Annexure-I

Revised Rate List under the West Bengal Health Scheme, 2008

(Notification No. 796-F (MED) dated 31-01-2011)

01 - PROCEDURES

Maximum
Approved
MNAME OF TREATMENT Rate (INR)
CODE PROCEDURE Rupees
010071001 Consultation by Medical
Officer (OPD) 150
Consultation by
01001002 Specialists (OPD) 200/-
Visit! Revisit' Consultation
by Specialists (Indoar)
{Maximum two visits per
010071003 day admissible) 200/
Consultation by Super-
01001004 Specialists (OPD) 250/-
Visild Revisit! Consultation
by Super-Specialists
(Indoar)
{Maximurm two visits per
1001005 day admissible) 2600
Pre-oparative Anaesthetic
010071006 Carsuliation 2000
01001007 | Paramedical Consultation T5/-
Spacial Mursing Chargs
01001008 {per shift of 12 hrs.] 150/-
Aya’ Atterndant Charge
01001004 (per shift of 12 hrs.) T5-
01001010 Dalayed primary sulure 170600
01001011 Drassings Large 160/-
Suturing withowt local
01001012 anesihasia A00/-
Suturing aof wounds with
001013 local anesthasia SO0y
01001014 Dabridement af wounds 12040
01001015 | Removal of Benign Tumar 1100/-
&spiration Plural Effusion -
01001016 Therapeufic 100
Abdorminal Aspiration -
001017 Therapeutic 1300/ -
Remaoval af F.B.
1001018 Superficial 1200/ -
M09 | Bane Marrow Aspiration 1504 -
01001020 | Jaints Aspiration 1 5000 -
01001021 Strapping 100v-
01001022 Removal of Stlches Biv-
01001023 Venasaclion 300/-
010071024 Phimaosis Under LA 1500/ -

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
01001025 Lumbar punclura FO0-
01001026 Sternal punctura 1500/
01001027 | Injection for Haemaorrhaids 1000/
Injection for Varicose
01001028 Vains 1300/ -
01001029 Cathaterisation 120/-
01001030 Dilatation of Urelhra 1100/-
01001031 Incision & Dramnage BO0Y-
01001032 Intarcostal Draivnaga 1500/ -
01001033 Paritoneal dialysis 1800/-
Ramoval of saft hesue ar
ragional block undar
01001034 ganeral anaesthasia 2400/-
01001035 Dressing Small 100/-
Secandary sulure af
01001036 wounds 1200/ -
01002001 Excision of Moles BOOV-
01002002 Excision of Warls BODV-
Excision of Malluscurn
01002003 contagicsum BO0-
01002004 | Excision of Veneral Warls | B00/-
01002005 Excision of Corns 550/-
VD Injection Kelod of
01002006 Acne 300 -
Chemical Cautery |par
01002007 sittings) 120-
Excision of Sebaceous
01002008 Cysls 1700/ -
Excision af Supericial
010020049 Liipoma 2400/-

Speech therapy per

01002010 | Excision of Darmaid Gists 2450/-

01003001 | session of 30-40 minutes 200/-
| Removal of foreign body o
From Mosa' Ear/ Throat

01003002 (Day cara package) 15040/

01003003 Swallowing Therapy 2504-

01003004 Syringing 300/-

01003005 | Palyp removal under LA | BOD;-
Peritonsillar abscass

01003006 drainage under LA &0 -
Tirmnitus Ratrainirg

01003007 Therapy 250/-
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Maxirmum
Approved
MNAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
01003008 Myringoplasty 10700/
01003009 Staspedactomy 12000/
Myringatarmy wath
01003010 Grommet insertion B0/ -
Endoscopic Bemaoval of
01003011 Fish Bone 1000/ -
01003012 Tympanatomy B0, -
01003013 Paracenesis 4304/
01003014 Tympanoplasty 14000/-
01003015 Mastoidectomy 15600,
01003016 Otaplasty 16500/-
01003017 Labyrinthactamy 15600/
01003018 Skull Base surgery S0000/-
' Facial Nerve '
010030149 Decompression 20000/-
01003020 Septoplasty 10200/-
01003021 Submucous Resection 10800/-
01003022 Septo-rhinoplasty 15000/
Rhinoplasty (non-
01003023 casmatic) 120040-
01003024 Fracture Reduction S0/ -
01003025 Intra Masal Diathermy B0 -
01003025 Turbinactarmy GG -
M0030zv Endoscopic DCR 13000/-
01003028 Endoscapic Surgery 15000 -
01003029 Seplal Perl. Repair 15000/
003030 Antrum Punclure 000/ -
01003031 Lateral Bhinotarmy 1350/-
01003032 | Craniofacial resection 280040/-
01003033 Ethamoidectamy 17&00-
01003034 Caldwell Luc Surgary 12000
01003035 Angialibroma Excision 18000/ -
Endoscopic
01003036 Hypophy sectamy 25000-
Endoscopic Optic Marve
01003037 Dacompression 22000 -
01003038 Dacompression of Orbit 200040/ -
01003035 Rarnula Excision S0/ -
01003040 Tangue Tia excision B1040y-
Sulb Mandibular Duct
01003041 Lithotormy S0/ -
01003042 Adenoidectomy B0/ -
01003043 | Palatepharyngoplasty 15100/-
01003044 | Cleft Palate repair 16000
01003045 Pharyngoplasly 18000/-
01003046 Shloidectamy 11500/

Maximum
Approved
HMAME OF TREATMENT Rate (INR)
CODE PROCEDURE (Rupees)
01003047 Livulo-pal atoplasty 20000/
01003048 Tympanomastoldectomy 15600/
110030459 Dacunisalion FO00-
01003050 Tonsillectomy 112000
01003051 Adenolansillactomy 135000-
01003052 Synichiolysis 4200/-
01003053 Submucosal Diathermy 4000)/-
Masal Mass Excision-
01003054 Simple 112000
Masal Mass Excision-
01003065 Endoscopic Removal 13500-
01003056 FESS 112000-
01003057 | Anterior Nasal Packing | 4000
01003058 Post Nasal Packing F0 00 -
010030569 kasal Bone Beduction GO0 -

Exeision of Lasian
Base of Tongue-

Caulensation o
ulearsubconpuctival

01003060 iﬂf Oral .ﬂ.irﬂa{:h G- 00

01004001 injection - Ona gya 200/-
Cauterisation of
ulear’subconuctival
01004002 injaction - Both eves 300y -
Retrobular Injection - One
01004003 Eye 200V
Retrobular Injection - Both
01004004 Eyes 300y -

Syringing of Lacrimal Sac |
01004005 -Far one aye | 200/-
Syringing of Lacrimal Sac |
01004006 - For both evas 300 -
01004007 Paracantasis B0y -
01004008 Foreign body ramaval J00-
01004009 Refraction/Fundoscopy any-
01004010 Oriba-aplic axercises 100/-
01004011 Plapoplic Exarcizes 1004-
Chalazion aoperation -One
01004012 Eye B0y -
Chalazion operation -
01004013 Both Eves 1000/ -
01004014 Dressing (Eve) 100¢-
01004015 Clinical Photography 100 -
01004016 Pterygium 2200/-
01004017 Orbitatarmy SO0/ -
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Maxirmum
Approved
MNAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
1004018 | Plosis correctian. Ea/ -
| 01004019 | Eelropion Correction 3600/
01004020 Xenan Arc Lasar FO0-
D C B (Dacryo cuslo-
01004021 rhinastamy] 5700/-
01004022 | ECCE/ICCE B000/-
01004023 Epicanthwus correction. 2100/ -
Squird Carrection (one
01004024 aye) 4000
| Sqguint Correchicn (bath
01004025 Byas) B0/ -
01004026 Keraloplasty 14000/-
M004027 | Trabaculolamy 5700/ -
01004028 Iricesctcmy 2400/ -
01004029 Goniolamy 2400, -
Sclaral Bukling {Retinal
01004030 Detachment Surgery) 14000/
01004031 Syringing & Probing 1100/-
01004032 | Vitrectomy 11000/
01004033 | Enucleation 4000/-
11004034 Eviseration B0/ -
01004035 |  Enfropion correction 3000 -
Cataract with 10OL[{Cost of Tal0/-
004036 lens exira)
01004037 | Fistulectomy 5700/-
Glucoma surgery with
01004038 Glucoma valves 5000/ -
1004039 Caliculoplasty 000/ -
01004040 | Dacryocystectomy 30040
Ptosis surgary with LPS
01004041 resachion 000/ -
Plosis surgery with Sling
01004042 surgery 7000
01004043 | Ectropion surgery- one lid 3000
Ectrogion surgary- bath
01 004044 lids A0/ -
Cheek ratation flap for lid
BLULL _tumaors IO
01004046 Telecanthus correction 4000/
004047 Fraciure arbital repair S0 0/

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE (Rupees)
01004048 Lasik 18000
TTT- Transpugpillary
01004045 ihermal therapy L0000/ -
PTK- Phatolherapeulic
01004050 keratectomy 000/ -
01004051 Iris eysl removal 1000/ -
Lid Abscess incision and
01004052 drainage 000 -
Orbital Abscass incision
01004053 and drainage A0/ -
01004054 Cyclodiatharmy 2000/ -
01004055 | Perlarating injury repair | 4000/-
Phaco + 10L {inclusive of
Faldabla & Mon-foldable
01004056 lens) Fa:haga 145000
YA&G Laser Capsulolomy
01004057 per sitling | BOOV-
YAG Laser Indectomy per
01004058 silting GO0 -
Argon Laser
Trabaculeplasty (ALT)
01004059 (per sitting) 1000,
01004060 HVF SO0 -
01004061 Cryopaxy 1200/
01004062 ICG including Medicine 2000/ -
ICG5- Doubla including
01004063 Madicing JE00/ -
01004064 | Electrolysis (Per sitting) 150/~
Cyclocryo
01004065 Cyclodiatharmy SO0 -
01004066 D.C.T. (OPD) BODY-
01004067 Silicore Oil {1000) 4000/ -
01004068 Silicana Oil (Cs) 4000/-
01004069 Silicona il Bemoval 35040/
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Maxirmum
Approved
MNAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
01004070 Pneumo Ratinopeaxy 2400/
01004071 FGE!' FAE 1500/ -
01004072 Indiract Laser 1000/
01004073 Enda Laser 2400/ -
01004074 &F,; Gas S0/ -
01004075 CyFy Gas 2400)/-
1004076 PFCL s AT
Photodynamic Tharapy
procedura charges- singla
01004077 EE 15000/
Photodynamic Tharapy
procedure charges- bath
01004078 By et 25000-
Photodynamic Tharapy
010040749 {single aye) E500:0-
Protodynamic Therapy
01004080 iboth eyes) 100000 -
Infravifraal Avastin
lincluding cost of injection-
01004081 single) B0/ -
Intravitreal Lucantis
iexcluding cost of
01004082 injection-single) 4000/-
Intravitreal Macugan
texcluding cost of
01004083 injection-single) 4000/-
Intravitreal injecticns of
antibiotics {cost of
01004084 medicings axtra) 2000 -
Ratinal Faraign Body
01004085 Remaval A0/ -
01004088 PPV! Victerectomy BSO0-
01004087 Endo Diathermy 1600/ -
01004088 Ball Buckla J200/ -
01004089 INTCA BOOy-
01004020 Mambrane Peeling 2400/

Biopsy procadura undar

Maximum

Approved

NAME OF TREATMENT Rate (INR)

CODE PROCEDURE {Rupees)
01004081 Artarior Vitractomy SO0/ -
01004082 Lanseciomy Fal0/-
01004083 | Orbitatarmy (Multiple Wall) 16000/

ERM (Epi Retinal
01004084 Membrane) JG00/ -
01004085 Feti Blue 2440/ -
Corneal Caollagen Cross-

01004086 linki 150000

01005001 Local Anaesthesia A0
Biopsy procadura undar BOD0-
01005002 General Anaesthasia
Biopsy procadura undar 000/
01005003 Endoscopy

01006001

FNAC

Strapping of Finger

01006002 Strapping of Toes 200¢-
01006003 Strapping of Wrist 60~
01006004 Strapping ol Elbow 400/-
01006005 Strapping of Knee 400¢-
01006006 Strapping ol Ankle 400¢-
01006007 Sirapping aof Chest BO0V-
01006008 Strapping of Shoulder 450-
01006009 Masal bora fractura 450
01006010 Figure of 8 bandage 450-
01006011 Colar and culf sling 450¢-

Ultrasonic therapy  (par

01006012 Ball handi 450 -

01007001 sitting) TOM-
S.W. Diatharmy (per

01007002 sitling) Hy-
Electrical stimulation

01007003 | {therapeutic) {per sitling) TOi-

01007004 Infra red [per sitting) any-
L.V, Tharapautic dose

01007005 {per sitting) an-
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Maximum
Approved
MAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Electric vibrator (per
01007006 sifting] S0/
Vibrator belt massage
01007007 iper sitting) SN
Infra Lumbar Traclion
01007008 iper sitting) a0y
Intermittent Cervical
10070048 raction (per sitting) T
Combinad Lumbar &
Cervical fraction (per
01007010 sifling) T
1007011 Wax baih per sitling) Al
01007012 Hot pack [per sitting) TOV-
Whirl pool bath {per
01007013 54'1lirrg} By
Obesity Exercises (per
Mo0y014 sﬂling] B
Breathing Exarcises &
Postural Drainage (per
MO007015 sitting) T
Cerabral Palsy — Massage
01007016 iper sitting) ay-
Post — polio axercise (per
M00yo1 7 siiling] &
Basic Gait Training {Per
01007018 Session) By-
0M00yo1g Traction + IFT 150/
01007020 Traction + Stimulation 100-
01007021 Traction + SWD 100y-
MO00yoE2 Traction + SWD + IFT 2000
00703 Traction + US 14 00-
01007024 Traction + US + ET 200-
Traction + US + IFT =
007025 Exarcises 260/
Traction + US + IFT +
007026 SWD 260/
007027 IFT + PWE 1500
01007028 Exercise- per sitting B0

