG |Of Brain(Head)/MRI Brain
With Contrast
CT-Scan Brain Plain And
. . CT-Scan Brain Plain And Contrast, CT AngiContrast, CT Angio Of
975 01.59.9 S10 Evacuation of Brain Abscess Of Brain(Head)/MRI Brain With Contrast _|Brain(Head)/MRI Brain With 60000 60000 60000 60000
Contrast
CT Scan Head Without
. ) . _|Contrast, CT Angio Of
976 | 01.59.10 sio  |>urgical Management of CT Scan Head Without Contrast, CT Angio | g i Head) /MRI Brain 40600 41200 41200 42200
Meningomyelocele Brain(Head) /MRI Brain Without Contrast . .
Without Contrast ,Routine
Histopathological Examination
Routine Histopathological
. . Examination, CT-Scan Brain
977| 01.59.11 S10  |Intra Ventricular Tumours CT-Scan Brain Plain And Contrast, CT Anglp, . Ang Contrast, CT Angio 60600 61200 61200 62200
Of Brain(Head)/MRI Brain With Contrast . .
Of Brain(Head)/MRI Brain
With Contrast
Routine Histopathological
. . Examination, CT-Scan Brain
978 | 01.59.12 S10  |Meningocele Excision CT-Scan Brain Plain And Contrast, CT Anglp, . Ang Contrast, CT Angio 40300 40600 40600 41100
Of Brain(Head) /MRI Brain Without Contras . .
Of Brain(Head) /MRI Brain
Without Contrast
Routine Histopathological
. . Examination, CT-Scan Brain
979 | 01.59.13 S10  |Excision of brain abscess CT-Scan Brain Plain And Contrast, CT Anglp, . 'Ang Contrast, CT Angio 70300 70600 70600 71100
Of Brain(Head)/MRI Brain With Contrast . .
Of Brain(Head)/MRI Brain
With Contrast
CT Scan Head Without Contrast,CT Angio (gorn?r(;zrt] CH_(??nV\i/grgfm
980 02.0 S10 Cranioplasty Brain(Head), ECHO Cardiogram,ECG (Eleqd_ . ' g . 30300 30600 30600 31100
Cardiogram), ECHO CD Brain(Head)/MRI Brain
9 ' Without Contrast , X-Ray Skul
) . |X-Ray Skull/CT Scan Head
981| 0202 S10  |Depressed / Elevated Fracture CT Scan Head Without Contrast, CT ANgio |\ o i+ contrast, CT Angio O 30300 30600 30600 31100

Brain(Head) /MRI Brain Without Contrast

Brain(Head)




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
S No S Speciality Procedure Name Preauth Evidence Claim Evidence IS TEE) S | [FRELS DR private ward - NS
ICD Code Non NABH Non NABH . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
CT-Scan Brain Plain And
. . Contrast, CT Angio Of
982 02.2 S10  |Endoscopic Third Ventriculostomy | < ->can Brain Plain And Contrast, CT Anglg i 1024y /MRI Brain 30900 31800 31800 33300
Of Brain(Head) /MRI Brain Without Contras{, , ,. .
Without Contrast , Endoscopiq
Dilatation-Video/Photo
983| 02.05 S10  |Cranioplasty With Impants g;;?ﬁg;?ad Without Contrast, CT Angio |y o skull 30300 30600 30600 31100
CT-Scan Brain Plain With Bone Window, C1X-Ray Skull/CT-Scan Brain
984 02.06 S10 Cranioplasty With Titanium Mesh Angio Of Brain(Head) /MRI Brain Without |Plain With Bone Window, CT 31930 32230 32230 32730
Contrast Angio Of Brain(Head)
CT-Scan Brain Plain And
Surgical Management of Meningo CT-Scan Brain Plain And Contrast, CT AngiContrast, CT Angio Of
985 02.12 S10 Encephalocele Of Brain(Head) /MRI Brain Without Contras|Brain(Head) /MRI Brain 40600 41200 41200 42200
Without Contrast
CT Scan Head Without Contrast, CT Angio [CT Scan Head Without
Surgical Management of C.S.F. Brain(Head) /MRI Brain Without Contrast / |Contrast, CT Angio Of
986 02.31 S10 Rhinorrhoea Radionuclide Cisternography /Radio Brain(Head) /MRI Brain 40600 41200 41200 42200
Scintography Without Contrast
CT Scan Head Without Contrast, CT Angio ggn?r(;as? 'éﬁ_air:g;;hgl:t
987 02.32 S10 Ventriculo Atrial Shunt Brain(Head) /MRI Brain Without Contrast / . ' . 21500 23000 23000 25500
Neurosonogram(NSG) Brgm(Head) /MRI Brain
Without Contrast
CT Scan Head Without
CT Scan Head Without Contrast, CT Angio |Contrast, CT Angio Of
988 02.32.1 S10 Atrial shunt Brain(Head) /MRI Brain Without Contrast / |Brain(Head) /MRI Brain 20010 20010 20010 20010
Neurosonogram(NSG) Without Contrast , Case Shee
with operation Notes
Scan Head Without Contrast,
CT Scan Head Without Contrast, CT Angio |CT Angio Of Brain(Head) /MR
989 02.34 S10 Ventriculo Peritoneal Shunt Brain(Head) /MRI Brain Without Contrast , 2Brain Without Contrast 30000 30000 30000 30000
Ray scull Cerebrospinal Fluid (CSF)
Analysis Cell Count
Scan Head Without Contrast,
Ventriculoatrial / Ventriculoperitonial CT $can Head Withoqt antrast, CT Angio [CT Angip Of Brain(Head) /MR
990 02.34.1 S10 Brain(Head) /MRI Brain Without Contrast , 2Brain Without Contrast 20010 20010 20010 20010

shunt

Ray scull

Cerebrospinal Fluid (CSF)
Analysis Cell Count




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . _|Scan Head Without Contrast,
991| 02.39 S10  |External Ventricular Drainage (EvD) | S¢an Head Without Contrast, CT Angio |~ n 1 io) of Brain(Head) MR~ 40000 40000 40000 40000
Brain(Head) /MRI Brain Without Contrast . .
Brain Without Contrast
992 03.1 S10 Selective Posterior Rhizotomy Case sheet with clinical History Case Sheet with operation Notes 30300 30600 30600 31100
CT Spine (Cervical,Dorsal,Lumbar,Sacral) |Routine Histopathological
993 034.1 S10 Surgery for Cord Tumours Without Contrast /MRI Spine Examination 38900 39800 39800 41300
. . . Routine Histopathological
994 03.4.2 s10 Surglcal Management of Intra Medullaj C‘!’ Spine (Cervical,Dorsal,Lumbar,Sacral) Examination, X-Ray Dorso 51200 52400 52400 54400
Spinal Tumours Without Contrast /MRI Local Area .
Lumbar Spine
CT Spine
: . . |CT Spine (Cervical,Dorsal,Lumbar,Sacral) |(Cervical,Dorsal,Lumbar,Sacr
995 03.4.3 S10 Surgical Management of Syrlngomyellawithout Contrast /MRI Local Area ) Without Contrast, Case Shet 60600 61200 61200 62200
with operation Notes
CT Spine (Cervical,Dorsal,Lumbar,Sacral)
996 03.09.1 S10 Laminectomy Without Contrast /MRI Local Area,X-Ray [X-Ray Dorso Lumbar Spine 27250 27850 27850 28850
Dorso Lumbar Spine
CT Spine (Cervical,Dorsal,Lumbar,Sacral)
997 03.09.2 S10 Laminoplasty With Implants Without Contrast /MRI Local Area,X-Ray |X-Ray Dorso Lumbar Spine 30780 31380 31380 32380
Dorso Lumbar Spine
998 03.39 S10 Endoscopy - Spinal Endoscopic Photograph Case Sheet with operation Notes 29900 30800 30800 32300
. . X-Ray Dorso Lumbar Spine, . .
999 03.52 S10 Meningo Myelocele Spinal Procedure Neurosonogram(NSG), Clinical Photograph Case Sheet with operation Notes 25600 26200 26200 27200
. . o X-Ray Dorso Lumbar Spine,CT Spine
1000 03.59.1 S10 '\SAL;r.g(;)lrcal Management of Spina Bifida (Cervical,Dorsal,Lumbar,Sacral) Without  |X-Ray Dorso Lumbar Spine 35600 36200 36200 37200
! Contrast /MRI Local Area
. . . X-Ray Dorso Lumbar Spine,CT Spine
1001| 03.59.2 S10 ,\SALi’r:g'rca' Management of Spina Bifida |~ i 21 Dorsal,Lumbar,Sacral) Without | X-Ray Dorso Lumbar Spine 30300 30600 30600 31100
Contrast /MRI Local Area
1002|  03.96 S10  |Facet, Nerve Root Blocks CT Spine (Cervical,Dorsal,Lumbar,Sacral) | - . qpeet with operation Notes 10000 10000 10000 10000
Without Contrast /MRI Local Area
ENMG
1003 04.2 S10 Radiofrequency Ablation For Trigeming ENMG (Elektroneuromyography) ,Nerve (Elektroneuromyography) 30600 31200 31200 32200

Neuralgia

conduction study

,Nerve conduction study, Cas

Sheet with operation Notes




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Radio Surgery For Brain Tumours & . . CT-Scan Brain Plain And
1004|  04.02 S10  |Vascular Malformations/ Trigeminal |, ~ocan Brain Plain And ContrasyMRI Braj - - symRi Brain Without 25300 25600 25600 26100
. Without Contrast
Neuralgia Contrast
ENMG
Suraical treatment for brachial plexus MRI Local Area/CT Scan Limbs Without (Elektroneuromyography)
1005 04.5.2 S10 in'u?ies P Contrast,ENMG (Elektroneuromyography) [,Nerve conduction study, Intra| 72900 73800 73800 75300
) ,Nerve conduction study, Clinical Photograp OP photo, Case Sheet with
operation Notes
1006|  04.41 s1o  |Microvascular Decompression For |ENMG (Elektroneuromyography) Nerve \\o o conguction study(NCS) 60300 60600 60600 61100
Trigeminal Neuralgia conduction study, MRI Local Area
. CT Scan Limbs Without Contrast /MRI Of .
1007 04.43 S10,S5 Surgical management Carpal tunnel Both Hands,ENMG (Elektroneuromyograph Scar Ehoto, Case Sheet with 10000 10000 10000 10000
syndrome : operation Notes
,Nerve conduction study
ENMG
1008| 04.76.1 S10  |Peripheral Nerve Injury Repair ENMG (Elektroneuromyography) ,Nerve | (Elektroneuromyography) 40900 41800 41800 43300
conduction study ,Nerve conduction study, Cas
Sheet with operation Notes
ENMG (Elektroneuromyography) , MRI . : .
1009 05.22 S10 Cervical Sympathectomy Cervical Spine Without Contrast ,Nerve Eg:;?salg;srtlopathologlcal 31200 32400 32400 34400
conduction study
ENMG (Elektroneuromyography) ,Nerve Routine Histopathological
1010 05.23.1 S10 Lumbar Sympathectomy conduction study,MRI Of Dorsolumbar Spin{Examination 31500 33000 33000 35500
. CT-Scan Brain Plain And Contrast / MRl |Routine Histopathological
1011 07.62 S10 Trans Sphenoidal Surgery Brain With Contrast Examination, X-Ray Skull 40300 40600 40600 41100
CT Local Area,CT Angiography
1012| 38122 S10  |Carotid Endarterectomy Neck\Chest(Cartotid Angiography), Colour |C010Ur Doppler Study Of Neck 40600 41200 41200 42200
Vessels
Doppler Study Of Neck Vessels
. . . CT-Scan Brain Plain And
1013 39.28 S10 Intra Cranial Vascular Bypass CT Angio Of Brain(Head) Contrast 100900 101800 101800 103300
CT Angio Of
o . . Brain(Head)/Dynamic
1014 39.51 S10 Aneurysm Clipping CT Angio Of Brain(Head) MRI/Functional MRI, X Ray 110000 110000 110000 110000
scull with Marked clips
Other Vascular Malformations (Other Extremities , Bones & Joints A
1015 39.53.2 S10 Than AVM) - Cavernomas, AV FistulagRenal Profile, USG local area & Lateral View(2 Film), Scar 60900 61800 61800 63300

Sinus Pericranii

Photo




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1016 39.72.1 S10  |Embolization of Aneurysm CT Angio Of Brain(Head)! MRI Angiography CT Angio Of Brain(Head)/ MR 76500 78000 78000 80500
With Contrast Angiography With Contrast
1017 39.72.2 S10 Brain Tumour Embolisation MRI Brain With Contrast CT Angio Of Brain(Head) 28300 28600 28600 29100
. N . . L Color Doppler Sonography
1018 39791 S10 Coil Embolization of Aneurysm (each c|CT Angio Of Brain(Head)/ MRI Brain With Single Study, Routine 30000 30000 30000 30000
cost) Contrast . . S
Histopathological Examination
Surgical Management of Vascular MRI Angiography With Contrast /Digital CT Local Area /Dynamic
1019 39.79.2 S10 gical vanag glograpny 9 MRI/Functional MRI, Routine 60600 61200 61200 62200
Malformations Subtraction Angiogram/CT Local Area . . L
Histopathological Examination
Spinal Fixation Rods And Plates, CT Spine (Cervical,Dorsal,Lumbar,Sacral)
1020 78.19 S10 Artificial Discs Without Contrast /MRI Spine X-Ray 85600 86200 86200 87200
. ) . X-Ray, Routine
1021 80.5.1 S10 Anterior Lateral Decompression MRI Brain With Contrast/CT Scan Brain Pla Histopathological Examinatiorn 31200 32400 32400 34400
and contrast . :
Gram stain/ Zn stain Report
CT Spine
o . . CT Spine (Cervical,Dorsal,Lumbar,Sacral) [(Cervical,Dorsal,Lumbar,Sacr
1022 80.51.1 S10 Postirior cervical disectomy Without Contrast, X-Ray Dorso Lumbar Spi) Without Contrast, X-Ray 27250 27850 27850 28850
Dorso Lumbar Spine
CT Spine
Excision Of Cervical Inter-Vertebral |CT Spine (Cervical,Dorsal,Lumbar,Sacral) |(Cervical,Dorsal,Lumbar,Sacr
1023 80.51.2 S10 Discs Without Contrast, X-Ray Dorso Lumbar Spil}) Without Contrast, X-Ray 31200 32400 32400 34400
Dorso Lumbar Spine
1024| 80513 S10  |Anterior Discectomy & Bone Grafting |_inopantomography (OPG), MRI Brain | Orthopantomography (OPG), 41200 42400 42400 44400
without contrast Ray scull
1025 80.51.4 S10  |Discectomy With Implants Orthopantomography (OPG), MRI Brain | Orthopantomography (OPG), 65600 66200 66200 67200
without contrast Ray scull
CT Spine
. . . CT Spine (Cervical,Dorsal,Lumbar,Sacral) [(Cervical,Dorsal,Lumbar,Sacr
1026 80.51.5 S10 Anterior Cervical Discectomy Without Contrast, X-Ray Dorso Lumbar Spi) Without Contrast, X-Ray 27550 28450 28450 29950
Dorso Lumbar Spine
CT Spine (Cervical,Dorsal,Lumbar,Sacral)
Without Contrast/ MRI spine, X-Ray Dorso |X-Ray Dorso Lumbar Spine,
1027| 80.51.6 S10 Disectomy Lumbar Spine, ENMG Case Sheet with operation 26950 27250 27250 27750

(Elektroneuromyography), Nerve conductior]

study

Notes, Intra-op photo




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
CT Spine
. o CT Spine (Cervical,Dorsal,Lumbar,Sacral) |(Cervical,Dorsal,Lumbar,Sacr
1028 80.99 S10 Corpectomy For Spinal Fixation Without Contrast, MRI Spine ) Without Contrast, X-Ray 75600 76200 76200 77200
Dorso Lumbar Spine
CT Local Area Without Contrast, MRI Local
1029| 81.00.2 S10 Spinal Fusion Procedure Area, X-Ray Ankle - Lateral View/AP View, |CT local Area,/MRI Local Area 50600 51200 51200 52200
Ray Dorso Lumbar Spine
1030] 81011 s10 Trans Oral Surgery CT Local Area Without Contrast/ MRI Local Routlne H|stopatholog|cal 40300 40600 40600 41100
Area Examination, X-Ray
Combined Trans-Oral Surgery & Cv  [CT Spine (Cervical,Dorsal,Lumbar,Sacral)
1031 81.01.2 S10 Junction Fusion Without Contrast, X-Ray Dorso Lumbar Spi X-Ray 51790 52390 52390 53390
. . CT Spine (Cervical,Dorsal,Lumbar,Sacral) .
1032 81.01.3 S10 C.V. Junction Fusion Without Contrast, X-Ray Dorso Lumbar Spirx Ray Dorso Lumbar Spine 40600 41200 41200 42200
CT Spine
Anterior Cervical Spine Surgery With |CT Spine (Cervical,Dorsal,Lumbar,Sacral) [(Cervical,Dorsal,Lumbar,Sacr
1033 81.02 S10 Fusion Without Contrast, X-Ray Dorso Lumbar Spir|) Without Contrast, X-Ray 45600 46200 46200 47200
Dorso Lumbar Spine
1034| 86.3.14 S10  |Excision Of Scalp Lesions Clinical Photograph Eﬁ:;'q?ﬁa';f;"path‘)'og'ca' 10000 10000 10000 10000
1035 93.59 S10 Stereotactic Procedures Clinical Photograph Clinical Photograph 20600 21200 21200 22200
S11 SURGICAL ONCOLOGY
T3, T4, TSH,USG Neck / CT Scan Neck
1036 06.4.3 s11 Thyrqplectomy any type in malignant (Thyr0|d,Parathyr0|d,S-ofttlssues)Wlth. ' Routhe H|stopatholog|cal 31200 32400 32400 34400
conditions Contrast/ MRI Neck, Fine Needle Aspiration| Examination
Cytology (FNAC), Clinical Photograph
Parathyroidectomy in malignant USG Neck /MRI Neck,TC-99 Parathyroid Routine Histopathological
1037|  06.8.2 s11 ki y g Scan, Serum Calcium Levels, P.T.H Assay 1 Histopatholog 36160 37360 37360 39360
conditions . Examination
(Parathyroid Assay),
. . . . |T3, T4, TSH,USG Neck , Fine Needle . . .
1038| 06.31.5 sp1  |Excision of Solitory Thyroid nodulein |, i vion cytology (FNAC), Clinical Routine Histopathological 37190 38690 38690 41190
malignant conditions Examination
Photograph
T3, T4, TSH,USG Neck ,CT Scan Neck
1039 06.39 s11 Thyroidectomy for solitary nodule in  |(Thyroid,Parathyroid,Softtissues)With Routine Histopathological 38840 40340 40340 42840

malignant conditions

Contrast/ MRI Neck, Fine Needle Aspiration
Cytology (FNAC), Clinical Photograph

Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Adrenal function test,Urinary VMA, Urinary
Metanephrine/Nor metanephrine,Urinary
Laparoscopic Biilateral adrenalectomy |Catecholamines,Aldosterone - Urine,24 hoyUSG Abdomen,Routine
1040 07.3.2 Sl malignant conditions free cortisol,USG Abdomen / CT Scan Histopathological Examination 41080 41080 41080 41080
Abdomen With Contrast / MRI Abdomen Wi
Contrast
Adrenal function test,Urinary VMA, Urinary
Metanephrine/Nor metanephrine,Urinary
1041] 07222 s11 Unllqtgral Adrenalectomy in malignant Catecho!am|nes,AIdosterone - Urine,24 hou Routlr_1e Hlstopathologlcal 67140 68640 68640 71140
conditions free cortisol,USG Abdomen / CT Scan Examination
Abdomen With Contrast / MRI Abdomen Wi
Contrast
1042 1651 s11 Ma>_<|llectomy + _(_)rb|tal Exenteration in |CT of Zygoma And Maxilla / MRI Orbits Wit Routlr_1e Hlstopathologlcal 55670 57470 57470 60470
malignant conditions Contrast, Biopsy Examination
1043 16.59 s11 Orbltg! Exenteration in malignant CT Qrblt§ With Contrast ,3D CT Skull/ MRI Routhe H|stopatholog|cal 44160 46260 46260 49760
conditions Orbits With Contrast Examination
Laproscopic Right Hemicolectomy in g%ée(lcr?:grzlgﬁtIiErg:r{g-rgcopr\nélgfbnghliztia IUSG Abdomen,Routine
1044| 17.33.2 S11 P! P g' y . g Y Histopathological Examination 40000 40000 40000 40000
malignant conditions Antigen 19-9) , CT Scan Lower Abdomen W
. WEBEX
Contrast,Colono Scopy, Biopsy
CEA(Carcino Embryonic Antigen) 125 ,Ca 1
Hartman procedure in malignant 9 (Cancer Antigen 19-9 Or Carbohydrate |USG Abdomen,Routine
1045 17.35.1 Sl conditions Antigen 19-9) , CT Scan Lower Abdomen WHistopathological Examination 51290 52790 52790 55290
Contrast,
. . . USG Abdomen,Routine
1046| 17.35.2 S11 Lapg roscopic L?.f t Hemicolectomy in USG Abdomen/CT Scan Lower- Abdomen Histopathological Examination 40000 40000 40000 40000
malighant conditions With Contrast,Colono Scopy, Biopsy WEBEX
1047 183 s11 Sleeyg Resection of Ear in malignant |CT Scan EarMRI Local Area, Biopsy, Clinic Routhe H|stopatholog|cal 47310 50310 50310 55310
conditions Photograph Examination
1048 25.2.2 S11  |Hemiglossectomy in malignant conditiops -0C& Aréa/Dynamic MRI/Functional MRIRoutine Histopathological 43370 45470 45470 48970
iopsy, Clinical Photograph Examination
1049 253 s11 Total Glossectomy + Reconstruction in|CT Local Area/Dynamic MRI/Functional MR Routine Histopathological 59350 60850 60850 63350

malighant conditions(25.59)

Biopsy, Clinical Photograph

Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
USG Neck, Tmj-Open & Closed Mouth View
Parotidectomy any type in malignant CT Scan Neck Routine Histopathological
1050 26.32.1 SIER yanytyp 9 (Thyroid,Parathyroid, Softtissues)With gt P 9 26210 27410 27410 29410
Contrast/MRI Neck, Fine Needle Aspiration
Cytology (FNAC), Clinical Photograph
CT Scan Neck
i . . (Thyroid,Parathyroid,Softtissues)With . . .
1051 26.32.2 s11 ri’;‘ii's'rf’;n?fcgﬁgi?;”sd'b“'ar glandin |~ o itrastO/MRI Neck, Fine Needle Aspiratio Egz;r;sa';f;oPathO'og'ca' 26900 27800 27800 29300
g Cytology (FNAC), USG Neck , Clinical
Photograph
CT Scan Neck
1052 2732 s11 Palat.e.ctomy any type in malignant (Thyr0|d,Parathyr0|d,_Softtlssugg)wnhout Routlr_1e Hlstopathologlcal 40980 42180 42180 44180
conditions Contrast/MRI Neck/Biopsy, Clinical Examination
Photograph
Full Thickness Buccal Mucosal Resect Routine Histopatholoaical
1053| 27.49.2 S11  |& Reconstruction in malignant USG Neck , Biopsy, Clinical Photograph 1€ Mistopatholog 65110 66910 66910 69910
o Examination
conditions(27.59)
1054  29.3.1 sp1  |EXcision of Parapharyngeal tumours il - ¢ \joce \ Nasopharynx Routine Histopathological 48930 50430 50430 52930
malignant conditions Examination
1055 29.3.2 s11  |Resection of Nasopharyngeal Tumor ifl .\ \ Nasopharynx, Biopsy Routine Histopathological 79310 82010 82010 86510
malignant conditions Examination
CT Scan Neck Includes Chest And Larynx2
Laryngectomy Any Type in malignant Dynamic MRI/Functional MRI,DNL (Direct Routine Histopathological
1056|  30.4.1 s11 yng y Any Typ 9 Nasal Laryngoscopy) / DNE -Including Biop 1€ Histop 9 69680 71180 71180 73680
conditions . Examination
Under GI, DNL(Direct Nasal Laryngoscopy)
DNE -Including Biopsy Under Gl
DNL(Direct Nasal Laryngoscopy) \ DNE -
1057 30.4.2 s11 Laryngopharyngg Oesophagectomy in |Including Biopsy Under Gl,Upper Gl Routhe H|stopatholog|cal 99100 101200 101200 104700
malighant conditions endoscopy , CT Scan Neck Includes Chest |Examination
Larynx2/MRI Local Area
o . Bronchoscopy, CT Scan Neck Includes Che . . .
1058| 315 s11  |racheal Resection in malignant And Larynx2/MRI Neck , Routine Routine Histopathological 66800 68600 68600 71600
conditions - CA Thyroid/CA Trachea . . Do Examination
Histopathological Examination
. Chest X-Ray PA View(1 Film)
1059 32.4.1 S11  |Sleeve Resection of Lung Cancer | oronchoscopy, CT Scan Chest With Routine Histopathological 110100 112200 112200 115700

Contrast/MRI Chest With Contrast -,

Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
CT Scan Chest With Contrast, Chest X-Ray|Chest X-Ray PA View(1 Film)
1060 32.4.3 S11 Lobectomy for Carcinoma Lung View(1 Film), Fine Needle Aspiration Routine Histopathological 77900 78800 78800 80300
Cytology (FNAC)/ Truecut biopsy Examination
CT Scan Chest With Contrast, Chest X-Ray|Chest X-Ray PA View(1 Film)
1061 325.2 S11 Pneumonectomy for Carcinoma Lung |View(1 Film), Fine Needle Aspiration Routine Histopathological 81190 82090 82090 83590
Cytology (FNAC)/ Truecut biopsy Examination
Pulmonary Function
. Chest X-Ray PA View(1 Film), CT Scan Ch{Test(Major), Clinical
1062 32.9.0 Sl lcd + pleurodesis With Contrast ,Ultra Sound Chest Photograph, Case Sheet with 21480 23580 23580 27080
operation Notes
. . . Chest X-Ray PA View(1 Film)
1063 32.29.1 sp1  [Solitary Lung Metastatectomy in CT Scan Chest With ContrastMRI Chest W o ine Histopathological 69960 70860 70860 72360
malignant conditions Contrast .
Examination
Lo . Chest X-Ray PA View(1 Film)
1064| 32.29.2 s11  |-ung Metastatectomy multiple in CT Scan Chest With ContrastMRI Chest W o i e Histopathological 78900 79800 79800 81300
malignant conditions Contrast L
Examination
. o . . Chest X-Ray PA View(1 Film)
1065 34.3.2 sp1  |Resection of mediastinaltumorsin |CT Scan Chest With Contrast, Chest X-Rayl o ine Histopathological 64660 65560 65560 67060
malignant conditions View(1 Film) L
Examination
Superior Mediastinal . Chest X-Ray PA View(1 Film)
1066| 34.3.4 S11  |Dissection+Sternotomy in malignant  |C ocan Chest With Contrast, Chest X-Rayl o oo Histopathological 61650 62550 62550 64050
" View(1 Film) L
conditions(77.31) Examination
1067 34.04 s11 Intergqstal Drainage(lcd) in malignant C_T Scan_Chest With Contrast/ Chest X-Ray/ Che.st X-Ray PA View(1 Film) 3300 3600 3600 4100
conditions View(1 Film) Clinical Photograph
Surgical Resection of Soft tissue /Bone CT Scan Chest With Contrast, Chest X-Ray
1068 34.4.1 Si11 9 View(1 Film), Fine Needle Aspiration Chest X-Ray PA View(1 Film) 31200 32400 32400 34400
tumors of Chest wall )
Cytology (FNAC)/ Biopsy
Surgical Resection and Reconstructiol .
1069|  34.4.2 S11  |of Softtissue /Bone tumors of Chest v\C/iLV‘j’(ClaEi%eSt With Contrast, Chest X-Rayl o ot X Ray PA View(1 Film) 71200 72400 72400 74400
in malignant conditions
Surgical Correction of Bronchopleural . Chest X-Ray PA View(1 Film)
1070| 34.73.4 S11  |Fistula - Transpleural BPF Closure in |oronchoscopy, CT Scan Chest Without | o ey icionathological 75940 76840 76840 78340
. " Contrast, Chest X-Ray PA View(1 Film) L
malignant conditions Examination
. . CT Scan Chest With Contrast ,Digital . . .
1071 38.07 S11 IVC thrombectomy in malignant Subtraction Angiography(DSA Peripheral Routine Histopathological 54260 54860 54860 55860

conditions

Artery\Arteries)

Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
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Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1072| 38.7.2 s1p  |'VC fiters for mour thrombus in 1\, 0 honoler Venous Doppler, Routine 58460 59060 59060 60060
malignant conditions Histopathological Examination
1073] 39571 s11 Vascglar rgconstrucuon 'Wlth synthetic [CT Angiography (Coronary Anglography), CT Anglography (Coronary 71850 72450 72450 73450
graft in malignant conditions Color Doppler Sonography Single Study Angiography)
1074 3958 s11 Vas_cular recon_s@ructlon with auto graft CT Local Area / Color Doppler Sonography Cplor Doppler Sonography 77960 80060 80060 83560
malignant conditions Single Study Single Study
1075 39.59 S11 Microvascular reconstruction glnt?;jl Area/MRI Angiography With CT Local Area 92800 97300 97300 104800
. . L . USG-Doppler Abdomen ,
1076|  39.97 sp1  |vascular isolation and perfusionin CT Scan Abdomen With ContrasyMR| Routine Histopathological 55440 57540 57540 61040
malignant conditions Abdomen With Contrast L
Examination
Neck Dissection Any Type in malignan| USG Abdomen,CT Scan Abdomen With Routine Histopathological
1077|  40.4 SSEI e y1yp 98N Contrast/MRI Abdomen With Contrast,Fine o patholog 34000 35500 35500 38000
Needle Aspiration Cytology (FNAC)
Retro Peritoneal Lymph Node Dissecti( . . . .
1078| 405 S11  |RPLND As Part Of Staging in malignar|C, >can Abdomen With ContrasyMRI - |Routine Histopathological 41800 43600 43600 46600
conditions Abdomen With Contrast, Tumor marker Examination
1079 40.24 s11 Unl.lateral Ingu!qal Block Dissection in|Fine Needle A§p|rat|on Cytology (FNAC),US{ Routhe H|stopatholog|cal 31280 32780 32780 35280
malighant conditions local area, Clinical Photograph Examination
1080 40243 s11 Bi Igteral II|0|ng_u_|naI block disection in |Fine Needle As_plratlon Cytology (FNAC),US Routlr_le Hlstopathologlcal 65350 66850 66350 69350
malignant conditions local area, Clinical Photograph Examination
1081 20.51 s11 AxHIgry Dissection in malignant Fine Needle Aspiration Cytology (FNAC),CT Routhe H|stopatholog|cal 41320 43420 43420 46920
conditions Local Area,USG local area, Examination
1082| 4053 s11  |Bilateral Pelvic Lymph Node __|cT Pelvis/MRI Pelvis Routine Histopathological 41800 43600 43600 46600
Dissection(BpInd) in malignant conditig Examination
Bilateral pelvic lymph node CT Scan Abdomen With Contrast/MRI Routine Histopathological
1083 40.53.1 S11 dissection(bpind)(CA. URINARY Abdomen With Contrast,Fine Needle Examination P 9 41800 43600 43600 46600
BLADDER) Aspiration Cytology (FNAC)
. CT Scan Abdomen With Contrast + CT Pely
Retro Peritoneal Lymph Node tumor Markers/Immunohistochemistry (IHC)[Routine Histopathological
1084| 40.59.1 S11 Dissection(RpInd) (For Residual Disea: . nistry 1€ ristop 9 80100 82200 82200 85700
in malianant conditions Three Markers,Fine Needle Aspiration Examination
9 Cytology (FNAC)
1085] 40592 s11 Popll.tgal lymphadenectomy in malignalFine Needle Aspiration Cytology (FNAC), Routlr_le Hlstopathologlcal 30900 31800 31800 33300
conditions USG Abdomen Examination
1086| 4157 S11  |Splenectomy in malignant conditions |C, Scan Abdomen With ContrastUSG \USG Abdomen, Routine 43710 44610 44610 46110

Abdomen,

Histopathological Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
SNo| Procedure | cialit Procedure Name Preauth Evidence Claim Evidence private ward - | Private ward - | oo g | Private ward -
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . CT Scan Abdomen With Contrast,CT Scan .
1087| 42.40.2 sp1 |Oesophagectomy Any Type in malignal o o ot \with Contrast, USG Abdomen, Uppe{ S0 APdomen, Routine 79800 81600 81600 84600
conditions . Histopathological Examinatior
endoscopy, Biopsy
: : .| Upper Gl endoscopy , CT Scan Chest With . : .
1088 42.42.1 s11 | /ranshiatal oesophagectomy in malign| o e ()SG Abdomen,CT Scan Upper| ~outine Histopathological 82100 84200 84200 87700
conditions . ) Examination
Abdomen With Contrast6, Biopsy
. . CT Scan Abdomen With Contrast, CT Scan
Oesophagectomy With Two Field . ' . . . .
1089| 42.42.2 S11  |Lymphadenectomy in malignant Chest With ContrasyMR| Abdomen With | Routine Histopathological 118800 120600 120600 123600
" Contrast,USG Abdomen, Upper Gl endoscdqExamination
conditions(40.59) .
Biopsy
Oesophagectomy With Three Field CT Scan Abdomen With Contrast, CT Scan . . .
. . . Routine Histopathological
1090 42.42.3 S11 Lymphadenectomy in malignant Chest With Contrast, USG Abdomen, Uppe - 121500 123000 123000 125500
" . Examination
conditions(40.59) endoscopy , Biopsy
Substernal Gastric Bypass in malignan CT Scan Abdomen With ContrasyMRI Routine Histopathological
1001|  42.65 s11 1€ P 9han Apdomen With Contrast, Upper Gl endosco 1¢ ristop 9 51870 53970 53970 57470
conditions . Examination
Biopsy
CT Scan Abdomen With Contrast/MRI Routine Histopatholoaical
1092 43.1.2 S11 Gastrostomy in malignant conditions [Abdomen With Contrast,USG Abdomen, 1 TIStop g 20000 20000 20000 20000
. Examination, WEBEX
Upper Gl endoscopy , Biopsy
Laparoscopic mobilization of stomach i .
1003 43.7.3 S11  |with distal gastrectomy with billroth i | ocan Abdomen With Contrast, Upper G|USG Abdomen, Routine 101800 103600 103600 106600
- . . endoscopy , Biopsy Histopathological Examination
anastomosis in malignant conditions
Thoracoscopic Mobilization of
1094 43.7.4 s11 Oesophagus + Lapgroscoplc_Moblll_zatl USG Abdomen, CT Scan Abdomer_1 With Routlr_le Hlstopathologlcal 120600 121200 121200 122200
of stomach + Gastric Pull-up in maligngContrast, Upper Gl endoscopy , Biopsy Examination
conditions
1095 43.89 s11 Gast_rgctomy Any Type in malignant [CT Scan Abdomen With Contrast ,L_JSG U_SG Abdome_n, Routlng _ 51200 52400 52400 54400
conditions Abdomen, Upper Gl endoscopy , Biopsy |Histopathological Examination
USG Abdomen/ CT Scan Abdomen With . . .
Gastro Jejunostomy in malignant Contrast, Upper Gl endoscopy , Cbp ( HB ¢ Routine Histopathological
1096 44.39.1 S11 " ' ' Examination, Case Sheet with 50900 51800 51800 53300
conditions TC, DC, WBC, Platelets), Serum Electrolyt(o eration Notes
LFT(liver function tests), Biopsy P
Small Bowel Resection in malignant Barium Meal Follow Through CT Scan Routine Histopathological
1097 45.3.1 S11 9 Abdomen With Contrast/MRI Abdomen With P 9 49200 50400 50400 52400

conditions

Contrast

Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PECayY Non NABH Non NABH | P \ NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Routine Histopathological Examination Lo\
. . Gl Endoscopy, USG Abdomen, CT Scan .
1008| 457 s1p |Colectomy Any Type in malignant 1,40 en With Contrast/MRI Abdomen Witt] = oC AAPdomen , Routine 54100 56200 56200 59700
conditions . . . Histopathological Examinatiorn
Contrast,CEA(Carcino Embryonic Antigen)
125
lleotransverse Colostomy in malignant CT Scan Abdomen With Contras/MRI Routine Histopathological
1099  45.93 s11 a y 9nant! Abdomen With Contrast, CEA(Carcino 1¢ ristop 9 60910 61810 61810 63310
conditions . . . |Examination
Embryonic Antigen) 125,Colono Scopy, Bioj
CT Scan Abdomen With Contrast, /MRI
1100 46.1.2 S11 Colostomy in malignant conditions Abdomen With Contrast, Colono Scopy, Scar Photo 21200 22400 22400 24400
Biopsy
Clinical Photograph of
. . .. Lower Gl Endoscopy/USG Abdomen,CT Sc|lleostomy Along With Face,
1101 46.2.1 S11 lleostomy in malignant conditions Abdomen With Contrast, Biopsy Routine Histopathological 33210 33810 33810 34810
Examination
CT Scan Abdomen With Contrast/MRI
1102 46.32.2 S11 Jejunostomy in malignant conditions |Abdomen With Contrast, Upper Gl endosco|Scar Photo 31850 31850 31850 31850
Biopsy
. . . .[Routine Histopathological Examination
Laparoscopic anterior/low resection wif Colono Scopy, CEA(Carcino Embryonic  |Routine Histopathological
1103 46.41 S11 _stapplers Wlth d|yer3|on covering Antigen) 125 , CT Scan Abdomen With Examination, WEBEX 100000 100000 100000 100000
ileostomy in malignant conditions
Contrast
1104 46.51.1 S11 lleostomy Closure in malignant conditig@olono Scopy/ Barium Meal Follow ThroughClinical Photograph 25900 26800 26800 28300
1105 46.52.1 sp1  |Colostomy Closure in malignant Abdomen Radiograph Supine Or Erect(1 Fil ..o photograph 25900 26800 26800 28300
conditions Clinical Photograph
Laparoscopic abdominoperineal resect Routine Histopathological Examination,ColgRoutine Histopathological
1106| 4851 su |- fT’]a" narﬁ’t e P Scopy, CEA(Carcino Embryonic Antigen) 14Examination, Scar Photo, 100000 100000 100000 100000
9 , CT Scan Abdomen With Contrast WEBEX
Barium Meal Follow Through, CT Scan
Abdomino Perineal Resection (Apr) + |Abdomen With Contrast, Colono Scopy / .
1107| 4852 S11  |Sacrectomy in malignant Barium Enema (Single ContrastiDouble | °>C Abdomen, Routine 61500 63000 63000 65500

conditions(77.99)

Contrast),Routine Histopathological

Examination

Histopathological Examinatiory




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
S No S Speciality Procedure Name Preauth Evidence Claim Evidence IS TEE) S | [FRELS DR private ward - NS
ICD Code Non NABH Non NABH . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . . . _|Colono Scopy/Barium Studies, Clinical .
1108| 48.63.2 s11 ?:;Z:;icgnzesecuon of rectum in maligni o, o raph, CEA(Carcino Embryonic Antige ﬁzg gﬁggsgé F‘E’)‘:g”memaﬂon 51500 53000 53000 55500
125, CT Scan Abdomen With Contrast, Bio
Barium Meal Follow Through, CT Scan
Abdomen With Contrast,Colono Scopy/ Bari
1109 48.64 s11 Posterior Exenteration for Carcinoma [Enema (Single_Cont_rast\DoubIe. Routir_1e Histopathological 61500 63000 63000 65500
Rectum Contrast),Routine Histopathological Examination
Examination, CEA(Carcino Embryonic
Antigen) 125
Barium Meal Follow Through, CT Scan
Abdomen With Contrast,Colono Scopy/ Bari
1110  48.69 S11  |Total Exenteration for Carcinoma Rectijgpc 2 (Single ContrastiDouble. Routine Histopathological 100100 102200 102200 105700
ontrast),Routine Histopathological Examination
Examination, CEA(Carcino Embryonic
Antigen) 125
L . " USG Abdomen , CT Scan Abdomen With |Routine Histopathological
1111 50.2 S11 Hepatectomies in malignant conditions Contrast, Alpha Feto Protiens Levels Examination, USG Abdomen 101500 103000 103000 105500
. Routine Histopathological
Radical Cholecystectomy in malignant CT scan Lower Abdomen Without Contrast/ Examination FC):T Sca%
1112 51.22 S11 " CT Scan Abdomen With Contrast, USG ; 79800 81600 81600 84600
conditions Abdomen With Contrast, USG
Abdomen
Abdomen
CT scan Lower Abdomen Without Contrast/
Distal Pancreatectomy in malignant Scan Abdomen Without Contrast, CT Scan Routine Histopathological
1113 52.52 S11 conditions Abdomen With Contrast, USG Abdomen, C Examination. USG Abdomen 101800 103600 103600 106600
19-9 (Cancer Antigen 19-9 Or Carbohydrate '
Antigen 19-9)
Routine Histopathological Examination, Upg
. . |Gl endoscopy/CT scan Lower Abdomen . . .
1114]  52.96 si1 Co;:girtiizgassespa”creas in Malignani,vinout Contrast’CT Scan Abdomen Withot E}fz;'q?ﬁa';'(ffpjgg';%gi%en 52320 54120 54120 57120
Contrast/MRI Abdomen With Contrast, USG '
Abdomen
Inoperable Laparotomy in malignant USG Abdomen/CT scan Lower Abdomgn Routine Histopathological
1115 54.1 S11 Without Contrast/CT Scan Abdomen With 37770 39270 39270 41770

conditions

Contrast/CT Scan Abdomen Without Contra

Examination, USG Abdomen




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PECayY Non NABH Non NABH | P \ NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Routine Histopathological Examination/Fine
Abdominal Wall Tumor Resection in  |Needle Aspiration Cytology (FNAC), USG |Routine Histopathological
1116 5431 Sil malignant conditions Abdomen, CT scan Lower Abdomen Witho4Examination,USG Abdomen 54280 56080 56080 59080
Contrast/CT Scan Abdomen Without Contrg
Resection With Reconstruction of Elgé ’:iztg:}]::pg?_tf:ag{tgwgg ,g\ltzjl(;loAn?én
1117 54.3.3 S11 Abdqmlnal wall Tumors in malignant Without Contrast/CT Scan Abdomen Withol USG Abdomen 61100 63200 63200 66700
conditions
Contrast
USG Abdomen, Fine Needle Aspiration
Resection Of Retroperitoneal Tumors i|Cytology (FNAC), CT scan Lower Abdomen
1118 54.4 Sl malignant conditions Without Contrast/CT Scan Abdomen Withou USG Abdomen 61500 63000 63000 65500
Contrast
Diagnostic Laparoscopy in malignant USG Abdomen/CT scan Lower Abdomen Routine Histopathological
1119  54.21 s11 Con%i o P Py 9 Without Contrast/CT Scan Abdomen With | > 1 = P 9 22740 23340 23340 24340
Contrast/CT Scan Abdomen Without Contrg
CT Scan Lower Abdomen With Contrast, U E:sz:gggnnigé \C/:\/-:—tr? (C:irrlltras
1120 55.4.2 S11 Open Partial Nephrectomy Abdomen, Fine Needle Aspiration Cytology . : : 42100 44200 44200 47700
Routine Histopathological
(FNAC) L
Examination
Laproscopic radical nephrectomy in Fine Needle Aspiration Cytology (FNAC), C E(?vsaeﬁzgggnnigrf \C/:V-:—t:gi?ltras
1121 555 s11 Proscopic radical nep YN |Scan Lower Abdomen With Contrast, USG or A . 100000 100000 100000 100000
malignant conditions Routine Histopathological
Abdomen, Bone Scan L
Examination
CT Scan Lower Abdomen With Contrast, Us:tijf)rﬁzcrjlovr\?ifr? lCCc:;trSaCsa:n Low
1122 55.5.4 S11 Radical Nephrectomy Abdomen, Fine Needle Aspiration Cytology . . ) 52110 54210 54210 57710
Routine Histopathological
(FNAC),Bone Scan L
Examination,
USG Abdomen, CT Scan Lower Abdomen
Nephroureterectomy For Transitional (With Contrast, Abdomen And Pelvis For .
. . . . . |USG Abdomen, Routine
1123 55.51.6 S11 Carcinoma Of Renal Pelvis in malignarKidneys, Ureters, And Bladder (KUB), Fine Histopathological Examination 66500 68000 68000 70500
conditions Needle Aspiration Cytology (FNAC),Bone P 9
Scan
1124 56.5 s11 Urinary Diversion in malignant CT Scan Lower Abdomen With ContrastMRUSG Abdomen, Routine 64750 66250 66250 68750

conditions(56.6/56.7)

Local Area, USG Abdomen, Biopsy

Histopathological Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
CT Scan Lower Abdomen With Contrast, U
Other Cystectomies in malignant Abdomen, Intra Veneous Pyelogram, AbdorflUSG Abdomen, Routine
1125 57.6.2 Sl conditions And Pelvis For Kidneys, Ureters, And Bladd/Histopathological Examination 89140 90840 90640 93140
(KUB), Cystoscopy, Biopsy
USG Abdomen, CT Scan Lower Abdomen
1126 57.18 S11 Suprapubic cystostomy With Contrast, Abdomen And Pelvis For USG Abdomen 18490 19990 19990 22490
Kidneys, Ureters, And Bladder (KUB)
. . - ] -
11271 57712 s11 Qpen .rad|cal cystectomy with llealcong CT Scan Lower Abdomer? With Contrast, US USG Abdome.n, Routm@T - 102100 104200 104200 107700
diversion Abdomen, Cystoscopy, Biopsy Histopathological Examination
1128] 57792 s11 Anterior Exenteration (CA. Urinary USG Abdomen, CT Scan Lovyer Abdomen U_SG Abdome_n, RoutlneT _ 61500 63000 63000 65500
Bladder) With Contrast, Cystoscopy, Biopsy Histopathological Examination
1129| 57.79.3 S11  |Total Exenteration (CA. Urinary Bladdd(] oz Aodomen, CT Scan Lower Abdomen |USG Abdomen, Routine 76800 78600 78600 81600
ith Contrast, Cystoscopy, Biopsy Histopathological Examination
USG Abdomen, CT Scan Lower Abdomen
. . . With Contrast, Abdomen And Pelvis For .
1130 60.5.3 s1p  |Radical Prostatectomy in malignant ;0o “\reters, And Bladder (KUB), TRU{©SC Abdomen, Routine 89050 91450 91450 95450
conditions . Histopathological Examinatior
(Transrectal Ultrasonography) Biopsy, Pros
Specific Antigen (PSA)
USG Abdomen, CT Scan Lower Abdomen USG Abdomen. Routine
1131 60.29.4 S11 Channel TURP With Contrast, Prostate-Specific Antigen ) ! L 41080 42880 42880 45880
(PSA) Histopathological Examination
1132 61.3.1 S11 Scrotectomy in malignant conditions USG Abdomen, .CT Scan Lower Abdomen U.SG Abdomeln, Routmg . 41740 45040 45040 50540
With Contrast, Biopsy Histopathological Examinatior
USG Abdomen, CT Scan Lower Abdomen USG Abdomen. Routine
1133 62.3.3 S11 High Orchidectomy With Contrast, Routine Histopathological ) ! L 22900 23800 23800 25300
S Histopathological Examination
Examination, Tumor Marker
USG Abdomen, CT Scan Lower Abdomen USG Abdomen. Routine
1134 62.4 S11 Bilateral Orchidectomy With Contrast, Prostate-Specific Antigen . ! L 25150 26950 26950 29950
. Histopathological Examination
(PSA), Biopsy
CT Scan Of Lower Abdomen & Scrotum, Routine Histopathological
1135 64.3 S11 Emasculation in malignant conditions [Doppler And Scrotum & Testes, USG Penis 1€ TIStop g 41770 42970 42970 44970
. L. Examination
Biopsy, Clinical Photograph
1136 64.3.2 S11,S9 |Total Penectomy USG Abdomen, Biopsy, Clinical Photograph E)?:;;?ﬁa?f?pathomglcal 38770 40870 40870 44370
. USG Abdomen, CT scan Lower Abdomen .
1137 65.0 s1p  |Durgery For Carcinoma Ovary Barly a0 i contrast, Ca 125 (Cancer Antigen 1250 APdomen,Routine 33860 35960 35960 39460

Stage

Or Carbohydrate Antigen 125)

Histopathological Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | P9y Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
i . . |[USG Abdomen, CT scan Lower Abdomen .
1138  65.2.1 s11 ri’;fl's:?;n?fcgr?(ﬁf’;i’; ovanan mass N yuihout Contrast, Ca 125 (Cancer Antigen ﬂzg A{igggeir;’a Fg;g”mfnaﬂon 53080 56080 56080 61080
9 Or Carbohydrate Antigen 125) P 9
. . . USG Abdomen, CT scan Lower Abdomen .
1139  65.2.2 s1p  |Ovarian cystectomy in malignant Without Contrast, Ca 125 (Cancer Antigen |_ >0 /bdomen, Routine 53020 56020 56020 61020
conditions . Histopathological Examination
Or Carbohydrate Antigen 125)
. . . |USG Abdomen, CT scan Lower Abdomen .
1140  65.4 s11 rﬂl'iatrf;i't igr'fg;%cr’]gor’hore“omy M |\Without Contrast, Ca 125 (Cancer Antigen ﬂzg A{igggeir;’a Fg;g”mfnaﬂon 31500 33000 33000 35500
9 Or Carbohydrate Antigen 125) P 9
. USG Abdomen, CT scan Lower Abdomen .
1141  65.6 s11 ggggry For Carcinoma Ovary Advand, ..o it Contrast, Ca 125 (Cancer Antigen 3253 zﬁggge& F‘E’)‘:g”m?naﬂon 54100 56200 56200 59700
9 Or Carbohydrate Antigen 125) P 9
. . . USG Abdomen, CT scan Lower Abdomen .
1142|  65.6.1 s11 aﬁfegi'nfigpr:r&ﬁ?or?s"phoreCtomy M lWwithout Contrast, Ca 125 (Cancer Antigen 32@ Aat;gglrgeir;’a g:ﬁ:ﬁ]ation 30900 31800 31800 33300
9 Or Carbohydrate Antigen 125) P 9
Radical Trachelectomy in malignant |USG Abdomen, CT scan Lower Abdomen [(USG Abdomen, Routine
1143 67.4 Sit conditions Without Contrast/MRI Abdomen With ContrgHistopathological Examination 52370 54170 54170 57170
USG Abdomen, CT scan Low
1144 68.6 s11 Radlggl Hysterectomy in malignant CT scan Lower Ak_)domen Without Contrast, Abdqmen Wlthout Con_trast, 59560 63460 63460 69960
conditions USG Abdomen, Biopsy Routine Histopathological
Examination
USG Abdomen, CT scan Low
Laparoscopic pelvic exenteration in  |CT scan Lower Abdomen Without Abdomen Without Contrast,
1145 68.8.1 Sl malignant conditions Contrast/MRI Pelvis, USG Abdomen, BiopsyRoutine Histopathological 120000 120000 120000 120000
Examination
. . . CT scan Lower Abdomen Without USG Abdomen, Routine
1146 68.8.2 S11 Anterior Exenteration - Carcinoma Cer gontrast/MRl Pelvis, USG Abdomen, Biops{Histopathological Examination 86860 88960 88960 92460
Posterior Exenteration - Carcinoma  |CT scan Lower Abdomen Without USG Abdomen, Routine
1147 68.8.3 Sl Cervix Contrast/MRI Pelvis, USG Abdomen, BiopsyHistopathological Examination 67100 69200 69200 72700
1148 68.8.4 s11 Total Pelvic Exenteration - Carcinoma |CT scan Lower Abdomen Without USG Abdomen, Routine 100100 102200 102200 105700

Cervix

Contrast/MRI Pelvis, USG Abdomen, Biops)

Histopathological Examinatiory




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Supra Levator Exenteration - Carcinon|CT scan Lower Abdomen Without USG Abdomen, Routine
1149 68.8.5 Sl Cervix Contrast/MRI Pelvis, USG Abdomen, BiopsyHistopathological Examination 92100 94200 94200 97700
Laparoscopic extraFACIAL hysterector|CT scan Lower Abdomen Without Contrast, USG Abdomen. Routine
1150 68.41.1 S11 + multiple biopsies + omentectomy in |{CT Scan Abdomen With Contrast, USG . ! L 47550 47850 47850 48350
. i . Histopathological Examination
malignant conditions Abdomen, Biopsy
Laparoscopic ExtraFACIAL CT scan Lower Abdomen Without Contrast, .
. . . . USG Abdomen, Routine
1151 68.41.2 S11 Hysterectomy with Bilateral pelvic nodg CT Scan Abdomen With Contrast, USG . . L 48270 49470 49470 51470
: L . " . Histopathological Examinatiorn
dissection in malignant conditions Abdomen, Biopsy
1152|  68.49 S11  |Hysterectomy in malignant conditions |© o0 /odomen, CT scan Lower Abdomen |USG Abdomen, Routine 34000 35500 35500 38000
Without Contrast, Biopsy Histopathological Examination
Total Abdominal Hysterectomy(Tah) +
Bilateral Salpingo Ophorectomy (Bso) |USG Abdomen, CT scan Lower Abdomen |USG Abdomen, Routine
1153 68.69.1 S11 Bilateral Pelvic Lymph Node Dissectiot|, . . ' o . ! L 64230 66330 66330 69830
. . Without Contrast/MRI Pelvis, Biopsy Histopathological Examinatiorn
(BpInd) + Omentectomy in malignant
conditions
Radical Hystergctomy +Bilateral Pelvic USG Abdomen, Routine
Lymph Node Dissection (Bpind) + USG Abdomen, CT scan Lower Abdomen |Histopathological Examination
1154 68.69.2 Si11 Bilateral Salpingo Ophorectomy (Bso) /. . ' o P 9 52110 54210 54210 57710
; L . Without Contrast/MRI Pelvis, Biopsy CT scan Lower Abdomen
Ovarian Transposition in malignant )
" Without Contrast
conditions
. . .|Routine Histopathological Examination, Pap .
1155|  68.69.3 s11 ;Z‘if‘fj,ff’i’fnéﬁgﬁfm hysterectomy il ¢ ear, CT scan Lower Abdomen Without ﬂii A{Egggeir;é Fg)‘jg”memaﬁon 56220 59220 59220 64220
9 Contrast, CT Scan Abdomen With Contrast P 9
Radical Vaginectomy in malignant CT scan Lower Abdomen Without USG Abdomen, Routine
1156 704.1 Sl conditions Contrast/USG Abdomen, Biopsy Histopathological Examination 55220 57320 57320 60820
Radical Vaginectomy + CT scan Lower Abdomen Without USG Abdomen, Routine
1157 70.4.2 Sl Reconstruction(70.62) Contrast/USG Abdomen, Biopsy Histopathological Examination 62640 64740 64740 68240
CT scan Lower Abdomen Without Contrast, USG Abdomen. Routine
1158 71.5 S11 Vulvectomy in malignant conditions USG Abdomen, Routine Histopathological |, . ! L 47360 48860 48860 51360
. - Histopathological Examination
Examination, Clinical Photograph
1159  76.4 sp1  |Cranio Facial Resection in malignant |,n, ~r o il Bones, MRI Local Area Routine Histopathological 93090 95190 95190 98690
conditions Examination
. . . X-Ray Of Both Mastoids,
1160 76.5.3 s11 Resection of Lateral Temporal Bone in|3D CT Facial Bones. / MRI Local Area / Routine Histopathological 69920 71720 71720 24720

malignant conditions

Routine Histopathological Examination

Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . . X-Ray Of Both Mastoids,
1161 7654 sp1  |Subtotal Resection of Temporal Bone ij 3D CT Facial Bones. / MRI Local Area /| p i Histopathological 73480 74980 74980 77480
malighant conditions Routine Histopathological Examination L
Examination
. : . X-Ray Of Both Mastoids,
1162| 7655 s11  |row@! Resection of Temporal Bonein 13D CT Facial Bones. / MRI Local Area /| o i Hictonathological 79500 81000 81000 83500
malignant conditions Routine Histopathological Examination L
Examination
Routine Histopathological Examination, 3D { X-Ray Of Both Mastoids,
Hemimandibulectomy in malignant Facial Bones/MRI Temporomandibular SingOrthopantomography (OPG),
1163 76.31 Sl conditions Joint With Contrast /Contrast Enhanced US{Routine Histopathological 39260 40760 40760 43260
Clinical Photograph, OP4 Examination
. . . . Orthopantomography (OPG),
1164| 76.31.3 S11 (I\:/(I)a:]rgi[[ril:rl];\Aandlbulectomy in malignant Orthopantomography (OPG) Routine Histopathological 48020 51920 51920 58420
Examination
Routine Histopathological Examination,
Maxillectomy Any Type in malignant |Contrast Enhanced USG, X-Ray Facial Bon| X-Ray Facial Bones, Routine
1165 76.39 Sl conditions 3D CT Facial Bones/MRI Local Area, Clinic{Histopathological Examination 32870 34970 34970 38470
Photograph
1166| 76.65.1 sp1  |Maxilectomy + Infratemporal Fossa |,ry r £ ial Bones, Biopsy, X-Ray PNS | <-R&Y PNS, Routine 67480 69280 69280 72280
Clearance in malignant conditions Histopathological Examinatior
1167| 77.60.1 S11  |Bone Resection in malignant conditionge | 063! Area Without Contrast / MRI Local X-Ray,CT Local Area Without 44170 45370 45370 47370
Area Contrast/MRI Local Area
Scalb tumour with calvarial resection ir 3D CT Skull/MRI Local Area, Routine Routine Histopathological
1168 77.60.2 Si11 P o Histopathological Examination, Clinical Examination, Clinical 62760 64860 64860 68360
malignant conditions
Photograph Photograph
1169 77 60.3 s11 Bone gnd Soft T|s.s'ueTumors Amputati Rgu.tlne Histopathological Examination, Routhe H|stopatholog|cal 29800 31300 31300 33800
in malignant conditions(83.49) Clinical Photograph Examination
Surgery (removal) for Bone/Soft tissue . .
1170 77.60.11 S11  |tumors-Without Prosthesis in malignan| S0"€ S¢an: CT Local Area Without Contras) X-Ray, Routine o 51270 53370 53370 56870
I MRI Local Area, Clinical Photograph Histopathological Examination
conditions(83.49)
Surgery (removal) for Bone / Soft tissut . .
1171 77.60.12 S11  |tumors-With Custom Made Prosthesis | CO1'® Scan: CT Local Area Without Contras) X°Ray, Routine o 87610 89710 89710 93210
. o MRI Local Area, Clinical Photograph Histopathological Examination
malignant conditions(83.49+84.40)
Surgery (removal) for Bone / Soft tissut . .
1172| 77.60.13 S11  |tumors-With Modular Prosthesis in | oone Scan: CT Local Area Without Contras) X-Ray, Routine 99500 101000 101000 103500

MRI Local Area

malighant conditions(83.49+84.40)

Histopathological Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1173 7781 s11 Shoglder Girdle Resection in malignan|Bone Scan, CT Local Area Without Contras| X_-Ray, Routme o 56290 57490 57490 59490
conditions MRI Shoulder Histopathological Examination
S . ... |CT Spine (Cervical,Dorsal,Lumbar,Sacral) | X-Ray, Routine
1174 77.99 S11 Sacral Resection in malignant Condltlon\ﬁ/ithout Contrast /MRI Spine., Histopathological Examination 61500 63000 63000 65500
1175|  83.49.1 S11  |Soft tissue and bone tumour wide exisip&linical Photograph, X-Ray Eg:;'q?ﬁa';f:’path("og'ca' 16800 18600 18600 21600
1176|  83.492 s11 Soft. t!ssue And Bone.tumors wide CT Il_ocal Area Without Contrast, X-Ray, X-Ray, Routlne o 26800 28600 28600 31600
excision reconstruction Clinical Photograph Histopathological Examination
MRI Local Area/CT Scan Head Without
Contrast,CT Scan Neck
1177| 83.49.3 S11  |Head and Neck - Wide Excision (Thyroid,Parathyroid,Softtissues)With -~ Routine Histopathological 41070 42570 42570 45070
Contrast, X-Ray Dorso Lumbar Spine , Clini{Examination
Photograph, Biopsy, Fine Needle Aspiration
Cytology (FNAC)
Bone Scan, CT Local Area Without Routine Histopathological
1178]  84.09.1 s11 Forquarter Amputation in malignant C.ontrast/MRI Logal Area, Clinical Photograj Examination, Clinical 79140 80040 80040 81540
conditions Fine Needle Aspiration Cytology (FNAC), Photoaraph
Chest X-Ray PA View(1 Film) grap
CT Local Area Without Contrast, MRI Pelvis CT Local Area Without
1179 84.19.2 S11 Hemipelvectomy in malignant condition$ine Needle Aspiration Cytology (FNAC), . 80090 81290 81290 83290
. . Contrast, MRI Pelvis
Chest X-Ray PA View(1 Film)
Internal Hemipelvectomy in malignant CT Local Area Without Contrast, MRI Pelvig Routine Histopathological
1180 84.19.3 si | SR P y g Fine Needle Aspiration Cytology (FNAC), 20" e &% ';_Ra 9 80840 82040 82040 84040
Chest X-Ray PA View(1 Film)  Arnay
1181 84.56 s11 Cure_tt_age & Bone Cement in malignan|X-Ray , CT Local Area Without Contrast/MR Routlr_le Hlstopathologlcal 52630 54130 54130 56630
conditions Local Area Examination, X-Ray
Fine Needle Aspiration Cytology (FNAC) ,
1182 85.4 s11 Mastgf:tomy Any Type in malignant Chest X-Ray PA.V-lew(l Film),X- Ray Routhe H|stopatholog|cal 30900 31800 31800 33300
conditions Mammogram, Clinical Photograph, USG  [Examination
Abdomen
1183 85.7.1 S11  |Breast Reconstruction Surgery Routine Histopathological Examination, |Routine Histopathological 43320 44820 44820 47320
Clinical Photograph Examination
Routine Histopathological Examination, X-
1184 85.21 s11 Lumpectomy Ray Mammogram, Contrast Enhanced USGRoutine Histopathological 3390 3690 3690 4190

CT Local Area Without Contrast , Clinical

Photograph

Examination




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . . . Routine Histopathological Examination, X- . . .
1185| 85.22.1 s1p | Wide Excision - Breastin malignant oo ;o mmogram, Clinical Photograph, usd~outine Histopathological 5750 6350 6350 7350
conditions Examination
Abdomen
1186 86.4.1 s11 Skin Tumors Wide Excision in malignal Rc.)u.tlne Histopathological Examination, Routlne H|stopatholog|cal 36550 38650 38650 42150
conditions Clinical Photograph Examination
Skin Tumors wide Excision + . . . S . . .
1187|  86.4.2 S11  |Reconstruction in malignant Eﬁ:}’f;‘f Ff'rlsottc(’)p?;hcr’]'og'ca' Examination, Esz;r;sa';fr:OPathO'og'Ca' 41800 43600 43600 46600
conditions(86.6/86.7) grap
1188 86.4.3 s11 Wlde. I.ocal excision in malignant Rc.)u.tlne Histopathological Examination, Routhe H|stopatholog|cal 64610 65810 65810 67810
conditions Clinical Photograph Examination
Routine Histopathological Examination Routine Histopathological
1189 86.4.5 S11 Wide local excision + reconstruction L P 9 ' Examination, Case Sheet with 67010 70610 70610 76610
Clinical Photograph .
operation Notes
1190 86.9 s11 Skin Tumors amputation in malignant Rc.)u.tlne Histopathological Examination, Routhe H|stopatholog|cal 26180 27980 27980 30980
conditions Clinical Photograph Examination
1191 86.63 s11 Reconstructon Wlth My_ocutaneous_/_ CT Loca_l {-\rea Without Contrast/MRI Local Intra OP photo 39280 42880 42880 48880
Cutaneous Flap in malignant condition{Area, Clinical Photograph
Composite Resection & Reconstructior Routine Histopathological Examination, US( Routine Histopathological
1192 86.89 S11 Headp& Neck in malignant conditions Neck, CT Local Area Without Contrast, MRI|[Examination, Intra OP photo 68960 72860 72860 79360
9 Neck, 3D CT Skull, Clinical Photograph Case Sheet with operation No
Biopsy, Clinical Photograph, CT Scan Ches
1193| 99.85 s11  |'solatedlimb perfusion-hyperthermia inWith Contrast/ CT Scan Chest Without | . oot wyith operation Notes 62130 63330 63330 65330
malignant conditions Contrast, CT Scan Abdomen Without
Contrast/CT Scan Abdomen With Contrast
S12 MEDICAL ONCOLOGY
CT scan Abdomen With Contrast/ USG
. Abdomen, Abdomen Prostate-Specific AntigCase Sheet with treatment
1194 99.24 S12 Prostate Cancer with Hormonal Therap YPSA)—IOZ.OSG, Chest X-Ray PA View(1 Filldetails, Clinical Photograph 3700 3700 3700 3700
Routine Histopathological Examination
Routine Histopathological Examination, Che
X-Ray PA View(1 Film), USG Breast, Alkalif
1195| 99251 S12 Chemotherapy for Breast Cancer with [Phosphatase Levels,Estrogen Case Sheet with treatment 4190 4790 4790 5790

Adriamycin / Cyclophosphamide (Ac)

Receptor/Progesterone Receptor, Her-2eu
Microscopy , Bone Scan, Case sheet with
clinical History

details, Clinical Photograph




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Routine Histopathological Examination, CT
Chemotherapy for Bladder Cancer wit|Scan Lower Abdomen With Contrast, USG|Case Sheet with treatment
1196 99.25.2 S12 Weekly Cisplatin. Abdomen, Chest X-Ray PA view,Case shegdetails, Clinical Photograph 1990 1990 1990 1990
with clinical History
Chemotherapy for Bladder Cancer wit Effmﬁ]t;?gweg}R;;;:eLgv:/? Kzt:oorlr(l)g:]c\all\llit Case Sheet with treatment
1197 99.25.3 S12 Methotrexate Vinblastine Adriamycin ’ . . . . 5990 5990 5990 5990
. Contrast, Chest X-Ray PA View(1 Film), Caldetails, Clinical Photograph
Cyclophosphamide (Mvac) . . .
sheet with clinical History
Routine Histopathological Examination, X-
.. I[Ray Mammogram, USG Breast, Alkaline .
I
1198 99.25.4 s1p |Chemotherapy for Breast Cancer with i, i ce Levels, Estrogen Case Sheet with treatment 4190 4790 4790 5790
Fluorouracil A-C (Fac) details, Clinical Photograph
Receptor/Progesterone Receptor, Case she
with clinical History
Routine Histopathological Examination, CT
Chemotherapy for Non SMAL cell Lunglocal area with contrast, Chest X-Ray PA |Case Sheet with treatment
1199 99.255 S12 Cancer with Cisplatin/Etoposide (liib) [View(1 Film), Alkaline Phosphatase Levels,|details, Clinical Photograph 7900 8800 8800 10300
Bone scan, Case sheet with clinical History
Chest X-Ray PA View(1 Film), USG local
1200l 99256 S12 Chemoth(_erapy fo_r I_\Ion SMAL cell Lung area, CT Ioca_l area WIthOU'F contrgs_t, Routin Casg She_et_ with treatment 15000 15000 15000 15000
Cancer with Erlotinib histopathological examination, Clinical details, Clinical Photograph
Photograph
Routine Histopathological Examination, CT
Chemotherapy for Non SMAL cell Lungscan chest with contrast, USG local area, |Case Sheet with treatment
1201 99.25.7 S12 Cancer with GEFITINIB Alkaline Phosphatase Levels, Case sheet wdetails, Clinical Photograph 7080 7080 7080 7080
clinical History
Routine Histopathological Examination, CT
chest with contrast/CT upper abdomen with .
1202| 99.25.8 s1p  |Chemotherapy for Non SMAL cell Lung i Fine Needle Aspiration Cytology |C25¢ SNeet with treatment 10290 10590 10590 11090
Cancer with Paclitaxel /Carboplatin . . . .=~ ldetails, Clinical Photograph
(FNAC)/Routine histopathological examinat
, Alkaline Phosphatase Levels
Routine Histopathological Examination, US|
1203] 99259 S12 Chemotherapy for Non SMAL cell Lundlocal area, SAlkaline Phosphatase Levels HCase Sheet with treatment 20290 20590 20590 21090