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE (Rupees)
PWE + Knee Joint Spad
01007029 Fraction 100/-
01007030 EWD « IFT 100/-
01007031 US + IFT 100 -
01007032 UJS + IFT + Stimulation 2004
US + Knee Joint + Spad
01007033 Fraction 100y-
01007034 US + PWB 100 -
01007035 U5 + SW + Traction 2004-
01007036 S + Tens 100/-
01007037 US = Stimulation 100/-
01007038 | Knee Jaints Spad Frachion 100¢-
Electromc Tilt Traimmng-
01007039 Per Sassion 1004-
01007040 Imtedarential Therapy 100/-
Lasar Treatman- Per
01007041 Session 150/-
bicrowava Diathermy- Per |
01007042 Sassion 150/-
Cruadricens Chair Training
01007043 (Per Sassion) 1004-
01007044 Tens Biv-
Extraction al toolh
01008001 including LA 120/-
Complicated Ext. per
01008002 Toath including LA 250i-
01008003 | Flap Operation per Tooth SO0V
01008004 Ging'ru'a-nhnr'njr per ioolh S00V-
01008005 Cyst under LA {small) 300/~
01008006 Cyet under LA (large) 5O0V-
Impacted Molar incluging
01008007 LA BOO-
01008008 Apisectamy including LA 1000/ -
Fracture wiring including
01008009 LA Bily-
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Maximum
Approved
MNAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Reduction &
immogilisation of fractura-
01008010 Maxilla under LA 140/ -
Reduction &
immobilisation of fractura-
01008011 Mandible under LA 000 -
Splints Circurn
mandibular wirirg wnder
0M00B012 | GA SO0 -
Internal wire fixation' plate
fixation of Baxzilla under
01008013 LA 000/ -
Internal wire fixation' plate
Tation of Maxilla under
01008014 EGA B0 -
Internal wire fixation’' plate
fixation of Mandibla under
01008015 LAGA B0 -
| Cyst & Tumour of Baxilla’
mandible by enucleation’
01008016 excision (package) 2000;-
| TM joint ankylosis- wnder
01008017 GA (packaga) 11000/-
| Hemi-mandibulaciomy
01008018 with gralt (package) 7000
Hami-mandibulaciomy
01008018 | without graft (package) 4000/
Segrmental-
mandibulactomy with graft
01008020 (package) BO00/ -
Dot a5 ey
rmandibulectarmy without
01008021 grafl {package) 2000
Maxilleclomy- partial with
01008022 | grafl {packaga) 5000
Mazxillectorny- partial
01008023 without graft (package) 4000/ -
Maxillo-facial prosthesis
(sal’ auncular!’ arbital’
01008024 | facial lost part) (package) 5000, -
Alvelalactamy,

01008025 | Frenactomy per Quadrant 11540/-
01008026 Alvelolectomy [minor) JB0-
Amalgarm Fillirg/toalh
01008027 {compound] 450/-
Amalgam Filling/toath
01008028 (regular) 380/
01008028 | Apicoactomy Molar Tooth 2250-
01008030 Arch Bar Remaval 3BOV-
01008031 Bita Plate’ Relainers 1150/-

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
01008032 Cast Rpd (per Tooth) 380/~
Dawvis Crown! radicular
01008033 Screw supported 1900,
01008034 | De Sensitising per sitting | 200-
Dento Alveolar Fracture
01008035 | Raduction & Splinting/l.a. 1500/
Denture Repair
01008036 (category1) 230/-
Dialation af Wharlons
01008037 Duct under L.A. 1150/
Direct indirect Pulp
01008038 Capping 230/-
Drain. of Dento Alveolar
01008039 Absce. (ex. Oral) 950
Enucleation of Cyst of
01008040 Cral Cavity 20001 -
Fibre Post Based Post &
01008041 Cara 1900/ -
Flaride Apolication (per
01008042 sitling) A000-
Extraction of Impacted
01008043 Toath By Operation 4004~
Extraction of MISP Tooth
01008044 | by Operation (Open Meth) 1150/-
&TR {Guided Tissue
01008045 Regeneration) 1900/
Gingivectomy per
01008046 Cuadrant Tal-
01008047 Glass lonamar Filling 400¢-
01008048 Glass lanames Filling 450/-
01008049 Interdantal Wiring 1150/
Infra Articular Iry. of
01008050 Steroids in TAMJ 800 -
01008051 Jacket Crown Scrylic 1500/ -
Minor Dento-alvaclar
Tracture Raduction &
01008052 Splinting/1a Bay -
Post Coral tooth (cast
Post) lab Metal Chgs.
01008053 Exfira 1180/-
Post Cored tooth {pin
01008054 Retained comp.core) THO/-
Post Cora tooth
Sorewpin Retain.
01008055 amalgm. 550/-
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Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
spol); Diet; Syringe Pump)
Ventilator charge
{including accessories)
01009002 per day 1000/-
Preupack Ventilator in
01008003 Mursery (per day) BODY-
High Dedinition Univ Step
01009004 | Down (including Oxygen) 15040/
01008005 Exchange Transtusion 1200/
O.T. Chargas lor

01010001

01011001

fransiusion

Private Semi-privala’
General Ward hour

upla 30% Burms 15t
Dressing [excluding
dressing malerials and
medicinas)

01011002

upio 30%: Burns
Subsequent Dressing
{axcluding drassing
materials and medicines)

01011004

30% ta 50% Bums 1st
Dressing (excluding
dressing materials and

g Tanddinig]

30% to 50% Burns
Subsequent Dressing
{axduding drassing
materials and medicines)

FO0-

e

vV

01011005

Extensive Burn above
50% Frist Drassing
{excluding dressing

materials and medicines)

1500/-

Maximum
Approved
MAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Preformead Carbanals
01008056 Jacket Crown 7HON-
01008057 Frefarmed Steal Crown 1150/-
01008058 Pulpatomy THON-
Reduction of Dislocation
01008053 | of Tmj (Under LA) 1400/-
) Haimplantation (per '
10080&0 Tooth) 4400/ -
Removal Partial Denture
01008061 (151 Taoth) 400/
Remavabla Parfial
01008062 | Darture (Additional Toolh) 230/-
Removabla Partial
Denfure per Toath {Palatal
01008063 Bar) Taly-
Repair of Facial Salt
01008064 Tissue Laceration 1150/-
Fepair of Facial Saft
01008065 | Tissue Lacaration (mdrar) TH/-
Root Canal Treatment
01008066 (Upta 4 Sitting) 1150/-
Boat Canal Treatmant
01008067 [Extra Sitting] A00/-
Roat Canal Treatmant
with Filling and Crown
(package) (Lab. Charges
_DoBOss | extra) | 3600/
01008069 Sealing per Sitting 400/-
Sialalithotamy for Srmall
01008070 Slones 115/
Surgical Extraction or
Surgical Ramaval aof
01008071 Impact {package) 1 1501-
Surgical Removal al Benin
Reoplasm of Oral
01008072 (package) 1500-
Surgical Removal of Sodt
01008072 | Tissus Lesion (packaga) 1150;-

01008074

010083001

Surgical Ramaval af
Impact Mesiod. tubsar
=tal=]

ICUITUWCCUMNICUPICU
(including:- Oxygan;
ECG/SPONIBPIBP
manifaring; 1:2 Mursing &
G Mursing: Rownd the
Clock Doctor (Resigant an

24 0y

01011006

Exlensive Burn above
50% Subsaquent dressing
{exduding drassing
malarials and medicines)

1500/

01011007

Burn Unit Bed (including

i

1500/

Marmal delivery ar with
01012001 Episiotomy & P. repair 12000;-
0101 2002 Low Forceps 1 20000 -
01012003 Lawr rniu:lc:auil:,- forcaps 14000 -
0101 2004 Casaraan Sachion 20000/
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Maximum
Approved
MAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
0101 2005 Casarean Hyslerectomy 22000
| Rupture Uterus- closure &
01012006 rapair with Tubal Ligaticn 220040/-
Pardoration of Marus after
D/E Laparotomy &
01012007 Closure 18000/ -
Laparotomy-paritanitis
01012008 Lavage and Drainage 16000/
Laparatomy-tailed
01012009 | laparoscopy to axplore B100/-
01012010 | Salphingectomy 14000/-
01012011 | Salphingo-Oophorectomy 18000/
012012 Cwvarean Cystactomy 180040/ -
01012013 | Oapherctomy 15000/
Broad Ligment
01012014 Haemoloma Drajnaga 120040/
Exploration of perinsal
Haematoma & Resuturing
01012015 of Episictomy 12000-
Exploration of abdaminal
Haematoma (after
01012016 laparotomy + LUCS) 12000/-
Internal podalic version
MM2017 and extraction 12000/
Manual Removal of
01012018 Placenta 3700/ -
Ird stage Complicatian
MBP for outside delrvery
010120149 el 4900/ -
Examination under
i 01012020 anaesthesia 2RO/
0101 2021 Burst-abdomen Bepair 3300 -
Gaping Pareneal Wound
01012022 Secondary Suluring 2500
| Gaping abdominal wound
01012023 Secondary Suluring 37060 -
Complete perineal lear-
01012024 rapair Za0/ -
Explaration af PPH-lear
01012025 rapair 4200/ -
0012026 Destructive Operation 1 20040/-
Suction evacuation
vasicular male, Missad
01012027 | abortion D/E 5900/-
Colpotomy-drainage P/V
012028 needling ELs 4200/ -

Maximum

Approved

NAME OF TREATMENT Rate (INR)

CODE PROCEDURE (Rupees)

Rapair of past-coital tear,
01012029 parineal injury 4200/-
Excision of urethral
01012030 caruncle 000/ -
01012031 Laparoscopy (Gynae) 6100
Shirodhkar, Mc. Donalds
01012032 shich 370/ -
01012033 Laparoctarny 200000
01012034 Abdaminal Hystaractomy 22000
01012035 Vaginal Hysteractomy 22000/
01012036 Myomectomy 22000 -
01012037 Vaginoplasty 220000
Wudvectamy
01012038 {Simple/Radical) 28000y
01012039 RYF Rapair 260000
01012040 Othar Major Operations 25000;-
0101 2041 Manchester Oparations 20000 -
0101 2042 Parinacrrhaphy 147000
01012043 Colparraphy 14400
01012044 Madified Gilliam 169000
01012045 Shirodkar's Operation 102000 -
01012046 Diagnastic Curettage 2700/
01012047 Fractional Curettage 3400
2048 | D& C and Carvical Biopsy 344/ -
01012049 Polypaciomy 600/
01012060 Dther-Minor Operation 600 -
Excizion Vaginal

01012051 Cysl/Burthalin Cyst 30/ -
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Maximum
Approved
MAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
MMM2052 | Excision Vaginal Septum 5900/-
01012053 Laparoscopy Diagnostic B0 -
02054 | Laparoscopy Sterilisation FA00-
01012055 Laparoscopy Operative 12000/ -
01012058 Laparoscopy LAVH 25000 -
01012057 Drilling of Ovary 10800/
0101 2058 Adhesiolysis 17400
Managemeant of Eclapic
01012059 preqgnancy 20000/
01012080 Hysteroscopy TCRE 11504;/-
Hysteroscopy Ramoval of
01012061 GO A0/ -
Hysteroscopy Ramoval of
01 2062 Sepium 11500/
01012063 | Hysteroscopy Diagnostic 7300 -
Warlhimas Hyslrectamy
01012064 for Cancer cervix 200040/ -
0101 2065 Sterilisation Post Partum 4700/ -
M0 2066 Stanlisation Jntra-.raginal B0/ -
0101 2067 Abortion- D& C 900/ -
01012068 Abortion- Evacuation 420601 -
020649 MTP- 15t Trimester J200/-
M 2070 MTP - 2red Trimestes A800/ -
M 2071 Extanded Hﬁtamﬂ:rni 2800:0-
01013001 |  Drainage of Abscess 2000/ -
01013002 |  Dressing under G.A. 2400/-
Aspiration of cold Abscess
013003 af Lymphinods J10:0/-
01013004 | Aspiration of Empyama 2400 -

01015001

Head & Meck

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Agspiration of Liver
01013005 Ahscass 3000/ -
Open Drainage of Liver
01013006 Ahscass 10000y -
Crainaga of Pelvic
01013007 Ahsoass 10000y -
Drainage of |schiorectal
01013008 Ahscass B0/ -
Drainage of
Subdiaphragmatic
01013009 Abscass 140000 -
Open Drainage al
01013010 Perinapheric Abscess 14000
Drainage of Perigastric
01013011 Abscass 1. 20001 -
Drainage al Paralid
01013012 Absoass B0/ -
Drainage of
01013013 Relropharyngeal Abscess BOCD/-
Open Drainage of Psoas
01013014 Abscass B0/ -
Open Drainage ol
01013015 Parivertabral Abscass 10000 -
Fissurectarmny’
Hasmarroideciamy
01013016 Carrection al Piles 16000
Hasmarroidectamy'
Caorrection of Piles
with Stapler Gun
010137 (cost of Gun exira) 16000
Excision af Supeicial
01013018 Meuralibroma 2800/-
01013019 Varicose Veins 26000y
01013020 Excision of Carbuncle 4000/

01015002

Braast

i0101 5003

01016001

Sall Tissue Sarcome

Capsule Endoscopy




Annexure-1

Revised Rate List under the West Bengal Health Scheme, 2008

(Notification No. 796-F (MED) dated 31-01-2011)

Maximum
Approved
MAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Complate Double Baloon
01016002 Enteroscopy 18000/
| Complete Small Bowel
01018003 Evalualion S0000/-
Argan Plasma Cea
01016004 {Majar) SO00;-
Argan Plazma Coa
01016005 iMajar] {BS) G500/ -
Argan Plasma Coa
01016006 | iMinar) 2200
Argan Plasma Coa
01016007 (Minar) {BS) 3000/-
01016008 Band Ligation 500/ -
010160049 Bard Ligation (B3 a0/ -
01016010 Biliary Brushing 10001 -
01016011 Biliary Brushing (BS) 1600 -
01016012 Biliary Pancreatic [M] 16000/
01016013 | Biliary Pancreatic (M) (BS) 23000 -
01016014 Biliary Pancreatic (P) 13300/
01016015 | Biliary Pancreatic (P) (BS) 18000/-
01016016 Cra Ballon Dilalation (BS) 15000/-
01016017 Cre Ballogn Dilatation SO0, -
01016018 | Dilatatian {Sirictura) 3000 -
01016019 Dilatation {Striciure) (BS) 4200/ -
01016020 EMG Charge (Large) 500 -
01016021 EMG C‘r'l‘larga (=mall) 1500/ -
01016022 Endoscopic Tube Place 000 -
| Endoscopic Tube Place
01016023 (BS) 4200/-
01016024 Dasophageal Trarsit 12060 -

Maximum

Approved

NAME OF TREATMENT | Rate (INR)

CODE PROCEDURE (Rupees)
01016025 Gastrostomy (PEG) 7000/
01016026 | Gastrostomy (PEG) (BS) 11000-
01016027 Glua Injection 500/
01016028 Glue Injection (BS) 7000/
01016029 Hemosta by Glod Probe 000 -
01016030 Hemostatic Clip 000 -
01016031 Hemostatic Clip (BS) 10000/
01016032 Hapalanarr FO0V-
0101603.3 Injection Hemastasis 4000 -
00634 | Injection Hemosiasis (BS) B0/ -
01016035 L1 Manometry 00:0-
01016036 LG| Manometry (BS) B0/ -
01016037 UGI BManomelry J 20600
01016038 LG 1 Manametry (BS) A500/-
01016039 Masobiliary Drainage 12000/-
01016040 | Masobiliary Drainage (BS) | 18000/-
01016041 Masajajunal Tuba Plac JO00-