Cancer with PEM + Cisplatin

Scan, CT local area with contrast, Clinical

Photograph

details




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Routine Histopathological Examination, US|
Abdomen, Upper Gl endoscopy,Chest X-R3g .
1204| 99.25.10 s1p |Chemotherapy for Oesophageal Cancep, o1 Film), CT chest with contrast/CTCaSe SNeet with treatment 7400 8300 8300 9800
with Cisplatin/5fu . details, Clinical Photograph
upper abdomen with contrast, Case sheet
clinical History
Routine Histopathological Examination, CT
Chemotherapy for Gastric Cancer with|Scan Abdomen With Contrast, Upper Gl Case Sheet with treatment
1205 99.25.11 S12 Fu Leucovorin (Mcdonald Regimen) |endoscopy,Chest X-Ray PA View(1 Film), |details, Clinical Photograph 5300 5600 5600 6100
Case sheet with clinical History
... |Routine Histopathological Examination, CT .
1206| 99.25.12 S12 gir;erlz(t)itnh/::a:zy for Vulval Cancer with Scan Lower Abdomen With Contrast, Uppe'g;:ssrgier:iz\;\ghpziin:zmh 5890 6790 6790 8290
P endoscopy,Chest X-Ray PA View(1 Film) ' grap
Routine Histopathological Examination, CT
Chemotherapy for Gastric Cancer with[Scan Abdomen With Contrast,Upper Gl Case Sheet with treatment
1207} 99.25.13 S12 EOX endoscopy,Chest X-Ray PA View(1 Film), |details, Clinical Photograph 15590 16190 16190 17190
Case sheet with clinical History
. ... |Routine Histopathological Examination, CT .
1208| 99.25.14 s1p  |Chemotherapy for Gastric Cancer with o o ) o\ver Abdomen Without Contrast, Ch{ 258 Sheet with treatment 16290 16590 16590 17090
Gemcitabine+Oxaliplatin : . details, Clinical Photograph
X-Ray PA View(1 Film)
. ... |Routine Histopathological Examination, CT .
1209| 99.25.15 s1p  |Chemotherapy for Gastric Cancer with|g .y o\ ver Abdomen Without Contrast, Ch{2Se Sheet with treatment 12600 13200 13200 14200
Gemcitabine / Cisplatin . . details, Clinical Photograph
X-Ray PA View(1 Film)
Routine Histopathological Examination, Case Sheet with treatment
1210{ 99.25.16 S12 Ac (Ac ThenT) Alkaline Phosphatase Levels, CT scan Low . L 4490 5390 5390 6890
: details, Clinical Photograph
Abdomen Without Contrast
Routine Histopathological Examination, Upg
Chemotherapy for Gastric Cancer with|Gl endoscopy, Chest X-Ray PA View(1 FilnjCase Sheet with treatment
1211} 99.25.17 S12 Imatinib(CML) BCR-ABL1 Transcripts By Quantitative PCHdetails, Clinical Photograph 5630 5630 5630 5630
Upper Gl endoscopy
Routine Histopathological Examination, CT
1212| 992518 S12 Chemotherapy for Gastric Cancer with{scan Abdomen With Contrast, Chest X-Ray|Case Sheet with treatment 18290 18590 18590 19090

Dcf

View(1 Film), Upper Gl endoscopy, Case s

with clinical History

details, Clinical Photograph




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Routine Histopathological Examination,CT
Chemotherapy for Colorectal Cancer wScan Abdomen With Contrast, Colono ScopCase Sheet with treatment
1213 99.25.19 S12 Monthly 5-Fu Chest X Ray PA View(1Film), Case sheet \{details, Clinical Photograph 6390 7590 7590 9590
clinical History
Chemotherapy for Colorectal Cancer w SRCO;;WSV'\;L'TKEZI:;SE I\(/:\{/iiltr:zéir:tlrn:st'lon, “! Case Sheet with treatment
1214 99.25.20 S12 5-Fluorouracil-Oxaliplatin Leucovorin . S . . 12390 13290 13290 14790
Colonoscopy,Chest X Ray PA View(1Film), [details, Clinical Photograph
(Folfox) (Stage IlI) Only ) L .
Case sheet with clinical History
Chest X-Ray PA View(1 Film), Colono Scop
Chemotherapy for Colorectal Cancer wWCEA(Carcino Embryonic Antigen) 125, CT |Case Sheet with treatment
1215 99.25.21 S12 Capecitabine + bevacizumab (metastalScan Abdomen With Contrast details, Clinical Photograph 8310 8910 8910 9910
Abdomen(Whole)
Chemotherapy for Colorectal Cancer w ggi\s(tc);rzﬁg PE?n\t;:e\cl)eri:Tnn:i)’eic))lggg Sg)l'p Case Sheet with treatment
1216| 99.25.22 S12  |capecitabine + Oxalipantia (adjuvant) "y 9 ’ > Sneet 12590 13190 13190 14190
. Scan Abdomen With Contrast details, Clinical Photograph
and metastatic
Abdomen(Whole)
. ... |Routine Histopathological Examination, CT .
1217 992523 | s12  [Jremonerapyiorvaginal Cancerwifis an | ower Abdomen with ConrastMRi  |Soo0 Shoet Wil reaimen’ 6890 7790 7790 9290
P Abdomen Without Contrast (Pre Chemo) ' grap
Routine Histopathological Examination, CT
Chemotherapy for Colorectal Cancer wScan Abdomen With Contrast, Chest X-Ray|Case Sheet with treatment
1218 99.25.24 S12 Capacitabine PA View(1 Film), Colono Scopy, CEA(Carcildetails, Clinical Photograph 7290 7590 7590 8090
Embryonic Antigen) 125
: Routine Histopathological Examination, CT .
1219] 99.25.25 s1p  |Chemotherapy for Bone Tumors with g o chest with Contrast, MRI Local area, |S25¢ Sheet with treatment 7590 8190 8190 9190
Cisplatin/Adriamycin . - ) details, Clinical Photograph
Case sheet with clinical History
Routine Histopathological Examination, CT
Chemotherapy for Bone Tumors - Scan Lower Abdomen With Contrast/ CT SqRoutine Histopathological
1220 99.25 26 S12 Hodgkin Lymphoma disease with Chest With Contrast, Chest X-Ray PA View{Examination, Case Sheet with 5590 6190 6190 7190

Adriamycin Bleomycin Vinblastine
Dacarbazine (Abvd)

Film), USG Abdomen, Bone Marrow Profile,
ECHO Cardiogram, IHC, Case sheet with

clinical History

treatment details, Clinical
Photograph




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
S No S Speciality Procedure Name Preauth Evidence Claim Evidence IS TEE) S | [FRELS DR private ward - NS
ICD Code Non NABH Non NABH . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Routine Histopathological Examination, CT
Chemotherapy for Non Hodgkin Scan Chegt With Contrqst/CT S'can ... |Routine Histopathological
Lymphoma with Cyclophosphamide neck(thyroid, para thyroid, soft tissues) with Examination, Case Sheet with
1221| 99.25.27 S12 . e . contrastO/CT Scan with Abdomen with ' - 5100 5700 5700 6700
Adriamycin Vincristine Prednisone . . treatment details, Clinical
(Chop) contrast, Chgst X-Ray PA V|eyv(1 l_:ll_m), Bo Photograph
Marrow Profile, Case sheet with clinical
History
. |Routine Histopathological Examination, US( .
1222 99.25.28 s12 ggslri?;;zlerapy for Breast Cancer with |5 <t Alkaline Phosphatase Levels, Ches g;:l:hce”er:k‘:"gfhpﬁfégzztr] 7590 8190 8190 9190
Ray PA View(1 Film), , Breast IHC panel '
CT Scan Lower Abdomen With Contrast, C7
local Area, CT Scan Neck
(Thyroid,Parathyroid,Softtissues)With
Contrast0/ PET Scan BEFORE TREATMEN
Chemotherapy for Non Hodgkin AFTER 4 CYCLES, END OF TREATMENT|Case Sheet with treatment
1223 99.25.29 S12 Lymphoma with R - chop CT Scan Chest With Contrast, USG Abdom|details, Clinical Photograph 45290 45590 45590 46090
Routine Histopathological Examination, Bon
Marrow Aspiration,Complete blood
picture(CBP), LFT(liver function tests) , Ren
Profile, IHC
Blood Grouping And RH Typing, Bone
. |Marrow Biopsy, SR PROTEIN
C.henjot.herapy for Multiple Myeloma wi ELECTROPHOROSIS, Complete blood Case Sheet with treatment
1224 99.25.30 S12 Vincristine, . - - . o 4600 5200 5200 6200
Adriamycin, Dexamethasone(Vad) plctgre(CBP), LFT(liver function tests) ) Rendetails, Clinical Photograph
Profile, Skeletal Survey , Case sheet with
clinical History
Bone Marrow Biopsy, SERUM ELECTRO
Chemotherapy for Multiple Myeloma w{PHOROSIS, Serum Total Proteins Levels, |Case Sheet with treatment
1225 99.25.31 S12 Thalidomide+Dexamethasone(Oral) |Skeletal Survey , Case sheet with clinical |details, Clinical Photograph 4990 4990 4990 4990
History
Chemotherapy for Multiple Myeloma wiComplete Blood Picture [CBP], Bone MarroyCase Sheet with treatment
1226|  99.25.32 S12 Melphalan Prednisone (Oral) Profile, Skeletal Survey details, Clinical Photograph 4790 5090 5090 5590
Routine Histopathological Examination, CT
' . Scan Abdomen With Contrast/USG . .
1227  99.25.33 s1p  |Chemotherapy for Wilms Tumorwith 1,406 /CT Scan Chest With Contrast /c| S nic@l Photograph, Routine 7290 7590 7590 8090

Siopwts Regimen(Stages I-l11)

X-Ray PA View(1 Film)/Bone scan, Case sh

with clinical History

Histopathological Examination




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1228

99.25.34

S12

Chemotherapy for Ovarian cancer with
Carboplatin / Paclitaxel

Routine Histopathological Examination, CT
Scan Abdomen With Contrast, USG Abdom
Ca 125 (Cancer Antigen 125 Or Carbohydr4
Antigen 125) Chest X-Ray PA View(1 Film),
Case sheet with clinical History

Clinical Photograph, Case Shq
with operation Notes

11290

11590

11590

12090

1229

99.25.35

S12

Chemotherapy for Hepatoblastoma
operable with Cisplatin -Adriamycin

Routine Histopathological Examination, CT
Scan Abdomen With Contrast, USG Abdom
Alkaline Phosphatase Levels, Abdomen X-H
(Lateral View), Chest X Ray PA View (1
Film), Case sheet with clinical History

Clinical Photograph

5300

5600

5600

6100

1230

99.25.36

S12

Chemotherapy for Childhood B cell
Lymphoma with variable regimen

Complete Blood Picture [CBP], Chest X-Ray
PA View(1 Film), CT Scan Abdomen With
Contrast, Bone Marrow Profile, Triple

Markers/Immunohistochemistry (IHC) Three
Markers , Case sheet with clinical History

Clinical Photograph

22090

24190

24190

27690

1231

99.25.37

S12

Chemotherapy for Neuroblastoma (Sta
I-1l1') with Variable Regimen

Routine Histopathological Examination, CT
Scan Chest With Contrast/CT Scan
neck(thyroid, para thyroid, soft tissues) with
contrast/CT Scan with Abdomen with
contrast/Immunohistochemistry (IHC) Three
Markers, USG local area, Bone Marrow
Profile, Chest X-Ray PA View(1 Film), Bone
scan, Case sheet with clinical History

Clinical Photograph, Routine
Histopathological Examinatiory

11490

12990

12990

15490

1232

99.25.38

S12

Chemotherapy for Neuroblastoma (Sta
I-111') PCV (medulloblastoma)

Routine Histopathological Examination, CT
Scan Head With Contrast, Chest X-Ray PA
View(1 Film), Case sheet with clinical Histof

Case Sheet with operation Ng

tes

5590

6190

6190

7190

1233

99.25.39

S12

Chemotherapy for Retinoblastoma with
Carbo/Etoposide/Vincristine

Triple Markers/Immunohistochemistry (IHC)
Three Markers, Bone Marrow Profile, X-Ray
Skull, CT Scan Chest With Contrast/CT Sc4g
neck(thyroid, para thyroid, soft tissues) with
contrast/CT Scan with Abdomen with contra
Bone scan, Clinical Photograph

Clinical Photograph, Routine
Histopathological Examinatiory
Case Sheet with operation Ng

5590

6190

6190

7190




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for

Private ward -

Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for

Private ward -

NABH
Hospitals

1234

99.25.40

S12

Chemotherapy for Breast Cancer with
Cyclophosphamide/ Methotrexate /
5fluorouracil (Cmf)

Routine Histopathological Examination, X-
Ray Mammogram, USG Breast, Alkaline
Phosphatase Levels, Estrogen
Receptor/Progesterone Receptor, Clinical
Photograph

Case Sheet with operation No

tes 1990

1990

1990

1990

1235

99.25.41

S12

Chemotherapy for Histiocytosis with
Variable Regimen

Routine Histopathological Examination,
Complete Blood Picture [CBP], Cerebrospin
Fluid (CSF) Analysis Cell Count, USG local
area, Triple Markers/Immunohistochemistry
(IHC) Three Markers, Bone Marrow Profile,
Chest X-Ray PA View(1 Film), CT Scan
Chest With Contrast/CT Scan neck(thyroid,
para thyroid, soft tissues) with contrastO/CT
Scan with Abdomen with contrast, Bone scg
Clinical Photograph

Clinical Photograph, Case Shq
with operation Notes, Routing
Histopathological Examination

5290

5590

5590

6090

1236

99.25.42

S12

Chemotherapy for Rhabdomyosarcome
with Vincristine-Actinomycin-
Cyclophosphamide(Vactc) Based Cher

Routine Histopathological Examination,
Cerebrospinal Fluid (CSF) Analysis Cell
Count, Bone Marrow Profile, Triple
Markers/Immunohistochemistry (IHC) Three
Markers, CT local area without contrast, CT|
Scan Chest With Contrast/CT Scan
neck(thyroid, para thyroid, soft tissues) with
contrastO/CT Scan with Abdomen with
contrast, Bone scan, Triple
Markers/Immunohistochemistry (IHC) Three
Markers , Clinical Photograph

Clinical Photograph,Case she
Routine Histopathological
Examination

9590

10190

10190

11190

1237

99.25.43

S12

Chemotherapy for Ewings Sarcoma wit
Variable Regimen

Routine Histopathological Examination, CT
local area without contrast, Chest X-Ray PA
View(1 Film), USG local area, Bone Marrow
Profile, Bone scan, Triple
Markers/Immunohistochemistry (IHC) Three
Markers , Clinical Photograph

Clinical Photograph, Case Sh¢
with operation Notes

5290

5590

5590

6090

1238

99.25.44

S12

Chemotherapy for Acute Myeloid
Leukemia with Induction Phase

Complete Blood Picture [CBP], Bone Marro
Profile, USG local area/CT local area withol
contrast, Case sheet with clinical History

Clinical Photograph

68990

77990

77990

92990




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Routine Histopathological Examination, CT
local area without contrast, USG local area,
Chemotherapy for Ovarian cancer with|Beta HCG(Human Chorionic Gonadotropin) Clinical Photoaraph. Case She
1239 99.25.45 S12 Germ Cell Tumor Bleomycin-Etoposide|Levels, Alpha Feto Protiens Levels, Lactate with o erationgNoF:e's 8590 9190 9190 10190
Cisplatin (Bep) Dehydrogenase (LDH), Chest X-Ray PA P
View(1 Film)/CT Scan Chest With Contrast,
Clinical Photograph
Chemotherapy for Acute Myeloid Complete Blood Picture [CBP], BMA Clinical Photograph, Case Shq
1240|  99.25.46 S12 Leukemia with Consolidation Phase |Remission Report, Clinical Photograph with operation Notes 66290 72590 72590 83090
. Complete Blood Picture [CBP], BMA .
1241| 99.25.47 s1p  |Chemotherapy for Acute Myeloid Remission Report, PMLRA Treatment Repd C - /c@l Photograph, Case Shy 2990 2990 2990 2990
Leukemia with Maintenance phase o with operation Notes
Clinical Photograph
Complete Blood Picture [CBP], Bone Marro
Chemotherapy for Acute Lymphoblasti{Profile, USG local area/CT local area withol Clinical Photoaranh. Case Shi
1242 99.25.48 S12 Leukemia with Induction 1st And 2nd |contrast, Chest X-Ray PA View(1 Film), : otograpn, 108990 117990 117990 132990
. . . .lwith operation Notes
Months Immuno pheno typing / Cytochemistry, Clini
Photograph
Chemotherapy for Acute Lymphoblasti{Complete Blood Picture [CBP], BMA Clinical Photograph, Case Shq
1243|  99.25.49 S12 Leukemia with Induction 3rd, 4th, 5th |Remission Report, Clinical Photograph with operation Notes 10900 11800 11800 13300
1244 99.9550 S12 Chemothera_py for Ac_ute Lymphoblast|< Com|_ole_te Blood Plctu_reT [CBP], BMA C!|n|cal Ph(_)tograph, Case Sh 12290 12590 12590 13090
Leukemia with Induction Maintenance |Remission Report, Clinical Photograph with operation Notes
1245| 992551 S12 Palllgtlve Chemotherapy for unlisted |Routine Hlstop.athologlcal Examination, C!lmcal Phqtograph, Case Sh 5590 6190 6190 7190
Regimen Complete staging report with operation Notes
Routine Histopathological Examination, Che
.. |X-Ray PA View(1 Film), USG local area, s
1246| 99.25.52 s12  |Chemotherapy for Breast Cancer with | - iine phosphatase Levels, Estrogen | nical Photograph, Case Shy 490 490 490 490
Tamoxifen Tabs o with operation Notes
Receptor/Progesterone Receptor, Clinical
Photograph
o . Routine Histopathological Examination, .
1247] 99.25.53 S12 Palllgtlve And Supportlye Therapy for Complete Blood Picture [CBP], Renal Profilg C!lmcal Phgtograph, Case Sh 3590 4190 4190 5190
terminally ill cancer patient . . - with operation Notes
LFT(liver function tests), Clinical Photograp
Chemotherapy for Acute Myeloid CT local area without contrast/USG local ar
1248 99.25.54 S12 Leukemia with Xelox Along With Routine Histopathological Examination, ChgCase Sheet with operation Notes 11990 11990 11990 11990

Adjuvant Chemotherapy Of As-I

X-Ray PA View(1 Film)




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. |Bone Marrow Profile, Chest X-Ray PA View
Chemotherapy for Multiple myeloma wi Film), Serum Calcium Levels, Serum
1249| 99.25.55 S12 Zoledronic Acid Along With Adjuvant L T Case Sheet with operation Notes 3290 3590 3590 4090
Creatinine Levels, Bone Scan, Clinical
Chemotherapy Of As-I
Photograph
Routine Histopathological Examination, CT
Chemotherany for low risk Gestational local area without contrast, USG local area,|Beta HCG(Human Chorionic
1250( 99.25.56 S12 trophoblast [E)é with Weekly Methotrex: Beta HCG(Human Chorionic Gonadotropin)|Gonadotropin) Levels, Case 2290 2590 2590 3090
P y {Levels, Chest X-Ray PA View(1 Film), Sheet with operation Notes
Clinical Photograph
Bone Marrow Profile/Routine
1251| 99.25.57 s1p  |Chemotherapy for Multiple myeloma wi Histopathological Examination, Bence Jonel o gpeat with operation Notes 9990 9990 9990 9990
Lenalidomide dexa Protein In Urine, Protein Electrophoresis,
Renal Profile, Complete Blood Picture [CBP
Bone Marrow Profile/Routine
1252  99.95 58 S12 Chemotherapy for Multiple myeloma wi Hlstopathologlcal Examination, Bence J(_Jne Case Sheet with operation Notes 5360 5360 5360 5360
MPT(myeloma) Protein In Urine, Skeletal Survey , Protein
Electrophoresis
1253 99.95 59 S12 Chemgtherapy for Multiple myeloma wi USG local area Case Sheet with operation 6990 6990 6990 6990
Imatinib (GSIT) Notes
Chemotherapy for Febrile Neutropenia Blooc_j Cult_ure & Sensmvny . Autgmqted, Routine Histopathological
with 1st Line Iv Antibiotics And Other Routine Histopathological Examination, Che Examination,USG local area
1254 99.25.60 S12 : : . IX-Ray PA View(1 Film), Renal Profile, T ' 5290 5590 5590 6090
Supportive Therapy ( Third Generation . . CT local area without contrast
Cephalosporin, Aminoglycoside Etc.,) Complete Blood Picture [CBP], LFT(liver Case Sheet with operation Ng
P porn, gy "7 |function tests), Clinical Photograph P
Chemotherapy for Febrile Neutropenia|Blood Culture & Sensitivity - Automated, Routine Histopathological
with 2nd Line Iv Antibiotics And Other |Routine Histopathological Examination, Che Examination BSG Iogal area
1255( 99.25.61 S12 Supportive Therapy(Carbapenems, Fo|X-Ray PA View(1 Film), Renal Profile, T ’ 44190 48390 48390 55390
. - . - . . CT local area without contrast
Generation Cephalosporins, PiperacillifComplete Blood Picture [CBP], LFT(liver Case Sheet with operation No
Anti-Fungal . Azoles Etc.,) function tests), Clinical Photograph P
Bone Marrow Aspiration, Renal Profile,
Chemotherapy for Chronic lymphoid |Complete Blood Picture [CBP], LFT(liver |Clinical Photograph, Case Shg
1256|  99.25.62 S12 leukemia with Benadamustine function tests), Abdomen X-Ray (Lateral |with operation Notes 16300 16600 16600 17100
View), USG Abdomen, Immuno pheno typin
. . Bone Marrow Aspiration, Renal Profile, -
1257| 99.25.63 s1p  |Chemotherapy for Chronic lymphoid |0 ie Blood Picture [CBP], LFT(iver  |'Mcal Photograph, Case Sh 2990 2990 2990 2990

leukemia with Chilorambucil

function tests), Immuno pheno typing

with operation Notes




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1258] 99 25.64 S12 Chemotherapy.fc.)r Breast Cancer with Estrqgen Receptor/Prqgesteronf_s Rgceptor, C!lmcal Ph(_)tograph, Case Shq 1190 1190 1190 1190
Aromatase Inhibitors Routine Histopathological Examination with operation Notes
LFT(liver function tests), Routine
Chemotherapy for Chronic lymphoid  [Histopathological Examination, CT local are|Clinical Photograph, Case Sh
1259 99.25.65 S12 leukemia with 1A without contrast, Chest X-Ray PA View(1 [with operation Notes 10600 11200 11200 12200
Film), Chest X-Ray Lateral View(1 Film)
Routine Histopathological
. . I . Examination, CT local area
1260 99.25.66 s1p  |Chemotherapy for Chronic lymphoid |Bone Marrow Aspiration/ Routine without contrast, USG local 6990 6990 6990 6990
leukemia with Imatinib(CML) Histopathological Examination . .
area, Case Sheet with operati
Notes
Routine Histopathological Examination, CT
Chemotherapy for low risk Gestational |local area without contrast, USG local area,|B Hcg Levels, Case Sheet wit
1261)  99.25.67 S12 trophoblast DS with Actinomycin Beta HCG(Human Chorionic Gonadotropin)|operation Notes 5290 5590 5590 6090
Levels, Chest X-Ray PA View(1 Film)
Chemotherany for Chronic lvmohoid LFT(liver function tests), USG local area,
1262 99.25.68 s12 therapy for nronic lymp Chest X-Ray PA View(1 Film), Chest X-Ray|Clinical Photograph 14990 14990 14990 14990
leukemia with Sunitinib ) .
Lateral View(1 Film)
. . |Routine Histopathological Examination, CT | ... .
1263 99.25.69 s1p  |Chemotherapy With Temozolamide(bra g, .\ piain and Contrast /MRI Brain with  |C/inical Photograph, Case Shi 10000 10000 10000
tumours) with operation Notes
contrast
LFT(liver function tests), Routine
Histopathological Examination, Chest X-Ray
PA View(1 Film), USG local area, Bone
Chemotherapy With Benadamustin - [Marrow Profile, CT Brain Plain and ContrasjClinical Photograph, Case Sh¢
1264 99.25.70 S12 RITUXIMAB CT Scan Chest With Contrast/CT Scan with operation Notes 59990 59990 59990 59990
neck(thyroid, para thyroid, soft tissues) with
contrast/CT Scan with Abdomen with contra
Renal Profile, Complete Blood Picture [CBP
Beta HCG(Human Chorionic Gonadotropin)
1265 99.25.71 S12  |Chemotherapy With TIP(GCT 2nd line) - Ve!S: Alpha Feto Protiens Levels, Lactate)Clinical Photograph, Case Shy 55 20000 20000 20000

Dehydrogenase (LDH), CT Scan Chest Witl
Contrast, CT Scan with Abdomen with contf

with operation Notes




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Routine Histopathological Examination,
. |Prostate-Specific Antigen (PSA), Estrogen
1266 99.25.72 s12 ggig’tlgg:rapy for Breast Cancer with | o - stor/Progesterone Receptor, Chest X-|Clinical Photograph 10290 10590 10590 11090
PA View(1 Film), Chest X-Ray Lateral View
Film), USG local area, Bone Scan
Routine Histopathological Examination, US(
. . |local area, CT local area without .
1267| 99.25.73 s12 \?vl‘aenlletg?éaf;){igor Cervical Cancer with . -+ ast/Dynamic MRI/Functional MRIRena \?V:;ﬂ";a';;ci’;zg@t’g's Case Shy 1990 1990 1990 1990
y ~1sp Profile, Complete Blood Picture [CBP],Ches P
X-Ray PA View(1 Film), Clinical Photograph
Routine Histopathological Examination, CT
S . local area without contrast,MRI Brain withoy
tcr:ger?; ck))tlgesiagé t/c\)”rt: E?Orlzl;(cj;;statlona contrast,USG local area, Beta HCG(Human|Beta HCG(Human Chorionic
1268 99.25.78 S12 P . RS Chorionic Gonadotropin) Levels, Chest X-R{Gonadotropin) Levels, Case 7590 8190 8190 9190
Methotrexate -Actinomycin / . . X .
Cyclophosphamide Vincristine (Ema-C PA View(1 Film), USG Abdomen, Beta Sheet with operation Notes
HCG(Human Chorionic Gonadotropin) Leve
Clinical Photograph
Routine Histopathological Examination, CT
Scan Chest without Contrast,/CT Scan
Chemotherapy for Testicular Cancer w|Abdomen Without Contrast,USG local area,
1269| 99.25.83 S12 Bleomycin with Etoposide-Cisplatin Beta HCG(Human Chorionic Gonadotropin)|Case Sheet with operation Notes 8590 9190 9190 10190
(Bep) Levels, Chest X-Ray PA View(1 Film), Alphz
Feto Protiens Levels, Lactate Dehydrogena
(LDH), Clinical Photograph
Chemotherapy Chemotherany for Alpha Feto Protiens Levels, Routine
1270 99.25.84 S12 Py Py Histopathological Examination, LFT(liver |Case Sheet with operation Notes 9990 9990 9990 9990
Hepatoblastoma operable with Sorafer .
function tests), USG local area
1271 99.25.85 S12 Chemotherapy with Capeiri(metastatic C.T Scan Abdpmen W|tr.10ut. Contrast,Routin Case Sheet with operation Notes 8310 8910 8910 9910
Histopathological Examination
1272| 99.25.86 s1p  |Chemotherapy with Capeox(adjuvant) |CT Scan Abdomen Without Contrast,ROUtN o op et with operation Notes 7790 8390 8390 9390
metastatic Histopathological Examination
S13 RADIATION ONCOLOGY
Routine Histopathological Examination/
1273 92201 s13 Brachytherapy Intracavitary I. Ldr Per |Contrast Enhanced USG, Chest X-Ray PA |Biometric chart, RT treatment 6750 7650 7650 9150

Application

View(1 Film), RT treatment with dose, time,

Case sheet with clinical History

with dose, time




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Routine Histopathological Examination/
1274] 92.20.2 s13  |Brachytherapy Intracavitary Il. Hdr Per) Contrast Enhanced USG, ChestX-Ray PA |\ ot o et with dose, time 3550 3850 3850 4350
Application View(1 Film), RT treatment with dose, time,
Case sheet with clinical History
CT local Area/Routine Histopathological
Radical Treatment with Cobalt 60 Examination/ Contrast Enhanced USG, Che . .
1275 92.23.1 S13 External Beam Radiotherapy X-Ray PA View(1 Film), Case Sheet with RT treatment with dose, time 26000 26000 26000 26000
Clinical History
CT local Area/Routine Histopathological
Palliative Treatment with Cobalt 60 Examination/ Contrast Enhanced USG, Che . .
1276| 92.23.2 S13 External Beam Radiotherapy X-Ray PA View(1 Film), Case sheet with RT treatment with dose, time 13300 13600 13600 14100
clinical History
CT local Area/Routine Histopathological
Adjuvant Treatment with Cobalt 60 Examination/ Contrast Enhanced USG, Che . .
1277) 92.23.3 S13 External Beam Radiotherapy X-Ray PA View(1 Film), Case sheet with RT treatment with dose, time 15000 15000 15000 15000
clinical History
Radical Treatment With Photons Exter| CE:I:;;?:;?;? g)?]l:::; :Ir]srtl(;[r)]iteh; BgéaIChe Case Sheet with treatment
1278| 92.24.1 S13 Beam Radiotherapy (on Linear X : ' : 65000 65000 65000 65000
X-Ray PA View(1 Film), Complete staging |details
Accelerator) . . .
report, Case sheet with clinical History
Palliative Treatment With Photons CE:I;%?:;?(;? (?(;rf::)algtlnSn;':r:gthgoslggI%afie Case Sheet with treatment
1279 92.24.2 S13 External Beam Radiotherapy (on Linea . : ) . 30500 35000 35000 42500
X-Ray PA View(1 Film), Case sheet with  |details
Accelerator) - .
clinical History
Adjuvant Treatment With CE:I;%?:;?(;? (?(;rf::)algtlnSn;':r:gthgoslggI%afie Case Sheet with treatment
1280 92.24.3 S13 Photons/Electrons / (92.25)External Be . . ! . 45000 45000 45000 45000
. . X-Ray PA View(1 Film), Case sheet with  |details
Radiotherapy (on Linear Accelerator) | .. . .
clinical History
CT local Area/ Routine Histopathological
Brachytherapy Interstitial I. Ldr Per Examination/ Contrast Enhanced USG, ChgCase Sheet with treatment
128l 92.27.1 S13 Application X-Ray PA View(1 Film), RT treatment with |details 17530 18730 18730 20730
dose, time, Case sheet with clinical History
CT local Area/ Routine Histopathological
1282| 92272 s13 Brachytherapy Interstitial Il. Hdr One |Examination/ Contrast Enhanced USG, ChgCase Sheet with treatment 25900 26800 26800 28300

Application And Multiple Dose Fraction

X-Ray PA View(1 Film), RT treatment with

dose, time, Case sheet with clinical History

details




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Specialized Radiation therapy- IMRT . . .
1283  92.29.1 S13  |(Intensity modulated radiotherapy) Upt{C. 10¢@ Aréa/MRI Local Area, Biopsy, Cas{BEAMLET information, RT 115700 115700 115700 115700
g sheet with clinical History treatment with dose, time
40 Fractions IMRT In 8 Weeks
Specialized Radiation therapy - 3DCRCT local Area/ MRI Local Area, Routine Case Sheet with treatment
1284 92.29.2 S13 D conformational radiotherapy)Upto 3Q/Histopathological Examination, Case sheet details 95000 95000 95000 95000
Fractions 3DCRT In 6 Weeks with clinical History
o . CT local Area/ MRI Local Area, Routine .
1285 92.29.3 s13  |Specialized Radiation therapy - SRS/S| - o1 ogical Examination, Case sheet |C25€ Sheetwith treatment 95000 95000 95000 95000
Upto 30 Fractions In SRS/SRT 6 Weel . o . details
with clinical History
S14 PLASTIC SURGERY
CT Scan Head Without
CT Scan Head Without Contrast ,CT Angio |Contrast ,CT Angio Of
1286 01.24.3 S14 Skull base surgery Brain(Head) /MRI Brain Without Contrast  |Brain(Head) /MRI Brain 102400 104800 104800 108800
Without Contrast
. . . |CT-Scan Brain Plain And Contrast, CT Ang
1287 02.01 S14 Surgical correction for CramosynostosuOf Brain(Head) /MRI Brain Without Contras X-Ray Skull 92070 96270 96270 103270
Surgical Correction of Nerve and Tend Nerve conduction study,
1288 04.3.2 S14 gic ) Nerve conduction study, Clinical PhotographClinical Photograph, Case Sh 49780 52780 52780 57780
Repair + Vascular Repair (82.4+39.3) . .
with operation Notes
1289| 04.76.2 S14 Sequalae of brachial plexus injuries  [Nerve conduction study, Clinical PhotographClinical Photograph 42680 44780 44780 48280
1290  04.763 s14 Conser_va_ltlv_e treatment for brachial MRI_ Local Area,Nerve conduction study, Clinical Photograph 10900 11800 11800 13300
plexus injuries Clinical Photograph
1201]  08.23 s14  |Corrective surgery for Hyperchalonism) . o i \with Contrast, Clinical Photograpq);'Ray Orbit,Clinical 55440 58140 58140 62640
elecanthes hotograph
Tarsorrhaphy surgery to prevent expos -
1292| 0852 S14  |keratitis to prevent loss or impairment |Clinical Photograph Clinical Photograph, Case Shy 59, 11800 11800 13300
. : . - with operation Notes
vision especially in facial burns
1203| 1856 S14  |Ear reconstruction Clinical Photograph Clinical Photograph, Case Sh 44880 47880 47880 52880
with operation Notes
1294 18711 S14 Reconstruction or prosthetic appliance Clinical Photograph C!|n|cal Phqtograph, Case Shq 32990 35990 35090 40990
absent ear with operation Notes
1295 18.79 S14 Surgical Correction of anamolies of Eal Clinical Photograph Clinical Photograph, Case Sh¢ 28600 32200 32200 38200

(cup & bat ears)

with operation Notes




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
SNo| Procedure | cialit Procedure Name Preauth Evidence Claim Evidence private ward - | Private ward - | oo g | Private ward -
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1296| 21.7.1 S14  |Nose fractures with implants gzn(;fs'\'ose \ Nasopharynx, X-Ray Facial |, o racial Bones 47400 49800 49800 53800
1297 218 s14 N.ose deformities with functional CT of Nose \ Nasopharynx, CT PNS Withou X-Ray Facial Bones 61800 63600 63600 66600
disturbances Contrast
1208 2523 S14  |Macroglossia Correction Clinical Photograph Clinical Photograph, Case Sh 47400 49800 49800 53800
with operation Notes
1299 25.59 S14 Micrognathia - pierre robbinsequalae Srr]t:tc;z?z;c;]mography (OPG), Clinical Orthopantomography (OPG), 68310 71610 71610 77110
1300 275 S14  |Tessier¢s cleft Clinical Photograph Clinical Photograph, Case Sh 54800 58100 58100 63600
with operation Notes
1301 27.53 S14  |Palatal fistula Repair Clinical Photograph Clinical Photograph, Case Sh 43090 46390 46390 51890
with operation Notes
1302| 27.54.1 S14  |Surgical Management Of CleftLip | Clinical Photograph Clinical Photograph, Case Sh 27400 29800 29800 33800
with operation Notes
1303| 27.54.4 S14  |Cleftlip nasal deformity correction | Clinical Photograph Clinical Photograph, Case Sh 76800 78600 78600 81600
with operation Notes
1304| 27.63 S14  |Secondary correction of cleft lip/palate| Clinical Photograph Clinical Photograph, Case Sh 61800 63600 63600 66600
with operation Notes
Surgical correction for Vascular Dynamic MRI/Functional MRI/Digital I\El)érl}?:?lic')\gz:/;ruen; tggiine
1305 39.7 S14 9 . Subtraction Angiogram/CT Local Area,USG|, . . R 35940 38940 38940 43940
malformations Histopathological Examination
local area
USG local area
1306| 58.45.6 S14 Hypospadias cripples Clinical Photograph C!lmcal Phqtograph, Case S 42680 45680 45680 50680
with operation Notes
1307| 58457 S14  |Epispadias / exstrophy Clinical Photograph Clinical Photograph, Case Sh 21990 22890 22890 24390
with operation Notes
1308| 638 S14  |Vasovasalanastamosis Semen Analysis Clinical Photograph, Case Sh 63000 66000 66000 71000
with operation Notes
1309 64.44.1 S14  |Penis reconstruction - pedicled Clinical Photograph Clinical Photograph, Case Sh 76500 78000 78000 80500
with operation Notes
USG Penis,CT Scan Of Lowe
1310 64.44.2 S14 Penis reconstruction - micro vascular |Clinical Photograph Abdomen & Scrotum, Clinical 126200 127400 127400 129400
Photograph
USG Abdomen, CT scan Lower Abdomen |USG Abdomen, CT scan Low:
1311 66.79 S14,S4 |Tuboplasty/Open Tubal RecanalisationWithout Contrast, HSG Abdomen Without Contrast, 27190 27790 27790 28790