Masojajunal Tuba Flac
01016042 (BS) 4200/-
01016043 Papilla Carnu Miror BE0/ -
01016044 | Papilla Cannu Minor (BS) | B200/-
01016045 Pappu St Spingt (M) 12000;
Pappu Sint Spingt (M)

01016046 (B5) 1 75000-
01016047 Polypactarmy {Colonic) 320:401-

10



Annexure-1

Revised Rate List under the West Bengal Health Scheme, 2008

(Notification No. 796-F (MED) dated 31-01-2011)

Maximum
Approved
MNAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Palypectamy {Colanic)
01016048 | (BS) 4800/ -
01016048 Polypactomy [Upper Gl} 3000
| Polypectomy (Upper Gl)
01016050 | (BS) 4500 -
01016051 Pre Cutting 4500/ -
016052 | Pre Guth’ng BS) T/
01016053 Pseudocys! Drainage SO0 -
01016054 | Pseudocyst Drainage (BS) 16000/-
01016055 Scleratherapy 20060, -
01016056 Sclerotherapy (BS) 3B00/-
01016057 Small Bowel Enteroscp 140040/ -
M B05E | Sphincteroiamy 10500/
01016058 Sphincterotomy (BS) 16000/-
11016080 Stone Exfraction 120040/
01016061 Store Extraction (BS) 17000/ -
01016062 | Gastric Emplying 2500/
01016063 Mechanical Litholripsy 25000/ -
01016064 ERCF [Starding 100040, -
e ———
01017001 | Ear Lobe Repair one side GO0V-
Excision of Pinna for
Growih [Squamous/Basal/
01017002 Injuries) Skin Only 4500/-
| Excision of Pinna for
Growih [Squamous/Basalf
Injuries) Skin and
MO 7003 Cartilage B0/ -
Partial Amputation of
MM 7004 | Finna B0/ -
01017005 | Tofal Amputation of Pinna TR, -

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE (Rupees)
Total Amputation &
Excision al External
0101 7006 Auditory Meatus 102500
Excision of Cyslic
01017007 Hygroma Minor 5500/-
Excision of Cyslic
01017008 Hygroma bMajor B0 -
Excision of Cyslic
01017009 Hygroma Extensive 123000 -
01017010 | Excision of Branchial Cyst 11000
o Excision of Branchial -
01017011 Sinus 110000
Excision af Pharyngeal
101702 Diverticulum 122000
Mandibulactomy
01017013 260000
01017014 | Operation for Carvical Bib | S0000'-
01017015 Pharyngeciomy 350000
01017016 Stenosis Excision 17000 -
01017017 Commande Operatian 270007
Block Dissection of
0107018 Cervical Lymph Nodes 20300y
Pharyngeciomy &
017019 Recansiruction 400000
Ciperation for Carcinoma
01017020 Lipy - WE-::IE-E Excision 10000y -
Dperation for Carcinama
01017021 Lip - Vermilicnectomy 10000
Ciperation for Carcinoma |
Lip - Wedge Excision and
0101 7022 Vermilonaciamy 120000
01017023 Estlander Cperalion 9704/
01017024 Abbe Operation 12000/
017025 Cheek Advancemeant 102000
0101 7026 Excision of the Maxilla | 23300/
Excision of tha Mandible -
Q107027 Segmantaj 18100y-
0101 7028 Hemimandibulectomy 272000
017029 Partial Glossactomy 6100/-
01017030 Hemiglossectomy 13500-
01017031 Total Glossectamy 25000/
Parofidectamy -
0101 7032 S_u_EE_lrl'LciaJ 24000/




Annexure-I

Revised Rate List under the West Bengal Health Scheme, 2008

(Notification No. 796-F (MED) dated 31-01-2011)

Maxirmum
Approved
MNAME OF TREATMENT | Rate (INR)
CODE PROCEDURE {Rupees)
Parofidectomy -
01017033 Conservative 19700/-
01017034 Parotidectomy - Radical 22000/ -
01017035 Parotidectarmy - Talal 15000/ -
01017036 Repair of Parotid Duct 204040/ -
Removal of
Submandibular Salivary
01017037 gland 10000/ -
0101 7038 Harmithyraideciomy 1 5000/ -
010170349 Partial Thyroidectamy 1 E000/ -
Sublotal Thyroigactomy
01017040 { Tewic Goitra) 22000/
01017041 Total Thy reidectomy 23000/ -
Reseclion Enucleation of
01017042 Adenoma 12500/-
01017043 Isthmectamy 1 2600/ -
Total Thyroigactomy and
01017044 Block Dissection 1400/ -
Excision of Lingual
01017045 Thyraid 2565(0/-
Excisian af Thyroglossal
01017046 Cyst/Fistula 15000/ -
Excision of Paralhyroid
_MmT0ar | AdenomaGarcinoma SobOU-
01017048 Laryngectomy 37150/
01017049 | Laryngo Pharyngectomy 43500/-
01017050 Sinus & Fistula repair 14000/
01017051 Lymph MNode Excision B0, -
01017052 Hyoid Suspension 12000/ -
01017053 Genioplasty 12000/
01017054 Direct Laryngoscopy 54000 -
01017055 Phonosurgery 15400/
01017058 Fibroptic Laryngoscopy 3000
01017057 Microlaryngeal Surgery 11000/
0101 7058 Laryngodissurs 17RO/ -
01018001 | Benign Tumour Excisions 11000/-
| 01018002 | Termporal Bone resection 27600/
01018003 Radical Neck Dizsection 28500/ -

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Carolid Body Excisian
01018004 {ast af Graft axfra) 2E0007-
01018005 Tatal Laryngeciamy 28060,
Flap Reconstructve
01018006 Surg&ry' 428000
Parapharyngeal Tumaur
01018007 Excision 32000 -

01018008 Total Tﬁrﬁdﬂntﬂmi S0000/-

01020001

excision

Tracheoastomy

01019001 Drainage of Abscess 7000
01018002 Exgisicn of Lumps 10000
Local Maslectomy
010189003 [Simple) 135000
Fadical Mastectomy
01019004 {Formal or Modified) 28000/
Excizion ol Mammary
01018005 Fistula 16000
Segmenial Resaction of
01018006 Breast 18300
Breast Cancer | Tumaur
01019007 S0000'-

370 -
Thoracotomy (Penetrating
01020002 Waunds) 17 S000-
Intercostal Drainage of
01020003 EMPyamea B4 (/-
Decorticatian
020004 _(Pleurectomy] 37000/
01020005 Tharaconlasty 270007
01020006 Priesurmanactomy F7000 -
01020007 Lobectomy 70000 -
01020008 Segmental Rasection A70007-
01020009 Hydatid Cyst- Removal 37000/
Video-assisted
thoracoscopit lung
01020010 Surgeries 370007 -
Lung volurme reduction
surgery (Unilateral/
01020011 Bilateral) 7000
Thoracoscopic
01020012 Decorticatian 27000 -
Thoracoscopic
01020013 Prisumanactomy 27000
01020014 | Thoracoscopic Lobeactkamy 7000

12




Annexure-1

Revised Rate List under the West Bengal Health Scheme, 2008

(Notification No. 796-F (MED) dated 31-01-2011)

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Lung Rasaction with
Dissection of Lymph Node
01020037 Stations S7000 -
Surgery for Recurrant
01020038 Priemothorasic S7000 -
Surgery for Aspergillosis |
010200349 [Lurgy Cavities) 7000
01020040 Bronchatarmy 27000 -

01020041

o21001

bladiasla

Coronary Eaﬁa Surgary |
{including Pre-Surgery

Prafile)

15000

150000

ioo21002

Coranary Bypass Surgery- |
post Angioplasty
{including Pre-Surgery
Prafila)

150000

01021003

01021004

Coronary Balloon
Angioplasty
{Excluding Cost of Stents)
{including Pre-Surgery
Profile) (4 days' package) |
Balloon angioplasty with
Valvolomy (including Pra-
Surgary Pralila) -

BEO00Y-

20000/

01021005

Open Heart Proceduras
{inciuding Pre-Surgery
Profile)

1 50000

01021006

Tatal Carraction of
Tetralogy of Fallo
{including Pre-Surgery
Prafile)

1500000

01021007

RSUV Correction
{including Pre-Surgery
Prafile)

150000

01021008

TAPVC Corraction
{including Pre-Surgery
Prafile)

1850000

01021009

01021010

Open ASD VED (including
Pra-Surgery Profila)
Open Pulmenary
Valvatomy (including Pra-
Surgary Pralila)

150000

1 50000

Maximum
Approved
MAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Thoracoscopic Segmental
MO020015 Resaction 7000/
| Thoracoscopic
01020016 Cyet excision 7000
| Thoracoscopic
01020017 | Sympathaciomy 37000/-
| Chest Wall Turmar
Excision with
020018 | Recansiruction G700/
Repair of Cangenital
010200149 Chest Wall Defermities 7000/
01020020 | Multiple Lobectamy 37000/
| Decortication +
020021 Tharacoplasty 7000/
Decortication + Lumng
Rezection +
MO020022 Tharacoplasty 7000,
0003 Cpen Lung Biopsy 18000/
arinoodos | Medicistinoscopy | cervical) 150040/
| Video-assisted
01020025 thoracoscopy (VATS) ety
01020026 Thoracotomy for BPF S7000/-
| Surgery lor Destroyed
01020027 Luirg 7000
Sleeve Resection with
020028 | Labestamy 7000/
Extrapleural
01020029 Prisumonactormy 7000 -
01020030 | Tracheal Stenosis Surgery 37000/
| Repair ol Tracheo
020031 Innumineie Fistula 7000/
Tracheal Resaction for
01020032 Trachaal Turmour 7000 -
01020033 | Segmentectomy 370080/-
01020034 | Wedge Resection 37000/-
| Lung Besection with
Paratracheal L. Node
01020035 Resaction 7000
| Lung Besection with
020036 | Chast Wall Invasion 7000

mo21011

Opan Aortic Valvatamy
{including Pre-Surgery
Profile) |

1 50000

oo21012

Blalock Taussig Operation |
{inciuding Pre-Surgery
Profile)

72000/

13
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Revised Rate List under the West Bengal Health Scheme, 2008

(Notification No. 796-F (MED) dated 31-01-2011)

CODE

MAME OF TREATMENT
PROCEDURE

Maximum
Approved
Rate {INR)
(Rupees)

o213

Mitral Valvotomy
{inchuding Pre-Surgery
Profila)

T2004/-

021014

Mitral Valve Replacameant
iExcluding Cost of Valve)
{including Pre-Surgery
Profile)

150000v-

1021015

| Aortic Valve Replacement

iExcluding Cost of Valve)
{including Pre-Surgery
Profile)

150000v-

o1&

Doubla Valva
Replacemant (Excluding
Cast of Valvas) {including
Pre-Surgery Profile)

160000

mo21017

Tharaco-Abdarmi Aarta
Replacement {including
Pre-Surgery Profile)

150000v-

1021018

| Coarctalion-Arata Bepair

of Block Taussing Shunt
{including Pre-Surgery
Profile)

SEQ00/-

021019

Patent Duclus Ardarousus
{irchuding Pre-Surgery
Profile)

T20040/-

021020 |

Mitral Vaholomy (Open)
{inchuding Pre-Surgery
Profile)

150000-

021021

Pericardiostomy (incluging
Pre-Surgery Praofila)

S4000/-

021022

| Pericardiectomy (including

Pre-Surgery Profile)

J2000/-

HO21023 |

Pericardio Cantasis

A0 -

01021024

Parmanent Pacemaker
Implantation {Excluding
Cost of Pacamaker)
i4 days package)

1021025

Temparary Pacing Lead
Implantation { Including
use af Temporary
Pacemaker)

01021026

Embalactarny

1HED/-

021027

Anaurysm- Resaction &
Grafting jcost of Grafl
extra)

SEO00/-

01021028

Thoracoceniesis

00y -

021028

Thorachostomy

5400/-

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE (Rupees)
Unifocalization with Skunt
{including Pre-Surgery
01021031 Profile) 1 50000-
Remowval of Foreign Body
fram Trachesa or
01021032 Dasnphagus 000
01021033 Rib Resection & Drai nage 11500/-
01021034 Madiastinal Turnour 5000/
01021035 Thyrmaciomy S5000y-
ASD Device Closure
01021036 | {Excluding Cosi of Davica) 40000/
PDA Device Closure
01021037 {Exclutﬁng Cost of Davics) | 22000/
01021038 Dsa G400/ -
010210349 EP STUDY B0/
01021040 3D RF Ablation 40000
01021041 Mini EP Study OO0/
Coronary Angiography
01021042 (1 day's package) 11700/-
01021043 Fornten 170000 -
01021044 Gunshot injury 52000)-
01021045 Haart transplanl 27 FO00Y-
01021046 Intra coronary stenling SEO00-
01021047 |  Direcliol atherectormy 98000/- |
Permanent Pacemakar |
Implartation (DDD)
[Pacemaker Cosl axfra)
01021048 (4 days’ package) 25000 -
Parmaneni Pacemaker
Implantation
{Bivertricular)
[Pacemaker Cost axtra) (4
01021049 days’ package) | 30000/
01021050 | Faroral Poplitial Bypass THO00/-
01021051 liactermoral Bypass 750000
01021052 | Aorlo Bitermoral Bypass THO00-
Carotid Subclavian
01021053 Bypass THO00-
01021054 PA Banding S5000/-
010210585 BD Glen S5000/-
Thoracic Aorta’ Arch
Replacemeant (including
01021056 Pra-Surgery Profila) 150000/-
AICDVICD Implantation
procedura charges (cost
01021057 of implants axira) &0000/-

01021030

| Exploratory Tharocotomy

S7000/-

14
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Revised Rate List under the West Bengal Health Scheme, 2008

(Notification No. 796-F (MED) dated 31-01-2011)

Maximum

Approved

MAME OF TREATMENT Rate (INR)

CODE PROCEDURE (Rupees)

Note- CABG if done along with ather Hearl Surgaries
like Valve Raplacamant efc. will attract tha same rate as

CABG.
| Alresia of Cesophagus
and Tracheo
01022001 Oesaphageal Fistula 29700/
Oparations for
Replacemant of
01022002 Oesophagus by Calan 28000/ -
Dasophagectomy for
01022003 Carcinoma Easophagus 28000/ -
Cesophageal Imubation
01022004 | (Mausseau Barbin Tube) 15500/
Achalasia Carida
022005 Transthoracic 29700/
Achalasia Carida
MO22006 | Abdominal 14600/ -
Cesaphago Gastrectomy
MOZ2007 | for mid 1/3 lasion SB000/-
Oesophagus Dilatation of
022008 Stricture- per wvisit 1500/ -
Colon-Inter posiion or
Feplacermant of
01022008 | Oesophagus. 38000
Oesophago Gastrectormy
— Lower Corringers
022010 procedire 28000,
Esophageal Perdoration
01022011 Surgery 38000/-
| Installation of Byles Tube
01022012 in Ca Esophagus 5000/
Esophageal Directiculum
022013

Surge

01023001 Gasiroscopy 1300/ -
| Gastric & Duodanal
01023002 Biopey {Endoscopic) 17060
01023003 Pyleramyatamy 10000/
01023004 | Gastrostorny 12000
Simple Clasure of
01023005 Perforated peptic Ulcer 15000/
Vagotomy Pyleroplasty /
01023006 Gastro Jejunostomy 30000/
023007 Duodenojejunostomy 25000/-

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
ParhialSubtotal
Gastrectomy for
01023008 Carcinoma 30000/
Partial/Subtotal
01023002 Gastrectamy for Ulcer 20000y-
Opearation for Bleeding
01023010 Paptic Ulcar 260000
Gastrojejunostamy &
01023011 Vagotorny 27000
Operation far
01023012 Gastrojejunal cer 260000
Tatal Gastraciomy lor
01023013 Cancar 35000 -
Highly Selactive
01023014 Wagotormny 250000
Selactive Vagotomy &
01023015 Drainage | 25000
Congenilal Diaphragmalic
01023016 Harnia S0000'-
Hiatus Herma Rapair
01023017 Abdominal S0000-
Hiatus Hernia Repair
01023018 Transihoracic S0000-
01023019 | Exploratory Laparotomy 12900/
01023020 | Epigastric Hernia Repair | 15000/
01023021 Umbilical Hermia Rapair 15000
Vantral and Scar Hamia
01023022 Rapair 18000/-
Inguinal Hernia
01023023 Herriorrapey- wnilateral 150000 -
Inguinal Hernia —
Hermioplasty- wilh mesh-

01023024 unilateral 22000 -
01023025 Femaral Hermia Repair 220001-
Rare Hernias - Repair
(Spigalion, Oblturator,

01023026 Lumbar, Sciatic) 28000y
Splenectomy - For
01023027 Trauma 250001
Splenectomy - For
01023028 Hypersolanism 25000
01023029 | Splenorenal Anastormosis | 40000/
01023030 Portocaval Anastomosis 40000 -
Direct Operalion on
Desophagus far Poral
01023031 Hypadansian S00000'-
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Revised Rate List under the West Bengal Health Scheme, 2008

(Notification No. 796-F (MED) dated 31-01-2011)

Maximum
Approved
MAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Mesentaricooaal
01023032 Anastomosis 35000/ -
01023033 Warren Shunt S5000/-
01023034 | Pancerato Dusdenactomy ZB000/-
| By Pass Pracedure far
Inoparable Carcinoma of
01023035 Pancreas 20000/-
Cystojajunastomy ar
01023036 Cystogastrostomy 30000/
01023037 Cholacystectomy 18000/ -
Cholecyslectomy &
01023038 Exploration of CBD 22000/
Rapair of Comman Bile
01023035 Dt 20000,-
Oparation for Hydatid Cyst
01023040 af Liver 25000/-
01023041 Cholacystosiomy 14200/ -
Hepalic Resactions
| 01023042 | {Lobectomy Hepatectomy} | 28000/
Diperation on Adrenal
01023043 Glands - Bilaleral 35000,
Cperation on Adrenal
Glands - Unilateral for
01023044 Turmour 20000-
Appendicectomy far Acute
01023045 Appandicitis 200040/-
Appendicactomy for
010230486 Chramc Appendicitis 18000, -
Appandicular Abscess -
01023047 Drainage 12000/
01023048 | Mesenteric Cysl- Excision 18000/-
| Pantomoscopy’
01023049 Laparoscopy 5100/-
01023050 Jajunostomy 18000/ -
01023051 lleastarmy 18000/-
Conganilal Alresia &

01023052 | Slenosis of Small Intastine 25000, -
01023053 Muconium ileus 20000/-
Mal-retation & Volvulus of
01023054 the Blidgut 20000,
Fesaction & Anasltomosis
01023053 |  of Small Intestine 2l il

Excision of Meckle's
01023056 Deverliculum 2200:0-
01023057 Duadanal Diverticulurm 18000/ -

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE (Rupees)
Operation for Infestinal
01023058 Ohostruction 26000
Ciperation for Infestinal
01023055 perlaration 260000
Benign Turmaours af Small
01023060 Inasting 250000
Excision of Small Intestine
01023061 Fistula 250000
Dperations for
Haermarrhage of the Small
01023062 Infestines 260000
OCparations of the
Cuplication of tha
01023063 Infestines 20000
Oparations for Recurramnt
Intastinal Obstruction
[Mobla Plication & Other
Operations for the
01023064 Adhesions) 28000
01023085 lieosigmoidostomy 22000/
01023066 llieotransvarse Colostomy 22000y
01023067 Cascostomy | 10000
Loop Colostomy
01023068 Transverse Sigmaoid 20000
010230649 Tearminal Colastomy 240000
01023070 Clasure of Colostomy 24000/
01023071 Right Hami-Calectarmy 24000
01023072 Left Hemi-Colaciomy 240000
01023073 Total Colectomy 28000
Operations far Valvulus af
01023074 Large Bawed 262000
Oparations lor Sigmoid
01023075 Diverticulitis ] 220000
01023076 | Fissuwre in Ana - Dilatation BB/ -
Fissure in Ano - '
01023077 Fissurectomy 16000/
01023078 Rectal Polbyp- Excision B0/ -
Operation of
Haemorrihoids -Lords
01023079 procedure 10000-
Fistula in Ano - High
01023080 Fisfulestamy 20000y
Fistula irn Ara - Low
01023081 Fistulectomy 12000
Imparforat Anus -
01023082 Caolastomy 16000 -
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Revised Rate List under the West Bengal Health Scheme, 2008

(Notification No. 796-F (MED) dated 31-01-2011)

Maxirmum Maximum
Approved Approved
MAME OF TREATMENT Rate (INR) HAME OF TREATMENT Rate (IMR)
CODE PROCEDURE {Rupees) CODE PROCEDURE (Rupees)
Imperforate Anus - Pull Conduit
M023083 Through Oparaticn 22000, 01024016 Ureteric Cathelerisation SO0 -
Prolapsa Reclum - Dorrmia Extraction of l
01023084 Thairch Wiring 15000/- 01024017 Caloulus | B0 -
Prolapse Recturn - Biopsy of Bladder [
01023085 Rectopexy 10000/ 01024018 (Cystoscopic) | 6000/
Prolapsa Recturn - Diatharmy Destruction of |
01023085 Grahams Opearation 22000 - 01024019 Bladder Neoplasm | 150007-
Operations for 01024020 Litholapexy | 15000/
01023088 | Excision of Pilonidal Sinus 12300/ 01024021 the Bladder 30000/
Abdomino-Perineal Suprapubic Drainage
01023089 Excision of Rectum 26700/ (Cystostomy/
Antarior Basecton al 01024022 Vesicostomy) 12000
01023090 resium 2B300/- 01024023 Tatal Cystectomy | SE000-
Pull Through Abdominal 01024024 Diverbiculactomy | 320000
01023091 Resaction 22000,- Open Resaction of the
Operations for 01024025 Eladder Nack 28000y
01023082 Meuroblastoma 220040 Y-V Plasty of the Bladder
01024026 Meck i 26000
023053 Fistula' Frstulotamy 12000/ 01024027 Cysloplasty | 28000
Operations for Extrophy of
010230594 | Herniociom 21000/- 01022028 the Bladder | 40000
01024029 Repair of Uraterocosl 26000
: 01024030 | Suprapubic Prostateciomy | 25000/-
01024001 Partial Nephractomy 20000 01024031 | Retropubic Prostatectomy | 25000/-
01024002 Mephrolithatormy 25000/- Transurathral Resection of |
01024003 Pyelolithotamy 25000/- Prostate (TURPY TUR
Operations for 01024032 Bladder Tumaur 25000/-
01024004 Hydranephrosis 25000/- _ !ﬂfféﬁﬂé‘rﬂl BLG
Open Drainage of 01024033 msh"ahm;itr:fi o 500/
01024005 Perinephric Abscess 15000/ R BT e
01024006 Cavernostonm 20400/- paralions 1or Injury 1o
: ﬂmm_;ﬁ = Gw‘-'rm = 01024034 Urethra | 30000-
| b IR
04024007 Kidnery SE00.- 01024035 Intarnalﬂirathml:m_y ! 15000
01024008 Uraterolithatamy 20000/- Ll é’:“":*_" : “?:“““"E -
aration lor Congeni
0240049 Maphrouralaratlom 20000-
: A d 01024037 Valves of Urethra 16000/-
Opearations for Ureter for - Operations for
01024010 Double Uraters S00040/- Incantinenca af Unng -
Oparations for Ureter -for 01024038 bale SEO00/-
1024011 Ectopia af Single Urater 27000 Operations for
Dparations for Vesico- Incontinencea af Uring -
01024012 urateric Bellux ZB0od0/- 01024033 Farmale 250000
01024013 | Ureterostamy - Cutaneous 20000/ Reduction of
01024014 | Uretero-Colic anastomosis | 20000/ L c_f;?ﬂlﬂ::”;ﬂ:m A
01024015 |  Formation of an lleal 22000/ | L
01024041 General Anaesihesia) GO0 -
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Maximum
Approved
MAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
1024042 Meatatarny JG00/ -
01024043  Meatoplasty BADG-
Oparations for
Hypospadias - Chordes
1024044 Correction 15000/
Oparations for
Hypospadias - Second
Stage or One Slage
01024045 Repair 24000/-
01024048 | Operations for Epispadias 22000/
| Partial Amputation of the
01024047 Panis 14000/ -
Total ampulation of the
024048 | Penis 20000
01024049 |  Orchidectomy- Simple 14000/
01024050 Orchidectaomy- Radical 20000,-
Adrenaclectomy
Unilateral/Bilateral for
01024051 | Tumour/For Carcinoma 30000/-
Operations for Hydrocele -
01024052 | Unilateral 8O0/
Operations for Hydrocals -
01024053 Bilateral 12000/
Oparation tor Tarsian af
01024054 Teslis 15000/
024055 Vasovasoslamy 18000, -
01024056 Operations lor Vancocele 15000, -
Block Dissection of
01024057 | Inguinal Modes - One Side 25000
Block Dissection of
Inguinal Nodes - Balh
01024058 Sides 32000/
Excision of Filarial
01024058 Seratum 16000
Emergancy Dialysis
01024080 Famoral Punctura 120640
Emeargency Dialysis
_ M024061 Subclavian Puncture 1800/
01024062 Fistula'Shunt 000/ -
Dialysis Fermaral
01024063 Catheterisation Bilateral 150/ -
Haarma Dizlysis (Al
01024064 Inclusive) 1H00/ -
Double Lumean Sub
01024065 Clavian Cathetar 000/ -
Confinuous Arario Yenus
024066 Haemofiltration (CAVH) 17000/

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE (Rupees)
CAVD
01024067 Subclavian Access 1850/-
01024068 Femaral Access 17580/-
01024069 Plasma Exchange 2500/-
01024070 Darvar Maphractomy S00000-
01024071 Ranal Transplantation 250000y -
01024072 Urateric Reimplant 4200/ -
01024073 Lymphocosal 4300 -
01024074 | Transplant Maphrectomy 25000-
01024075 Mephrouratectomy 25000
01024076 | Vascular Prosthetic Graft | 35000/-
CAPD (insertion & |
01024077 remmowval) B0/ -
01024078 PCHNL - Unilateral S0000'-
PCHML = Bilateral/
01024079 PCML-NI 46000
01024080 Paloma's Unilataral TA00 -
01024081 Palomao's Bilateral 1 26000
01024082 | Endoscopic Teflon Inject | 5100/-
01024083 Tasticular Einpsy 4£350/-
Gil-Vernar's Exlanded
01024084 Pyelalithotomy 22000/-
Radical Mephreciomy
Complicated Tumaour or
01024085 Adhesions SO0000-
Anderson Hynes
01024086 Pyeloroplasty 25000
Vasico Vaginal Fisiula
01024087 Rapair 20000
01024088 Radical Cystectarmy 440000
01024089 Caeco Cystoplasty 26000)-
01024080 Mephrectomy Simple 25000y'-
01024091 Maphrostamy 22000/
01024082 Urateric Reimplant 26000
01024083 Partial Cystaciamy 28000y
01024094 Epididyrnectomy 12000/
01024095 TURP Cystalithotripsy 30000/
01024096 Dpen Prostatectomy 28000y-
01024097 | Clasure of Urethral Fistula | 28000y'-
01024088 Orchidopaxy - Unilateral 15000
01024089 Chrehidopeaxy - Bilateral 20000«
o Cysiolithatomy -
01024100 Suprapubic 15000/
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Maximum
Approved
MNAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Endaoscopic Bemaval al
Mo24101 Stone in Bladder 18000, -
Resection Bladder Meck
01024102 Endoscopic 18000/«
Ureteroscopic Removal-
01024103 with LASER 40000/-
Ureteroscopic Removal-
010241 0ud without LASER 18000/ -
01024105 Urethraplasty 1st Stage 14000/
024106 Cptical Urethratomy 18000, -
01024107 Exploratory Scrotolomy 10000/-
01024108 Perineal Urethrostomy 15000/
Dilatation of Stricture
010241048 Urethra undar G_A. 4000/ -
Dilatation of Stricture
Urathra without
01024110 Anasthasia 2200/ -
Retroperitoneoscopy
01024111 Mephractomy 40000/ -
Retroperitonaoscopy
01024112 partial Naphractomy 35000/
Retroperitoneoscopic
01024113 niaphralitheotomy 25000/
Retroperitoneascogic
01024114 prvalalithotomy 35000,
Retroperitoneosconic
operation for
01024115 Hyderonephrosis 35000/
Retroperitoneoscopic
01024116 surgery for Renal cyst 35000/
Retroperitoneoscopic
01024117 wredaralithoiomy S5000/-
Retroperitoneascogic
Mo24118 Mephrouratarasctarmy 25000/
Laproscopy aassisled
01024119 orehidopaxy 22000/-
Laproscopic operation for
024120 | vancocale 20000-
Cysloscopic Basketing of
01024121 Urelhra 12000/-
Lithotripsy! ESWL
01024122 iComplate) S0000,-
Lithotripsy-1/ SMSL (Day
01024123 Cara) 18000/-
Lithatripsy-2/3' SMSL
01024124 (Day Cara) 23000/

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE (Rupees)
Slow Efficiency Dialysis
01024125 (SLED] 4000/-
Prosthatic Surgary for
01024126 urnary inconlinances 40000
Healium Laser Prosirate
surgery’ Oplical Internal
024127 urethrotoemy S00000-
High Intensity Focuws
Ultrasound {HIFU) Robotic |
01024128 for Carcinoma 150000V -
01024129 CBAT Procedure 11000y -
01024130 TURP with LASER 22000

L,

_Lithociast (Day Gare)