(Hysterosalpingography)

HSG (Hysterosalpingography)




Price for Semi

Price for

Price for

Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1312| 7062 S14 :tfg;gs”“d“’e procedures for vaginal| o A 4omen, Clinical Photograph Photograph with Splint 40450 43450 43450 48450
1313|  76.6.1 S14 E;Jfr‘acctl'glnli'ljrcl’;fc“"e surgery for sequel sy 1 kacial Bones, Clinical Photograph | X-Ray Facial Bones 72700 75400 75400 79900
1314| 76.6.2 S14 Sé;:(;g”ath'c surgeries involving facial |, - - cial Bones, Clinical Photograph  |X-Ray Facial Bones 82700 85400 85400 89900
1315 76.7.2 s14 Panfacial fractures combination with SQ QT Facial Bones, X-Ray Facial Bones, X-Ray Facial Bones 105810 109110 109110 114610
polytrauma Clinical Photograph
1316 6.9 S14 Frontonasoethmmd fractures with CT PNS Without Contrast, X-Ray PNS, X-Ray PNS 101800 103600 103600 106600
implants Clinical Photograph
1317 76.41 s14  |Surgical Correction of lid retraction with 5y - o i) Bones/MRI Local Area X-Ray Facial Bones, Routine 62450 66050 66050 72050
Tumour of Mandible And Maxilla Histopathological Examination
1318 76.41.1 S14  |Corrcetion of lid retraction g::g;:;%mography (OPG), Clinical Clinical Photograph 27700 30400 30400 34900
1319|  76.71.2 S14  |zygomal Orbital Fractures 3D CT Facial Bones, X-Ray Facial Bones, |y g,y Facial Bones 80850 83250 83250 87250
Clinical Photograph
1320] 76.73.1 S14 Maxilla fractures lefort || Orthopantomography (OPG) X-Ray PNS 74410 76810 76810 80810
1321 76.73.3 S14,S18 |Surgical Correction Of Fracture Lefort llOrthopantomography (OPG) X-Ray PNS 53480 55880 55880 59880
1322 76.73.5 S14 Maxilla fractures lefort 111 Orthopantomography (OPG) X-Ray PNS 76890 79290 79290 83290
1323 76.75.1 s14 F.aC|aI bqng fractures - mandible fractyOrthopantomography (OPG), X-Ray Facial Orthopantomography (OPG) 53590 57190 57190 63190
single with implants Bones
1324 76753 s14 Faugl bon_e f_ractures - mandible fractu 3[_) (_:T Facial Bones, X-Ray Facial Bones, X-Ray Facial Bones 76490 77990 77990 80490
multiple with implants Clinical Photograph
1325|  76.91 S14  |Alveolar bone grafting with bone graft S::;Zf;‘;%mography (OPG), Clinical X-Ray Facial Bones 32720 35120 35120 39120
1326 77.98 S14 Polydactyly Repair X-Ray, Clinical Photograph X-Ray 31930 34630 34630 39130
1327 78.41.2 S14 Calvarial reconstruction X-Ray, Clinical Photograph X-Ray 77700 80400 80400 84900
1328]  82.1 s14  |Treatmentfor trisser X-Ray, Clinical Photograph X-Ray, Clinical Photograph 32030 35330 35330 40830
fingerenosynovitis(82.2)
Aplasia / hypoplasia / post traumatic lo .
1329| 82.6.1 S14  |of thumb for reconstruction - conventio|X-Ray, Clinical Photograph gntro:;' Area Without 66540 69540 69540 74540
surgery
Aplasia / hypoplasia / post traumatic lo;
1330 82.6.2 S14 of thumb for reconstruction - X-Ray, Clinical Photograph X-Ray, 86740 87940 87940 89940

microsurgery




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1331] 8238 s14  |Surdical Correction of Leprosy Nerve conduction study, Clinical PhotographClinical Photograph 23500 25600 25600 29100
Reconstructive Surgery
Surgical correction for Congenital - -
1332 82.48 S14 Deformity of Hand (Per Hand) X-Ray, Clinical Photograph X-Ray, Clinical Photograph 26510 29510 29510 34510
1333 82.56.1 S14,S5 |[Tendon transfer procedure for wrist drgplerve conduction study, Clinical PhotograplnCT Local Ar.ef?‘ Without 34400 36800 36800 40800
Contrast, Clinical Photograph
1334 82.82 S14 Cleft hand / foot Correction X-Ray, Clinical Photograph X-Ray, Clinical Photograph 55530 58830 58830 64330
1335 82.84 S14 Mallet finger Surgery X-Ray, Clinical Photograph X-Ray, Clinical Photograph 29680 32680 32680 37680
1336 82.89 S14 Boutonnierie¢ s deformity Repair X-Ray, Clinical Photograph X-Ray, Clinical Photograph 38900 42800 42800 49300
1337 82.99.1 S14 Finger tip injuries Repair X-Ray, Clinical Photograph X-Ray, Clinical Photograph 20410 20710 20710 21210
1338 83.0 S14 Compressive neuropathies Nerve conduction study, Clinical Photograplnl\k?m.le conduction study, 32790 34890 34890 38390
Clinical Photograph
1339 83.3.1 S14 Treatment for supparativechondritis | X-Ray, Clinical Photograph X-Ray 33300 36600 36600 42100
1340 838 S14  |Post cabg(sternal dehiscence/osdo Re%ﬂqgraphy , Chest X-Ray PA View(1 Film), Sinography ,Chest X-Ray PA 44650 48550 48550 55050
inical Photograph View(1 Film), Scar Photo
1341 83.77 S14 Free functional muscle transfer Nerve conduction study, Clinical PhotographScar Photo 78210 79710 79710 82210
1342| 83.84.2 s14  |Corrective surgery for congenital X- Ray Foot, Clinical Photograph X- Ray Foot, Clinical 53000 56000 56000 61000
deformities of foot (per foot) Photograph
1343 83.91.1 S14 Post Burn Contracture Surgeries - Mild Clinical Photograph Clinical Photograph 43060 47560 47560 55060
1344| 83912 S14 ;‘;ﬁ;:trg Contracture Surgeries - | ~uical Photograph Clinical Photograph 45090 49590 49590 57090
1345| 83.91.3 S14 Post Burn Contracture Surgeries - Sevefdinical Photograph Clinical Photograph 51590 55190 55190 61190
1346 83.99.1 s14  |Motof electrical bums with vital Clinical Photograph Clinical Photograph 59900 69800 69800 86300
expossed with flapcover
Amputation of hand / fore arm / arm / fq - -
1347 84.0 S14 / leg / thigh with skin cover (84.1) X-Ray, Clinical Photograph X-Ray, Clinical Photograph 41620 45220 45220 51220
1348| 84.01.2 S14 ?;?Ig‘:(tgzolnl)of digit with skin X-Ray, Clinical Photograph X-Ray, Clinical Photograph 26200 27400 27400 29400
1349 84.08.2 S14 Disarticulation through shoulder X-Ray, Clinical Photograph X-Ray, Clinical Photograph 39210 41910 41910 46410
1350 84.17.2 S14 Disarticulation through thigh X-Ray, Clinical Photograph X-Ray, Clinical Photograph 43300 46600 46600 52100
1351 84.22.1 s14 |Reimplantation frevascularization -y £y ciinical Photograph X-Ray, Clinical Photograph 86020 88120 88120 91620
multiple digits per finger
1352| 84.22.2 S14 ;Z'i;np'amat'on / revascularization - sinly . Clinical Photograph X-Ray, Clinical Photograph 86620 89320 89320 93820
1353 84.23 S14 Reimplantation / revascularization - wrisf-Ray, Clinical Photograph X-Ray, Clinical Photograph 86610 89310 89310 93810
1354 84.25 S14 Toe transfer X-Ray, Clinical Photograph X-Ray, Clinical Photograph 87050 88550 88550 91050




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | °PE9'aY NonNABH | NonNABH | P \ NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1355  85.3.1 S14  |Breast reduction for gynacomastia-mali>> o east Clinical Photograph, Case sheq by, 40040 42440 42440 46440
with clinical History
Breast reduction for igantomachia USG Breast, Clinical Photograph With Scalg
1356 85.3.2 S14 female g9 12 Cm From Areola Margin To Mammillary |Scar Photo 52310 54710 54710 58710
Fold
1357| 85.7.2 S14  |POStmastectomy breast reconstruction i o1 photograph Scar Photo 87640 89440 89440 92440
with flap and tissue expandor
. . Fine Needle Aspiration Cytology (FNAC) , -
1358 85.87 S14 Nipple areola reconstruction USG Breast, Clinical Photograph Clinical Photograph 41820 45420 45420 51420
1359 86.04 S14 Reduction Surgery For Filarial Colour Doppler - Lower Limbs, Clinical Scar Photo 44110 48610 48610 56110
Lymphoedema Photograph
1360 86.6.1 S14 m&z&awa which needs skin graftind . .| photograph Clinical Photograph 35910 39210 39210 44710
1361 86.6.2 s14  |Anyrawareawhich needs skin grafind - e photograph Clinical Photograph 40260 43860 43860 49860
moderate 5-10%
1362|  86.6.3 s14 ggiforraf";alroe;""hmh needs skin grafting . i1 photograph Clinical Photograph 54990 60090 60090 68590
1363 86.22.1 s14  |Pebridementand primary closure for | -, i) photograph Clinical Photograph 58300 61600 61600 67100
avulsion injuries(86.59)
1364| 86.22.2 s14  |Debridementand skin grafting for i) photograph Clinical Photograph 77100 79200 79200 82700
avulsion injuries(86.63)
. —
1365 86.28.1 S14 ;‘J‘:r?'sca' Management of 40% mixed |~ i o1 photograph Clinical Photograph 78500 92000 92000 114500
. —
1366| 86.28.2 S14 El‘j:g'sca' Management of 50% mixed | o Photograph Clinical Photograph 133260 151260 151260 181260
. —
1367| 86.28.3 S14 ES:S'SCG" Management of 60% mixed |~ i o photograph Clinical Photograph 156040 178540 178540 216040
i 0,
1368| 86.28.4 s14 ili’;gg’z'uﬁ"ni”agemem of above 60% | jinical Photograph Clinical Photograph 154080 176580 176580 214080
Eyelid injuries / avulsions - major (morg CT Orbits Without Contrast, Clinical
1369  86.59 S14 |5 5% either in thickness o1 length|Photogrash Scar Photo 62100 64200 64200 67700
1370| 86.59.1 s14  |Nose injuries /avulsions- primary closy o veat photograph Clinical Photograph 42100 44200 44200 47700
skin graft(86.6)
1371| 86.59.2 s14  |Fariniuries favulsions - primary closul et photograph Clinical Photograph 42100 44200 44200 47700
skin graft(86.6)
1372|  86.59.3 s14  |HPinjuries /avulsions - primary closufl - oo photograph Clinical Photograph 42100 44200 44200 47700

skin graft(86.6)
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1373| 86.63.1 s14  |Submucosalfibrosis - surgical Clinical Photograph Clinical Photograph 62390 64790 64790 68790
management with grafts
Extensive degloving injuries / laceratio
1374 86.63.2 S14 of the face in rta / animal bites with Clinical Photograph Clinical Photograph 77400 79800 79800 83800
exposure of vital structures
1375 86.70.1 s14  |Surgical management for keloid & =y i) opoiograph Clinical Photograph 28000 30700 30700 35200
hypertrophic scar requiring flap cover
1376 86.70.2 S14 Pedicle flap Clinical Photograph Clinical Photograph 72250 74350 74350 77850
1377|  86.70.3 s1a4  [Submucosalfibrosis - surgical Clinical Photograph Clinical Photograph 51720 55020 55020 60520
management with flap
Flap cover for trauma of the hand /
forearm / arm / foot/ leg/ thigh etc.,
1378|  86.73.1 s14  |With exposure of the underlying vital |, et b rograph Clinical Photograph 62020 65020 65020 70020
structures like tendons, nerves, vesselj
bone, with or without any fracture - flay
division
1379| 86.73.2 s14  |Crushinjury hand involving oss of skin i) photograph Clinical Photograph 51640 54340 54340 58840
and vital parts requiring flap cover
Flap cover for trauma of the hand /
forearm / arm / foot / leg/ thigh etc.,
1380 86.74.1 s14  |With exposure of the underlying vital | oo bhotograph Clinical Photograph 61800 63600 63600 66600
structures like tendons, nerves, vesselj
bone, with or without any fracture- flap
insert
Micro vascular reconstruction flap (pos
1381 86.74.2 S14 burns, post neoplastic, trauma, post [Clinical Photograph Clinical Photograph 92410 94510 94510 98010
traumatic, congenital)
1382 86.74.3 S14 Nose injuries / avulsions -flap cover |Clinical Photograph Clinical Photograph 36140 38540 38540 42540
1383 86.74.4 S14 Ear injuries / avulsions - flap cover Clinical Photograph Clinical Photograph 38070 40770 40770 45270
1384| 86.74.5 S14 Lip injuries / avulsions - flap cover Clinical Photograph Clinical Photograph 35990 38690 38690 43190
1385 86.74.6 S14 fﬁﬁ‘éefv's'on procedures involving nath . .1 photograph Clinical Photograph 31280 34580 34580 40080
1386/ 86.81.1 S14 E?;gn\f;gilt;;? surgery for facial palsy Nerve Conduction Study, Clinical Photograglinical Photograph 81440 82340 82340 83840
1387| 86.812 s14 Surgical Correction of Hemifacial Dynamic MRI/Functional MRI, Clinical Clinical Photograph 92230 96130 96130 102630

Atrophy

Photograph
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1388 86.81.3 S14 Sfrf\?:rftti;“ncé'lve surgery for facial palsy |\ . e conduction Study, Clinical Photogragilinical Photograph 82290 84990 84990 89490
1389 86.81.4 S14 2?;?(;‘;3';;”““0“ of hemifacial Dynamic MRI/Functional MRI Clinical Photograph 84010 87010 87010 92010
Post traumatic squeal like contracturey
1390 86.84 S14 severe hypertrophy, unstable scars, nqgClinical Photograph Clinical Photograph 42070 45370 45370 50870
healing ulcers etc.,
1391]  86.85 s1a4  |Surgical Management of Syndactyly of|y o jinical Photograph X-Ra 36640 40540 40540 47040
' Hand For Each Hand Y grap y
1392 86.93 S14 Tissue expansion -for functional purpos€linical Photograph Clinical Photograph 48150 51150 51150 56150
1393 96.5.1 S14 Conservative management of 40% burf@linical Photograph Clinical Photograph 69000 78000 78000 93000
1394 96.5.2 S14 Conservative management of 50% burf@linical Photograph Clinical Photograph 138000 156000 156000 186000
1395| 96.59.5 S14 Conservative management of 60% burf@linical Photograph Case Sheet with operation Notes 213500 227000 227000 249500
Injection treatment - each sitting for
1396 99.1 S14 keloid,haemangioma, lymphangioma a|Clinical Photograph Scar Photo 22100 24200 24200 27700
vascular malformations
S15 POLYTRAUMA
. . CT Scan Head Without
1397 05.9 s15  [urgical Treatment (Up To) for Neuro | X-Ray Skull.CT Scan Head Without Contrast/MRI Brain Without 151500 153000 153000 155500
Surgical Trauma Contrast/MRI Brain Without Contrast
Contrast
1398]  31.1 S15,S11 |Tracheostomy Clinical Photograph Scar Photo, Routine 6230 6230 6230 6230
Histopathological Examination
CT Scan Chest Without Contrast, Chest X-FChest X-Ray PA View(1 Film)
1399 34.32 S15 Thoracostomy PA View(1 Film), Clinical Photograph Clinical Photograph 11420 12320 12320 13820
. S CT Scan Chest Without Contrast, Chest X-HChest X-Ray PA View(1 Film)
1400 34.71 S15 Surgical Treatment for Chest injuries PA View(1 Film), Clinical Photograph Clinical Photograph 30610 32410 32410 35410
USG Abdomen/CT scan Lows
Surgical Management for Abdominal USG Abdomen, CT scan Lower Abdomen gggsnﬁ]\izmgh: tjl\tliiomrasum
1401 54.7.1 s15 9 9 Without Contrast, MRI Abdomen Without 77100 79200 79200 82700
Injuries Contrast Contrast/CT Scan Abdomen
Without Contrast, Clinical
Photograph
1402 76.7.1 s15 Surgical treatement of fascial bone X-Ray Facial Bones/3D CT Facial Bones/M X-Ray Facial Bones 16500 18000 18000 20500

fracture

Local Area, Clinical Photograph




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals

Surgical management with K-Wiring for
Small bone fractures (To Be Covered

1403| 78.10.3 S15 Along With Other Injuries Only And Nol X-Ray X-Ray 5000 5000 5000 5000
As Exclusive Procedure)
Surgical Management of Patella Fractt
(To Be Covered Along With Other i i

1404 78.16 S15 Injuries Only And Not As Exclusive X-Ray X-Ray 5000 5000 5000 5000
Procedure)

1405|  78.59 s15  |Surgical Correction Of Pelvic Bone ), X-Ray 36700 38500 38500 41500
Fractures.

1406 79.0 S15 ErLlarg':S?el Correction Of Longbone X-Ray, Clinical Photograph X-Ray, Scar Photo 31500 33000 33000 35500

1407|  79.6.1 s15  |Surgical Management of Grade 1&ll -y ooy Giinical Photograph X-Ray, Scar Photo 16500 18000 18000 20500
Compound Fractures

1408  79.6.2 si5 |3urgical Managementof Grade lll -, £y ciinical Photograph X-Ray, Scar Photo 27800 29600 29600 32600
Compound Fractures

1409 7963 s15  |Surgical ManagementofwoundIn |y o - jinical photograph X-Ray, Scar Photo 26600 27200 27200 28200
Compound Fracture with Flap cover(8¢

1410 83.6 S15 Management of Soft Tissue Injury X-Ray, Clinical Photograph X-Ray, Scar Photo 6800 7100 7100 7600

1411 84.11.2 S15 Toes Amputation X-Ray, Clinical Photograph X-Ray, Clinical Photograph 10600 11200 11200 12200

1412 84.91.1 S15 Amputation surgery X-Ray X-Ray 10600 11200 11200 12200
Intesive care management for Chest - -

1413 93.9.2 S15 injuries in RICU Rs. 4000/- per day Clinical Photograph Clinical Photograph 35000 35000 35000 35000
Intesive care managementof Neuro - . - .

1414  96.7.1 S15  |Surgical Trauma in Neuro lcu ﬁ:g'gra' Photograph, Case sheet with clinic3 \,Cv:m'ga';:;’;ﬁg@ﬁgs CaseSh 48000 48000 48000 48000
@Rs.4000/Day y P
Intesive care management for Abdomir|Clinical Photograph, Case sheet with clinicgClinical Photograph, Case Shy

1415 96.7.2 S15 Injuries In Surgical ICU@Rs.4000/Day |History with operation Notes 31000 34000 34000 39000

1416| 96.59.1 s15  |Medical management of Neurosurgicall o o) bhotograph Clinical Photograph 12300 13800 13800 16300
troma in general ward @900/- day

1417|  96.59.2 s15  |Conservative management of Chest . ueo) botograph Clinical Photograph 6890 8390 8390 10890
injuries in general ward @900/- day
Conservative management of Abdomin

1418| 96.59.3 S15 surgical in general ward Major @900/-|Clinical Photograph Clinical Photograph 6900 8400 8400 10900

day




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
S16 COCHLEAR AND IMPLANT
Behind Ear Analogue Hearing Aid for [Pure Tone Audiometry, Impedances Clinical Photograph with
1419 20.95 S16 Hearing impaired Audiometry(With Stepedeal Reflex) hearing aid 11800 13600 13600 16600
Impedances Audiometry(With Stepedeal Impedances Audiometry(With
Cochlear Implant Surgery for children [Reflex), Brainstem Auditory Evoked Respor] Stepedeal Reflex), Implant
1420 20.96 S16 below 2 years (BERA) , MRI Brain With Contrast, CT-Sca _reglstratlon form, Warranty, 523300 526600 526600 532100
. . invoice, Telemetry report, Scal
Brain Plain And Contrast
Photo
Post Switch On Mapping/Initiation Of . - . . . -
1421 95.493 S16  |AVT And Training Of Child And Mothe] C2S¢ Sheet with clinical History, Mapping | Case sheet with clinical 24200 28400 28400 35400
Charts improvement Mapping Charts
Second Installment
Post Switch On Mapping/Initiation Of . . . . . -
1422| 95494 S16  |AVT And Training Of Child And Mothe| C2S¢ Sheet with clinical History, Mapping - |Case sheet with clinical 24200 28400 28400 35400
. Charts improvement , Mapping Chart
Third Installment
Post Switch On Mapping/Initiation Of . s ; . . .
1423| 95.495 S16  |AVT And Training Of Child And Mothe] C2S€ Sheet with clinical History, Mapping | Case sheet with clinical 24200 28400 28400 35400
Charts improvement , Mapping Chart
Fourth Installment
1424 95497 s16 Initial mapping switch on for auditory |Case sheet with clinical History, Mapping _Case sheet with cllnl_cal 61700 73400 73400 92900
verbal therapy Charts improvement , Mapping Chart
Post switchon mapping /initiation of avt . . . . . .
1425 95.49.8 S16  |and Training of child and mother - first | C2S¢ Sheet with clinical History, Mapping - |Case sheet with clinical 24200 28400 28400 35400
. Charts improvement , Mapping Chart
installement
S17 PROSTHESES
SYMES Prostheses - High Density .
1426 84.40.1 S17 Ppolyethylene (HDP) / Polypropylene |Clinical Photograph CT Local Area Wlthout 1000 1000 1000 1000
(PP) Contrast, MRI Pelvis
1427 84.40.2 S17 SYMES Prostheses - Fibre Clinical Photograph X-Ray 1200 1200 1200 1200
1428 84.40.3 S17 SYMES Prostheses - Modular Clinical Photograph X-Ray 1800 2100 2100 2600
Upper Limb - High Density Ppolyethyle| .. .
1429 84.41.1 S17 (HDP) / Polypropylene (PP) Clinical Photograph X-Ray 1800 2100 2100 2600
1430] 84.41.2 S17 Upper Limb - Fibre Clinical Photograph X-Ray 2100 2400 2400 2900
1431 84.41.3 S17 Upper Limb - Modular Clinical Photograph X-Ray 4100 4700 4700 5700
Whole Upper Limb - High Density
1432 84.43.1 S17 Ppolyethylene (HDP) / Polypropylene |Clinical Photograph X-Ray 1000 1000 1000 1000
(PP)
1433| 84.43.2 S17 Whole Upper Limb - Fibre Clinical Photograph X-Ray 1200 1200 1200 1200
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1434 84.43.3 S17 Whole Upper Limb - Modular Clinical Photograph X-Ray 1800 2100 2100 2600
Above Elbow - High Density

1435 84.44.1 S17 Ppolyethylene (HDP) / Polypropylene |Clinical Photograph X-Ray 1800 2100 2100 2600
(PP)

1436 84.44.2 S17 Above Elbow - Fibre Clinical Photograph X-Ray 2300 2600 2600 3100

1437 84.44.3 S17 Above Elbow - Modular Clinical Photograph X-Ray 4900 5800 5800 7300
Above Knee - High Density

1438 84.45.1 S17 Ppolyethylene (HDP) / Polypropylene |Clinical Photograph X-Ray 1800 2100 2100 2600
(PP)

1439 84.45.2 S17 Above Knee - Fibre Clinical Photograph X-Ray 2100 2400 2400 2900

1440 84.45.3 S17 Above Knee - Modular Clinical Photograph X-Ray 4100 4700 4700 5700

1441 84.454 S17 Above Knee - Partial Foot Prostheses |Clinical Photograph X-Ray 500 500 500 500
Below Knee/ Petellar Tendon Bearing -

1442 84.46.1 S17 High Density Ppolyethylene (HDP) / |Clinical Photograph X-Ray 1200 1200 1200 1200
Polypropylene (PP)

1443 84.46.2 S17 Eleb'g” Knee/Petellar Tendon Bearing -\ sjinical photograph X-Ray 1800 2100 2100 2600

1444| 84.46.3 s17 mgm;”ee/ Petellar Tendon Bearing -\ ;a1 photograph X-Ray 3600 4200 4200 5200
Through Knee - High Density

1445 84.47.1 S17 Ppolyethylene (HDP) / Polypropylene |Clinical Photograph X-Ray 1800 2100 2100 2600
(PP)

1446 84.47.2 S17 Through Knee - Fibre Clinical Photograph X-Ray 2100 2400 2400 2900

1447 84.47.3 S17 Through Knee - Modular Clinical Photograph X-Ray 4100 4700 4700 5700

1448 84.47.4 S17 HIP Disarticulation prostheses-HDP/PRClinical Photograph X-Ray 2800 3100 3100 3600

1449 84.47.5 S17 HIP Disarticulation prostheses- fibre |Clinical Photograph X-Ray 3600 4200 4200 5200

1450| 84.47.6 S17 HIP Disarticulation prostheses- ModuldClinical Photograph X-Ray 6900 7800 7800 9300

S18 DENTAL SURGERY

Surgical Management of Naso Ethmoic

1451 21.7.2 S18 Floor Fracture - G.A Orthopantomography (OPG) X-Ray PNS 19540 20740 20740 22740

3D CT Skull, Case Sheet with
1452 21.82 S18 Surgical Closure Oro-Nasal Fistula 3D CT Skull, Clinical Photograph operation Notes, Clinical 7450 7450 7450 7450
Photograph
1453 22311 s18 22“;9;'ft Procedure Without Grafting |, pay PNS X-Ray PNS 17130 17130 17130 17130
1454) 22312 sig  |Snus Lift Procedure With Grafting 1 pay pNs X-Ray PNS 18730 18730 18730 18730

(22.39/76.91)
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1455  23.01 S18  |Simple Extraction Of Tooth Intra Oral Periepical (lopa) / RVG 'F:‘\t/rg Oral Periepical (lopa) / 300 300 300 300
1456 2321 s18 Application Of Pit & Fissure Sealants RVG Intra Oral Periepical (lopa) / 580 580 580 580
(Pedo) RVG
1457 23.2.2 S18 Amalgam Restoration Per Tooth Intra Oral Periepical (lopa) Intra Oral Periepical (lopa) 340 340 340 340
1458 23.2.3 S18 Temporary Filling Per Tooth Intra Oral Periepical (lopa) RVG 250 250 250 250
1459 23.2.4 S18 Tooth Coloured Restoration Per Tooth |Intra Oral Periepical (lopa) Intra Oral Periepical (lopa) 450 450 450 450
Fabrication & Cementation Of Inlay & [Intra Oral Periepical (lopa) , Lab Charges - |Intra Oral Periepical (lopa) ,
1460 23.3.1 S18 Onlay-Ceramic Model pouring(Gingival Mollage) Case Sheet with operation No 2630 2630 2630 2630
1461 2339 s18 Fabrication & Cementation Of Inlay & IOPA radlc_Jgrfaph, Lab Charges - Model Intra Oral Perl_ep|cal (Iopa) , 1660 1660 1660 1660
Onlay-Metal pouring(Gingival Mollage) Case Sheet with operation Ng
1462 23.4.1 S18 Flouride Gel Application (Pedo) Clinical Photograph Intra Op Photo 1400 1400 1400 1400
. Clinical Photograph,
1463 23.4.2 S18 Treatment Under Conscious Sedation Clinical Photograph, Orthopantomography Orthopantomography (OPG), 830 830 830 830
(OPG), RVG
Intra Op Photo
. . Clinical Photograph, Intra Op
1464| 2343 s18 \T/::'t:'e“h'”g Procedure For 8 Upper o icai photograph Photo, Bleaching agent empty 1110 1110 1110 1110
pouch
1465 23.4.4 s18 (Rpe;tt%:)attr']‘)’” With Composite Veneers |, ral periepical (Iopa) Intra Oral Periepical (lopa) 600 600 600 600
Preparation & Cementation Of AnteriorlOrthopantomography (OPG), Lab Charges {Intra Oral Periepical (lopa) ,
1466 23.4.5 S18 All Ceramic Laminates Model pouring(Gingival Mollage) Case Sheet with operation Ng 3220 3220 3220 3220
1467 23.4.6 S18 Atraumatic Restorative Treatment Intra Oral Periepical (lopa) Intra Oral Periepical (lopa) 760 760 760 760
1468 23.4.7 S18  |Pulpotomy & Pulpectomy With Ssc  |Intra Oral Periepical (lopa) /RVG }g\%ora' Periepical (lopa) 900 900 900 900
1469 23.5 S18 Management Of Avulsed Tooth Clinical Photograph Slr:r;;al Photograph, Intra Op 930 930 930 930
1470  23.6.1 s1g  |Surgical Placement Of Dental Implants o o hiomography (OPG) Orthopantomography (OPG), 11230 11230 11230 11230
Under L.A Implant pouch
1471 23.6.2 S18 Treatment with Micro Implants (Each) |Intra Oral Periepical (lopa) Intra Oral Periepical (lopa) 600 600 600 600
1472 23.6.3 s18 Sgrglcal Placement Of Eye Prosthesis |Lateral Cephglogram / Sinus View/Lateral | Lateral Cephalogram, Implan 40440 40440 40440 40440
With Implants Cephalometric (CEPH) pouch
1473 23.6.4 s18 Surgical Placement Of Nose Prosthesi{Lateral Cephalogram / Sinus View/Lateral | Lateral Cephalogram, Implan 36030 36030 36030 36030

With Implants

Cephalometric (CEPH)

pouch
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1474| 2365 s1g  |Surdical Placement Of Zygomatic | o hiomography (OPG) Orthopantomography (OPG), 130460 131360 131360 132860
Implants Under G.A Implant pouch
1475 23.7.1 S18 Root Canal Treatment - Deciduous Tog@rthopantomography (OPG) Intra Oral Periepical (lopa) 880 880 880 880
1476 23.7.2 S18 Anterior Root Canal Treatment Intra Oral Periepical (lopa) Intra Oral Periepical (lopa) 2000 2000 2000 2000
1477 23.7.3 S18 Apicoectomy Intra Oral Periepical (lopa) Intra Oral Periepical (lopa) 2000 2000 2000 2000
1478| 23.7.4 s18 g?‘go%?”a' Treatment With Hemisectid . 1 - ntomography (OPG) Intra Oral Periepical (lopa) 4000 4000 4000 4000
1479 23.7.5 S18 Posterior Root Canal Treatment Intra Oral Periepical (lopa) Intra Oral Periepical (lopa) 2000 2000 2000 2000
1480 23.7.6 S18  |Apicoectomy With Grafting (76.91)  |Intra Oral Periepical (Iopa) 'G”:;"’f‘t%f‘lﬂgle”ep'ca' (lopay, 2220 2220 2220 2220
1481  23.11 S18  |Root Resection Intra Oral Periepical (lopa) / RVG 'F?\t/rg Oral Periepical (lopa) / 1930 1930 1930 1930
1482 23191 s18 Extraction Of Ill Molar / Impacted Toot Orthopantomography (OPG) Intra Oral Periepical (lopa) / 2000 2000 2000 2000
Under L.A RVG
1483 23.19.2 S18  |Surgical Extraction Of Tooth Orthopantomography (OPG) 'F?\t/rg Oral Periepical (lopa) / 1480 1480 1480 1480
1484 23193 s18 Extraction Of Deep Bony Impacted To( Orthopantomography (OPG) Intra Oral Periepical (lopa) / 10000 10000 10000 10000
Under G.A. RVG
1485 23411 s18 Preparation And Cementation Of Acryl{Intra Oral P_erlepl_cal_ (lopa) , Lab Charges - Case Sheet with operation Nates 410 410 410 410
Crown Model pouring(Gingival Mollage)
1486| 23412 s18 Fabncgtlon & Cementau.on Of Metal |Intra Oral P.erlep{call (lopa) , Lab Charges - Case Sheet with operation Notes 1350 1350 1350 1350
Ceramic Crown (Per Unit) Model pouring(Gingival Mollage)
1487 23413 s18 Preparaﬂo_n & Cementattion Of Anterio|Intra Oral P_erlepl_cal_ (lopa) , Lab Charges - Case Sheet with operation Notes 3050 3050 3050 3050
All Ceramic Crown Model pouring(Gingival Mollage)
1488| 23.41.4 S18 _F;Lag:tﬁgnent Of Stainless Steel Crown (F Intra Oral Periepical (lopa) Intra Oral Periepical (lopa) 690 690 690 690
Fibre Post & Core Restoration With Intra Oral Periepical (lopa) , Lab Charges -|Intra Oral Periepical (lopa) ,
1489 23415 S18 Anterior All Ceramic Crown (23.4) Model pouring(Gingival Mollage) Case Sheet with operation Ng 3550 3550 3550 3550
Fibre Post & Core Restoration With Me|Intra Oral Periepical (lopa) , Lab Charges -|Intra Oral Periepical (lopa) ,
1490 23416 S18 Ceramic Crown (23.4) Model pouring(Gingival Mollage) Case Sheet with operation Ng 2270 2270 2270 2270
1491 23417 s18 Metal Post & Core Restoration With  |Intra Oral Periepical (lopa) , Lab Charges -|Intra Oral Periepical (lopa) , 2290 2290 2290 2290

Metal Ceramic Crown (23.4)

Model pouring(Gingival Mollage)