Frimar!.r Suture of Wound |

SOLC

01025001 J204/-
Injaction af Keloids -

01025002 Gangiinn 2700
Injaction af Keloids -

01025003 Hasmangioma | 6100/
01025004 | Free Grafts - Wolle Grafts | 18000/-
Free Grafls - Theirach -

01025005 Small Area 536 18500/-

Frea Grafls - Large Area |
01025006 10%: 20000/
Free Grafts - Very Large
01025007 Area 20% 22400/-
Skin Flaps - Ratation
01025008 Flaps 28750/
Skin Flapes -
01025009 Adv ancermant Flaps J1650/-
Skin Flaps - Direct- cross |
Leg Flaps- Cross Armm
01025010 Flap 25500/-
Skin Flaps - Cross
01025011 Fi ngar S5500/-
11026012 Skin Flapes - Abdominal 25500/-
01025013 Skin Flaps - Thoracic 24400/
01025014 Skin Flaps - Anm Efe. 25500/
Subculaneous Pedicle
01025015 Flaps Raisi ng 28500/-
Subcuanacus Padicla
01025016 Flaps Delay 277500-
Suncutanaocus Pedicla
1025017 Flaps Transler 28500
01025018 l:a:tilaga l.':‘uralling 28700/-
01025019 Reduction of Facial 8000/
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MAME OF TREATMENT
PROCEDURE

Maximum

Approved

Rate (INR)
Hu e

Maximum
Approved
MAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Fracturas of Nose
Reduction of Facial
01025020 Fractures af Maxilla 1380:40/-
Reduction of Fractures of
Mandible & Maxilla - Eye
01025021 Let Splinting 27000/-
Reduction of Fractures of
Mandibla & Maxilla - Cast
01025022 Melal Epir'ﬂs 27000, -
Reduction of Fractures of
Mandible & Maxilla -
01025023 Gumming Splints 270040/
Intarnal Wire Fixation of
01025024 Mandible & Maxilla 2000 -
01025025 Claft Lip - repair. 32400/-
Cleft Palata Repair
01025028 Severe Degree 33800/
Primary Bone Grafting of
01025027 Claft Lip Palata J4550/-
Secondary Surgery for
1025028 Clalt Lip Dalormity G260/
Secondary Surgery for
10250249 Gleft Palata 31350/
Reconstruction of Eyalid
025030 Delects - Minor 17550/
Reconstruction of Eyalid
025031 Defects - Major S000:0/-
Plastic Surgery o
Different Ragions of the
MO025032 Ear - Minor 10000, -
Plastic Surgery of
Differer Ragions of the
026033 Ear - Major 20000/
Plastic Surgery of the
01025034 Maose - Minor 10000/-
Plastic Surgery of the
01025035 Mase - Major 20000/
Plastic Surgery for Facial
Paralysis {Supporl wilh
01025036 Reanimafion) SO0/ -
Pendulous Breast -
01025037 Mammaplasty 22550/-

i :
Application of P.O.P Casls
01026001 far Upper & Lower Limbes Fald/-
Application af Functional
01026002 Cast Brace Fald-
Applicabon of Skin
01026003 Traction 1650/-
Application of Skelatal
01026004 Trachions 4450/-
Bandage & Strappings lor
01026005 Fraciures 1180/-
Aspiration & Intra Arbicular
01026006 Injections 950¢-
Application of P.OP
01026007 Spices & Jackels G000/ -
Close Reduction of
01026008 | Fractures of Limb & P.OP 700/
Heduction of Compound
01026009 Fraciures 10000/
Opan Reduction & Internal
01026010 | Fixation of Fingurs & Toes 18000/
Open Reduction of
fractura of Lorng Bones of
Upper ! Lower Limb -
01026011 | Mailing & External Fixation 28000/
Open Reduchon of
fractura of Lang Bones of
Uppar { Lawer Limb -A0
01026012 Procadures 27000
01026013 Tansion Band Wirirgs B0 -
01026014 Bone G:‘a]'tir‘rg 180000 -
Excision of Bone Tumaurs
01026015 -Superficial 280000
Excision of Bone Tumours
01026016 Deap 40000 -
01026017 Excizion of Gangﬁﬁn 10000y -
Excision or athar
Oparations for Scaphoid
01026018 Fraciures 26000
Sequastrectomy &
Saucerizalions -
01026019 Suparficial 20000
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Maximum
Approved
MAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Sequestreclomy &
01026020 Saucerizations -Deap 20000
Sequestreclomy &
Saucerizaions -
01028021 Arihratamy S5000/-
5.P.Mailing for Fracture
01026022 Meck Famur 35000,
Multiple Pinning Fraciure
010268023 Meck Famur S5000/-
Mail Plate Fixations for
(1026024 Fractura Meck Famur 25000/ -
A0 Compression
Procedures far Fracture
1026025 Meck Famur 25000/
Open Reduction of
Fracture Neck Farmur
Muscle Padicle Gralt and
01026026 Infernal Fixations 35000/
Closed Reduction of
01026027 Dislocations 10000
Open Reduction of
01026028 | Dislocations - Superficial 2000:40/-
Open Reduction of
01026029 Dislocations - Deep 300040/
Open Reduction of
Fracture Dislocation &
1026030 Imtarnal Fixation 25000/
01028031 MeuralysisMarve Suture 25000/-
026032 | Merva Repair with Grafling 2000/
Tendan with Transplant or
01026033 Graft 25000/
Tandon
Lengihening/ Tendon
01026034 Sulures 25000,-
01026035 Tendon Transier 35000,
Laminestamy, Excisian
01026035 Disc (Prosthesis axira) 40000/ -
Laminectomy, Excision
Disc and Turmawrs
01028037 (Prosthesis extra) &O000/-
Anterolateral Clearance
01026038 far tuberculosis G200,
Anterealateral
01026039 Decomprassion and 45000/ -

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE (Rupees)
Spinal Fusian
01026040 Costo Transversaciomy 30000y-
Carreclive Dslactomy &
01026041 Imtermal Fixation - hinor 15000y
Corrective Ostactomy &
01026042 Intarnal Fation - Bajor S0000'-
Arthrodisis af - Mnar
01026043 Joinds 15000
Arihrodisis of - Major
01026044 Joinds S04000'-
Saft Tissue Operations har
01026045 G.T.EN. 26000
Saft Tissue Operations far
Palia {instrumeaniation
01026046 extral 250000
Partial Hip Raplacemeant
01026047 [Cosl ol Prosthesis extra) 400000
Operations for Brachial
01026048 Flexus & Cervical Rib 20000
Armputations - Balow
01026043 Knee Rs 25000/ |
Amputations - Below
01026050 Elbow 26000
Amputations - Above
01026051 Krge 250000
Ampuiations - Abovea
01026052 Elbow 30000/-
Ampulabons -
01026053 Farequarier 40000
Amputations -Hind
Quarter and
01026054 Hemipelveciamy 440000
010260565 Dizarticulations - Major 20000-
01026056 Disarticulations - Minor 20000
Arthrography &
01026057 Osleomedullography 104500
Spinal Oslactormy and
01026058 Internal Fixations | 40200/
01026059 Arthroscopy - Oparative | 242800
Soft Tissue Operatian an
01026060 Krge 24000
Myocutanaous and
Fascioculanacus Flal
01026061 Proceduras for Limbs 24000
01026062 | Bemaval of Nails, Wires & | 10000y
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Maximum
Approved
MAME OF TREATMENT Rate (INR)
CODE PROCEDURE (Rupees)
Tube Plaster (or plaster
01026081 eylinder) 1450/-
01026082 Abova krae full plaster | 24007
01026083 Above Knee full slab 220
01026084 kinerva Jackat I 4000 -
01026085 Plaster Jackest 050/ -
01026086 Shoulder spica | 3350/
01026087 Singra Hip spica 31000/-
01026088 Dauble Hip spica 3800/-
01026089 Raseciion af First Bib 450000
01026080 Rasection of Cerical Rib S50000-
01026081 Bib Basaction 125000
01026092 Linamen! Beconstruction

Maximum
Approved
MAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
| Screw
01026083 |  Removal of Plates 15000/
Total Hip Replacermant-
Unilateral { Excluding
01026064 | Im_pl;ants.] G000/ -
Total Finger Joint
Replacement-Unilateral
01 026065 (Exeluding Implants) 23000/-
Tolal Knee Joint
Feplacement-Unilateral
01026066 | (Excluding Implants) S5000/-
| Arny Other Jaint
Raplacement (e.g. elbow,
shauldar, ete.)- Unilateral
01026067 | (Cost of Implants extra) 55000
Multiple fracturas repair
{excluding periphearal limb
injuries)-major (abave
three fractures) (cost af
MO026068 | implants exira) 100000 -
Multiple fracturas repair
{excluding peripheral imb
injunes)-medium (above
twa fracturas) {cost of
0280849 | implants extra) &O000/ -
Stermal Dehisences
01026070 | Aepair 25000/
Sternal Dehisences
026071 Recansiruction S5O0/ -
01026072 | Fingers {posl, slab) 300-
026073 | Fingers full plaster 300
Colles Fracture - Below
01026074 | elbaw 1200/-
Colles Fractura - Full
MO26075 pilasier 2000/ -
Caolles fractura Ant. Or
01026078 post, slab 1000 -
01026077 | Above albow full plaster 1000/-
01026078 |  Above Knee posi-slab FO-
01026079 Below Knee full plaster 1000/-
010260280 | Balow Knea post-slab TH-

Cranioiomy and l
Evacuation of Haamatoma |
027001 -Subsdisral TO000/-
Craniofomy and [
Evacuation of Haamatoma |
02702 -Extradural | TO000-
Evacuation af Brain
027003 Abecass E0000-
Excision of Lobe (Frontal, |
Temparal, Cerabelium
01027004 ale.) E00000-
Excision o Brain Tumaurs
1027005 -Suprataniatial S0000-
Excision of Brain Tumours
_{IHII-ETCII]E -Subtentarial E0000-
01027007 | Surgery of Cord Tumauwrs B0000/-
Varntriculoatral
MNenfriculapearbanaal
01027008 Shunt 400000 -
Excision of Cervical Inter- |
O1027009 Vertebral Discs S0000-
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Maximum Maximum
Approved Approved
MAME OF TREATMENT Rate {INR) MAME OF TREATMENT Rate (IMR)
CODE PROCEDURE [Rupees) CODE PROCEDURE (Rupees)
Sympathatectomy - + Investigation) .
01027010 Lumnbar 1 800K0/- Brain Biopsy (Procedurs +
o Fer i - 01027039 Investiaation) 18000/-
01027011 it 18000/ Anterior Cervical Spine
01027040 Surgery with fusion 60000 -
01027012 | Twist Drill Cranicstomy 30000/- Anterior Lateral
01027013 Subdural Tapping 15000- UEyRe Dacomprassion LU,
01027042 Brain Mapping 2400/
01027014 Venfricular Tapping 12000/ Cervical or Dorsal
01027043 Laminactomy 45000/
01027015 Abscess Tapping 15000- 5‘3':“'"':“““':’ Trans-oral
SR Blacement of IGP Monitor | = urgety & GV Junction .
02701 & ; SO0 01027044 Fusion 110000/
- 01027045 G dunction Fusion &0000y-
Urokinase Therepy for
oioeToi7 | ICH - 1 5O/ - 01027045 Depressed Fraciure 40000/ -
027018 | Skull Tracton Application 34040 - 01027047 Disceciomy 450001/-
— '—U"“MHI_F"'FEHJFE 01027048 Endarerectomy 50000/
aniloning . il R.F. Lesion for Trigeminal
01027021 PmtmsL Shunt 1500K0/- 1027050 Spaslichy Surgencs SO000/-
MALLL D TR SRL Lo 01027051 | Spinal Fusion Procadura B5000/-
01027023 Meningo Encephalocosl 52000/ - Spinal Intra Medullary |
01027024 .-'-E‘l'lingljl‘l‘lj'él|l'.'lﬂ-ﬂéﬂ 20001 - 01027052 T UFOurs ERODOY-
01027025 Z.5.F. Rhinorrhaea SRO00/- Spinal Bilida Surgery
01027026 ~ Cranioplasty 550040/- 01027053 Major 65000
Postenaor Cervical Spina’ Bifida Surgery
01027027 Dissectomy 50000/- 01027054 Minor 55000
Anterior Cervical Stereataxic Procedures-
01027028 Dissectomy 20000/ 01027055 binpsy/ aspiration 22000/-
Brachial Plexus 01027056 | Trans Sphenoidal Surgery | 65000
(02702 | E""*“‘Jgg:"ﬁﬂ'”‘ﬁﬁ:'“”“ﬂ 000/ 01027057 Trans Oral Surgery | 110000/-
01027030 Decompressian 40000/ Implantation of DBS- ane
Feripheral NeLractomy 01027058 Electrode 100000/
01027031 {Tirgeminal) 450080)/- Implantation of DBS- two ;
01027032 Trigarminal Rhictomy 35000/ 01027053 Electrodes 1000000
Endoscopic
01027033 | Cranial Nerve Astomaosis BOO00/- 01027080 Adueductoplasty 100000
Facial nerve
01027034 | Meningocoele Excision 45000/ 01027061 reconsiruction 50000/
Peripheral Nerve Surgery Recanelisation of venous
027015 — Major &S00/ - 01027062 SINUSas E0000y-
01027038 FE[IFMFEILI:':F!‘:.IIE:E Eurgﬂr!.r 400040, 01027063 Caratid 'S-IE'I"IIiﬁg THROOO-
Wentricula-Atrial Shurt _ _
01027037 (Exclud. Cost of valve) 100000/- 01027064 | Cervical disc arthroplasty 35000/
01027038 | Mersa Biopsy [Procedurs 15000-
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Maximum
Approved
MAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Lumbar dgisc arihroplasty
01027065 S0000,-
01027068 Corpus Callosectomy 60000/
| 01027067 |  Hemishpherectomy BOO00/-
Endascopic CSF
01027068 riimorriea rapair SO000/-
Microsurgical excisian af
010270659 Acoushic tur'm_:u..lr &O000, -
Microsurgical excision ol
01027070 meningomas &O000 -
01027071 Epilepsy surgery 80000/-
RF lesion for facat pain
01027072 syndrama 40000, -
01027073 Cervical laminoplasty 40000/ -
Lateral mass C1-C2 screw
MO27074 fixation G000, -
Microswrgical
decompression for
01027075 Trigarmil narve &0000/-
Caraballar stimulation for
01027078 hemifacial spasm E0000/-
| Caraballar stimulation for
other cranial nerve
MOZyoTs neuralaia E0000)-
MO27078 | IC EC bypass procaduras TO000! -
Steraolactic guided
01027078 craniatamy 0000/ -
Baclafen pump
implantation lasioning for
movermant dsorder
01027080 Including Parkinsanism G000, -
01027081 Programmable shunt A0000/-
Endoscopic
M O0Z70E2 sympalheciamy 18000/ -
External ventricular
027083 drainage 12000/-
Image guided surgary
01027084 Excisian af tathored G000, -
Endoscopic drd
027085 vantnculostomy &O000/-
Endoscopic cranial
surgernyBiopsy’aspiration’
01027086 anaurysm coiling &0O00/-

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
01027087 Endosconic discectomy &O000 -
01027088 Anaurysm coiling E00000-
Endaoscopic spil
procedure- anaurysm
01027084 cailing E0000'-
Surgary for groowving skull
fraciures- aneurysm
01027080 coiling E00000-
Carpal Turne
01027081 decamprassion 400000
Clipping af infracrarial
01027082 anaurysm with wsa of clip 00000
Endoscopic aspiration af
infracerebellar
01027083 haamaloma | BO000
Stereatactic Radicsurgery
tor brain pathalogy (X
01027084 knife’ Gamma) 1200000 -
Foramen magnum
01027095 decomprassion BO000/-
Faramen magnurm
dacompression with
syringosubarachnoid
01027086 shunt &0000/
Dorsal column stimulation
for bachache in failed
01027087 back syndrome 50000
Surgery lar recurrent disc
01027098 | prolapse’ epidural fibrosis &0000/
Surgery for brain stem |
01027089 lurmiours 100000y -
Decomprassive
cranactomy lor
hamishpherical acute
01027100 subdural 0000
Indra arterial thrombolysis |
wilh BTPA for ischamic
01027101 siraket RTPA-acute 1000000 -
Stereotactic aspiration of
01027102 infracerabeal hasmaloma S0000 -
01027103 Complex Brain Surgery 130000y -
01027104 Complex Sping Surgery 110000-
01027105 Darsal Sympatheciomy 50000
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MAME OF TREATMENT
PROCEDURE

Excision of thyroglossal

Maximum
Approved
Rate (INR)

Maxirmum
Approved
MNAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
Meuro rehabililisation-
package far 25 sittings
01027106 il::ad mzuias -axital 15000/-
01028001 Palch Gralt Angioplasty S0000)-
Operations for Slenosis of
01028002 Ranal Artarias SO000/-
01028003 Thrombandarteraciamy S0000/-
Oparations for Acguired
01 02800:4 Arteriovenous Fistula S0000/-
Gonganital Arlerio Venous
01028005 Fistula 2770400
Surgery Tor Arlarial
01028006 Aneursysm -Verebral E0000/-
Surgery for Arlarial
01028007 Anaursysm Carotid 4250/ -
Surgery for Arlarial
Anaursysm bain Arferias
01028008 of the Limb SO000/-
Diszacting Anaurysms +
01028004 Imiplarnt 150000 -
Stripoing af Shorl ar Long
01028010 Sephanous Veins 20000 -
Ligation of Ankla
11028011 Perforators 174040
Excision and Skin Graft of
M028012 Vanous Ulcer 155600/-
01028013 Venous Thromosactonmy 221007-
Lymphatics Excision of
Subcutaneous Tissues In
01028014 Lymphoedema 20000/
01028015 | Trendedenburg Cparations 30000-
Vascular Procedure —
028016 Minor 16800/ -
Surgery for Arlarial
01028017 | Amsuwrsysm Splean Artery 402040 -
Surgery for Artarial
1028018 | Aneursysm Benal Arlery 402040/

01028001 Duict/Cyst 30000
Diaphragmaltic Hemia
Repair (Thoracic or
01029002 Abdominal Approach) 35000/
Trachao Oesophageal
Fistula [Correction
01029003 Surgery) 40000/
Cobon Replacerment of
01028004 Gaﬁnmagus 40000 -
Omphalo Masenleric Cyst
01028005 Excision 20000y
Omphalo Mesenteric
01028006 Duct-  Excision 20000
01028007 Meckeals Diverticulactomy 20000y
Omphalocele 151 Slage
01028008 (Harmia Repair) 28000y
Omphalocele 2nd Siga
01028009 (Harmia Repair) 300000
01028010 Gastrochisis Rapair 24000
01028011 Inguinal Herniatomy 24000/
01028012 Congenital Hydrocela 240000
01028013 Hydrocala of Cord 220000
01029014 | Torsion Testis Oparation 25000;-
Congenital Pyloric
01028015 Slanosis- oparation 270000
Duodanal- Afrasia
01029016 Ciparation A5000 -
01029017 | Pancreatic Ring Operation 45000/
01029018 | Meconium lleus Operalion 20000;-
Malrotation of Intestines
01028019 Dipearatian 220000
Rectal Biopsy
01028020 {ME-EEI-I}I:I-E-I:I-I‘I:I 26000y
01029021 | Colostomy Transversa 28000/
01029022 Colostomy Left liac 28000/
01028023 Ahdominal Perineal Pull 25000
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Maximum Maximum
Approved Approved
MAME OF TREATMENT Rate (INR) MAME OF TREATMENT Rate (IMR)
CODE PROCEDURE {Rupees) CODE PROCEDURE (Rupees)
Through (Hirschaprugis
Diseasa)
Imperforate Anus Low 01029040 Umbilical Line 500/-
Anamaly -Cut Back
ML e = Mﬁ{";ﬂm o el 01029041 Peripheral Long Ling 8O0/
Anomaly - Perineal 01028042 LP J00y-
01029025 Anoplasty 2800%0)/-
Inperforate Anus High 01029043 Peritoneal Tapoing RO0/-
Anamaly -Sacroabdoming
01029026 Parineal Pull Through 25000/- 01029044 Chest Drainage B00yV-
Inperforate Anus High General Nursery Care
Ancmaly - Clesure of fincluding MNursing Care
01029027 Colostormy 21000/ - 01029045 etc.) BO0y-
01029028 Intususcaption Operation ZR000/-
Choledachoduodenastom 01029046 Phatatherapy per day 400/-
y for Atresia of Exlra Meonate Roaming in with
010280249 Hapatic Billiary Duct 35000/ - modbar per day (inclusive
01029047 of Mursirg carg) GO0/ -
Opearation of Choledochal SNCU (Sick New Born
01029030 Cyst 35000/ Care Unit
Mephrectarmy far -
01029031 Pyonephrasis 25000
Mephrectamy far - Dlﬂﬁlﬁﬁmw
01028032 Hydronaphrosis SO0/ - oi0E000: Pylaromyatomy 18000/ -
01030003 | Laprescopic Gastrostomy 21000y
Maphractomy lor -Wilms Laproscopic Closure of
01028033 Turmour 35000/- 01030004 Parforated peptic ulcer 25000/-
Paraortic Laproscapic Vagotomy
Lymphadenactomy with Pyleroplasty’ gastro
Mephrectomy for Wilms 01030005 jsjunostomy 24000)-
01029034 Turmour A0000 -
Laproscopic umbilical
Sacro- Coccygeal 01030006 hemia repair 20000/-
01028035 Terafloma Excision S0000/- Laproscopic veniral hermia
01030007 rapair 25000/-
01029035 | Meuroblastoma Debulking 32000/ Laproscapic
Meurcblastoma Total 01030008 cystogastrostomy 30000/
01029037 Excision 36000/- Lap. Cholecystectomy &
: 01030009 CED exploration 26000y
Rhabdomyosarcoma wida . -
01029038 Excision 40000/ Lap. Hydatid of liver
Colon Transplant Conduit 01030010 surgery 28000/
Managarman fellewing
Acid Struciure
01028038 Oesophagus B5000/- 01030011 |  Lap. Hepatic resection 28000/




Annexure-I

Revised Rate List under the West Bengal Health Scheme, 2008

(Notification No. 796-F (MED) dated 31-01-2011)

Maximum Maximum
Approved Approved
MAME OF TREATMENT Rate (INR) HAME OF TREATMENT Rate (IMR)
CODE PROCEDURE (Rupees) CODE PROCEDURE (Rupees)
Lap. Assisted small bowel
MO030012 resaclhion S0000,- 01030036 Laparoscopic Ectopic 22000
Lap. For infestinal
1030013 absiruction S0000/- 01030037 Foreign body ramaval L0000/ -
Lap. For infestinal
01030014 parlaration 28000, - 01030038 Meghrolithatomy 25000
Lap. Assisted Right Operations for
01030015 Hemicaleclamy 32000/ Hydronephrosis-
Lap. Assisted lefl 01030039 F'}'Eﬂl:lllﬂﬂﬁhr 25000
01030016 Hemicalectomy 32000/- Operations for
Lap. Assisted Total Hydronephrosis-
01030017 Colectomy SO0/ - 01030040 | Endopyelatomy antegrade 250000
Oparations for Cyst of the
01030018 | Laproscopic Bectopaxy 32000/ 01030041 Kidney 40000/
Lap. Asisted
Abdominoparneal 01030042 URSL 25000;-
1030019 Reasection of rectum 7000/
Lap. Assisled anferior 01030043 MNaphrouralaraclormy S0000/-
Laproscopic 01030044 ureteric Rellux 40000/ -
1030021 Cholacystactomy 26000/-
Laproscopic 01030045 Diverliculactomy 22000;-
01030022 Appendicectomy 21000/
Laaproscopic Harnia 01030046 Repair of Uretarocoel 350001
01030023 Rapair : 21004 Operations for Varicocele
Laproscopic Hiatus Hernia 01030047 Paloma’s- Unilateral 20000-
LU L Repair ELL L Operations for Varicocsle
01030048 Palomo's- Bilateral S00000'-
01030025 Laproscopic Adhasialysis Bs 180000- 01030049 Maphr-ustnma.- 1BO00Y
Laproscopic
01030026 Adrenalectorny 32000/ 010230050 | Orchidapexy- Unilateral 25000/-
Laproscopic
_ 030027 | Thyroidectomy 320040 01030051 | Orchidopeaxy- Bilateral 30000/
Laproscopic
01030028 Spleenectomy S2000 01030052 Prostratectanmy 45000/
01030029 Laproscopac Colectomy 35000/
01030053 Laparoscopic Ura stons 20000y-
030030 | Laproscopic Nephreciamy 40000/ -
Inguinal Hernia 01030054 | Incisional Herioplast 35000/
01030031 {Laproscopic) 20000/- '
Laproscopic
030032 Pyalolithotomy S0000-
030033 Ureferolitatomy 22000/ - Nuclear Medicinas-
Laparoscopic 131- lodine Thara
(1030035 Hysteractomy 25000/- Sia100 (Emet L= o




Annexure-1

Revised Rate List under the West Bengal Health Scheme, 2008

(Notification No. 796-F (MED) dated 31-01-2011)

Maxirmum
Approved
MNAME OF TREATMENT Rate (INR)
CODE PROCEDURE {Rupees)
131- lodine Tharapy 15-50
01031002 mdGi 16900/ -
131- lodine Theragy 51-
01031003 100 mCi 16800/ -
131- lodine Tharapy =
010310044 100mGi 19500/ -
Strontium therapy for
metastatic bone pain
031006 | palliabon T200/-
Samariurn-153 tharapy for
meatastatic bone pain
01031006 palliabion 107040/ -
032 Cobalt 60 Therapy
01032001 Radical Tharapy 0000/ -
Adjustrment Theragy-
01032002 Immabilisation tachnigus 16000/ -
Palliative Theragy (lass
01032003 1han 10 fractions) 15000,/-
Palliative Therapy (10-25
01032004 Iraclions] 25000/-
Palliative Therapy (single
01032005 fraclian) 000/ -
033 Linear Acceleralors
3-D Planming (L. Acc. or
01033001 Coball-80) B0/ -
2-D Planning (L. Acc. or
01033002 Coball-g0) S000/ -
Intansity Modulated Radio
01033003 Therapy {IMRT) 105000 -
Image Guided Radio
01033004 Therapy (IGRT) 150000¢-
01033005 IGRT Singla Fraction 000/ -
J0-CRT {Conlirmal Radio
01033006 Therapy) B5000/-
01033007 A0-CAT with IGRT TH000/-
01033008 40-CAT with IGRT Q0000 -
Stereotactic Radio
01033009 Surgery (SRS} B5000/-
Steractactic Radio
01033010 Therapy (SRT) 70000/

Maximum
Approved
NAME OF TREATMENT Rate (INR)
CODE PROCEDURE (Rupees)
01033011 Rapad Arc wilh IMBT rate 100000y -
Palliative Radiation |
01033012 Therapy upio 15 fractions 260000
Palliative Radiation
01033013 Therapy upio 25 fractions 25000
Palliative Radiation single
01033014 Traction 10000
Corwenticnal Radiation
01033015 Therapy with CT SH000-
Carwenticnal Radiation
01033016 TharH&GEET 450000
SRS/ SAT Nauro
interventional charga!
01033017 CAsE 10000
Electran Baam =10
01033018 Fractions) 405000 -
Eleciran Bearn (<10
01033019 Fractions) 000/ -
01033020 Pra-radiation profile 2h0{0/-
034 Brachy Therapy
Intra Cavitary
Brachylherapy- 15t
01034001 ingertion Sa00/ -
Intra Cavitary' Intra
Luminal Brachytherapy-
2nd and subsagquant
01034002 inserlion 000/ -
Inferstitial Bracky
01034003 Therapy- 15t insartion 15000y -
Inferstitial Bracky
01034004 |  Therapy- 2nd insertion 10000/-
035 Chematherapy
01035001 Meoadjuyant 1000/ -
01035002 Adjurvant 1000/ -
01035003 | Infusional Chemotherapy 10007
Chemotherapy walers for
01035004 malignant brain lurmaurs 20000
Multiple drug tharapy per
| 01035005 day 900/




Annexure-I
Revised Rate List under the West Bengal Health Scheme, 2008

(Notification No. 796-F (MED) dated 31-01-2011)

Maximum

Approved

HMAME OF TREATMENT Rate (INR)

CODE PROCEDURE (Rupees)
01038008 Washed RBC 400/-

Maximum

Approved

MAME OF TREATMENT Rate (INR)

CODE PROCEDURE {Rupees)
01 036006 Targated therapy 10060 -
01035007 Chamoport facility 1000)-

PICC lina [Perpherally
Insarted Cantral

010350048 Gaﬂuisatiml 100 -

01036001 General Ward B00y-
01036002 Semi-Private Ward 1200/ -
036003 Privale Ward 1800/ -
Day Cared Minor (OPD)
010360044 Surgaries (all cat i G00y-
Far treatment in
037 Governmenl Hospitals
01037001 General Beds B0-
01037002 Paying Beds 100/-
01037003 Cabin 1400-
For trealtment in
recognised Private
Hospitals' Mursing
Homes,' Aided
038 Institurions
01038001 Whola Blood SO0y -
01038002 F.F.P. 400
01038003 Platelet Concantrate A00/-
01038004 Plalelet Rich Plasma A00/-
01038005 Packed Cell 400/
01038006 Frozen Plasma 350v-
01038007 Crypoprecipitate 300/-




RATES OF INVESTIGATIONS :