Case Sheet with operation No
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1492| 23421 s18 Plac_ement Of Fixed Habit Breaking Orthopantomogrgphy (OPG), Lab Charges Lateral Cephalogram 2050 2050 2050 2050
Appliances Model pouring(Gingival Mollage)
1493 23.42.2 S18 Tretament With Expansion Plate Orthopantornogrgphy (OPG), Lab Charges Orthopantomography (OPG) 1640 1640 1640 1640
Model pouring(Gingival Mollage)
Fabrication & Insertion Of Removable |Orthopantomography (OPG), Lab Charges
1494 23.43.1 S18 Habit Breaking Appliance Model pouring(Gingival Mollage) Orthopantomography (OPG) 1520 1520 1520 1520
1495 23432 s18 Fabr'|cat|on & Insertion Of Removable |Lab Charges - Model pouring(Gingival Case Sheet with operation Notes 1570 1570 1570 1570
Appliance (Upper / Lower ) Mollage)
1496| 23433 s18 Fabnc?atlon & In-sertlon Of Removable Orthopantomogrgphy (OPG), Lab Charges Orthopantomo.graphy (QPG), 2850 2850 2850 2850
Functional Appliance Model pouring(Gingival Mollage) Case Sheet with operation No
1497| 23434 s18 Fabr'|cat|on & Inse.rtlon Of Removable [Lab Charges - Model pouring(Gingival Case Sheet with operation Nates 550 550 550 550
Partial Denture- Single Tooth Mollage)
1498] 23435 s18 Fabrl_catlon & Insertion Of Removable [Lab Charges - Model pouring(Gingival Case Sheet with operation Nates 680 680 680 680
Retainers-Each Arch Mollage)
Fabrication & Insertion Of Fixed SpacelOrthopantomography (OPG), Lab Charges {Intra Op Photo, Clinical
1499)  23.43.6 S18 Maintainers / Space Retainer Model pouring(Gingival Mollage) Photograph, Study Model 1280 1280 1280 1280
1500 23.43.7 s1g  |Fabrication & Insertion Of Removable | Orthopantomography (OPG), Lab Charges 1, o gpeet with operation Notes 1000 1000 1000 1000
Space Maintainers (Pedo) Model pouring(Gingival Mollage)
Orthopantomography (OPG),
1501 23.43.8 S18  |Treatment With Inclined Plane Orthopantomography (OPG), Lab Charges 1~ i1 photograph, Study 890 890 890 890
Model pouring(Gingival Mollage) Model
1502| 23439 s18 Fabrication Of Occlusal Night Guard [Lab Charges - Model pouring(Gingival Case Sheet with operation Notes 1000 1000 1000 1000
(Hard Or Soft) Mollage)
1503 24.1 S18 Operculectomy Intra Oral Periepical (lopa) Intra Qp Photo, Case Sheet w 440 440 440 440
operation Notes
1504 24.2.1 S18 Sub Gingival Curretage Per Quadrant |Orthopantomography (OPG) RVG 830 830 830 830
o Intra Op Photo,
1505 24.2.2 S18 Gingivectomy (Per Quadrant) Orthopantomography (OPG) Orthopantomography (OPG) 1170 1170 1170 1170
1506 24.2.3 S18 Gingivectomy-Single Tooth Intra Oral Periepical (lopa) , Clinical Intra Op Photo 620 620 620 620
Photograph
1507| 24.2.4 S18  |Flap Surgery - Single Tooth g‘;ﬁ(%g'pf}e”ep'ca' (lopa) , Clinical Intra Op Photo 740 740 740 740
1508 24.2.5 S18 Crown Lengthening Procedure (24.6) [Intra Oral Periepical (lopa) Intra Oral Periepical (lopa) 950 950 950 950
1509 24.2.6 S18 Root Coverage Procedure (Per Tooth)|Intra Oral Periepical (lopa) Intra Oral Periepical (lopa) 1640 1640 1640 1640
1510 24.3.1 S18 Osseous Surgery Orthopantomography (OPG) Orthopantomography (OPG) 3470 3470 3470 3470
1511 24.3.2 S18 Flap Surgery (Per Quadrant) Orthopantomography (OPG) Intra Op Photo 1720 1720 1720 1720




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Flap Surgery With Bone Grafting (Per Intra Oral Periepical (lopa) ,
1512 24.3.3 S18 Quadrant) Orthopantomography (OPG) Graft Pouch 2080 2080 2080 2080
1513 24.3.4 S18 Free Gingival Graft-Gum Surgery Orthopantomography (OPG) g:;aflt%?lljg]erleplcal (lopa), 2250 2250 2250 2250
1514 24.3.5 S18 Gingival De Pigmentation Procedure |Clinical Photograph Clinical Photograph 1520 1520 1520 1520
1515|  24.36 s1g  |-ocal Drug Delivery -Periodontal Clinical Photograph Intra Op Photo 1010 1010 1010 1010
Treatments
Pre Prosthetic Surgery - Ridge Orthopantomography (OPG),
1516 24.4.1 S18 Augmentation(Full mouth) Orthopantomography (OPG) Graft Pouch 20860 20860 20860 20860
. . . . Orthopantomography (OPG),
1517| 2442 s1g  |Resection And Reconstruction (TumorjOrthopantomography (OPG), Routine Routine Histopathological 21460 22060 22060 23060
(76.46) Histopathological Examination L
Examination
. Intra Oral Periepical (lopa) ,
1518| 24.4.3 s18 8‘;};9;"’3 X'a”agemam Of Cyst(<2.5 eM & hopantomography (OPG) Routine Histopathological 1710 1710 1710 1710
o Examination
Intra Oral Periepical (lopa) &
1519 24.4.4 S18 Excision Of Growth Under L.A. Intra Oral Periepical (lopa) Routine Histopathological 3320 3320 3320 3320
Examination
. . Intra Oral Periepical (lopa) &
1520 24.45 s1g  |Surdical Managemant Of Cyst(> 2.5 cnOrthopantomography (OPG),Routine Routine Histopathological 10670 10670 10670 10670
Under G.A. Histopathological Examination L
Examination
. Orthopantomography
1521  24.46 S18  |Excision Of Growth Under G.A. Orthopantomography (OPG),Routine (OPG),Routine 14840 14840 14840 14840
Histopathological Examination . . o
Histopathological Examination
1522| 2447 s1g  |FXcision Of Precancerous Lesions Undp; e qie Aspiration Cytology (FNAC) | ~outine Histopathological 6230 6230 6230 6230
L.A Examination
1523|  24.4.8 s1g  |EXCision Of Precancerous Lesions Und o, o ie Aspiration Cytology (FNAC) | ~outine Histopathological 10470 10470 10470 10470
G.A Examination
Excision Of Precancerous Lesions Wit _. _ Routine Histopathological
1524 24.4.9 S18 Grafting (76.91) Fine Needle Aspiration Cytology (FNAC) Examination 13240 13240 13240 13240
1525 24.4.10 S18  |Surgical Excision With Grafting (76.91) Orthopantomography (OPG) gzﬁg‘i‘):t;:"ography (OPG), 22120 23320 23320 25320
. Intra Oral Periepical (lopa) &
1526 24.4.11 S18  |Enucleation Of Cyst/ Tumor Orthopantomography (OPG)& Fine Needle | o o iciopathological 10770 11070 11070 11570
Aspiration Cytology (FNAC) L
Examination
1527 24.5.1 S18 Alveoloplasty (Quadrant) Orthopantomography (OPG) RVG 690 690 690 690




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
SNo| Procedure | cialit Procedure Name Preauth Evidence Claim Evidence private ward - | Private ward - | oo g | Private ward -
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Rapid Maxillary Expansion With Hyrax Orthopantomography (OPG) , Lab Charges E)z;tbhgpf)lzrr]tc;rgc-)gl\;l%%g ©re),
1528 24.7.1 S18 pic Y EXp y Model pouring(Gingival Mollage), Lateral ) ges 4720 4720 4720 4720
Screwifr Palatal Expanders pouring(Gingival Mollage),
Cephalogram
Lateral Cephalogram
. Orthopantomography (OPG) ,
1529 2472 s18 Trea}tment With Temporary Anchorage Orthopantomogrgphy (OPG) , Lab Charges Lab Charges - Model 1920 1920 1920 1920
Devices Model pouring(Gingival Mollage) ) .
pouring(Gingival Mollage)
Orthopantomography (OPG) ,
— . Orthopantomography (OPG) , Lab Charges
1530 24.7.3 s1g |lreatment With Fixed Functional Model pouring(Gingival Mollage), Lateral | -2 charges - Model 3580 3580 3580 3580
Appliances pouring(Gingival Mollage),
Cephalogram
Lateral Cephalogram
Orthopantomography (OPG) ,
. . . |Orthopantomography (OPG) , Lab Charges
1531 24.7.4 s1g  |Fixed Orthodontics Treatment-Ceramidy, 1 oo ring(Gingival Mollage), Lateral |20 Charges - Model 5140 5140 5140 5140
Braces pouring(Gingival Mollage),
Cephalogram
Lateral Cephalogram
Orthopantomography (OPG) ,
. . Orthopantomography (OPG) , Lab Charges
1532|  24.75 s1g  |Fixed Orthodontics Treatment-Metal |y, o1 0o ring(Gingival Mollage), Lateral | -2 Sharges - Model 10680 10680 10680 10680
Braces pouring(Gingival Mollage),
Cephalogram
Lateral Cephalogram
. o Lab Charges - Model
1533|  24.7.6 S18  |Treatment With Fixed Retainers Lab Charges - Model pouring(Gingival pouring(Gingival 1020 1020 1020 1020
Mollage)/RVG
Mollage)/RVG
1534 2477 s1g  |abrication OFf Acrylic Splinting Arch (flLab Charges - Model pouring(Gingival Case Sheet with operation Notes 1050 1050 1050 1050
Auto Polymerizing Acrylic) Mollage)/RVG
1535 2478 s18 Fabngauon & Insertion Of Feeding Plai Orthopantomogrgphy (OPG), Lab Charges Case Sheet with operation Nates 920 920 920 920
(Acrylic) Model pouring(Gingival Mollage)
1536 2479 s18 Fabrl_catlon & Insertion Of Obturator - [Lab Charges - Model pouring(Gingival Case Sheet with operation Nates 850 850 850 850
Acrylic Mollage), RVG
15371 24.710 s18 Fabrication & Inser.tlon Of Obturator &{Lab Charges - Model pouring(Gingival Case Sheet with operation Notes 1980 1980 1980 1980
Speech Bulb-Acrylic Mollage),RVG
Lab Charges - Model pouring(Gingival ngrﬁh?(gﬁsi\-/a'\fi;lj;:a e), Jau
1538 24.9 S18 Relining / Rebasing of Complete Dentytdollage), Photograph of Edentulous Mouth pouring g rage), 930 930 930 930
; . Relations Photo & Final Photo
along with patients face . .
of Patient wearing dentures
1539 24.91.1 s1g  |Vestibuloplasty - Maxilla /Mandible- | o hiomography (OPG) Intra Op Photo 26040 27840 27840 30840

G.A.




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1540 24.91.2 S18 Vestibuloplasty - Maxilla / Mandible- L.fOrthopantomography (OPG) Intra Op Photo 13220 13220 13220 13220
1541 24.91.3 S18 Sulcus Extention Procedure Orthopantomography (OPG) Intra Op Photo 2340 2340 2340 2340
Lab Charges - Model pouring(Gingival
1542 24.99.1 S18 Surgical Placement Of Nose ProsthesigMollage), RVG, Clinical Photograph, Study (Intra Op Photo 2040 2040 2040 2040
Model
Lab Charges - Model pouring(Gingival
1543 24.99.2 S18 Surgical Placement Of Ear Prosthesis [Mollage), RVG, Clinical Photograph, Study |Intra Op Photo 2180 2180 2180 2180
Model
1544 25.92 S18 Frenectomy Clinical Photograph Intra Op Photo 660 660 660 660
1545 26.29.1 S18  |Surgical Removal Of Sialolith -L.A, | Orthopantomography (OPG), Clinical Orthopantomography (OPG), 25600 26200 26200 27200
Photograph Intra OP photo
1546  26.29.2 S18  |Surgical Removal Of Sialolith -G.A.  |Orthopantomography (OPG) Intra OP photo, Case Sheetw 354 36800 36800 38300
operation Notes
1547 271 s18 Incision & Drainage of Simple Abscess|Orthopantomography (OPG), Clinical Intra Oral Periepical (lopa) , 660 660 660 660
(per Tooth) Photograph Intra OP photo
Incision & Drainage of Facial Abscess Case Sheet with operation
1548 27.2 S18 Under G A Orthopantomography (OPG) Notes, Clinical Photograph 8300 8600 8600 9100
Incision & Drainage of Facial Abscess Intra Oral Periepical (lopa) ,
1549 27.3 S18 Under LA Orthopantomography (OPG) Intra OP photo 3500 3500 3500 3500
Sequestrectomy & Saucerization Of  [Orthopantomography (OPG) , Clinical Orthopantomography (OPG),

1550 76.01 S18 Osteomyelitis Of Maxilla & Mandible [Photograph Intra OP photo 30000 30000 30000 30000
1551 76.31.2 S18 Marginal Mandibulectomy- Osteomye"m(B)rthopantomography (OPG), Clinical Or.th.opantomography (OPG), 21170 21470 21470 21970
hotograph Clinical Photograph
1552 76.31.5 S18 Coronoidectomy Orthopantomography (OPG) Orthopantomography (OPG) 11980 12280 12280 12780
1553|  76.64.1 S18  |Segmental Osteotomy Mandible g::tgzggr’]mography (OPG), Clinical Orthopantomography (OPG) 13880 13880 13880 13880
1554|  76.64.2 S18  |Vertical Sub Sigmoid Osteotomy S::gsamomography (OPG)/ 3D CT Facial| 4 1 o antomography (OPG) 7470 7470 7470 7470

Bilateral Sagittal Split Osteotomy Of |Orthopantomography (OPG), Clinical
1555 76.64.3 S18 Mandible (BSSO) Photograph Orthopantomography (OPG) 30060 30960 30960 32460
1556 76.65 s18 Anterllor Segmental Osteotomy - Maxill; RVG, Clinical Photograph 3D CT Facial Bones/MRI Loca 24690 26490 26490 29490
Mandible (ASO) Area
1557|  76.65.2 S18  |Segmental Osteotomy Maxilla Orthopantomography (OPG), RVG, Clinical|3D CT Facial Bones/MRI Locg 13640 13640 13640 13640
Photograph Area
1558)  76.71.1 S18  |zygomalorbital fractures 3D CT Facial Bones, X-Ray Facial Bones, |y o, Facial Bones 76860 79260 79260 83260

Clinical Photograph




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Surgical Management Of Combined
1559 76.73.2 S18 Fracture Of Mandible & Maxilla Orthopantomography (OPG) Orthopantomography (OPG) 33370 34870 34870 37370
(76.74/76.75/76.76)
1560 76.74.1 S18,S14 |Surgical Correction Of Fracture Lefort [[X-Ray PNS, X-Ray PNS 40360 42760 42760 46760
Open Reduction & Internal Fixation Of |Orthopantomography (OPG), Clinical
1561 76.74.2 S18 Jaw Fractures Under G.A. (76.76) Photograph Orthopantomography (OPG) 12800 13100 13100 13600
Closed Reduction & Immobilisation Of [3D CT Facial Bones, X-Ray Facial Bones, |3D CT Facial Bones, Digital X
1562 76.75.2 S18 Mandibular Fracture Under L.A. Clinical Photograph Ray 1880 1880 1880 1880
1563| 76.75.4 | S18,S14 2“';9'?6'5 Sg)”ecuon Of Fracture Lefort}, o v PNS X-Ray PNS 39330 40830 40830 43330
Surgical Management Of TMJ
1564 76.93.1 S18 Dislocation (G.A.) (76.94) Orthopantomography (OPG) Orthopantomography (OPG) 15300 15600 15600 16100
1565 78.3.1 S18 Distraction Osteogenesis- Mandible- Gl@rthopantomography (OPG) Orthopantomography (OPG) 37400 38600 38600 40600
1566 78.3.2 S18 Distraction Osteogenesis- Maxilla- G.AlOrthopantomography (OPG) Orthopantomography (OPG) 37590 38790 38790 40790
1567 78.3.3 S18 Alveolar Distraction L.A. Orthopantomography (OPG) Orthopantomography (OPG) 5430 5730 5730 6230
1568 81.2 s18 Surgical Management Of TMJ Ankylos|Orthopantomography (OPG), Clinical Orthopantomography (OPG) 17920 19420 19420 21920
(G.A) Photograph
Radio Frequency & Thermo Coagulato
1569 86.3.1 S18 For Treatment Of Trigeminal Neuralgia Orthopantomography (OPG) Orthopantomography (OPG) 15920 16220 16220 16720
1570 86.3.2 S18 Cryosurgery In Dental Procedures S;t:tz;;?;\;%mography (OPG), Clinical Orthopantomography (OPG) 10830 10830 10830 10830
1571 86.3.4 s18 Las_er Treatment For Precancerous R(_)u_tlne Histopathological Examination, Routlr_le Hlstopathologlcal 1070 1070 1070 1070
Lesions Clinical Photograph Examination,
1572|  93.23.1 S18  |Chin Cup Thepary Orthopantomography (OPG) , Case sheet w Orthopantomography (OPG) , 4360 4360 4360 4360
clinical History Case Sheet with operation Ng
1573| 93.23.2 S18  |Head Gear Therapy Orthopantomography (OPG) , Case sheet wOrthopantomography (OPG) , 4150 4150 4150 4150
clinical History Case Sheet with operation No
1574| 93.233 S18  |Face Mask Therapy Orthopantomography (OPG) , Case sheet wOrthopantomography (OPG) , 3450 3450 3450 3450
clinical History Case Sheet with operation Ng
1575| 93.55.1 s1g | Intermaxiliary Fixation(IMF) For X-Ray Facial Bones X-Ray Facial Bones 4170 4170 4170 4170
Alveolar Fractures Under L.A.
1576 93.55.2 S18 Splinting Of Teeth Under L.A(24.7) X-Ray Facial Bones X-Ray Facial Bones 950 950 950 950




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1577 95.34 S18 Surgical Placement Of Eye Prosthesis |Clinical Photograph Clinical Photograph 2480 2480 2480 2480
1578 96.54.1 s1g  |Ordl Prophylaxis - Extiinsic Stains | i o1 photograph Clinical Photograph 430 430 430 430
(Upper/ Lower)
1579| 96.54.2 S18 E)(:\?J;)mphylax's - Caleuli (Upper/ Clinical Photograph Clinical Photograph 560 560 560 560
L . Study Models, Jaw Relations
1580 99971 s18 Fabrication & Insertion Of Complete |Study Models, Ehotograph of Edentulous Photo & Final Photo of Patien 5670 5670 5670 5670
Denture (U & L) Mouth along with patients face -
wearing dentures
o . Study Models, Jaw Relations
1581] 99972 s18 Fabrication & Insertion Of Complete |Study Models, I_Dhotog_raph of Edentulous Photo & Final Photo of Patien 3180 3180 3180 3180
Denture (Upper / Lower) Mouth along with patients face .
wearing dentures
I . . Study Models, Jaw Relations
1582| 99973 s18 Fabrication & Insertion of Soft Liner |Study Models, Ehotograph of Edentulous Photo & Final Photo of Patien 2470 7470 2470 2470
Denture Mouth along with patients face .
wearing dentures
Fabrication & Insertion Of Cast Partial Study Models, Jaw Relations
1583| 99.97.4 S18  |Dentures Framework With Precission | -tu0Y Models, Photograph of Edentulous |5y, o ¢ Final photo of Patien 9790 9790 9790 9790
Mouth along with patients face .
Attachments wearing dentures
L . Study Models, Jaw Relations
1584 99975 s18 Fabrication Of Over Dentures Without |Study Models, I?hotograph of Edentulous Photo & Final Photo of Patien 5930 5930 5930 5930
Attachments Mouth along with patients face .
wearing dentures
L Study Models, Jaw Relations
1585|  99.97.6 s1g  |abrication Of Over Dentures -Implant| Study Models, Photograph of Edentulous |5y, o ¢ Final photo of Patien 26360 26360 26360 26360
Supported (2 units) Mouth along with patients face .
wearing dentures
L i Study Models, Jaw Relation
1586| 99.97.7 s1g  |Fabrication Of Over Dentures With | Study Models, Photograph of Edentulous |\ o 1o bhoto, Final Phd 11190 11190 11190 11190
Attachments Mouth of Patient covering patient face - .
of Patient wearing dentures
o . . Study Models, Jaw Relation
1587 99978 s18 Fabrication & Insertion Of Ca_st Partial |Study Models, F_’hotog_raph of Edentulous Photos, Trial Photo, Final Phol 4830 4830 4830 4830
Dentures Framework Per Unit Mouth along with patients face . .
of Patient wearing dentures
1588|  G50.0 s1g  |Medical Management Of Trigeminal . i) bhotograph Clinical Photograph 8000 8000 8000 8000

Neuralgia




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
CT Scan Neck
(Thyroid,Parathyroid,Softtissu
1580|  K12.3 $18  |Medical Management of Oral Ulcers  |Clinical Photograph )Without Contrast, Bleeding 5000 5000 5000 5000
Time And Clotting Time,
Clinical Photograph, Routine
Histopathological Examination
1590| K13.5.A s1g  |Hesters Opener Procedure - Managen - o1 photograph Clinical Photograph, Routine 25000 25000 25000 25000
of OSMF Histopathological Examination
1591] K135.8 s18 Combination Of Intraleyona] Injection Fmg Needle Aspiration Cytology (FNAC), Clinical Photograph 3000 3000 3000 3000
For Oral Submucous Fibrosis Clinical Photograph
1592| K13.5.C S18  |Medical Management of OSMF Clinical Photograph Clinical Photograph, Routine 3000 3000 3000 3000
Histopathological Examination
Clinical Photograph, Routine Histopathologi{Case Sheet with operation
. . |Examination, Acquired Immune Deficiency [Notes, Clinical Photograph,
1593 K13.21.A S18 Medical Management of Leukoplakia Syndrome Serology (HIV 1&2 Anti Body) - |Routine Histopathological 3000 3000 3000 3000
Elisa Examination
Medical Management of Premalignant Clinical Photograph, Routine
1594 K13.21.B S18 Lesions And Conditions (Antioxidant |Clinical Photograph Histopathological Examination 5000 5000 5000 5000
Therapy) ( K13.29/K13.5) Intra OP photo
Routine Histopathological
1595 L43 S18 Medical Management Of Lichen PlanugClinical Photograph Examination-, Clinical 1110 1110 1110 1110
Photograph
1596|  M26.69 s18 Mdical Management Of TMJ Dysfuncti Clinical Photograph Casg Sheet with treatment 5000 5000 5000 5000
Syndrome (76.94) details
Medical Management Of Myo FACIAL : Case Sheet with treatment
1597 M79.1 S18 Pain Dysfunction Syndrome (MPDS) Occlusal Radiograph details 5000 5000 5000 5000
M1 CRITICAL CARE
High Resolution CT Chest, Throat Swab Fo|Arterial Blood Gas Analysis
Medical Management of Acute BronchiKLB, Chest X-Ray PA View(1 Film), Case |(ABG), Chest X-Ray PA
1598 J20.0 M1 with Pneumonia and Respiratory Failurisheet with clinical History, ICU Photo on  |View(1 Film), Case sheet with 61500 63000 63000 65500
Ventilator clinical improvement
Medical Management of COPD with |2 o, e e e (B - Spiromety, Gl
1599 J44.0 M1 Respiratory Failure (Infective y ' 9P Y 81790 83590 83590 86590

Exacerbation)

Contrast, Case sheet with clinical History, |
Photo on Ventilator

Photograph, Case sheet with
clinical improvement




S No
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Code

Procedure Name
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Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1600

J46

M1

Medical Management of Acute Severe
Asthma With Acute Respiratory Failure

Arterial Blood Gas Analysis (ABG) , Chest X
Ray PA View(1 Film), ICU Photo on
Ventilator

Arterial Blood Gas Analysis
(ABG), Spirometry, Case She
with treatment details

51800

53600

53600

56600

1601

J80.A

M1

Medical Management of ARDS

Chest X-Ray PA View(1 Film), CT Scan Ch¢
With Contrast/ CT Scan Chest Without
Contrast, Case sheet with clinical History, |
Photo on Ventilator

Arterial Blood Gas Analysis
(ABG) (4 To 6 Per Day),

Clinical Photograph, Case she
with clinical improvement

102100

104200

104200

107700

1602

J80.B

M1,M4

Medical Management of ARDS with
Multi Organ failure (R65.1)

Arterial Blood Gas Analysis (ABG), Chest X
Ray PA View(1 Film), CT Scan Chest With
Contrast, Throat Swab For KLB, LFT(liver

function tests), Renal Profile, Complete Blo
Picture [CBP], Case sheet with clinical Histg
ICU Photo on Ventilator

Arterial Blood Gas Analysis
(ABG) (4 To 6 Per Day), Ches
X-Ray PA View(1 Film), Case
sheet with clinical improvemer

115000

115000

115000

115000

1603

J80.C

M1,M4

Medical Management of ARDS with DI
(Blood & Blood Products) (D65)

Arterial Blood Gas Analysis (ABG), Chest
Ray PA View(1 Film), CT Scan Chest With
Contrast, Throat Swab For KLB, Blood

Coagulation Analyzer (BCA) Or Coagulatior
Profile, 1CU Photo on Ventilator, Case shee
with clinical History

Arterial Blood Gas Analysis
(ABG), Chest X-Ray PA
View(1 Film), Case sheet with
clinical improvement

143000

146000

146000

151000

1604

R57.2

M1,M4

Intensive care management of Septic
Shock

Blood Culture & Sensitivity - Automated,
Arterial Blood Gas Analysis (ABG), Renal
Profile, USG Abdomen, Urine Culture &
Sensitivity, LFT(liver function tests), ICU
Photo on Ventilator, Case sheet with clinica
History

Arterial Blood Gas Analysis
(ABG), Case sheet with clinicd
improvement

62990

65990

65990

70990

1605

T63

M1

Medical Management of Poisioning
Requiring Ventilatory Assistance

Renal Profile, Chest X-Ray PA View(1 Film
Arterial Blood Gas Analysis (ABG), Clinical
Photograph, Case sheet with clinical History
ICU Photo on Ventilator, Drug/Poison levels|

Arterial Blood Gas Analysis
(ABG), Clinical Photograph,
MLC copy, Case sheet with
clinical improvement

51490

52990

52990

55490

M2

GENERAL MEDICINE

1606

AO1.A

M2,M4

Medical Management of Typhoid And
Paratyphoid Fevers

Complete Blood Picture [CBP], Blood Cultur
& Sensitivity - Automated / Widal Test,

Case Sheet with treatment
details

Clinical Photograph

21800

23600

23600

26600
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NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1607

A09.9

M2

Medical Management of Acute
Gastroenteritis

Stool For Microscopy, Blood Culture &

Sensitivity - Automated, LFT (liver function
tests), Complete Blood Picture [CBP], Clinig
Photograph

Clinical Photograph, Case Sh¢
with treatment details

15900

16800

16800

18300

1608

Al17.0

M2

Medical Management of Tb Meningitis

X-Ray PA View(1 Film), Cerebrospinal Fluid
(CSF) Analysis Cell Count, Sputum for Acid
Fast Bacilli (AFB) Staining, LFT(liver functig
tests), LP procedure photos

Case Sheet with treatment
details

32410

34810

34810

38810

1609

A90

M2

Medical Management of Dengue Feve

Chest X-Ray PA View(1 Film), Complete
Blood Picture [CBP],Platelet Count, ICU Ph
on Ventilator

Platelet Count, PCV, Dengue
Serology, Case Sheet with
treatment details

26510

28010

28010

30510

1610

A91

M2

Medical Management of Dengue
Haemorrhagic Fever

Complete Blood Picture [CBP],Platelet
Count,CUE (pH , Specific Gravity , Sugar ,
Protein And Microscopy), Renal profile,
LFT(liver function tests), ICU Photo on
Ventilator

Platelet Count, PCV, Dengue
Serology,Stool For Microscopy
Case Sheet with treatment
details

36800

38600

38600

41600

1611

B50

M2

Medical Management of Falciparum
Malaria

Perpheral Smear For Malarial Parasites
(MP),Complete Blood Picture [CBP],LFT(liv
function tests) , Renal Profile,Parasite F Te
and Quantitative Buffy Coat (QBC)

Perpheral Smear For Malarial
Parasites (MP) Or Parasite F
Test and Quantitative Buffy
Coat (QBC), Clinical
Photograph

11500

13000

13000

15500

1612

B50.0

M2

Medical Management of Cerebral Malg

Cerebrospinal Fluid (CSF) Analysis Cell Co
-, Parasite F Test and Quantitative Buffy C
QBC), Complete Blood Picture [CBP], Che

-Ray PA View(1 Film),CT-Scan Brain Plair
And Contrast ,LFT(liver function tests) , Rer
Profile

Case sheet with clinical
improvement

27100

29200

29200

32700

1613

B51

M2

Medical Management of Vivax Malaria

Perpheral Smear For Malarial Parasites (M
Or Parasite F Test and Quantitative Buffy C
(QBC), ICU Photo on Ventilator

Case sheet with clinical
improvement

11500

13000

13000

15500

1614

D46

M2

Medical Management of Myelodysplasi
Syndromes

Complete Blood Picture [CBP] , Erythrocyte
Sedimentation Rate (ESR)

Bone Marrow Aspiration ,
Complete Haemogram, CUE
(pH , Specific Gravity , Sugar
Protein And Microscopy),
Lactate Dehydrogenase (LDH

Coomb s Test Direct

33000

36000

36000

41000




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . Serum Ferritin Levels, PCV, Complete . .
1615| D56.1 M2,Ma  |Medical Management of Chelation 1 o0 perpheral Smear For Malarial| S23€ Sheet with clinical 16210 17410 17410 19410
Therapy For Thalassemia Major ) improvement
Parasites (MP)
Bone Marrow Aspiration ,
Complete Haemogram, CUE
. ._|Complete Blood Picture [CBP] , Erythrocyte|(pH , Specific Gravity , Sugar
1616 D61.0 M2 Medical Management of Pancytopenia Sedimentation Rate (ESR) Protein And Microscopy), 31500 33000 33000 35500
Lactate Dehydrogenase (LDH
Coomb s Test Direct
Complete Haemogram, Chest
Ray PA View(1 Film), USG
Abdomen, Bone Marrow
Aspiration, Serum Ferritin
Medical Management of Anaemias (Le Complete Blood Picture [CBP], Erythrocyte I(_L(j\r:E1':t1usreartl:er:j1 Ilrrgrr: ,Bl.ijrlsi?BC
1617| D64.9.B M2 g \ Sedimentation Rate (ESR), ICU Photo on . g 31210 32410 32410 34410
Than 7 Gms)/ Heart Failure . Capacity Test / Total),Stool Fq
Ventilator
Occult Blood, Perpheral Sme
For Malarial Parasites (MP),
Vitamin B12, Folic Acid Levelg
Upper Gl endoscopy , Colono
Scopy,
. . Factor VIII & IX, VWF,Prothrombin Time, . .
1618 D66 Mz |Vedical Management of Hemophilia |\ . 2e partial Thrombo Plastin Time  |Coo¢ Sheet with clinical 61500 63000 63000 65500
(D67/D68.0) improvement
(APTT), Webex
Bone Marrow Aspiration , Prothrombin Time
Medical Management of Lepto Spiral Anti Bodies, Activated Partial |Case sheet with clinical
1619 D69.5 M2 Thrombocytopenia With Bleeding Thrombo Plastin Time (APTT), Parasite F Tlimprovement , Routine 32100 34200 34200 37700
Diathesis and Quantitative Buffy Coat (QBC), Platelet|Histopathological Examination
Count, Webex
1620  D69.9 Mz |Medical Management of Other Factor VIl & X, VWF Case sheet with clinical 45200 46400 46400 48400
Coagulation Disorders improvement
1621] G723 mz  |Medical Management of Periodic Serum Electrolytes,ECG (Electro Cardiograpgc, U Electrolytes, ECG 16200 17400 17400 19400

Paralysis

lectro Cardiogram)




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
S No S Speciality Procedure Name Preauth Evidence Claim Evidence IS TEE) S | [FRELS DR private ward - NS
ICD Code Non NABH Non NABH . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Serum Electrolytes, Renal
Profile,LFT (liver function tests
Random Blood Sugar (RBS)
Medical Management of Metabolic Serum Electrolytes, Renal Profile,LFT(liver|Test,CT-Scan Bra_in P_Iain ANng
1622 G934 M2 Encephalopathy function tests), Random Blood Sugar (RBS)|Contrast/MRI Brain Without 36800 38600 38600 41600
Test, ICU Photo on Ventilator Contrast,Cerebrospinal Fluid
(CSF) Analysis Cell Count,
Case Sheet with treatment
details, Clinical Photograph
Anti-Streptolysin O (ASO)
Titres , ECHO Cardiogram,
. Complete Blood Picture [CBP], Erythrocyte |ECG (Electro Cardiogram) ,C-
1623  100.1 M2,M5 gﬁ:ﬁ;’t\fcagzsgrmem of Acute Sedimentation Rate (ESR), ECG (Electro  |Reactive Protein, Throat Swal 17100 19200 19200 22700
Cardiogram), ICU Photo on Ventilator For KLB , Complete Blood
Picture [CBP], Erythrocyte
Sedimentation Rate (ESR).
ECG (Electro Cardiogram),
ECHO Cardiogram,
Cerebrospinal Fluid (CSF)
1624 113.9 M2, M4 Medical Mgnagement of Hypertensive C!inical Photograph, Case sheet with clinica Anal_ysis Cell Count, Re_ngl 21800 23600 23600 26600
Emergencies History Profile, CUE (pH , Specific
Gravity , Sugar , Protein And
Microscopy),Case Sheet with
treatment details
Arterial Blood Gas Analysis (ABG), Random
Blood Sugar (RBS) Test, Serum Creatinine
Levels, Blood - Urea, ECG (Electro
Cardiogram), 2D ECHO With Colour Doppl€
1625 R40.2 M2 Medical Management of Metabolic Cor|Serum Creatinine Levels, T3, T4, TSH, MRICase sheet with clinical 37400 39800 39800 43800