Revised Rate List under the West Bengal Health Scheme, 2008

Annexure-I

(Notification No. 796-F (MED) dated 31-01-2011)

02 - INVESTIGATIONS

Maximum
Approved
MAME OF Rate {INR)
CODE INVESTIGATION {Rupees)
02001001 | Aspiration Plural Effusion -
Diagnostic 70/
Abdominal Aspiration - 200
02001002 Diagnostic
02001003 Pericardial Aspiration 12000-
02o00i004 | Bone BMarrow Aspiration | B00y-
02001005 Jaints Aspiration 750/
02001006 E.CG. 1400
02001007 E.EG. 800/
02001008 Sirass tast [THT) B50-
020010045 Lumbar punciure 1000
02001010 Starnal punclurs B00y-
02002001 Pure Tana Audicgram 200y-
ozoomnnze | Impedence & other tasts Z00y-
SISl Tone Decay & SR/
02002003 Diteranca times
Multiple hearing 450~
02002004 | @ssessment test 1o Adulls
02002005 Haaring Aid Salection 100v-
ozoozong | Hearing Aid Analysis 400/-
< 4 Speech g;:sun'gmmalmn 200~
02002008 Spesch Assessment 200/-
Cald I:':alnria Tas_t tor 180/
02002009 WVestibular Tunction
02002010 Audiometry {(MHC) | os0n
02002011 ABR (Threshold Est.} &o0-
02002012 Acoustic Rellex Decay 1001-
02002013 Eustachian Tube Func 1000-
02002014 IMP Audiormatry 3000
02002015 | Otoacoustic Est. (OAE) S50 -
02002016 | PEAD Audio Assessment 2004
02002017 SRT & 505 150/-
02002018 Ewalnwing Assest | S04-

Maximum
Approved
MAME OF Rate (INR)
CODE INVESTIGATION {Rupees)
02002019 Tympanametry 150/-
02002020 Voice Assest 250/-
02002021 Endo Laryngoseopy B50/-
02002022 ERG 1300/-
02002023 Masal Endoscopy B00/-
02002024 Masopharyngoscopy BO0/-
02002025 | LV Dyssynchrony Study 1400-
02002026 Strobosco 700/-
Q00001 Relraction'Fundoscopy 150/-
0003002 Ortho-optic check up 150/-
02003003 Perirmatryfield test 4060/~
02003004 Clinical Photography 100
| 02003005 Electrooculagram 500-
| 02003006 ERG A00-
02003007 Flourescein Angioraphy B0 -
02003008 A-Scan 2001
02003009 Taona Graghy 450/-
02003010 VER 200/-
02003011 Goldmen Permelry 150/-
02003012 Specular microsopy 200/
Indo cyaningrean 1000/
02003013 Angiography of Retina
Indo cyamingreen i :
02003014 Angiography - IRIS 000
| 02003015 Automated Parmetry 450/
Corneal endothelial call 2001
02003016 courl 5
02003017 Corneal topography 200)-
02003018 Cormeal pachymetry 200/-
Retinal nerve film analyzer 100/
02003019 sludies %
02003020 Autlo Befreclemelry &0y-
02003021 Biometry 180/-
Ultrasaund siudias - A H00/-
02003022 Sean
Ultrasound studies - B —
02003023 Sean
Retfinal' Matar function {80
02003024 sludies -

30
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Annexure-I

(Notification No. 796-F (MED) dated 31-01-2011)

02004001

Muscle testing and

Maximum
Approved
MNAME OF Rate (INR)
CODE INVESTIGATION {Rupees)
02003025 PAN ACUITY METER 200/-
02003026 Laser interlaromeatry 10001-
02003027 EKG, EDOG 500/-
02003028 | Daeryocystography (DGC) 500/
020030249 Orbital Angio studies 500-
Digital Biometry Reading -
02003030 (Single)
02003031 Biometry (Both Eye) 350)/-
02003032 Biometry-corp (Both) 4001
02003033 Biomatry-corp-Single 300/-
02003034 | Pachymetry (BothEye) | 400/
02003035 Pachymatry (Single) | 200/
02003036 | Multifecal ERG (One Eye) 800)/-
02003037 NCT 160/-
02003038 OCT- NFL Analyser | 1600
02003039 Schiotz Tonometer |  2s00-
02003040 7T 2500/ -
02003041 VEP BOQ/-
Anterior Segment (Fundus) 300/~
02003042 Photograghy
02003043 USE S50/

1000

d.'tainnsﬁn

02006001

Flurcssopy chest

02005001 Intra aral X-ray (Digital) | BO/-
02005002 Opg Cephalogram | 210
02005003 Opg Standard View | 210~
P— Radio Visiograph (per | i1
Image
Fragila ¥ Dece! & Karyo of
Pari Bld Cell 35001

02007001 120/
02oo7on: Oeclusal 1300-
Abdomean AP ar Erect {one 130/
02007003 filim )
Abdoman Lateral view {one 130/
02007004 film} g

Maximum
Approved
MAME OF Rate (INR)
CODE INVESTIGATION {Rupees)
ozoo7o0s | Abdomen for Pregnancy 130/-
azoorons | Chaest PA view [one film) 130/-
Chest Obligue or Lateral 130
02007007 {One film) 5
02007008 Bastoids (one flm) 150/-
Extremities, bones & Joinis 140
020070049 [one film)
02007010 Palvis (One film) 140/
Paranasal sinuses [One R
02007011 filrryy
02007012 T.M. Joints (One film) 140/-
Abdomen & palvis for -
02007013 K.U.B. E
Q2007014 Skull &.P. & Lateral 250/-
02007015 Spina AP. & Lateral a50/-
02007016 Barium Swallow T00/-
02007017 | Sinography) Sialograpky 750/-
Cysiography .
02007018 Urethrography
02007019 | Hystero-Salpaingography 1110/
02007020 Arthrography B40/-
02007021 | Retrograde Pyelography 10B0/-
Oral or L.V, —
02007022 Ehnlanymnguaphy
02007023 Barium Enema 1160/-
Barium Meal Upper ar D60/
02007024 Lawer
02007025 Bronchography 12B0/-
02007026 V. Uragraphy/ |.V.P. 1350/-
02007027 Myelography 1500/-
02007028 | Pneumo Encephalography 1120/-
02007029 Barium meal Complate 1230/-
Cerabral/Femoral
02007030 Angiography 2000/
02007031 Periapical X-Ray 1001/
Barium Enema [Double
02007032 Cont.) 1300/
02007033 Barium 1T Junclion T80/
02007034 Gastro Conray Meal 750/-
02007045 Infravenous Pyelogram 14001-
02007036 T-Tube Cholangiogram TOd-

il
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(Notification No. 796-F (MED) dated 31-01-2011)

Maximum
Approved
MAME OF Rate {INR)
CODE INVESTIGATION . {Rupees)
02007037 PTBD Gram I TO0-
Micturating I 7R
02007038 | Cystourethrogram (MCLU} |
2600
02007039 VUR/ Cystourathrography
02007040 Small Bowel Enema 1150)-
Any XRAY using portabla
machine-addl handling 300-
02007041 charge
Any oflher XBAY- single
Film {Small) 130/
02007042
Any olher XBAY- single 160/

Filrm {Largs

02008001 Fluroscopy chest a0y-
02008002 Oeclusal ay-
Abdomen AP ar Erect {ona a0/
02008003 filrr}
Abdomen Lateral view {one a-
02008004 filrr}
pzo0800s | Abdomen for Pregnaney | ap/-
0zooB006 | Chest PA view jone film) | a0y-
Chest Oblique or Lateral v
02008007 {2ne film) E
02008008 Mastoids (one fim) 100;-
Extremities, bones & Joints 801
02008009 [ane film)
02008010 Pelvis {One film) | any-
Paranasal sinuses {One I 20/
02008011 filrm} |
02008012 T.M. Jaints {One film) | G-
Abdormen & palvis for | —
02008013 k.U.B. | ¥
02008014 Skull A P. & Lateral | 1B0y-
02008015 Spine AP, & Lateral | 170-
02008016 Barium Swallow | 490/-
02008017 | Sinography! Sialography 520)/-
Cystegraphy! 2800
02008018 Uredhrography
02008019 | Hystero-Salpaingography | Rs 7800
02008020 Arthrography | SE0-
ozo0BO21 | Retrograde Pyelography | 760/

Maximum
Approved
MAME OF Rate (INR)
CODE INVESTIGATION {Rupeeas)
Oral or |V, S0
02008022 Ghnlanysingraphy
02008023 Barium Enema B10/-
Barium Maal Upper or
02008024 Lower 670/
02008025 Bronchography Ba0/-
02008026 L.V. Uragraphy/ |.V.P. g50/-
02008027 Myelography 1060/
02008028 | Preurnao Encephalography FRO/-
02008029 Barium rmeal Complate BED/-
Cerabral/Femoral 1180/-
02008030 Angiagraptry
| 02008031 Periapical X-Ray 70H-
i Barium Enema [Double
| 02008032 Cont.) a10/-
| 02008033 Barium IC Junction 530/
| 02008034 Gastro Conray Maal 530/-
02008035 Infravenous Pyelogram qan/-
02008036 |  T-Tube Cholangiogram 490/
02008037 PTBD Gram 450/
Micturating
02008038 | Cystourathrogram {MCLU} 530/-
02008032 | VURS Cystourethrography 1820/-
' Any XBAY using portable
machine-addl handling 400/-
02008021 charge
Any other XRAY- single
Filrm {Small) ani-
02008042
Any other XRAY- single
Filrm {Large) 110/-
02008043
Obestetric First Scan/
02009001 Fallow up 500/
U5G: Lower Abdomen/ AOKL-
02008002 Palvis
Uppar abdomen First .
02008003 Scan! Follow up F
Ultrasound- a00/-
02009004 Meurosonogram
USG- Neurosonogram- o
02009005 Screaning
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Maximum
Approved
NAME OF Rate (INR)
CODE INVESTIGATION {Rupesas)
Total Abdominal survey or | o
02009006 Multiple crgan study
Span‘aj_prqnedmes & 12900
02009007 Aspiration ele.
02009008 Image Intensifiers TOo)-
02008009 USG: Meck BEO-
02009010 UsG: KUB B00)-
02009011 JSGE: Whole Abdomen R/ -
USGE: Whola Abdoman + 1500/-
02009012 Transrectal
02009013 USGE: Seroturm ao)-
02009014 USG: Testis B0 -
02009015 Ulirasound Bladder GO0/ -
02008016 | Uitrasound Kidney' Renal | &00/-
ozo09017 | USG: Pregnancy + I'.'I~|:||::||-:|Ie|r r 2200)-
02009018 USE: Joint (Unilateral] | 900/-
02009019 USG: Jaint |[Bilataral) 1800/-
02009020 USG: Musculoskalatal &00)-
02009021 USG: Transrectal 800/-
02009022 USG5 Breast Undateral TO0)-
02009023 IUSG: Breast Bilateral 1050/
02009024 USG: Thyraid &00)-
02008025 USG: Chast T00/-
02009026 USG: Prostate &50)/-
02009027 USGE: Single Organ SR -
02009028 USG: Follicular Study 12501-
Ozooanza | USGE: Guided Procedure GO0 -
02009030 USG: FNAG | a0oy-
02008031 | USG: Follow-up Ovulation | 600/-
02009032 UEG-EE&??H “al 1800
02009033 Ultrasound Parotid &00-
02009074 Ultrasound Thigh 00 -
Any L.ISG using portable B0
02010001 Urine routing | s
02010002 | Cuantitative Albumin/Sugar | 50/

Macinmium
Approved
MNAME OF Rate (INR)
CODE INVESTIGATION {Rupess)
' Urine Bile Pigment and 50/
| 02010003 Sall
| 02010004 Urira Urobilinogen 50/-
| 02010005 Urine Ketones 50
| 02010006 Urine Oecult Blood 50/-
| 02010007 Urine total proteins 100-
| 02010008 Urina Sodium 1000/-
| 02010009 Urine Chloride 1005-
02010040 Banca Jones pralain ani-
| 02010011 Stoal rouline &0y-
| o2010012 Stool occult blood BO-
i Post coital smear i
02010013 axamination g
02010014 Smear analysis 100/
| Body fluid (C5F/ Ascilic
Fluid etc.) Chamistry, 240/
| 02010015 Sugar, Protain efe.
Body fluid for Blalignant an0/
02010016 calls )
| p2010017 | Urinary Porphobilinogen 10/
| 02010018 Urinary Myoglobin 400-
Urine for _ —
02010019 Immunoelectrophoresis
Urina for Pralain
| 02010020 Electrophoresis <00
| CRK 150 Enzyme —
| 02010021 Electropharasis :
| 02010022 Hb Elecirophoresis BO-
| 02010023 Chyle Test 100-
l 02010024 Serman Analysis 2EO-
| 02010025 IVF Semen Analysis 250,-
| nz0i0n2e | Stool Reducing Substance B0Y-
| oz0i0027 | Stool for OVA, Parasite T00-
| 02010028 Stonl far Parasite BOf-
| 02010029 | Stool Culture & Sensitivity 200/-
r Urine for Culture & SBAL
| 02010030 Sarsitivity
| Karyolype Chraomosome
| 02010031 Analysis 2400/-
02010032 Ganolyping KOO0 -
| 02010033 Glucotyping KOO0 -
| 02010034 Urires for Electrolyles 2040/-
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Maximum
Approved
MAME OF Rate (INR)
CODE INVESTIGATION (Rupees)
02010035 Uring Amino-aciduria | 150)-
02010036 Urine lor Phosphorus 290)-
02010037 Urine for Z2-M Stain B0/-
Urine Protain/Creatinine oEQ)
02010038 Ratia -
Opiates Serum Handom 450/
02010035 Uring
02010040 Opiatas Randoam Urineg 450-
Urire &mming Acid, e
02010041 | Qualitative, 2 Dimansional
Pra/Post-Dialysis 10
| 02010042 _Creatinine. :
Pra/Post-Dialysis Py
02010043 Potassium i
02010044 | PredPost-Dialysis Sodium | 100/-
02010045 Pre/Post-Dialysis Urea | 80/
02011001 Haarmaoglobin (Hb) 50y-
Total Leucocytic Count S0/-
02011002 [TLC)
Dafterantial Leucocytic -
02011003 Count (DLC)
02011004 ESR | 50
02011005 Total Red Call count | BOV-
02011006 Platalet count BOY-
02011007 Reticulocyte court TOV-
02011008 | Absolute Eosinophil count BOV-
02011009 | Packed Cell Valume (PCV) S0
Peripharal Smear -
02011010 Examination
0204011 | Smear for Malaria parasite TO/-
02011012 | Bleeding & Clotting Time BOy-
02011013 Clot Retraction Tims &I-
02011014 A.B.C. Fragility Test 100/-
02011015 L.E. Call 1200
02011016 | Foetal Haemoglobin (Hb-F) | 250
2011017 Prathrombin Time (P.T.) | 160-
02011018 | Complete Hasmogram 180/-
Bone Marrow Smear
02011019 Exmination 400y
a2011020 Fartial Thromboglastin 2001-

Maximum
Approved
MNAME OF Rate (INR)
CODE INVESTIGATION {Rupess)
Glucose 6 Phosphate 220/
P.C.W. Haematocri 50V
0201 1022
RBC Folate 1.3500-
0201 1023
Whole Blood Falata 13600
0201 1024
Sickling Test 120/-
0201 1025
Blaeding Time 40¢-
0201 1026
Clattirg Tima 40/-
201 1027
O-Dimear Sermi Suantitaliva Qo0
0201 1028
Scurose Lysis Tasl 280/-
02011029
Red Cell Oemotic Frag.
; SR -
Heinz Body Test 120/-
0201 1031
Filbrinogen 4041
0201 1032
FoOP 180/
0201 1033
Plasma Haemeglabin 1940/-
0201 1034
Facior VIl Studies 1000/
0201 1035
Faciar 1¥ Funciional 1200/-
0201 1036
Faclar W Functional 2500/
02011037
Faciar U;'JE?EI':I hutation A000/-
02011038 nevye s
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Maximum
Approved
MAME OF Rate {INR)
CODE INVESTIGATION {Rupees)
TC. DC, ESR 1200
020110359
Absolute Lymphocyles
BOy/-
02011040 Count
HB, TC, DC 1200-
02011041
Bone Marrow [Perls Stain| 750/
02011042
Cell Type & Call Count 320/-
02011043
Masal Iﬂmae?r tor a,-
02011044 Eosinophils
CSF Cell Counts [TC/DC] 170/-
02011045
Complete Blood Picture 180/
02011046 [CEF]
MCV MCH MCHC 180/-
02011047
Irvestigation of ABOVRH 360-
02011048
Sinowvial Fluid for Analysis 4000
020110459
Blood Parasites TOv-
02011060
Malaria Parasife TO/-
02011051
Malarial Antigen Detection 3200
020110562
Filaria Antigan W. Bancrall 560/
02011053
Lap Score 400
02011054
BAL Cell Count 1000-
020110565
Codd Agglulination 150/-
02011056

Maximum
Approved
MAME OF Rate (INR)
| CODE INVESTIGATION {Rupess)
i
AT I a5/
02011067
AT 11 Anti Thrambin 650/
0201 10568
Absoluta Neutraphil Cownt &0/-
020110569
Dsmatic Fragility 120/-
0201 1060
HLA Typing 10000/-
0201 1061
T-Call Cross Malching RO00-
0201 1062
Karyotyping for Bone
Suerosa Lysis Tasl 120/-
0201 1064
Immunofixation
; r200/-

! 02012001 | Blood Group & RHO Type 1407
02012002 Cross match 50¢-
Packed Cells- Proc. 450/

02012003 Charges
Saline Washed Packed 450/
02012004 Cells: Proc. Charges ;
Coomb's Test Direct/ 200/

02012005 Indiract
| 02012006 Australia Anligen 2001-
i 02012007 RHD, Antibody tiler 250-

' “Platelet rich Plasma-Proc.

450/-

02012008 Charges
Whole Human Blood-1.P.- 450/
02012009 Prac. Charges ;
Frash frozen Plasma: Proc. ey
02012010 Charges :
Cryopracipitate: Proc. 450/
02012011 Charges :
Platalet Concenl- Proc. 450/

02012012 Charges
Tharapautic Phlebolomy: 450/
02012013 Proc. Charges :
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Maximum
Approved
MNAME OF Rate (INR)
Ry R
02012014 S | 450
O
02013001 PP/ Random i
Blood Urea Nitrogen/ Blood a0/-
02013002 Urea |
02013003 Serum Creatining | 100/-
02013004 Serum Uric Acid 1100-
02013005 | Serumn Bilirubin total’ direct | 130)-
02013006 Serum Iron | 297
02013007 Serumn Cholesterol | 120/
g201300s | Total lron Binding Capacity | 300/-
02013009 CK MB i 300/~
02013010 Sarum Calaum | 1200/-
02013011 Serum Phasphorus I 190/-
ozo1aoiz2 | Total Protein AlbéGlo Ratio | 140/-
02013013 S.GPT. | 1z0-
02013014 5.G.0T. | 190/-
02013015 Serum amylase | 280
02013016 Serum Electrolyte | 250
02013017 Triglyceride | 2o
PRS0 Glucosa ;I'gﬁ?ma Test I 200/
02013019 C.P.K | 2o
02013020 L.O.H. | 210/-
02013021 L.D-1 | 390/
02013022 LOH & LD-1 | 470
02013023 T3 | 300
02013024 T4 | 300~
02013025 TSH | 200/ -
0201 3026 T3, T4, TSH | TO0-
02013027 FSH | 420
02013028 LH | 4100-
02013029 FSH & LH | ET0-
02013030 Prolactin | 470
Lé[_n _5"23 i Blood gas analysis I 400/-
Blood gas analysis with 001
02013032 electralytes

l Maximum
Approved
MNAME OF Rate (INR)
| CODE INVESTIGATION {Rupees)
02013033 Cortisol B50/-
| 02013034 HDL Chelestral 200/-
| 02013035 VLDL Cholesterol 170-
| 02013036 ALDL 480
| 02013037 Lipid Praofile /-
| 02013038 | LFT [Liver Function Test] TR
| 02013039 Alkaline Phosphatase 150/-
| 02013040 Acid Phosphatase 200)-
| Leucocyte Alkaling GO0/-
02013041 Phosphatasa Scora
| 02013042 Serum Magnesium 170/)-
02013043 Serum Copper /-
| 02013044 Serum Lithium 250/-
| 02013045 Sarum Lipase 250/,
| 02013046 Serum Chioride 150/-
| Serum Inarganic o
020713047 Phosphorous
| 02013048 | Serum Ceruloplasmin 7500-
: SR 1400-
02013049 | CarbamazepinaTegretol
| 02013050 Carbamazepina 00-
| 02013051 Serum Caloilonin 1400-
| 02013052 Caleitanin 1200/-
02013053 Myaglabin Serum 2400/-
02013054 Serum C F'am'u;:le BO0/-
| 02013055 Serum C Peplide (PP) B/
02013067 | Serum Eption/Phanytoin 700/-
| 02013058 Alburmin (Serum) 1700
02013059 Sarum Fermitin 720/
| 02013060 Serurn B12 Lavel B0 -
| 02013061 Serum Sodium 240/-
| 02013062 Serum Folate T20/-
: 02013063 | Folate & Vitamin 12 Sarum 11001-
| 02013064 Serum Aldolase 400
| 020130865 Serum Acelaminaphen 650/
| 02013066 | Serum Growth Hormone RO/
Parathyroid Hormane P
| 02013067 (PTH}. Intact
| 02013068 Sarum Osmolality 250/-
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Maximum
Approved
MAME OF Rate (INR)
CODE INVESTIGATION (Rupees)
02013069 Sarum Polassium 150)-
02013070 Sarum TIBG SEA)-
Serum Paratharmoneg
02013071 Level a0a/-
Serum Homocysting'
Homocystine' Homaocystine | THROL-
02013072 Laval
Serum Individual 450
02013073 Phospolipids-TLC
020ia074 | Serum/Plasma Bicarbonate | 350)-
02013075 Serum Haptoglobin -~ | 850/
02013076 Serum Testosterons &00)-
02013077 Serum Thyroglobulin 1360/
02013078 Laclale Plasma SR/ -
02013079 CA-19-9 10007-
02013080 Ch 125 &00-
02013081 CA 153 1B0)-
A 72,4 Gastric Cancer
02013082 Marker 1050/-
02013083 CSF Sugar 100/-
02013084 CSF Profein 100~
02013085 Lactate (CSF) 4001
CSF Protain 800/-
02013086 Eleciropherisiz
CSF-Oligoclinal Band i
02013087 Analysis 2000/
C5F for Biochemical -
02013088 Analysis
02013089 CSF Chloride 1500-
02013080 C5F Profila 32000-
02013084 Sodium Bicarbonate 100-
Mucopolysaccharidoses 500/
02013082 (MP5) Scraening U
Renin Activity Plasma,
02013093 PRA 4000/-
02013094 Plasma Ammionia 400-
02013085 Fructosamine 200-
GGT-Gamma Glutarmyl -
| 02013096 Transaminase il
02013087 Globulin 1200-
02013098 Estradiol &0)/-
02013099 Estradiol (E2) 4201/-

Macinmium
Approved
MAME OF Rate (INR)
CODE INVESTIGATION {Rupess)
Glycosylated Haemoglobin E20/-
| 02013100 [HEA1C]
| 02013101 | Alpha | Anti Trypsin Assay 12001-
Ingulin-P.P./ Fasling
| 02013102 Random ¢ ool
| 02013103 Laciose Tolerance Tast K50/-
| 02013104 DHEA-S (Sulphate) 800/-
Serurm Digaxin' Serum 20
02013105 Eﬁgﬂxin Lenvel
| 02013106 Serum Gastrin and/-
| 02013107 Progesterone 450/-
| 02013108 Beta HCG (B-HCG) BR0/-
Beta HCG Quantitalive
Trophoblastic Cancer GO0
__{IE'IIHE‘I 049 Marker
02013110 Cardiac Enzymes 450/-
| 02013111 | LDH Heat Stable Fraction 640
02013112 LDH lscanzymes 14301-
Antiphospolipid Antibody 1050/
02013113 GG & G
Antlphl:lmll:ﬂéi:‘tl Antibody 750/
02013114
02013115 | Anti-Sparm Anlibody’ ABS REA-
Alpha-Feto Protain (AFP) G50
02013116 Cancar Marker
Carcing Embryanic Antigen 00/
__{IE'IIHE‘I 17 - [CEA]
L oz0i311s | Anti-Thyroid Antibodies g50/-
| Anti-Thyrod Antibodies-TG p—
02013119 Ab
: 02013120 Bicarbonate 150/-
| Anti Cardiolipin Aribody- B0/
02013121 |G/ Igh
| Andi Eardinﬁp.in Andibody 1700/
02013122 Prafile
| 02013123 C_Paplida Assay 380/
02013124 Cyst Fluid for Analysis SR/
02013125 Trop-T 820/-
: 02013126 Tropanin T-Cualitative 40/
f_ggmm 7 Intracallular Calciurm 1240/
| Pleurall Peritoneal Fluid for —
02013128 Sugar
| Peritoneal Dialysis Fluid tor 230/
02013129 Sugar & Urea
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‘ Maximum
Approved
NAME OF Rate (INR)
CODE INVESTIGATION | (Rupees)
02013130 Apolipo Proteins | 500
02013131 Free Testosterane | &00/-
02013132 Blood Acelone/Ketone | 240-
02013133 | Pleural Fluid for Protain | 80/
02043134 Fleural Fluid far LDH I 2001 -
02013135 | Pleural Fluid for Amylase | 180/-
02013138 Fluid for LOH | 160/-
02013137 Fluid for Amylase | 130/
02013138 Fluid far Crealinine | 1100-
02013139 Fluid for Lipase | 130/-
02013140 Fluid for Cholesteral | 150)-
02013141 Phenytoin Level | 720-
02013142 Eljalt-;::ni?f tﬁﬂt:'fi: | 1700~
Angio Tension Cornverting |
02013143 Enzyme (AGE) | Fa0-
02013144 Phenabarbitone | To0-
aAnti Thyraid Antioodies | 806/
02013145 TPO Ab
02013146 Anti TG | 550/-
02013147 ACTH 9By -
02013148 ACTH Plasma | 9BO-
02013149 Intact PTH | 700/-
p20i3150 | IGFI | 350
02013151 | IGF-I (Somatomedin-C) |  2800/-
02013152 | B-2Microglobulin | 96O~
02013153 Valpraic Acid | s20n-
02013154 Valproate | &0/
02013155 Sex Homone Binding | 1200/-
02013156 Vitamine B-12 Level | 800/
02013157 Vitarmin D 25 Hydroxy 14001-
02013158 | 17 Hydroxy Corlicostiraids SH0/-
02013159 Lipaprotein (a) | 400/
Eynpviaa Fl!jd for AR/
02013160 Binchemistry _
02013161 | Plasma Catecholamines | 5500/
CIEEIHEH 62 Serum IgA 290/~
02013163 Serum lgG | 2o
02013164 Sarum Igh | 400

Macinmium

Approved

MAME OF Rate (INR)

| CODE INVESTIGATION {Rupeeas)
i Pericardial Fluid for AtAR

| 02013185 Binchemistry
02013166 | Pericardial Fluid Test 100/-
Peritoneaal Fluid- B0
| 02013167 Binchemistry

02013168 Aldastarara 1160/-
| 02013169 Galactosemia Prafile 18000
| 02013170 FISH (NH) 28001-
| 02013171 FISH for BCR/ ABL 3200/-
i 02013172 Fluid for TVPCR 14001/-
i 0H13173 Serurn Corlisona 380/-
| 02013174 Transferrin 7801-
i 02013175 Chromogranin A ROOO/-
| 02013178 | Cryo Globulin Screening 780/
i 0013177 | Cocaine Matabolite Screen RKOd/-
i 02013178 Cyclosporine CO 1600/-
| 02013179 | Cylokeratind Erythropoietin | 1200/-
02013180 Protein & S, Functiarsal 2800-
02014001 Pap Smear 240/-
Histopathology exam per 2801

0201 4002

02015004 axamination Lous
| 02015002 | Spulum smear AF B. stain 1040/
| Vaginal Smear
| 02015003 Examination T
| 0201 5004 Y.ORL 120/-
Widal fest 180/
02015005
0201 5006 Rheumaloid Factor test 30400
Culiure & Sansilivity [other S
02015007 specimens)
0201 5008 Urine pregnancy last 200
0201 5009 C.R.P. 2207
02015010 ASD Titer 250/
a2015011 Cluantitative H.C.G. 40
A2015042 Blood culture & sensilivity 250/-
| 02015013 Vibro chaolera culiure 250/-
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Maximum
Approved
MAME OF Rate (INR)
CODE INVESTIGATION {Rupees)
CAPD Fluid tor Culture &
02015014 Sarsibivity 3600
CAPD Fluid far Fungal
| 02015015 Stain/ Gram Stain 100/-
025016 CAPD FILid-l:ytnlngy 2000
02015017 Rapid Ureass Test | 250-
02015018 | ASO (Antistreptoysin “07) | 360-
02015019 High Sensitivity-CRP 400
0201 5020 PUS for Fungal Culture 260-
0201 5024 PUS for Furgal Stain 100/-
0201 5022 PUS far Gram Siain 1001~
02016023 PUS for £-M Stain 100-
02015024 | Culture & Sensitivity [PUS] | DEO-
02015025 | Cullure & Sensitivity [CSF) | DR -
Cultura & Sensilivity |
02015026 (Semen) 250)-
0201 5027 