Requiring Ventilatory Support

Brain With Contrast, Serum Ammonia Leve]
Urine Ketones Bodies, Serum Electrolytes,
LFT(liver function tests), Cerebrospinal Flui
(CSF) Analysis Cell Count, ICU Photo on
Ventilator

improvement




Price for Semi

Price for

Price for

Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . Arterial Blood Gas Analysis (ABG), Blood . .
1626|  T63.0 Mm2,mg4  |Medical Management of Snake Bite | o 1 ation Analyzer (BCA) Or Coagulatior] C2¢ Sheet with clinical 63000 66000 66000 71000
Requiring Ventilator Support . - improvement
Profile, Clinical Photograph
Arterial Blood Gas Analysis (ABG) [8Hrly (3
. . . |Day X 7-Days), Random Blood Sugar (RBS . -
1627 T63.2.A M2 gﬁ%ﬂ“”@liﬂfaﬁnéff Socr‘t’rp'on SUNY-Test [8Hrly, ECG (Electro Cardiogram), 2D :fnasrijgseetnzv'th clinical 28000 31000 31000 36000
q 9 PP ECHO With Colour Doppler , Cardiac P
Enzymes, ICU Photo on Ventilator
M3 INFECTIOUS DISEASES
Arterial Blood Gas Analysis (ABG), Skin Swj
1628 A35 M3 Medical Management of Severe TetanySor Culture & Sensitivity, ICU Photo on Clinical Photograph 29470 30970 30970 33470
Ventilator
. . ECG (Electro Cardiogram)-5 Times, Throat . .
1620|  A36.A m3z  |Medical Management of Complicated |\ 'c k1 B -3 Times, Urine Culture &  |—oo¢ Sheet with clinical 28900 31000 31000 34500
Diphtheria L improvement
Sensitivity
Cryptococcal Antigen, Cerebrospinal Fluid
. (CSF) Analysis Cell Count -, Acquired . -
1630 B45.1 M3 mig:(r:]alit:\élanagement of Cryptococcal Immune Deficiency Syndrome Serology (HlI %asri\?:riitn\;mh clinical 31900 34000 34000 37500
9 1&2 Anti Body) - Elisa, CT-Scan Brain Plain P
And Contrast, LP procedure photos
M4 PEDIATRICS
Blood Culture & Sensitivity - Automated, US
Medical Management of Enteric FeverlAbdomen, Widal Test, Chest X-Ray PA Case Sheet with treatment
1631 A0L.B M4 Complicated in Paediatric patient View(1 Film), LFT(liver function tests), Rengdetails 12230 13730 13730 16230
Profile, Temperature Chart
Medical Management of Acute gastritis gteonoslig\z; '\/-“Zrl?tsoﬁgtye’dBlﬁgflj'((li:\l/Jgru ffn%tion Serum Electrolytes, Clinical
1632 A09.0.B M4 o g 9 N y . Photograph, Case Sheet with 9830 11330 11330 13830
Paediatric patient tests), Complete Blood Picture [CBP], C- .
) . treatment details
Reactive Protein
Cerebrospinal Fluid (CSF) Analysis Cell
Medical Management of Pulmonary Count, Complete Blood Picture [CBP],
1633|  A15 M4 |koch's with complications in Paediatric| = YI"oCYte Sedimentation Rate (ESR), CheX-Ray PA View(1 Film), Case 11500 13000 13000 15500

patient

X-Ray PA View(1 Film), Mantoux test,
Sputum For Acid-Fast Bacilli (AFB) Staining
Clinical Photograph

Sheet with treatment details




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1634

Al7.A

M4

Medical Management of Neuro
Tuberculosis in Paediatric patient

Cerebrospinal Fluid (CSF) Analysis Cell
Count, Adenosine Deaminase Test (ADA),
scan Lower Abdomen Without Contrast, Aci
Fast Bacilli (AFB) Staining

Case Sheet with treatment
details

17400

19800

19800

23800

1635

Al7.B

M4

Medical Management of Neuro
Tuberculosis With Ventilation in
Paediatric patient

Arterial Blood Gas Analysis (ABG),
Cerebrospinal Fluid (CSF) Analysis Cell
Count, Adenosine Deaminase Test (ADA),
scan Lower Abdomen Without Contrast,
Clinical Photograph

Case Sheet with treatment
details

26800

28600

28600

31600

1636

A33

M4

Medical Management of Tetanus in
Paediatric patient

CT Scan Head Without Contrast ,Complete
Blood Picture [CBP],Renal Profile ,Serum
Calcium Levels,Serum Phosphorus Levels,
Culture & Sensitivity, Serum Electrolytes

Case Sheet with treatment
details

16550

19550

19550

24550

1637

A36.B

M4

Medical Management of Diphtheria in
Paediatric patient

ECG (Electro Cardiogram)-3Times, Throat
Swab For KLB-3 Times, ECHO
Cardiogram,Chest X-Ray PA View(1
Film),Renal Profile

Case sheet with clinical
improvement

18600

22200

22200

28200

1638

A99

M4

Medical Management of Viral
haemmaragic fever with complicatons i
Paediatric patient

Complete Blood Picture [CBP], Serum
Electrolytes, Prothrombin Time, Activated
Partial Thrombo Plastin Time (APTT), USG
Abdomen,LFT (liver function tests) ,
Cerebrospinal Fluid (CSF) Analysis Cell
Count, Arterial Blood Gas Analysis
(ABG),Renal Profile,Perpheral Smear For
Malarial Parasites (MP), CUE (pH , Specifiq
Gravity , Sugar , Protein And Microscopy),
Platelet Count, Immunoglobulin (IgG) Elisa,
ELISA for IgM

Case Sheet with treatment
details

27090

29190

29190

32690

1639

B19

M4

Medical Management of Viral hepatitis
Paediatric patient

Random Blood Sugar (RBS) Test, Anti HCV
(Hepatitis C) Antibodies,Anti-HAV IgM (IgM
Antibody To Hepatitis A Antigen),Acquired
Immune Deficiency Syndrome Serology (HI
1&2 Anti Body) - Elisa, Prothrombin Time,
USG Abdomen, Serum Creatinine Levels ,
Serum Electrolytes, LFT(liver function tests

,HBs Ag , Serum Ammonia Levels

LFT(liver function tests) , Cas
Sheet with treatment details

13000

16000

16000

21000




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Coomb s Test Direct, Bone Marrow
Medical Management of Auto immune ézﬂlr:?tlgzyrﬁelreutren :Igtr)l:ibll’r;clzj;/ee l[sC’I_SI:I’{]"[EHEt Complete Blood Picture [CBP
1640 D59.1 M4 vanagem o Tmim i, %omp “SFs |case Sheet with treatment 17690 20390 20390 24890
hemolytic anemia in Paediatric patient [Reticulocyte Count, Blood Grouping And deetails
Typing,Anti Nuclear Anti Body (ANA) Titres,
Double Stranded (DS) DNA
. . Hemoglobin Electrophoresis,Complete Bloo .
1641 D64.9.A ma  |Medical Management of Anemia Of 1. 'rogp) Renal Profile,Bone Marrow |CoSC Seet with treatment 11500 13000 13000 15500
Unknown Cause in Paediatric patient o details
Aspiration,USG Abdomen
. .. [Factor VIII & IX, VWF,Prothrombin Time,
Medical Management of Haemophillia Activated Partial Thrombo Plastin Time Case Sheet with treatment
1642 D68.0 M4 Including Von Willibrands disease in . . 22100 24200 24200 27700
= . (APTT), Complete Blood Picture [CBP] , Cddetails
Paediatric patients o .
sheet with clinical History
USG Abdomen, Complete Blood Picture [C§Serum Creatinine Levels,
Medical Management of Henoch - , Platelet Count, Serum Creatinine Levels, (Complete Blood Picture [CBP
1643 D69.0 M4 schonlein purpura in Paediatric patient|(pH , Specific Gravity , Sugar , Protein And |Case Sheet with treatment 17380 20380 20380 25380
Microscopy),Renal Profile details
Bone Marrow Aspiration , Prothrombin Time
Activated Partial Thrombo Plastin Time
Medical Management of Idiopathic (APTT), Bleeding Time And Clotting
1644 D69.3 M4 thrombocytopenic purpura in Paediatri¢Time,USG Abdomen, C-Reactive Protein, C?BP’ Platlet Count., Case Shy 28600 32200 32200 38200
. . with treatment details
patient Platelet Count, Complete Blood Picture [CB
,Anti Nuclear Anti Body (ANA) Titres, Renal
Profile
Arterial Blood Gas Analysis (ABG) 8 Hrly
. . . (3/Day X 5 Days), Random Blood Sugar (RE .
1645 E10.1 M4 '\K/':t‘;';;'d'\cfgzai%]e;nae;;igim'?'a;ieéft Test 4 Hrly, Serum Electrolytes, Urine S;Z?I:heet with treatment 30000 30000 30000 30000
P Ketones Bodies, CUE (pH , Specific Gravity
Sugar , Protein And Microscopy)
Serum Calcium Levels,Serum Phosphorus
Levels, Alkaline Phosphatase Levels -, Bloo
1646 E55.0 M4 Medical Management of Rickets in Urea,Serum Creatinine Levels, USG Abdon|Case Sheet with treatment 9200 10400 10400 12400

Paediatric patient

Extremities , Bones & Joints AP & Lateral
View(2 Film), X-ray/ (Wrists and hands), Ch
X-Ray PA View(1 Film)

details




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1647

G04.2.A

M4

Medical Management of Meningo-
Encephalitis in Paediatric patients (Noi

Ventilated)

Chest X-Ray PA View(1 Film),Renal
Profile,Sepsis profile -,Cerebrospinal Fluid
(CSF) Analysis Cell Count.CT-Scan Brain
Plain And Contrast,EEG
(Electroencephalogram) \ Video EEG -, Blo
Culture & Sensitivity - Automated/ Blood
Culture & Sensitivity - Manual, Complete
Blood Picture [CBP], Serum Electrolytes,
Serum Magnesium Levels, Serum Calcium
Levels, Random Blood Sugar (RBS) Test, C
Viral Culture

Case Sheet with treatment
details

40000

40000

40000

40000

1648

G04.2.B

M4

Medical Management of Meningo-
Encephalitis in Paediatric patients

(Ventilated)

Arterial Blood Gas Analysis (ABG) 8Th Hrly|
(3/Day X 7 Days), Cerebrospinal Fluid (CSH
Analysis Cell Count, CT-Scan Brain Plain A
Contrast,EEG (Electroencephalogram) \ Vid
EEG -, Blood Culture & Sensitivity -
Automated/ Blood Culture & Sensitivity -
Manual, Complete Blood Picture [CBP], Ser
Electrolytes, Serum Magnesium Levels, Ser
Calcium Levels, Random Blood Sugar (RBS
Test, CSF Viral Culture

Case Sheet with treatment
details

60000

60000

60000

60000

1649

GO05

M4

Medical Management of Encephalitis |
Encephalopathy in Paediatric patient

CT-Scan Brain Plain And
Contrast,Cerebrospinal Fluid (CSF) Analysi
Cell Count,LFT(liver function tests),Renal
Profile,Chest X-Ray PA View(1 Film),Blood
Culture & Sensitivity - Manual, Cerebrosping
Fluid (CSF) for Herpes Simplex Virus
(HSV),Herpes Zoster By PCR - CSF ,CSF

Viral Culture

Case sheet with clinical
improvement

28300

31600

31600

37100




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1650

G41

M4

Medical Management of Status
Epilepticus

EEG (Electroencephalogram) \ Video EEG
,CT-Scan Brain Plain And Contrast ,
Cerebrospinal Fluid (CSF) Analysis Cell
Count, Random Blood Sugar (RBS) Test,
Serum Electrolytes, Serum Magnesium Lev:
Serum Calcium Levels, Serum Phosphorus
Levels, Arterial Blood Gas Analysis (ABG),
Clinical Photograph

Clinical Photograph

23010

24510

24510

27010

1651

G41.9

M4

Medical Management of Convulsive
Disorders/Status Epilepticus (Fits)in
Paediatric patient

EEG (Electroencephalogram) \ Video EEG
,CT-Scan Brain Plain And Contrast ,
Cerebrospinal Fluid (CSF) Analysis Cell
Count, Random Blood Sugar (RBS) Test,
Serum Electrolytes, Serum Magnesium Lev:
Serum Calcium Levels, Serum Phosphorus
Levels, Arterial Blood Gas Analysis (ABG),
MRI Brain With Contrast/ MRI Brain Withou
Contrast, Clinical Photograph

Clinical Photograph

11800

13600

13600

16600

1652

G46

M4

Medical Management of Stroke
Syndrome in Paediatric patient

ECHO Cardiogram, Angiography, CT-Scan
Brain Plain And Contrast , EEG
(Electroencephalogram) \ Video EEG - ,Blog
Coagulation Analyzer (BCA) Or Coagulatior]
Profile

Case sheet with clinical
improvement

24200

28400

28400

35400

1653

G71.0

M4

Medical Management of Muscular
dystrophy in Paediatric patient

Muscle Biopsy, ENMG
(Elektroneuromyography), Anti-DNA
Antibodies, Serum Electrolytes, Complete
Blood Picture [CBP], Serum Cpk-Mb Levels

Case sheet with clinical
improvement

18000

21000

21000

26000

1654

G81.0

M4

Medical Management of Acute flaccid
paralysis in Paediatric patient

MRI Spine, ENMG (Elektroneuromyography
Cerebrospinal Fluid (CSF) Analysis Cell
Count, Serum Electrolytes, Complete Blood
Picture [CBP] ,Serum
Immunoglobulines(Each) IgG Or IgA Or g,
CT-Scan Brain Plain And Contrast

Post OP Serum Electrolytes,
Case Sheet with treatment
details

37400

39800

39800

43800




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
S No S Speciality Procedure Name Preauth Evidence Claim Evidence IS TEE) S | [FRELS DR private ward - NS
ICD Code Non NABH Non NABH . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
ECHO Cardiogram , Anti-Streptolysin O
(ASO) Titres , Erythrocyte Sedimentation R
(ESR), CUE (pH , Specific Gravity , Sugar ,
Medical Management of Rheumatic he gtra(zfilt?vﬁ; (-jﬁl\\/lljltcc:swsactzzy-) , %ﬁzgtf(ugl;rye (IgELC Chest X-Ray PA View(1 Film)
1655 105 M4 . . o . . ’ '~ |Case Sheet with treatment 17100 19200 19200 22700
disease in Paediatric patient (Electro Cardiogram), Complete Blood Picty details
[CBP], Throat Swab For KLB, Anti Nuclear
Anti Body (ANA) Indirect
Immunofluorescence (IIF) /Anti Nuclear Ant
Body (ANA) Titres
Medical Management of Infective ECHO Cardiogram, Blood Culture & ECHO Cardiogram, ECG
1656 133.0 M4,M5 L Sensitivity - Manual, ECG (Electro (Electro Cardiogram), 29200 33400 33400 40400
Endocarditis .
Cardiogram), Procedure CD Procedure CD
Medical Management of Severe Holter/24 Hr Ecg (_Monitering) -, Arterial POST QP Arterial Blood Gas
1657 140 M4 Myocarditis in Paediatric patient Blood Gas Analysis (ABG) 12 Hrly, ECHO |Analysis (ABG), Chest X-Ray 39990 39990 39990 39990
Cardiogram,Chest X-Ray PA View(1 Film) [PA View(1 Film)
Medical Management of Viral ECHQ Cardiogram, ECG (Electro . POST OP ECHO.Cardiogram
1658 141.1 M4 Myocarditis in Paediatric patient Cardiogram), Blood Culture & Sensitivity - |CG (Electro Cardiogram), Che 22100 24200 24200 27700
Manual,Chest X-Ray PA View(1 Film) X-Ray PA View(1 Film)
ECG (Electro Cardiogram), ECHO
Cardiogram, Blood Culture & Sensitivity, ECG (Electro Cardiogram),
Acquired heart disease with congestivgChest X-Ray PA View(1 Film), CUE (pH, |ECHO Cardiogram, Bile
1659 150.9.D M4 cardiac failure Specific Gravity , Sugar , Protein And Culture & Sensitivity, Chest X- 17100 19200 19200 22700
Microscopy), Complete Blood Picture [CBP]|Ray PA View(1 Film)
Serum Electrolytes
Arterial Blood Gas Analysis (ABG) - 8Th H
. . |(3/Day X 7 Days), Random Blood Sugar (R .
1660  162.9 M4 '\B/'lzg'g?rll “g:gg%??cegggén't”tra Cranial |10t 4 Hrly, CT-Scan Brain Plain And g;z:heet with treatment 50000 50000 50000 50000
Contrast, Colour Doppler Study Of Neck
Vessels
Medical Management of Croup in X-Ray Craniovertebral Junction (CVJ) Complete Blood Picture [CBP
1661 J05.0 M4 Dynamic (Flexon & Extension), Chest X-RajC-Reactive Protein, Arterial 11500 13000 13000 15500

Paediatric patient

PA View(1 Film)

Blood Gas Analysis (ABG)




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Fluid For Gram Stain, Blood Culture &
Medical Management of Acute pharvnd Sensitivity - Automated, Chest X-Ray PA  |Complete Blood Picture [CBP
1662 J06.0 M4 S 9 . . phary JView(1 Film), Throat Swab For KLB/ Fluid |C-Reactive Protein, Case she 6200 7400 7400 9400
tonsillitis in Paediatric patient . . . N
For Gram Stain/ Pus For Gram Stain, with clinical improvement
Erythrocyte Sedimentation Rate (ESR)
Medical Management of Acute Bronch R.apld AFB Culture, Chest XRay PA View(l
Lobar pbneumonia With Emovema/ Pled Film), Blood Culture & Sensitivity -
1663 J18.0.A M4 EffusioF:1 in Paediatric Py Automated, LFT(liver function tests), C- Chest X-Ray PA View(1 Film) 29200 33400 33400 40400
patients(J18.1/J43/190) Reac:_t!vg Protein, Fluid analysis culture and
sensitivity
Medical Management of Acute BronchRapid AFB Culture, Chest X-Ray PA View(]
Lobar pneumonia With Pyo Film), Blood Culture & Sensitivity - . .
1664 J18.0B M4 Pneumothorax in Paediatric Automated, LFT (liver function tests), C- Chest X-Ray PA View(1 Film) 24200 28400 28400 35400
patient(J18.1/386/J93) Reactive Protein
Arterial Blood Gas Analysis (ABG) 8Th Hrly
Medical Management of Acute Hepati Ség::/ (>(<5r7bs[,))a'|¥:)s’t GCeTneSr?;rl]? ig?j%r:]n:r:o\j)v?th Case Sheet with treatment
1665 K72.0.A M4 \Iivallttildl;(terpi)?t|(;tli£;r::tephalopathy in Contrast, PCR For HBV\ HCVIHIV, USG  |details 50000 50000 50000 50000
P Abdomen, Serum Ammonia Levels, LFT(livg
function tests), Renal Profile
Medical Management of Portal EIE'?(?;/SrI fir;iﬁcs)zot?;tgsgl;:i)do; glc?;: pom Complete Blood Picture [CBP
1666 K76.6 M4 anag o . . " . . Case sheet with clinical 18300 21600 21600 27100
hypertension in Paediatric patient (Hepatobiliary Scan), Liver Biopsy (Major)/ |.
. . . improvement
Liver Biopsy (Minor)
CT scan Abdomen Without Contrast, CT
Pelvis, Magnetic Resonance
Cholangiopancreatography (MRCP), Serum
Amylase Levels, LFT(liver function tests),
Renal Profile, Chest X-Ray PA View(1 Film)USG Abdomen, CT scan Low:
1667 K85 A M4.M12 Medical management of Acute Blood Culture & Sensitivity - Automated , |Abdomen Without Contrast, 52100 54200 54200 57700

Pancreatitis (Mild)

C-Reactive Protein, Serum Lipase Levels, U
Abdomen, LFT(liver function tests), Comple
Blood Picture [CBP], Erythrocyte
Sedimentation Rate (ESR), Arterial Blood G
Analysis (ABG), Random Blood Sugar (RBS
Test

Serum Amylase Levels, Case
sheet with clinical improveme




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1668] K922 A M4 Medlgal Manage_ment of A_cute (_Sastro Arterial Blood Gas Analysis (ABG) /USG Casg Sheet with treatment 25000 25000 25000 25000
Intestinal Bleed in Paediatric patients |Abdomen, Upper Gl endoscopy details
Complete Haemogram, Renal Profile, Anti
CCP (Anti-Cyclic Citrullinatid Peptide Anti
Bodies), Complete Blood Picture [CBP],
. ., |Erythrocyte Sedimentation Rate (ESR),
1669 MO5 | M4,M9,M10 xss:ﬁz '\Iginiﬁf:qe:;gf ighi‘;ﬁ“ﬁo'd LFT(liver function tests), Chest X-Ray PA gﬁeﬂ?ﬁﬁ%ﬁﬁ.ﬁ%ﬁ?oﬁii 33000 36000 36000 41000
q g P View(1 Film), X-Ray Arthrography, ECHO P
Cardiogram, Anti Nuclear Anti Body (ANA)
Indirect Immunofluorescence (IIF) / Anti
Nuclear Anti Body (ANA) Titres
USG Abdomen, Chest X-Ray PA View(1
Film), Ur|n_e Culture & S_ensmwty, Anti- CUE (pH , Specific Gravity |
Streptolysin O (ASO) Titres, Complete Bloo Sugar , Protein And
1670|  N00.1 m4  |Medical Management of Acute  |Picture [CBP], CUE (pH , Specific Gravity , | o o) serum Creatinine 11800 13600 13600 16600
glomerulonephritis in Paediatric patieniSugar , Protein And Microscopy), Blood - . -
.. |Levels, Case sheet with clinic
Urea, Serum Electrolytes, Serum Creatining improvement
Levels, Erythrocyte Sedimentation Rate (ES P
Lipid Profile
Medical Management of Steroid Rena} .B.|opsy, 24.hr Urine F:ulture &
Resistant Nephrotic Svndrome Sensitivity, LFT(liver function tests), Renal
1671 NO4.A M4 . P =ynare ... |Profile, CUE (pH , Specific Gravity , Sugar ,|Renal Profile 29200 33400 33400 40400
Complicated Or Resistant in Paediatric . . :
: Protein And Microscopy), Renal Profile, 24
patients . :
Hrs Urinary Protein
USG Abdomen, Chest X-Ray PA View(1 o .
Medical Management of Nephrotic Film), Urine Culture & Sensitivity , Monteux, (S:Sir(pir'ofgicgl:dc;ravw '
1672 NO4.B M4 syndrome-non steriod resistant in CUE (pH , Specific Gravity , Sugar , Protein .g ' . 18300 21600 21600 27100
s . . . Microscopy), Case sheet with
Paediatric patient And Microscopy), Serum Total Proteins L
. clinical improvement
Levels, Serum Creatinine Levels
. Arterial Blood Gas Analysis (ABG), Blood - .
1673| N17.9.A ma  |Medical Management of Acute Renal |, .. "serym Creatinine, USG Abdomen,  |C2S¢ Sheet with treatment 20000 20000 20000 20000
Failure in Paediatric patient . ' |details
Serum Electrolytes, 24 Hrs Urine Analysis
Medical Management of Acute Renal )
1674| N17.9.D M4 |Failure With Dialysis in Paediatric  |Cr C3 (Complement), Renal Profile, Serun o\ oy ofije 43000 46000 46000 51000

patients

Electrolytes, Collagen Profile




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Renal Profile, LFT(liver function tests),
Complete Blood Picture [CBP], Cerebrospin
Fluid (CSF) Analysis Cell Count, USG
Abdomen, Serum Calcium Levels, Serum
Medical Management of Renal Tubula)jPhosphorus Levels, Serum Uric Acid LevelgRenal Profile, Serum
1675 N25.8 M4.M6 Acidosis Anti Nuclear Anti Body (ANA) Titres-, Doubl|Electrolytes 19920 21120 21120 23120
Stranded (DS) DNA, Urine Culture &
Sensitivity, Serum Creatinine Levelse, Spot
PR/CR (Protein-Creatinine) RatioX-Ray Pel
(1 Film), T3, T4, TSH
CUE (pH , Specific Gravity , Sugar , Protein
And Microscopy), Complete Blood Picture
. . [CBP], Urine Culture & Sensitivity, CUE (pH . -
1676| N39.0A | mame |Medical Managementof UTI(Urinary | o e Gravity , Sugar , Protein And (Case sheet with clinical 18110 19910 19910 22910
Tract Infection) : . s improvement
Microscopy), Urine Culture & Sensitivity,
Renal Profile, Random Blood Sugar (RBS)
Test, USG Abdomen , Clinical Photograph
Micturating Cystourethrogram (MCUG), Urin
. . Culture & Sensitivity, Anti-Streptolysin O
ml?edc;f[:i?n'\\ﬂl\ii?r? %irg]erllitczftiol:]rslnglr();Tract (ASO) Titres &USG Abdomen, CT scan LoV
1677| N39.0.B M4 " P . . Abdomen Without Contrast, CT Scan Urine Culture & Sensitivity 16570 18970 18970 22970
Pyelonephritis And Renal Failure in .
Paediatric patient(N13.6/N17.9) Abdomen With Contrast, Complete Blood
P ' ' Picture [CBP], Blood Culture & Sensitivity -
Automated, Renal Profile
Newborn (suspected to be) affected by
maternal renal and urinary tract ) e . . -
1678| P00.1.A M4 |diseasesNewbom (suspected to be) |Renal Profile, CUE (pH , Specific Gravity, | Case sheet with clinical 19060 22060 22060 27060
" Sugar , Protein And Microscopy) improvement
affected by maternal conditions
classifiable to NOO-N39
2D ECHO With Colour Doppler,
Medical Management of Severe HyalitfNeurosonogram(NSG), Cerebrospinal Fluid
Membrane disease with clinically evide|(CSF) Analysis Cell Count , Arterial Blood G Case Sheet with treatment
1679 P22.0.A M4 septicemia , Hyperbilirubinemia in 30 T|Analysis (ABG), Chest X-Ray PA View(1 34990 34990 34990 34990

34 Weeks Preterm baby not requiring
ventilatory support. (A41.9+P59.9)

Film), Serum Bilirubin Levels, Blood Culture
& Sensitivity - Automated , Aspirate Culture

(Tracheal ), Clinical Photograph

details




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
Procedure . . . . private ward - | Private ward - . Private ward -
S No ICD Code Speciality Procedure Name Preauth Evidence Claim Evidence Non NABH Non NABH private Warg - NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . |2D ECHO With Colour Doppler,
mgg:g:;mag?sg:an;gnézfl ti?ZeF:f)sI;K/?alm‘ Neurosonogrgm(NSG), Cerebrospinal Fluid
Sepsis,Perinatal asrthyxia Hyper (CSF) AnalySIS Cell Count, ArterlaI_Blood = Case Sheet with treatment
1680 P22.0.B M4 biIirubir,1emia in above 34 Weeks Prete ApaIyS|s (ABG)',.Chc.ast X-Ray PA View(1 details 35000 35000 35000 35000
baby not requiring ventilatory support. Film), S_e_rL_Jm Bilirubin Levels, BIOOd Culture
(A41.9+P59.9) & Sensitivity - Automated, Aspirate Culture
(Tracheal ), Clinical Photograph
2D ECHO With Colour Doppler,
Medical Management of severe Hyalin{Neurosonogram(NSG), Cerebrospinal Fluid
Membrane Disease, Culture Positive |(CSF) Analysis Cell Count , Arterial Blood G
Sepsis,Perinatal asphyxia, Hyper Analysis (ABG), Chest X-Ray PA View(1 [Case Sheet with treatment
1681 P22.0.C M4 bilirubinemia in above 34 Weeks Prete|Film), Serum Bilirubin Levels, Blood Culture|details 50000 50000 50000 50000
baby requiring ventilatory support. & Sensitivity - Automated, Aspirate Culture
(A41.9+P59.9+P21.9) (Tracheal ), Clinical Photograph, ICU Photo
Ventilator
2D ECHO With Colour Doppler,
Medical Management of Patent DuctugNeurosonogram(NSG), Cerebrospinal Fluid
Arteriosus/ Severe Hyaline Membrane |(CSF) Analysis Cell Count , Arterial Blood G
disease with clinically evident septicerr{Analysis (ABG), Chest X-Ray PA View(1l [Case Sheet with treatment
1682 P22.0.D M4 Hyperbilirubinemia requiring ventilatory|Film), Serum Bilirubin Levels, Blood Culture|details 60000 60000 60000 60000
support in 30 To 34 Weeks Preterm ba|& Sensitivity - Automated, Aspirate Culture
(A41.9+P59.9+Q25.0) (Tracheal ), Clinical Photograph, ICU Photo
Ventilator
. 2D ECHO With Colour Doppler,
i/lge(;j E:L?sagz\?;g?;l;fep;;(;ﬁg?aii? Neurosonogrgm(NSG), Cerebrospinal Fluid
Disease septi cemia culture (CSF) Analysus Cell Count, ArterlaI.BIood = Case Sheet with treatment
1683 P22.0.E M4 positive, Hyperbili rubinemia patient Apaly3|s (ABG)_,_Cht_ast X-Ray PA View(1 details 89990 89990 89990 89990
Ductus :Arteriosus requiring Mechanica Film), Sgrgm Bilirubin Levels, 'TD’IOOd Culturg
Ventilation. & Sensitivity - {-\L_Jtomated, Aspirate Culture
(Tracheal ), Clinical Photograph
Medical Management of Severe . . Arterial Blood Gas Analysis
1684| P22.9.A M4 |respiratory distress in paediatric patien g:;ﬁ 'f/'f;?,‘v’(le"i‘ﬁ nf)"agféfcﬁi%g;zzhx (ABG), Chest X-Ray PA 15000 15000 15000 15000
not requiring ventilatory support ' View(1 Film)
Medical Management of Severe . . Arterial Blood Gas Analysis
1685 P22.9.B M4 |respiratory distgress in paediatric patien| /e 12l Blood Gas Analysis (ABG), Chest X) g " oot x_Ray PAy 20000 20000 20000 20000

requiring ventilatory support.

Ray PA View(1 Film), Clinical Photograph

View(1 Film)




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Cerebrospinal Fluid (CSF) Analysis Cell ECG (Electro Cardiogram),
Medical Management of Cyanotic hear|Count, ECG (Electro Cardiogram), ECHO |Arterial Blood Gas Analysis
1686 Q21 M4 disease in Paediatric patient Cardiogram, Arterial Blood Gas Analysis [(ABG), Case Sheet with 12100 14200 14200 17700
(ABG) treatment details
Medical Management of Congenital |ECG (Electro Cardiogram), ECHO Egﬁé%iig%crzrrﬂlogiﬁm)’
1687 Q24.9.A M4 Heart Disease With Congestive Cardia|Cardiogram, Bile Culture & Sensitivity, Cheg gram, 17100 19200 19200 22700
Failure in Paediatric patients X-Ray PA View(1 Film) Culture & Sensitivity, Chest X
P y Ray PA View(1 Film)
ECHO Cardiogram, Sepsis profile-, Blood
Medical Management of Congenital Culture & Sensitivity - Automated/ Blood Arterial Blood Gas Analysis
1688 Q24.9.8 M4  |Heart Disease With Infection (Non | CUIture & Sensitivity - Manual, Chest X-Ray| (ABG), Chest X-Ray PA 25000 25000 25000 25000
Ventilated) in Paediatric patient PA View(1 Film), C-Reactive Protein, View(1 Film), Pulse Oxymetry
P Cerebrospinal Fluid (CSF) Analysis Cell Chart
Count, Pulse Oxymetry Chart
Medical Management of Congenital Arterial Blood Gas Analysis (ABG), Blood Arterial Blood Gas Analysis
Heart Disease With Infection And Culture & Sensitivity - Automated, ECG (ABG), Chest X-Ray PA
1689 Q24.9.C M4 . . . . (Electro Cardiogram), ECHO Cardiogram, |.,. — Y 50000 50000 50000 50000
Cardiogenic Shock (Ventilated) in . View(1 Film), Pulse Oxymetry
Paediatric patients Serum Electrolytes, Serum Calcium, Serum Chart
P Magnesium, ICU Photo on Ventilator
Arterial Blood Gas Analysis (ABG) 8Th Hrly|
(3/Day X 7 Days), Cerebrospinal Fluid (CSH
Analysis Cell Count, EEG
Medical Management of Febrile Seizu|(Electroencephalogram) \ Video EEG, Cheg Case Sheet with treatment
1690 R56.0 M4 (Atypical- Mechanical Ventilated) in  |Ray PA View(1 Film), CT-Scan Brain Plain . 25000 25000 25000 25000
o . details
Paediatric patients And Contrast , Serum Electrolytes, Serum
Calcium, Serum Magnesium, Serum
Phosphorus Levels, Random Blood Sugar
(RBS) Test, Temperature Chart
Arterial Blood Gas Analysis (ABG), ECHO |Arterial Blood Gas Analysis
1691l R57.0A M4 Medical Management of Cardiogenic |Cardiogram, ECG (Electro Cardiogram), Ch{(ABG), Chest X-Ray PA 50000 50000 50000 50000

Shock in Paediatric patients

X-Ray PA View(1 Film), C-Reactive Protein

ICU Photo on Ventilator

View(1 Film), Pulse Oxymetry
Chart




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Arterial Blood Gas Analysis (ABG), Random
Blood Sugar (RBS) Test , ECG (Electro
Medical Management of Scorpion Stin|Cardiogram), 2D ECHO With Colour Doppl
With Myocarditis And Cardiogenic Sho{, Renal Profile, LFT(liver function tests), Case Sheet with treatment
1692 T632.B M4 Requiring Ventilatory Assistance in Chest X-Ray PA View(1 Film), Serum details 40000 40000 40000 40000
Paediatric patients Electrolytes, CUE (pH , Specific Gravity ,
Sugar , Protein And Microscopy), Clinical
Photograph, ICU Photo on Ventilator
Medical Management of Poison Random Blood Sugar (RBS) Test, Arterial
Ingestion/ Aspiration Requiring Blood Gas Analysis (ABG), ECG, 2D ECH(QCase sheet with clinical
1693 7659 M4 Ventilatory Assistance in Paediatric  |With Colour Doppler , ICU Photo on improvement 40000 40000 40000 40000
patients Ventilator, Case sheet with clinical History
M5 CARDIOLOGY
1694 10A M5 Medlca! Managemer]t of Accelerated |ECG (Electro Cardiogram) , 2D ECHO With Casg Sheet with treatment 10000 10000 10000 10000
Systemic Hypertension Colour Doppler details
Medical Management of CAD - Chroni{Chest X-Ray PA View(1 Film), ECG (Electr¢Case Sheet with treatment
1695 120.8 M5 Stable Angina Cardiogram), 2D ECHO With Colour Doppl{details 8300 8600 8600 9100
Chest X-Ray PA View(1 Film), ECG (Electrq
Management Of Acute MI without Cardiogram) ,Troponin T Or Troponin | Case Sheet with treatment
1696)  121.9.A M5 Angiogram (Quantitative),Serum Cpk-Mb Levels, ECH(details 10600 11200 11200 12200
Cardiogram
Chest X-Ray PA View(1 Film), ECG (Electrq
Management Of Acute MI With Cardiogram) ,Troponin T Or Troponin | Case Sheet with treatment
1697 121.9.8 M5 Angiogram (Quantitative),Serum Cpk-Mb Levels, ECH(details 30600 31200 31200 32200
Cardiogram
Chest X-Ray PA View(1 Film), ECG (Electrq
Medical Management of Acute MI-AHFCardiogram) ,Troponin T Or Troponin | Case Sheet with treatment
1698 121.9.C M5 Not Requiring Ventilator (Quantitative),Serum Cpk-Mb Levels, 2D  |details 25900 26800 26800 28300
ECHO With Colour Doppler
Chest X-Ray PA View(1 Film), ECG (Electrq
Medical Management of CAD-Acute M|Cardiogram),Troponin T Or Troponin | Case Sheet with treatment
1699| 121.9.D M5 Wi th Pul monary Ed {(Quantitative),Serum Cpk-Mb Levels, 2D details 35900 36800 36800 38300
Ventilator ECHO With Colour Doppler, Clinical

Photograph




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Chest X-Ray PA View(1 Film), ECG (Electr(
. . |Cardiogram) ,Troponin T Or Troponin | .
1700 121.9.E M5 g"aegﬁ)a'e'\:i”gﬁi?kem of Acute MIWIth - ntitative), Serum Cpk-Mb Levels, 2D g:;‘ialfheet with treatment 30600 31200 31200 32200
9 ECHO With Colour Doppler, Case sheet wit
clinical History
Chest X-Ray PA View(1 Film), ECG (Electrd
Medical Management of Acute M Cardiogram) ,Troponin T Or Troponin | Case Sheet with treatment
1701 121.9.F M5 Reauirin IABg Pum (Quantitative),Serum Cpk-Mb Levels, 2D |details, Clinical Photograph, 55900 56800 56800 58300
q 9 P ECHO With Colour Doppler, Case sheet wit|IABP Photograph
clinical History, IABP Photograph
Medical Management of Pulmonar CT Scan Chest With Contrast, Pulmonary Sci:r?lcl)(re Z?lfgleifr?nc\)/g(erstﬁ)g}tlion
1702| 126 M5 . 9 Y |Angiogram(CT Angio Chest), 2D ECHO Wit|>'h9'¢ =Y, tung 35600 36200 36200 37200
Embolism Colour Doobler. D-Dimer Test & Perfusion Scan/ Pulmonary
PPier, Angiogram(CT Angio Chest)
Medical Management Of Pericardial Chest X-Ray PA View(1 Film),ECG (Electro Egzs’t(él-ei?z)iix;ggg;;@
1703 130 M5 Effusion-Without Aspiration Cardiogram), 2D ECHO With Colour Dopplg SCAN CT Scan Chest Withou 5300 5600 5600 6100
Procedure CD
Contrast
ECHO Cardiogram ECG
(Electro Cardiogram),
Medical Management of Pericardial |Chest X-ray PA view, ECHO Cardiogram, [Pericardial Fluid Analysis, T3,
1704 1313 M5 Effusion, Tamponade without Aspiratio|Procedure CD T4, TSH -, Adenosine 16600 17200 17200 18200
Deaminase Test (ADA) ,
Procedure CD
ECHO Cardiogram , ECG
Medical Management of Complex 2D ECHO With Colour Doppler With Tracing(Electro Cardiogram), RF
1705 149.9.A M5 Arrhythmias ECG (Electro Cardiogram), Procedure CD |Ablation/Carto Mapping, 140600 141200 141200 142200
Webex
. . ._ |2D ECHO With Colour Doppler With TracingRF Ablation/Carto Mapping,
1706 149.9.B M5 Ablation Therapy for Simple Arrythmias ECG (Electro Cardiogram), Procedure CD |Webex 91600 92200 92200 93200
. . ) ECHO Cardiogram ,Chest X-
1707|  149.9.C M5 '\A"rerﬁ'cﬂ:n'\i"ainagemem Of Simple ézr';co ng:]’;"th Colour Doppler, ECG (Elect o - pa View(1 Film). T3, T4, 8300 8600 8600 9100
y 9 TSH,LFT(liver function tests)
1708l 150.0A M5, M4 CHF-Acute Decompensation-Medical [ECHO Cardiogram, ECG (Electro Case Sheet with treatment 10300 10600 10600 11100

Management Without Ventilator

Cardiogram), Chest X-ray PA view

details




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . ECHO Cardiogram, ECG (Electro .
1709  150.0.B ms  |SHP-Acute Decompensation-Medical | i gram) Chest X-ray PA view , Clinical “25¢ Sheet with treatment 20600 21200 21200 22200
Management With Ventilator details
Photograph
1710 150.9.A M5 Mgdlcal Management of Chronic Heart ECHQ Cardlogrgm, ECG (Electro Casg Sheet with treatment 5300 5600 5600 6100
Failure Cardiogram), Clinical Photograph details
. ECG (Electro Cardiogram), 2D ECHO With .
1711  150.9.B ms  |Medical Management of Refractory |0\ hoooler, BNP(Brain Natriuretic  |Cosc Sneet with treatment 40600 41200 41200 42200
Cardiac Failure . details
Peptide)
Medical Management Of Aortic Chest X-ray PA view , 2D ECHO With ColoyCase Sheet with treatment
1712 I71.0.A M5 Dissection Doppler, CT Scan Chest With Contrast details 15600 16200 16200 17200
Color Doppler Sonography
. . . Single Study, Blood Coagulati
1713| 1802 Ms vz |Medical Management of Deep Vein |Venous Doppler, D-Dimer Test, Complete |\ o\ o 5cA) Or Coagulatio 26800 28600 28600 31600
Thrombosis Blood Picture [CBP], Clinical Photograph . . .
Profile, Case sheet with clinic
improvement
1714 182 9 M5 Medlcz_al Management Of Vascular ECG (Electro Cardiogram), 2D ECHO With Biopsy 15600 16200 16200 17200
Embolisation Colour Doppler
Complete Blood Picture [CBP], Erythrocyte .
1715| M31.4 M5  |Medical Management Of Aortoarteritis |Sedimentation Rate (ESR), Case sheet with g;:fheet with treatment 15000 15000 15000 15000
clinical History, BP of all four limbs
Arterial Blood Gas Analysis (ABG), ECHO |Arterial Blood Gas Analysis
Medical Management Cardiogenic ShqCardiogram, ECG (Electro Cardiogram), Ch|(ABG), Chest X-Ray PA
1716| R57.0B M5 (Non AMI) With Out Angiogram X-Ray PA View(1 Film), ICU Photo on View(1 Film), Pulse Oxymetry 15900 16800 16800 18300
Ventilator Chart
Arterial Blood Gas Analysis (ABG), ECHO Arterial Blood Gas Analysis
Medical Management Cardiogenic ShgCardiogram, ECG (Electro Cardiogram), Ch (ABG), Chest X-Ray PA
1717| R57.0.C M5 g 9 gram, gram). “M/iew(1 Film), CT Angiograph 20900 21800 21800 23300

(Non AMI) With Angiogram

X-Ray PA View(1 Film), ICU Photo on
Ventilator

(Coronary Angiography), Puls
Oxymetry Chart

M6

NEPHROLOGY




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1718

A41.9

M6

Medical Management of Post Transpla

Sepsis

Renal Profile ,LFT(liver function tests),
Complete Blood Picture [CBP], USG
Abdomen, CSF For Fungal Culture, CSF Vi
Culture -, Urine Culture & Sensitivity, Blood
Culture & Sensitivity - Automated/ manual/

Renal Profile , USG
Abdomen,High Resolution CT
Chest

38860

40960

40960

44460

1719

K65.9

M6

CAPD Peritonitis

Renal Profile, LFT(liver function tests),
Complete Blood Picture [CBP], CAPD Bag
Photo, Peritoneal fluid analysis & culture &
sensitivity

Renal Profile, Complete Blood
Picture [CBP]

49790

51590

51590

54590

1720

NOO

M6

Medical Management of Acute
Glomerulo Nephritis

Renal Profile, LFT(liver function tests),
Complete Blood Picture [CBP], ECG (Elect
Cardiogram), USG Abdomen, Blood Culture
Sensitivity - Automated, CUE (pH , Specific
Gravity , Sugar , Protein And Microscopy),
Spot PR/CR (Protein-Creatinine) Ratio, Anti
Streptolysin O (ASO) Titres, ANA, ANCA
(Anti Neutrophil Cyto Plasmic Anti Body), 24
Hrs Urinary Protein

Renal Profile, CUE (pH ,
Specific Gravity , Sugar ,
Protein And Microscopy)

27520

29020

29020

31520

1721

NO04.C

M6

Medical Management of Nephrotic

Syndrome

Screening for Human Immunodeficiency Vir
(HIV) 1 & 2-, Renal Profile, Serum Total
Proteins Levels, USG Abdomen, Routine
Histopathological Examination, Complete
Blood Picture [CBP], Prothrombin Time,
Activated Partial Thrombo Plastin Time
(APTT), Anti Nuclear Anti Body (ANA)
Titres, Anti HCV (Hepatitis C) Antibodies,
HBV (Hepatitis B), Deoxyribonucleic Acid
(DNA) Quantitative, 24 Hrs Urinary Protein,
CUE (pH , Specific Gravity , Sugar , Protein
And Microscopy),Spot PR/CR (Protein-

Creatinine) Ratio

Renal Profile, Routine
Histopathological Examinatiory
Renal Biopsy

18390

19890

19890

22390




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
S No S Speciality Procedure Name Preauth Evidence Claim Evidence IS TEE) S | [FRELS DR private ward - NS
ICD Code Non NABH Non NABH . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Renal Profile, Serum Total Proteins
Levels/Serum Albumin Levels-, USG
Medical Management of Rapidly Abdomen, Anti Nuclear Anti Body (ANA) _ .
1722 N17.9.B M6 Progressive Renal Failure Indirect Immunofluorescence (IIF)-, ANCA |Renal Profile, Renal Biopsy 33170 35570 35570 39570
(Anti Neutrophil Cyto Plasmic Anti Body),
Complement Levels (C3, C4),Anti-DNA
Antibodies
Renal Profile, LFT(liver function tests),
Complete Blood Picture [CBP], Serum
Bicarbonate Levels, ECG (Electro
1723 N17 A M6 M_edicgl Management of AKI Without Cardi_o_g_ram), UsG Abdomen, Blood Culture Renal Profile 92400 24800 24800 28800
Dialysis Sensitivity - Automated, Bile Culture &
Sensitivity, CUE (pH , Specific Gravity , Sug
, Protein And Microscopy) , Arterial Blood G
Analysis (ABG), USG Abdomen
Renal Profile, LFT (liver
Renal Profile, LFT(liver function tests), function tests), Serum Calciun
Medical Management of CKD Stage-V |Complete Blood Picture [CBP], USG Levels/ Serum Phosphorus
1724 N18.5 M6 With Complications Abdomen,CUE (pH , Specific Gravity , SugglLevels, Serum Uric Acid 32070 33270 33270 35270
Protein And Microscopy) Levels, P.T.H Assay
(Parathyroid Assay)
1725| N18.6.A M6 Maintanence of CKD with HaemodialygidSG Abdomen, HB%, Renal Profile HB%, Renal Profile 12500 12500 12500 12500
M7 NEUROLOGY
1726| 99.14.1 M7 |managementwith immuno globulin o oo ot with clinical History Case Sheet with treatment 75530 76130 76130 77130
therapy - IV details
CT-Scan Brain Plain And Contrast /MRI BrgCT-Scan Brain Plain And
Medical Management of Epilepsy - With Contrast, EEG (Electroencephalogram|Contrast /MRI Brain With
1727 B69.0 M7 Idiopathic Neurocysticercosis Video EEG, CSF- Adenosine Deaminase |Contrast, EEG 16880 18080 18080 20080
Tuberculoma (ADA) Analysis, Complete Blood Picture  [(Electroencephalogram) \ Vidg
[CBP], Erythrocyte Sedimentation Rate (ES|EEG
. i , Serum Creatinine Levels ,Serum Ceruloplag . . _
1728|  E83.0 Mm7,m4  |Medical Management of Wilson'S o o1o 54 1irs Urinary Copper, LFT(IiveF LFT(liver function tests),BT,C 16620 18120 18120 20620

Disease

function tests), USG Abdomen,

Scan Abdomen With Contrast




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1729

FO3

M7,M13

Medical Management of Dementia

MRI Brain Without Contrast, T3, T4, TSH,

Cerebrospinal Fluid (CSF) Analysis Cell Co
Analysis, EEG (Electroencephalogram) \ Vig
EEG,

Diagnostic Psychometry

12940

12940

12940

12940

1730

G00.9

M7,M4

Medical Management of Neuroinfectior
Pyogenic Meningitis(Bacterial)

Adenosine Deaminase Test (ADA),
Cerebrospinal Fluid (CSF) Analysis Cell Co
, CT-Scan Brain Plain And Contrast/MRI Br
Without Contrast , CUE (pH , Specific Gravi
, Sugar , Protein And Microscopy)

Case sheet with clinical
improvement

30380

32780

32780

36780

1731

G02.1

M7

Medical Management of Neuroinfectior
Fungal Meningitis

Cerebrospinal Fluid (CSF) Serology For
Tuberculous Antigens,Serum
Immunoglobulines(Each) 1gG Or IgA Or Ig,
Adenosine Deaminase Test (ADA),
Cerebrospinal Fluid (CSF) Analysis Cell
Count, CT-Scan Brain Plain And Contrast, (
For Fungal Culture, MRI Brain Without
Contrast

Case sheet with clinical
improvement

56420

58520

58520

62020

1732

G04.0

M7

Medical Management of ADEM

Visual Evoked Potential (VEP) / Brainstem
Auditory Evoked Response
(BAER),Cerebrospinal Fluid (CSF) Analysis
Cell Count, MRI Spine & Brain

Case sheet with clinical
improvement

21490

22990

22990

25490

1733

G05.1

M7

Medical Management of Neuroinfectior
Viral Meningoencephalitis (Including
Herpes Encephalitis)

Adenosine Deaminase Test (ADA),
Cerebrospinal Fluid (CSF) Analysis Cell
Count, Cerebrospinal Fluid (CSF) for Herpe
Simplex Virus (HSV), CT-Scan Brain Plain
And Contrast / MRI Brain With Contrast, CS
Viral Culture ,EEG (Electroencephalogram)
Video EEG

Case sheet with clinical
improvement

39610

41710

41710

45210

1734

G20

M7

Medical Management of Parkinsonism

MRI Brain Without Contrast, Case sheet wit
clinical History

Case Sheet with treatment
details

13690

15190

15190

17690

1735

G43

M7

Medical Management of Migraine

CT-Scan Brain Plain And Contrast, Case s
with clinical History

Case Sheet with treatment
details

4800

4800

4800

4800

1736

G61.0

M7,M4

Medical Management of Guillian-Barre
Syndrome

Arterial Blood Gas Analysis (ABG) - , ENM(Q
(Elektroneuromyography), Cerebrospinal Fl
(CSF) Analysis Cell Count, Nerve conductio

study

Case sheet with clinical
improvement

84500

89000

89000

96500




Price for Semi

Price for

Price for

Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Nerve Biopsy -HPE, Cerebrospinal Fluid (C
Medical Management of Chronic égi(lj)ilslsr;rs)" cE:ONUI\:I]ES =ee (Heetro Case sheet with clinical
1737 G61.8 M7 Inflammatory Demyelinating g ' . 17030 19730 19730 24230
Polyneuropathy(CIDP) (Elektroneuromyography), Nerve conductior|improvement
Y pathy study, Protein Electrophoresis,Serum
Electrolytes ,Random Blood Sugar (RBS) T
CT Scan Chest Without Contrast -
1738 G70.0 M7 Medlcal Managemeqt of Nguromuscul ,Neostigmine Test (incremental . Qase sheet with clinical 23440 25540 25540 29040
disorders (Myasthenia Gravis) response\decremental response) , Radio |improvement
Scintography, T3, T4, TSH
Medical Managdemen |Serum Cpk-Mb Levels, ENMG
1739 G71.2 M7 Heriditary 9 (Elektroneuromyography),Nerve conductionfMuscle Biopsy 10810 10810 10810 10810
study
1740 G72 M7 Medical Management of Acquired Serum Cpk-Mb Levels, ENMG Muscle Biopsy 21550 23650 23650 27150
Myopathies (Elektroneuromyography)
. . ... _|Cerebrospinal Fluid (CSF) Analysis Cell Case sheet with clinical
1741 H46 M7 Medical Management of Optic Neuritis Count, MRI Orbits With Contrast improvement 12080 13280 13280 15280
4 Vessel Angiogram, CT-Scan Brain Plain A
Medical Management of Hemorrhagic |Contrast, ECG (Electro Cardiogram), MRI [Case sheet with clinical
1742 160 M7 Stroke/Strokes(161/162/163/164) Angiography With Contrast , MRI Brain Withimprovement 32220 33420 33420 35420
Contrast, Case sheet with clinical History
Colour Doppler Study Of Neck Vessels, CTH
Scan Brain Plain And Contrast, ECG (Elect Case sheet with clinical
1743 163 M7 Medical Management of Ischemic Strok€ardiogram), Lipid Profile, Serum Electrolyj 21490 22990 22990 25490

,MRI Brain With Contrast, Case sheet with
clinical History

improvement

M8

PULMONOLOGY




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1744

Al18.4

M8

Medical Management of Cold Abscess

Chest Wall

Complete Blood Picture [CBP], Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Serum Creatinine Levelg
Blood - Urea, Chest X-Ray PA View(1 Film)
Sputum For Acid-Fast Bacilli (AFB) Staining
Fluid For Gram Stain , Fluid for Fungal Stai
Fine Needle Aspiration Cytology (FNAC),
High Resolution CT Chest/USG local area

Case sheet with clinical
improvement, Clinical
Photograph

14000

15500

15500

18000

1745

B44

M8

Medical Management of Aspergilloma

Complete Blood Picture [CBP], Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Serum Creatinine Levelg
Blood - Urea,Chest X-Ray PA View(1 Film),
Sputum For Acid-Fast Bacilli (AFB) Staining
Fluid For Gram Stain, Fluid for Fungal Stain
Serum Immunoglobulines(Each) IgG Or IgA
Or 19,CT Scan Chest With Contrast , Blood
Grouping And RH Typing /Blood Fungal
Culture/Bronchoscopy

Chest X-Ray PA View(1 Film)
Complete Blood Picture [CBP

26350

27850

27850

30350

1746

B44.0

M8

Medical Management of A.B.P.A

(Alergic Broncho Pulmonary
Aspergillosis)

Complete Blood Picture [CBP], Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Serum Creatinine Leveld
Blood - Urea, Absolute Eosinophil Count,
Chest X-Ray PA View(1 Film), X-Ray PNS,
High Resolution CT Chest , Arterial Blood G
Analysis (ABG), Sputum For Acid-Fast Baci
(AFB) Staining , Fluid For Gram Stain, Fluid
for Fungal Stain , Serum Electrolytes,Serum
Immunoglobulines(Each) IgG Or IgA Or g,
Precipitin test(IgG) , Skin Prick Test,
spirometry/Blood Fungal

Culture/Bronchoscopy

Chest X-Ray PA View(1 Film
spirometry, Serum
Immunoglobulines(Each) IgG
OrlgA Orlg

42090

44190

44190

47690




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1747

D86

M8,M10

Medical Management of Sarcoidosis

Complete Blood Picture [CBP] , Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Serum Creatinine Levelg
Blood - Urea, Chest X-Ray PA View(1 Film)
spirometry, CT Scan Chest With Contrast,
Collagen Profile, Bronchoscopy,LFT(liver
function tests), C-Reactive Protein, Mantou
test, Serum Calcium Levels, 24 Hrs Urinary
Calcium/Pulmonary Function
Test(Major)/Fundus floroscence,Extremities
Bones & Joints AP & Lateral View(2
Film),Angiotensin Converting Enzymes
, Routine Histopathological Examination

Chest X-Ray PA View(1 Film)
,Angiotensin Converting
Enzymes -, C-Reactive Protei
Routine Histopathological
Examination

18000

21000

21000

26000

1748

E84

M8

Medical Management of Cystic Fibrosis

Complete Blood Picture [CBP] , Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Serum Creatinine
Levels,Blood - Urea,High Resolution CT
Chest, Bronchoscopy, Serum
Immunoglobulines(Each) 1gG Or IgA Or g,
Nasal endoscopy, CFTR(Cystic Fibrosis
Transmembrane Regulator Gene), Arterial
Blood Gas Analysis (ABG), Sweat Chloride
Test(Chloride Levels) ,USG Abdomen, Chg
X-Ray PA View(1 Film), X-Ray PNS/Fluid F
Gram Stain,Sputum Culture & Sensitivity

Chest X-Ray PA View(1 Film)

21800

23600

23600

26600




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1749

177.8

M8

Medical Management of Pulmonary

Vasculitis

Complete Blood Picture [CBP] , Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Serum Creatinine Levelg
Blood - Urea,C-Reactive Protein, Collagen
Profile , ANCA (Anti Neutrophil Cyto Plasmi
Anti Body),High Resolution CT Chest,
Arterial Blood Gas Analysis (ABG), ECHO
Cardiogram, Pulmonary Angiogram(CT Ang
Chest) -, Renal Profile, Bronchoscopy, CU
(pH , Specific Gravity , Sugar , Protein And
Microscopy), Serum Immunoglobulines(Eac
IgG Or IgA Or Ig, /LFT(liver function
tests)/Serum Electrolytes & Routine
Histopathological Examination

Complete Blood Picture [CBP
Erythrocyte Sedimentation Ra|
(ESR),Chest X-Ray PA View(
Film),C-Reactive Protein

22100

24200

24200

27700

1750

J18.9

M8

Medical Management of Pneumonias

Complete Blood Picture [CBP] , Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Serum Creatinine Levelg
Blood - Urea, Chest X-Ray PA View(1 Film)
Arterial Blood Gas Analysis (ABG), C-
Reactive Protein, Sputum For Acid-Fast Ba
(AFB) Staining, Fluid for Fungal Stain,
Aspirate For Culture (Barium, Fungus,
Anaerobic), Blood Culture & Sensitivity -
Manual, CT scan Lower Abdomen Without
Contrast / CT Scan Chest With Contrast
/ECHO Cardiogram/ HBV (Hepatitis B),
Deoxyribonucleic Acid (DNA)
Quantitative,Anti HCV (Hepatitis C)
Antibodies/ Bronchoscopy, Screening for
Human Immunodeficiency Virus (HIV) 1 & 2

Sputum Culture & Sensitivity

Chest X-Ray PA View(1 Film)
Complete Blood Picture [CBP
C-Reactive Protein

33000

36000

36000

41000




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1751

J43

M8

Medical Management of Emphysema
Without Respirative Failure

Complete Blood Picture [CBP] , Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Serum Creatinine Levelg
Blood - Urea, Chest X-Ray PA View(1 Film)
Arterial Blood Gas Analysis (ABG),C-Reacti
Protein, spirometry, Alpha Anti-Trypsin
Levels, High Resolution CT Chest,
/DIco/ECHO Cardiogram/LFT (liver function
tests), USG Abdomen

Chest X-Ray PA View(1 Film)
C-Reactive Protein, spirometr

17100

19200

19200

22700

1752

Jaa.1

M8

Medical Management of COPD Acute
Exacerbation

Chest X-Ray PA View(1 Film), Arterial Bloo
Gas Analysis (ABG), Case sheet with clinici
History, Ventilator When Necessary, Compl
Blood Picture [CBP], Sputum Culture &
Sensitivity

Arterial Blood Gas Analysis
(ABG) -, Spirometry,Clinical
Photograph, Case sheet with
clinical improvement

16500

18000

18000

20500

1753

J44.8

M8

Medical Management of Chronic
Persistent Asthama

Complete Blood Picture [CBP], Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Chest X-Ray PA View(]]
Film), X-Ray PNS, Serum
Immunoglobulines(Each) 1gG Or IgA Or g,
Serum Electrolytes, Arterial Blood Gas
Analysis (ABG)/ CT scan Lower Abdomen
Without Contrast, CT Scan Chest With
Contrast/Spirometry/Fluid For Gram Stain
/ECHO Cardiogram / Bronchoscopy/

Spirometry, Complete Blood
Picture [CBP]

Pulmonary Function Test(Major)

16200

17400

17400

19400




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1754

Jas

M8

Medical Management of Bronchial
Asthma (Acute and Chronic Severe)

Complete Blood Picture [CBP], Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Serum Creatinine Levelg
Blood - Urea, X-Ray PNS, Serum
Immunoglobulines(Each) IgG Or IgA Or Ig,
Serum Electrolytes, Arterial Blood Gas
Analysis (ABG), Absolute Eosinophil Count,
Chest X-Ray PA View(1 Film)/CT scan Low!
Abdomen Without Contrast/CT Scan Chest
With Contrast/Spirometry/Fluid For Gram St
/ECHO Cardiogram/HBV (Hepatitis B),
Deoxyribonucleic Acid (DNA)
Quantitative,Anti HCV (Hepatitis C)
Antibodies, Sputum Culture & Sensitivity ,
Sputum For Acid-Fast Bacilli (AFB) Staining

Spirometry, Complete Blood
Picture [CBP]

16800

18600

18600

21600

1755

Ja7

M8

Medical Management of Bronchiectasiy
with Repeated Hospitalisation>6per Ye

HBV (Hepatitis B), Deoxyribonucleic Acid
(DNA) Quantitative,Anti HCV (Hepatitis C)
Antibodies, CT scan Lower Abdomen Witho
Contrast/CT Scan Chest With Contrast,
Spirometry, Throat Swab For KLB, ECG
(Electro Cardiogram), Chest X-Ray PA View
Film), Sputum Culture & Sensitivity, Sputum
For Acid-Fast Bacilli (AFB) Staining

Case sheet with clinical
improvement, Chest X-Ray P/
View(1 Film),

33000

36000

36000

41000

1756

J64

M8

Medical Management of Pneumoconio

ECHO Cardiogram, Bronchoscopy, CT scar
ILower Abdomen Without Contrast/CT Scan
>é,snest With Contrast, Spirometry/Collagen
Profile, Chest X-Ray PA View(1 Film)

Spirometry, Complete Blood
Picture [CBP], Erythrocyte
Sedimentation Rate (ESR),
Chest X-Ray PA View(1 Film)
Case sheet with clinical

improvement

37400

39800

39800

43800




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1757

J68

M8

Medical Management of Inhalational
Lung Injuries

Complete Blood Picture [CBP], Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Blood - Urea, Chest X-K
PA View(1 Film), Arterial Blood Gas Analys
(ABG), Serum Electrolytes,

CT scan Lower Abdomen Without Contrast/
Scan Chest With Contrast, Spirometry, HBV
(Hepatitis B), Deoxyribonucleic Acid (DNA)
Quantitative,Anti HCV (Hepatitis C)
Antibodies

Spirometry, Complete Blood
Picture [CBP], Chest X-Ray P
View(1 Film)

21500

23000

23000

25500

1758

J84.9

M8

Medical Management of Interstitial Lun
Diseases

ECHO Cardiogram, Bronchoscopy, CT scar
Lower Abdomen Without Contrast, CT Scar
Chest With Contrast, Spirometry, Collagen
Profile (OPTional), Chest X-Ray PA View(1
Film)

Spirometry, Complete Blood
Picture [CBP], Erythrocyte
Sedimentation Rate (ESR),
Chest X-Ray PA View(1 Film)
Case sheet with clinical
improvement

32100

34200

34200

37700

1759

J85

M8

Medical Management of Lung Absces!
,Non Resolving

CT scan Lower Abdomen Without Contrast,
CT Scan Chest With Contrast, HBV (Hepati
B), Deoxyribonucleic Acid (DNA)
Quantitative,Anti HCV (Hepatitis C)
Antibodies, Rapid AFB Culture, Chest X-Ra
PA View(1 Film), Sputum Culture &

Sensitivity, Fluid For Gram Stain

Case sheet with clinical
improvement, Clinical
Photograph With Tube In Situ

38000

41000

41000

46000




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1760

J86

M8

Medical Management of Empyema

Complete Blood Picture [CBP], Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Blood - Urea, Chest X-K
PA View(1 Film), Serum Creatinine Levels,
Pleural Fluid Analysis, Adenosine Deamina
Test (ADA), Lactate Dehydrogenase (LDH)
Sputum For Acid-Fast Bacilli (AFB) Staining
Fluid For Gram Stain, Fluid for Fungal
Stain,Urine Culture & Sensitivity, Chest
&Abdomen, High Resolution CT Chest/CT
Scan Abdomen Without Contrast/Pleural
Biopsy, ECHO Cardiogram, /HBV (Hepatitis|
B), Deoxyribonucleic Acid (DNA)
Quantitative,Anti HCV (Hepatitis C)
Antibodies

Chest X-Ray PA View(1 Film)

33000

36000

36000

41000

1761

J90

M8

Medical Management of Pleural EffusigRluid For Gram Stain, Fluid for Fungal

Complete Blood Picture [CBP], Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Blood - Urea, Chest X-K
PA View(1 Film), Serum Creatinine Levels,
Pleural Fluid Analysis, Adenosine Deamina
Test (ADA), Lactate Dehydrogenase (LDH)
Sputum For Acid-Fast Bacilli (AFB) Staining

Stain,Urine Culture & Sensitivity, Chest
&Abdomen, High Resolution CT Chest/CT
Scan Abdomen Without Contrast/Pleural
Biopsy, ECHO Cardiogram, HBV (Hepatitis
B), Deoxyribonucleic Acid (DNA)
Quantitative,Anti HCV (Hepatitis C)
Antibodies/CSF Viral Culture

Chest X-Ray PA View(1 Film)

32090

34190

34190

37690

1762

Jo3

M8

Medical Management of Pneumothora;

Recurrent

CT scan Lower Abdomen Without Contrast,
CT Scan Abdomen With Contrast, /HBV
(Hepatitis B), Deoxyribonucleic Acid (DNA)
Quantitative,Anti HCV (Hepatitis C)
Antibodies, VATS /(Prothrombin Time)

Chest X-Ray PA View(1
Film),Clinical Photograph WitH
Tube In Situ

32990

35990

35990

40990




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1763

J93.9

M8

Medical Management of Pneumothora

(Large/Recurrent)

CT scan Lower Abdomen Without Contrast,
CT Scan Chest With Contrast, VATS/
(Prothrombin Time), Chest X-Ray PA View(
Film)

Case sheet with clinical
improvement, Clinical
Photograph With Tube In Situ

33300

36600

36600

42100

1764

J96.9.A

M8

Medical Management of Acute

Respiratory Failure (Without Ventilator)

ECHO Cardiogram, Arterial Blood Gas
Analysis (ABG), Bronchoscopy, ECG (Elect
Cardiogram), Serum Electrolytes, Sputum
Culture & Sensitivity, Chest X-Ray PA View
Film)/CT scan Lower Abdomen Without
Contrast, Bronchial Washing , ET Suction F
Analysis

Case sheet with clinical
improvement

26500

28000

28000

30500

1765

J96.9.B

M8

Medical Management of Acute

Respiratory Failure (With Ventilator)

ECHO Cardiogram, Arterial Blood Gas
Analysis (ABG), Bronchoscopy, ECG (Elect
Cardiogram), Serum Electrolytes, Sputum
Culture & Sensitivity, Chest X-Ray PA View
Film)/CT scan Lower Abdomen Without
Contrast, Bronchial Washing , ET Suction F
Analysis

Case sheet with clinical
improvement, ICU Photo on
Ventilator

53000

56000

56000

61000

1766

R04.2

M8

Medical Management of Haemoptysis |

Evaluation

Complete Blood Picture [CBP] , Erythrocyte
Sedimentation Rate (ESR), Random Blood
Sugar (RBS) Test, Serum Creatinine Leveld
Blood - Urea, Chest X-Ray PA View(1 Film)
CT scan Lower Abdomen Without Contrast,
CT Scan Chest With Contrast , Serum
Electrolytes, Platelet Count, Blood Coagulat
Analyzer (BCA) Or Coagulation Profile, Ren
Profile, LFT (liver function tests), Blood
Grouping And RH Typing /CT scan Lower
Abdomen Without Contrast, CT Scan Chest]
With Contrast/Arterial Blood Gas Analysis
(ABG), Upper Gl endoscopy , ANCA (Anti
Neutrophil Cyto Plasmic Anti Body), Renal
Profile

Complete Blood Picture [CBP
Erythrocyte Sedimentation Ra|
(ESR), Chest X-Ray PA View!
Film), Platelet Count

32700

35400

35400

39900

M9

DERMATOLOGY




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1767

A30

M9

Medical Management of Leprosy
Reactions & Deformities (Type | & Typ|

li)

Case sheet with clinical History

LFT(liver function tests) , Bloo|
Culture & Sensitivity -
Automated, Urine Culture &
Sensitivity, Skin Swab For
Culture & Sensitivity, USG
Abdomen, Skin Biopsy, Routir|
Histopathological Examinatiorn
ECHO Cardiogram, Direct
Immunofluorescence, Sputun
For Acid-Fast Bacilli (AFB)
Staining

23000

26000

26000

31000

1768

A55

M9

Medical Management of Chlamydial

Tests

Cervical Swab Culture, FREI Test

Cervical Swab Culture, FREI
Test, Routine Histopathologic:
Examination, Case Sheet with
treatment details

31190

35090

35090

41590

1769

B02.2

M9

Medical Management of Herpes Zostel

Post Herpetic Neuralgia

Clinical Photograph

Case Sheet with treatment
details

14520

16320

16320

19320

1770

BO7

M9

Medical Management of
Electro/Cryocautery For Warts

Clinical Photograph

Case Sheet with treatment
details

9410

10610

10610

12610

1771

C43

M9

Medical Management of Cutaneous
Malignancies -Malignant Melanoma

Clinical Photograph, Case sheet with clinicg
History

LFT(liver function tests), Bloo(
Culture & Sensitivity - Manual
Urine Culture & Sensitivity ,
Skin Swab For Culture &
Sensitivity, USG Abdomen,
Skin Biopsy - HPE, ECHO
Cardiogram

15480

17580

17580

21080

1772

C44

M9

Medical Management of Cutaneous

Malignancies (Sq. Cell Ca ,Bcc,
Lymphomas )

Clinical Photograph, Case sheet with clinicg
History

LFT(liver function tests), Bloog
Culture & Sensitivity - Manual
Urine Culture & Sensitivity ,
Skin Swab For Culture &
Sensitivity, USG Abdomen,
Skin Biopsy - HPE, ECHO
Cardiogram

15480

17580

17580

21080

1773

L10

M9

Medical management of Pemphigus

Direct Immunofluorescence, Skin Biopsy,
Routine Histopathological Examination,
Tzanck Smear

Case sheet with clinical
improvement, Clinical
Photographs

30770

33770

33770

38770




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1774 L12 M9 M_edlcal Managem_en'g of Bullou_s _ Skin Biopsy, Skin Biopsy - HPE, Tzanck Clinical Photograph 25900 28000 28000 31500
Disorders (Pemphigoid/Pemphigois) |Smear
LFT(liver function tests), Uring
. Culture & Sensitivity, USG
1775|123 mg  |Medical Management of Acute Contact ..o photograph Abdomen, Skin Biopsy, 16500 18000 18000 20500
Allergic Dermatitis . : .
Routine Histopathological
Examination, Patch Test
1776|  L40 M9 g's:r'i‘;'is'v'a”ageme”t of Pustular Clinical Photograph Clinical Photograph 29200 33400 33400 40400
1777 L50.0 M9 gs:g%n'\sﬂa”ageme”t of Adverse Drug| il photograph Clinical Photograph 14940 15540 15540 16540
1778 L50.9 M9 Medical Management of Acute UrticarigClinical Photograph Clinical Photograph 20610 21810 21810 23810
1779|  L51 M9 mﬁﬁi‘f::'m'\ga”agemem of Erythema | ~jinical Photograph Clinical Photograph 10140 11640 11640 14140
Blood Culture & Sensitivity - Automated,
ECHO Cardiogram, LFT(liver function tests
1780 1511 M9 Medical management of Stevens- Skin E_>|op_sy, Roqtlne Histopathological C!lnlcgl I_DhoFograph, Case she 23760 25860 25860 29360
Johnson Syndrome Examination, Skin Swab For Culture & with clinical improvement
Sensitivity, USG Abdomen , Urine Culture &
Sensitivity
Blood Culture & Sensitivity - Automated,
ECHO Cardiogram, LFT(liver function tests
Skin Biopsy, Routine Histopathological
Medical management of Toxic Epidern|Examination, Skin Swab For Culture & Clinical Photograph, Case she
178l 1512 M9 Necrolysis Sensitivity, USG Abdomen , Urine Culture &with clinical improvement 42300 46800 46800 54300
Sensitivity , Serum Electrolytes, Chest X-R
PA View(1 Film), Fundus floroscence, Reng
Profile
1782 L53.9 M9 Medical Management of Erythroderma|Skin Biopsy Clinical Photograph 22100 24200 24200 27700
1783|  L8o mg  |Medical Management of Vitiigo Medica o, gio e Clinical Photograph 15300 15600 15600 16100

(OP Management)




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1784

L95

M9,M10

Medical Management of Cutaneous

Vasculitis

Clinical Photograph

Routine Histopathological
Examination-, Double Strande
(DS) DNA, Anti SCL70,
LFT(liver function tests), Bloo(
Culture & Sensitivity -
Automated, Swab For Culture
Sensitivity, USG Abdomen ,
Urine Culture & Sensitivity ,
LFT(liver function tests), Skin
Biopsy, ECHO Cardiogram,
Anti Nuclear Anti Body (ANA)
Titres

22100

24200

24200

27700

1785

M33.9

M9

Medical Management of Dermatomyos

Skin Biopsy, Muscle Biopsy -HPE, MRI
Muscle, Anti Nuclear Anti Body (ANA) Titres
#ENMG (Elektroneuromyography), Serum
Creatinine Levels, Serum Aldose Levels,
Clinical Photograph

Routine Histopathological
Examination, Anti Nuclear Ant
Body (ANA) Titres, ENMG
(Elektroneuromyography),
Serum Creatinine Levels, Ser
Aldose Levels, Clinical
Photograph

21800

23600

23600

26600

1786

M34

M9

Medical Management of Connective
Tissue Disorders - Systemic Sclerosis

Skin Biopsy

Routine Histopathological
Examination, Clinical
Photograph, Case Sheet with
treatment details

22100

24200

24200

27700

1787

M60

M9

Medical Management of Connective
Tissue Disorders - Dermatomyositis /

Polymyositis

Serum Cpk-Mb Levels/ENMG
(Elektroneuromyography), Clinical Photogra|
Collagen Profile

Case Sheet with treatment
details, Clinical Photograph

23230

26230

26230

31230

M10

RHEUMATOLOGY




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -
Non NABH
Hospitals

Price for
Private ward -
Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for
Private ward -
NABH
Hospitals

1788

D68.8

M10

Medical Management of Anti Phospho
Lipid Antibody Syndrome With Ischemij

APLA(AnNti Phospholipid Anti Body Test),
Complete Haemogram,Lupus Anti
Coagulant,Prothrombin Time, Activated Par
Thrombo Plastin Time (APTT),Anti Nuclear
Anti Body (ANA) Titres, Double Stranded
(DS) DNA,Complete Blood Picture [CBP] ,
Erythrocyte Sedimentation Rate (ESR),Sery
Creatinine Levels,Alanine Aminotransferase
Blood ,CUE (pH , Specific Gravity , Sugar ,
Protein And Microscopy), Case sheet with
clinical History, Evidence of Ischemia

Case Sheet with treatment
details

52100

54200

54200

57700

1789

177.9

M10

Medical Management of Vasculitis
Including Undifferentiated

Complete Blood Picture [CBP] , Prothrombir
Time, Activated Partial Thrombo Plastin Tin
(APTT),ANCA (Anti Neutrophil Cyto Plasmi
Anti Body),Anti Nuclear Anti Body (ANA)
Titres,Erythrocyte Sedimentation Rate (ESR
Blood - Urea,Serum Creatinine Levels,Alani
Aminotransferase - Blood,CUE (pH , Specif
Gravity , Sugar , Protein And Microscopy),C
C3 (Complement) ,Digital Subtraction
Angiogram

Case Sheet with treatment
details

32100

34200

34200

37700

1790

L93

M10

Medical Management of Severe Lupus
Erythamatosis

Anti Nuclear Anti Body (ANA) Titres, Doublg
Stranded (DS) DNA, Complement Levels (
C4), Complete Blood Picture [CBP],
Erythrocyte Sedimentation Rate (ESR), Ser
Uric Acid Levels, Serum Creatinine Levels,
LFT(liver function tests), CUE (pH , Specifig
Gravity , Sugar , Protein And Microscopy),
Urine Culture & Sensitivity, Serum Total
Proteins Levels, Clinical Photograph, Case
sheet with clinical History

Complete Haemogram, Case
Sheet with treatment details

52100

54200

54200

57700




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
ECHO Cardiogram, Anti Nuclear Anti Body
(ANA) Titres, 2D Renal Doppler Study, Skin|
Biopsy, Routine Histopathological .
1791 L94.0 M10 Medical management of Scleroderma |Examination, CT scan Lower Abdomen g;z(?lssrgier:ix:thE?c:r?th 32100 34200 34200 37700
Without Contrast, ECG (Electro Cardiogram| ' grap
Oesophageal manometry, Case sheet with
clinical History
Medical Management of Severe Psorig Complete Haemogram, Contrast Enhanced|Case Sheet with treatment
1792 MO7 M10 Arthritis USG, USG local area, Clinical Photograph |details, Clinical Photograph 22100 24200 24200 27700
1793|  M08.0 mio  |Vedical Management of Juvenile Clinical Photograph Complete Haemogram, Case 23000 26000 26000 31000
Idiorpathic Arthritis sheet with clinical improvemer
Complete Haemogram, Serum Ferritin Leve]
C-Reactive Protein, ,Serum Uric Acid Level
Serum Creatinine Levels, LFT(liver function|Complete Haemogram, Serun
Medical Management of Juvenile tests), Lactate Dehydrogenase (LDH), Bon{Ferritin Levels, C-Reactive
1794 M08.2 M10 Idiorpathic Arthritis with systemic onsetMarrow Aspiration, Routine Histopathologic{Protein, Case sheet with clinig 82100 34200 34200 37700
Examination, Fine Needle Aspiration Cytolo/improvement
(FNAC), Lymph Node Biopsy For HPE,
Clinical Photograph
Serum Uric Acid Levels, X-Ray, Synovial
. Fluid Analysis, FBS (Fasting Blood . .
1795 M10 M10 Medical Management of Gout Sugar)/Post Lunch Blood Sugar (PLBS), Lid Serum Uric Acid Levels 11500 13000 13000 15500
Profile, T3, T4, TSH
. . |Complete Haemogram, C-Reactive Protein, .
1796| M12.8 mio | Vedical Management of Infection Relal o - "o\ oprospinal Fluid (CSF) Analysis CdC2S¢ Sheetwith treatment 11170 12670 12670 15170
Arthrites . . . details
Count, Synovial Fluid Analysis
1797 M13.9 M10 Medical Managemg_nt of Undifferentiat{Complete Haemogram, Renal Profile, Clinic CompIeFe Ha_le_mogram, Case 32100 34200 34200 37700
Inflammatory Arthritis Photograph sheet with clinical improveme
Anti Nuclear Anti Body (ANA) Titres, Doubléd
Stranded (DS) DNA, C1, C3 (Complement),
1798 M32 M10 Medical Management of SLE (Systemi{Routine Histopathological Examination, Case sheet with clinical 27750 29850 29850 33350

Lupus Erythematosis)

Complete Blood Picture [CBP], Platelet Cou
Serum Creatinine Levels, CUE (pH , Specif
Gravity , Sugar , Protein And Microscopy)

improvement




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1799 M32.1 M10 Medical managemgnt of SLE (System| Blpqd Culture & Sensitivity - Automated, _Case sheet with clinical 73360 75460 75460 28960
Lupus Erythematosis) with sepsis Clinical Photograph improvement
24 Hrs Urinary Protein, Anti Nuclear Anti
Body (ANA) Titres, ANCA (Anti Neutrophil
Cyto Plasmic Anti Body), Serum Cpk-Mb
Levels, ENMG (Elektroneuromyography),
1800 M35.0 M10 Medlcall management of Primary Rena}l B|opsy/, Lactatg Dehydrogengse (LD pase sheet with clinical 22100 24200 24200 27700
Sjogren'S Syndrome Routine Histopathological Examination, improvement
Arterial Blood Gas Analysis (ABG),Serum
Calcium Levels, Serum Vitamin D3 Levels,
P.T.H Assay (Parathyroid Assay), Alkaline
Phosphatase Levels, Serum Bicarbonate L¢
Medical Management of MCTD (Mixed|Skin Biopsy, Muscle Biopsy -HPE, Serum C|{Case Sheet with treatment
1801 M35.1 M10 Connective Tissue Disorder) Mb Levels, Lactate Dehydrogenase (LDH) |details 27400 29800 29800 33800
1802 M35.8 M10 Medical .Mana.lgemen.t of Undifferentiat{ Anti Nuc.:lear.A'ntl Bqdy (ANA) Titres, Case Casg Sheet with treatment 22390 24490 24490 27990
Connective Tissue Disorder sheet with clinical History details
X-Ray Dorso Lumbar Spine, Human Leukod
Medical Management of Severe SpondAntigen (HLA) B27, Complete Haemogram |Case sheet with clinical
1803 M48.9 M10 Arthropathies MRI Spine / MRI Ankle Both Joints Without [improvement 26850 28950 28950 32450
Contrast, Clinical Photograph
1804] M60.9.A M10 Medu_:gl Management of Inflamatory  [Serum Cpk-Mb Levels/ENMC_S _ Casg Sheet with treatment 31500 33000 33000 35500
Myositis (Elektroneuromyography), Clinical Photograldetails
. .|(Elektroneuromyography), Anti Nuclear Anti .
1805| M60.9.B M10 '\R":diﬁfi‘l]'\";’i;‘lggemem of Severe Myosil g v (ANA) Titres, Double Stranded (DS) g:t: :heet with treatment 31500 33000 33000 35500
q 9 DNA, Collagen Profile, Clinical Photograph
Extremities , Bones & Joints AP & Lateral
View(2 Film), Alkaline Phosphatase Levels,
Medical Management of OSteoporosis Bone Mineral Density \Densitometry (BMD)
1806 M80.9 M10 9 b Three Sites(Spine,Hip&Extremity), Serum | X-Ray, Serum Calcium Levels 15910 17710 17710 20710

With Recent Painful Yertebral Fracture]

Vitamin D3 Levels, P.T.H Assay (Parathyroi
Assay), Dexa Scan (Hip & Spine / Heel) (Bg
Scan), Serum Calcium Levels




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Extremities , Bones & Joints AP & Lateral
1807|  m83 M10  |Medical Management of Osteomalacia| /¢ V(2 Film), Serum Calcium Levels, SerunmSerum Calcium Levels, Serun 15050 17150 17150 20650
Phosphorus Levelss, Serum Vitamin D3 Vitamin D3 Levels
Levels, P.T.H Assay (Parathyroid Assay)
M11 ENDOCRINOLOGY
1808 B46.1 M11 Medical manggement of Rhinocerebral CT-Scan Brain Plain And antrast, HB _Case sheet with clinical 54620 57620 57620 62620
Mucormycosis Alc(Glycosylated Hemoglobin) improvement
1809|  E05.0 M1l  |Medical Management of Grave'S Dised38, T4, TSH g:tfi?lfheet with treatment 11560 13060 13060 15560
USG Abdomen, Urine Culture & Sensitivity
. ... |Renal Profile, CUE (pH , Specific Gravity , . -
1810 E11.2 mip  |Medical management of Pyelonephritis g\ brotein And Microscopy), HB Case sheet with clinical 23610 25710 25710 29210
uncontrolled Diabetes melitus : improvement
Alc(Glycosylated Hemoglobin),CT Scan
Abdomen With Contrast
Medical management of Cavernous Sif . .
1811 E11.5 M11 Thrombosis in uncontrolled Diabetes MR Venogram, HB Alc(Glycosylated Qase sheet with clinical 44020 47020 47020 52020
. Hemoglobin), improvement
melitus
1812  E22.0 mip  |Hormonal therapy for Pititary - Clinical Photograph Case sheet with clinical 20540 22640 22640 26140
Acromegaly improvement
T3, T4, TSH, Basal Cortisol Levels (Adrena
Initial evaluation and management of |Corticotrophin Stimulation Test), Cortisol (T4 ,Case sheet with clinical
1813 E23.0 M1l Hypopituitarism without growth harmon|Assay After Dexamethasone,Growth Hormgimprovement 17180 19280 19280 22780
(Basal, Post Glucose Load)
T3, T4, TSH, Basal Cortisol Levels (Adrena
Hypopiturasim Initial Evaluation And |Corticotrophin Stimulation Test), Cortisol  [T4, Case sheet with clinical
1814 E23.1 M1l Management With Growth Hormone |Assay After Dexamethasone,Growth Hormgimprovement 28400 30800 30800 34800
(Basal, Post Glucose Load),
T3, T4, TSH, Basal Cortisol Levels (Adrena
1815 £23 2 M11 Hypopiturasim Maintanance Phase Corticotrophin Stimulation Test), Cortisol |T4 ,Case sheet with clinical 13560 13560 13560 13560

Monthly Package For Growth Hormone

Assay After Dexamethasone,Growth Hormg

(Basal, Post Glucose Load)

improvement




S No

Procedure
ICD Code

Applicable
Speciality
Code

Procedure Name

Preauth Evidence

Claim Evidence

Price for Semi
private ward -

Non NABH
Hospitals

Price for

Private ward -

Non NABH
Hospitals

Price for Semi
private ward -
NABH Hospitals

Price for

Private ward -

NABH
Hospitals

1816

E24.9

M11

Medical Management of Cushings

Syndrome

Blood cortisol level/24 hours cortisol level,
Cortisol LDDS(Low-Dose Dexamethasone
Suppression), Adrenocorticotrophic(ACTH)
Assay, Basal Cortisol Levels (Adrenal
Corticotrophin Stimulation Test), Inferior
petrosal sinus sampling (IPSS), CT Scan C
With Contrast/CT Scan Chest With Contras
MRI Chest With Contrast -/MRI Chest
Without Contrast -, CT-Scan Brain Plain Ar
Contrast, MRI Brain With Contrast/MRI Bra
Without Contrast, Complete Blood Picture
[CBP], Serum Potassium , Random Blood
Sugar (RBS) Test, Serum Cholesterol Leve
Triglycerides, Prothrombin Time - , Serum
Free Testosterone Levels, Clinical Photogrd

Blood cortisol level/24 hours
cortisol level,
Adrenocorticotrophic(ACTH)
Assay, Complete Blood Pictu
[CBP], Serum Potassium ,
Random Blood Sugar (RBS)
Test, Serum Cholesterol Leve
Triglycerides, Prothrombin
Time - , Serum Free
Testosterone Levels, Case sh
with clinical improvement,
Clinical Photograph

32100

34200

34200

37700

1817

E30.1

M11

Medical Management of Precocious

Puberty

FSH(Follicle-Stimulating Hormone) Levels,
Luteinizing Hormone (Lh) Levels, Serum Fre
Testosterone Levels/ Estradiol Levels, T3, T
TSH, Skeletal Survey , X-Ray Skull

Serum Luteinizing Hormone
(Lh) Levels, Case sheet with
clinical improvement

16800

18600

18600

21600

1818

J22

M11

Medical management of Lower
Respiratoy Tract Infection

Throat Swab For KLB, HB Alc(Glycosylate
Hemoglobin), CT scan Lower Abdomen
Without Contrast

Case sheet with clinical
improvement

25400

27800

27800

31800

1819

J32.9

M11

CT scan Lower Abdomen Without Contrast,

Medical management of Fungal SinusitiBluid for Fungal Stain, HB Alc(Glycosylateqd

Hemoglobin)

Case sheet with clinical
improvement

43940

46940

46940

51940

1820

K81

M11

Medical management of Cholecystitis

CT scan Lower Abdomen Without
Contrast/USG Abdomen, Complete Blood
Picture [CBP], HB Alc(Glycosylated
Hemoglobin)

Case sheet with clinical
improvement

32690

35690

35690

40690

1821

M82.1

M11

Medical Management of Osteoporosis

Dexa Scan (Hip & Spine / Heel) (Bone Scar
Bone Mineral Density\Densitometry -Whole
Body

Serum Calcium Levels, Serun
Phosphorus Levelss, Serum
Vitamin D3 Levels, P.T.H
Assay (Parathyroid Assay),
Case sheet with clinical
improvement

11990

12890

12890

14390




Price for Semi

Price for

Price for

Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
Serum Free Testosterone Levels, ECHO
Cardiogram, FSH(Follicle-Stimulating
Hormone) Levels, Luteinizing Hormone (Lh)
Hormonal therapy for Delayed Puberty|Levels, MRI Brain DEXA scan, T3, T4, TSH|Case sheet with clinical
1822 Q96 M11 Hypogonadism-Turners Syndrome Chest X-Ray PA View(1 Film), Skeletal improvement 16300 18100 18100 21100
Survey , USG Abdomen, USG Pelvis-, Kary!
Typing-Cytogenetics, X-Ray Skull, Estradiol
Levels
Serum Free Testosterone Levels, ECHO
Cardiogram, FSH(Follicle-Stimulating
Hormone) Levels, Luteinizing Hormone (Lh)
Hormonal therapy for Delayed Puberty|Levels, MRI Brain DEXA scan, T3, T4, TSH Case Sheet with treatment
1823 Q98.4 M1l Hypogonadism - Kleinfelter Syndrome |Chest X-Ray PA View(1 Film), Skeletal details 16300 18100 18100 21100
Survey , USG Abdomen, USG Pelvis-, Kary
Typing-Cytogenetics, X-Ray Skull, Estradiol
Levels
M12 GASTRO ENTEROLOGY
1824 A04.9 M12 Medpal Managg ment of Other Bacteri Upper Gl endoscopy/CoIon.o Scppy, St(?Ol F Endoscopic Photograph 19250 21350 21350 24850
Intestinal Infections Microscopy , Case sheet with clinical Histor
1825|  A08.4 M1z  |Vedical Management of Viral And OthqUpper GI endoscopy/Colono Scopy, Stool Fie o i photograph 18650 20150 20150 22650
Specified Intestinal Infections Microscopy , Case sheet with clinical Histor
Medical Management of Infective Stool For Microscopy, Sigmoidoscopy .
1826 A09.0.A M12 Proctitis entero Colitis (REGID) Endoscopic Photograph 18050 18950 18950 20450
Cplono Scopy_, Upper G_I en_doscopy, Routin Routine Histopathological
Medical Management of Abdominal Histopathological Examination, Barium Examination/ X-Ray PA View(
1827 A18.3 M12 nag Studies/Ascitic Fluid Analysis- Routine / CT| _ o ~ay . 23000 26000 26000 31000
Tuberculosis ) Film), Ascitic Fluid Analysis-
scan Lower Abdomen Without Contrast (An .
Routine
One)
Medical Management - SEMS (Stent) F
1828 C24 M12 Paliation Of Advanced Biliary CT Scan Abdomen With Contrast Endoscopic Photograph 52560 53460 53460 54960
Malignancy
Medical Management- SEMS (Stent) F
1829 C25 M12 Paliation Of Advanced Pancreatic CT Scan Abdomen With Contrast Endoscopic Photograph 52560 53460 53460 54960

Malignancy




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1830| C26.9 M1z  |Vedical Management - SEMS (Stent) i o o Apdomen with Contrast Endoscopic Photograph 34820 35720 35720 37220
Paliation Of Advanced G| Malignancy
USG Abdomen,LFT(liver function
Medical Management of Budd-Chiari [tests),Doppler For Hepatic Veins,MRI USG Abdomen,MRI Abdomeri
1831 182.0 M12 Syndrome Abdomen With Contrast,Prothrombin With Contrast 37840 41440 41440 47440
Time,Protein C/ protein S ,Upper Gl endosc
1832 184 M12 Medical Management of Haemorrhoidg Sigmoidoscopy (REGID) /Colono Scopy Endoscopic Photograph 11030 11930 11930 13430
1833 185 M12 Mec.hcal Management of Oesophageal Upper Gl endoscopy , USG Abdomen Endoscopic Photograph 10710 11310 11310 12310
Varices with Sclerotherapy
1834 185.1 miz  |Medical Management of Oesophageal| ;| endoscopy , USG Abdomen Endoscopic Photograph 12500 12800 12800 13300
Varices using Variceal Banding
1835 186.4 M12 Medical management of Gastric Varicd&Jpper Gl endoscopy , USG Abdomen Endoscopic Photograph 15500 16100 16100 17100
1836  J95.0 M1z  |Medical management of Oesophageal | CT scan Lower Abdomen Without Contrast, oy oo of Stent In Positioh 30900 31800 31800 33300
Fistula Gastrograffin Contrast Picture
Medical Management of Infective . Case Sheet with treatment
1837 K20 M12 Oesophagitis (Candida Viralbacterial) Upper Gl endoscopy , Clinical Photograph details , Clinical Photograph 14180 16280 16280 19780
Medical Management ofGastro Case Sheet with treatment
1838 K21 M12 Esophageal Reflux Disease Upper Gl endoscopy , Oesophageal manon Sg%\ils . Clinical Photograph 8030 8630 8630 9630
1839]  K22.0 M12  |Medical management of Achalasia Cardipper Gl endoscopy /Barium Swallow  |C2S¢ Sheet with treatment 14790 16290 16290 18790
details , Clinical Photograph
. . Barium Swallow, Fluroscopy/Upper Gl .
1840 K22.1 miz  |Medical managementof Corrosive | o000 Endoscopic Dilatation- Barium Swallow, 23420 25520 25520 29020
Oesophageal Injury . Fluroscopy/Upper Gl endosco,
Video/Photo
Conservative management of Chest X-Ray Lateral View(1 Film), Chest X
1841 K22.2 M12 g Ray PA View(1 Film), Photo of The ProcedyEndoscopic Photograph 8530 9130 9130 10130
Oesophageal Foreign Body .
Foreign Body Removal
1842 K22.3.A mig |Conservative management of CT Scan Abdomen With Contrast, Chest Xy, o¢ x Ray PA View(1 Film)| 51210 52410 52410 54410
Oesophageal Perforation Ray PA View(1 Film)
Medical Management of Oesophageal Case Sheet with treatment
1843| K22.3.B M12 Perforation, Conservative Managemen|Fluoroscopy /Upper Gl endoscopy . ) 35060 36260 36260 38260
. details, Contrast Esophagogrs
With Stent
1844 K22.6 M12 _'\I_A:;rlcal Management of Mallory Weiss Upper Gl endoscopy Endoscopic Photograph 10900 11800 11800 13300
1845 K26 M12 Medical Management of Duodenal Ulc@dpper Gl endoscopy Endoscopic Photograph 12440 13640 13640 15640




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
1846 K28 M12 Medical Management of Gastric Ulcer [Upper Gl endoscopy Endoscopic Photograph 12510 13110 13110 14110
Stool For Occult Blood,Stool For Microscopy
LFT(liver function tests), Complete Blood Serum Electrolvtes. Case She
1847 K29.0 M12 Medical Management of Erosive Gastritiéicture [CBP] , C-Reactive Protein,Upper G| . m . 11540 12440 12440 13940
. i ; with treatment details
endoscopy , Routine Histopathological
Examination, Rapid Ureae Test
1848 K311 M12 MedmalManagementofGasUK:OuﬂetUpperGIendoscopy/BanunlMeaIFoHow Endescopic Photograph 13210 13810 13810 14810
Obstruction Through
Endoscopic Photograph,
1849 K31.7 M12 Medical Management of Gastric Polyp |Upper Gl endoscopy Routine Histopathological 12280 13480 13480 15480
Examination
1850 K318 M12 Medical management_of GAVE(Gastric Argon plasma coagulation, Upper Gl Endoscapic Photograph 20900 21800 21800 23300
Antral Vascular Ectasia) endoscopy , photo
Upper Gl endoscopy /Barium Meal Follow
Through/Colono Scopy/CT scan Lower Routine Histopathological
1851 K50 M12 Medical Management of Crohn'S Diseaséddomen Without Contrast/MRI Enterograp|Examination/ Endoscopic 43530 44730 44730 46730
Capsule Enteroscopy/Balloon Enteroscopy (Photograph
(Any One)
Medical Management of Ulcerative Colono Scopy/ Barium Swallow / Routine Histopathological
1852 K51 M12 Colitis Sigmoidoscopy (REGID) (Any One) Examination 26210 27170 27170 28670
1853 K55.9 M12 M_edlcal Management of Ischaemic Bo{CT scan Lower Abdomen Without Contrast, Routlr_le Hlstopathologlcal 29600 30500 30500 32000
Disease Colono scopy Examination
1854 K60.2 M12 Medical Management of Fissure Proctoscopy, Sigmoidoscopy (REGID) g;s;ieISSheet with treatment 5600 6200 6200 7200
. |Sigmoidoscopy (REGID)/Colono
1855 K62 M12 Med!cal Management of Rectal Polyp ‘Scopy/Barium Enema (Single Contrast\DoulClinical Photograph 7940 8840 8840 10340
Medical Management
Contrast) (Any One)
. Sigmoidoscopy (REGID)/Colono
1856|  K62.3 miz  |Medical Managementof Colorectal o /e iiim Enema (Single ContrastDoulClinical Photograph 10900 11800 11800 13300
Polyps
Contrast) (Any One)
Medical Management of Solitary Recta ilc?omo;ggsrﬁrgyE(riEnC:I(D%/igollg nCoontrast\Dou Routine Histopathological
1857|  K62.6 M12 N y Ry 9 Examination, Clinical 10830 11430 11430 12430
Ulcer Syndrome Contrast) (Any One), LASER Argon plasma
: Photograph
coagulation
Medical Management of Radiation . . -
1858 K62.7 M12 Sigmoidoscopy (REGID)/Colono Scopy Clinical Photograph 10790 11390 11390 12390

Proctitis




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . . |Fluid Analysis, Upper Gl endoscopy, LFT(liy .
1859 K72 M1  |Conservative management of Cirrhosis i tests) USG Abdomen, Serum | Cao¢ Sheetwith treatment 41200 42400 42400 44400
with Hepatic Encephalopathy ) details
Ammonia Levels
LFT(liver function tests), Ultrasound, Arterig
1860l K72.0B M12 Mgdlcal Management of Acute Liver (Blood Gas AnaIyS|§ (ABG), Serum Ammqm LFT(I|v§r fun'ct'|on t.ests), Case 51000 52500 52500 55000
Failure Levels, Cerebrospinal Fluid (CSF) Analysis |sheet with clinical improveme
Cell Count
Medical Management of Chronic . . Case sheet with clinical Histo
1861 K73.9 M12  |Hepatitis (Viral , Alchohol, NASH, Drug = | (IVer function tests), USG Abdomen, |~ peet with treatment 23560 25060 25060 27560
. Case sheet with clinical History .
auto Immune, metabolic) details
AST- Aspartate Transaminase(SGOT), ALT
Alanine Aminotransferase - Blood , Liver
Biopsy (Major) , Random Blood Sugar (RBS
Test, Serum Albumin Levels , LFT, Serum
Creatinine, HCV RNA Quantitative, Anti
HCV (Hepatitis C) Antibodies, HBV (Hepatit
B) Deoxyribonucleic Acid (DNA) Quantitativ/
1862| K73.9.B M12 Chronic hepatitis, unspecified , Anti-HBS (Antibody To Hepatitis B SurfacgCase Sheet with operation Notes 15020 17120 17120 20620
Antigen), Anti Nuclear Anti Body (ANA)
Titres, Bilirubin, Qualitative - Urine, Bile Salf
And Pigments, CBP, Prothrombin time, Re|
Profile, Serum Electolytes, Alpha Anti-Tryps
Levels , Serum Copper Levels/24 Hrs Urina
Copper, CT Local area, MRI Local Area,
Alpha Feto Protiens Levels
LFT(liver function tests), USG Abdomen,
Medical Management of Cirrhosis Upper Gl endoscopy, Fluid Analysis, HBs A|Case sheet with clinical Histo
1863| K74.6.A M12 Decompensated Including SBP, Portal|HCV Geno Type/HCV, Rna Quantitative , [Case Sheet with treatment 38370 39870 39870 42370
HTN, Bleed Screening for Human Immunodeficiency Vir|details
(HIV) 1 & 2, Case sheet with clinical History
1864] k7468 M12 M_edlca_l Management of Compensated|LFT (liver function tests), USG Abdomen, _Case sheet with clinical 25670 28070 28070 32070
Cirrhosis Upper Gl endoscopy improvement
Medical Management of Liver Abscess USG Abdomen/CT scan Lower Abdomen |LFT(liver function tests), USG
1865 K75 M12 g |Without Contrast, LFT(liver function tests), |Abdomen, Case sheet with 31200 32400 32400 34400

(Amoebic, Pyogenic & Misc. Infections)

Rapid AFB Culture

clinical improvement




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
LFT(liver function tests), USG Abdomen, HE
. ..|Ag, HCV Geno Type/HCV, Rna Quantitative . .
1866| K75.9 M12 '(\C/?gfaA'l';"Oah”O"’l‘ggrjegt ‘K;i’:(f“fsfrc‘ii%its't)' Anti-Endomysial Antibodies ,IgA/IgG/IgM, Eﬁlé't'vwe.i;“crf.f.f; tifnStfc))’V (e:rizer 15900 16800 16800 18300
' » DTUgs, MISC. Anti-HAV IgM (IgM Antibody To Hepatitis A P
Antigen) , Case sheet with clinical History
Upper Gl endoscopy, USG Abdomen,
Medical management of Cirrhosis with [LFT(liver function tests), Arterial Blood Gas|Case Sheet with treatment
1867 Kr6.7 M12 Hepato Renal Syndrome Analysis (ABG), RFT, Case sheet with clinigdetails 41200 42400 42400 44400
History
Medical Management of Gall Stone USG-Doppler Abdomen, LFT (liver function g:g;;i“?fgig?j;gera h
1868 K80 M12 Diseases(Biliary Colic, cholangitis, tests) /CT scan Lower Abdomen Without giop graphy 23630 23930 23930 24430
o (MRCP), ERCP, Endoscopic
cholecystitis) Contrast
Photograph
Medical management of Sclerosin ERCP/EUS, Magnetic Resonance
1869 K83.0 M12 Cholanaitis g 9 Cholangiopancreatography (MRCP)/ X-Ray, Endoscopic Photogragh 76510 78010 78010 80510
9 Prothrombin Time
USG-Doppler Abdomen, LFT (liver function
1870  K83.1 M12  |Medical Management of Billiary Strictu %:eStS) [CT scan Lower Abdomen Without - 0 poto 14560 16060 16060 18560
ontrast/Magnetic Resonance
Cholangiopancreatography (MRCP), ERCP
Medical management of Acute CT scan Lower Abdomen Without Contrast,|USG Abdomen, Serum Amyla
1871 K85.B M12 nanag CT Pelvis, Serum Amylase Levels, Serum |Levels, Lipid Profile, Case 152100 154200 154200 157700
Pancreatitis (Severe) i . .
Lipase Levels Sheet with treatment details
Conservative management of Chronic CT scan Lower Abdomen Without Contrast,|Magnetic Resonance
1872 K86.1 M12 L 9 . CT Pelvis, Serum Amylase Levels, Serum |Cholangiopancreatography 31210 32410 32410 34410
Pancreatitis with Severe Pain .
Lipase Levels (MRCP), ERCP,
. CT scan Lower Abdomen Without Contrast,
1873| K86.3.A M1  |Conservative management of Acute | o oSG Abdomen, Serum Amylase| o0 APdomen, Case Sheet 31500 33000 33000 35500
Pancreatitis With Pseudocyst (Infected . with treatment details
Levels, Serum Lipase Levels
Medical Management of Chronic USG Abdomen/ CT scan Lower Abdomen
1874 KB86.3.B M12 vianag Without Contrast, Serum Amylase Levels, |X-Ray, Endoscopic Photogragh 31200 32400 32400 34400
Pancreatitis With Pseudocyst Infected )
Serum Lipase Levels
. . |Upper Gl endoscopy/ Barium Meal Follow N
1875 K90 miz  |Medical Management of Malabsorption.py 1/ T scan Lower Abdomen Without|SerU™ Vitamin D3 Levels, 33460 36460 36460 41460

Syndrome

Contrast

Biopsy




. Price for Semi Price for . . Price for
Applicable . . Price for Semi .
s No| Procedure | o cialit Procedure Name Preauth Evidence Claim Evidence L e e I L e
ICD Code | “PEUaYY Non NABH | NonNABH | P . NABH
Code . . NABH Hospitals .
Hospitals Hospitals Hospitals
. . LFT(liver function tests), USG Abdomen, . .
1876 K90.3 M12 Medical Mgnaggment Of. Chrpnlc Upper Gl endoscopy, CT scan Lower Abdo pase sheet with clinical 11200 12400 12400 14400
Pancreatitics With Maldigestion - improvement
Without Contrast, Fecal Elastase
ERCP/ EUS, Magnetic Resonance
1877 K91.8 M12 Medical management of Post op stent [Cholangiopancreatography (MRCP)/ X-Ray, Endoscopic Photograpgh 48340 49840 49840 52340
Prothrombin Time
ERCP/ EUS, Magnetic Resonance
1878 K91.9 M12 Medical management of Post op leakgCholangiopancreatography (MRCP)/ X-Ray, Endoscopic Photogragh 48810 50310 50310 52810
Prothrombin Time, MR Cholangiography
1879  K92.0 M12  |Medical Management of Upper GI Blegg (VeI function tests), USG Abdomen, . o) photo 46100 48200 48200 51700
pper Gl endoscopy
1880 K92.1 M12 Medical Management of Lower Gl Blegtpper Gl endoscopy/ Colono Scopy Intra Op Photo 47460 49560 49560 53060
Barium Meal Follow Through, Upper Gl Barium Meal Follow Through,
Conservative manaaement of Obscure endoscopy, Routine Histopathological Upper Gl endoscopy, Routine
1881 K92.2.B M12 Bleed 9 Examination Colono Scopy, Blood Histopathological Examinatiorn 50900 51800 51800 53300
Coagulation Analyzer (BCA) Or Coagulatior|Colono Scopy, Endoscopic
Profile Photograph
Medical Management of Ascities Of An . . .
1882| R18 M12  |Etiology (Tubercolor, Melignant, ;Zii :ebdome”' Ascitic Fluid Analysis- |y iy Analysis 16210 17410 17410 19410
Pancreatic, Biliary)
M13 PSYCHIATRY
1883  F20 M13  |Medical Management of SchizophrenidCase sheet with clinical History g;:"lfheet with treatment 32890 37090 37090 44090
1884]  F23 miz | Vedical Management of Acute Psychol . oo oot with clinical History Case Sheet with treatment 28000 31000 31000 36000
Episode details
1885  F31 miz | Vedical Management of Bipolar Case sheet with clinical History Case Sheet with treatment 35000 39500 39500 47000

Affective Disorder (A. Type-1)

details




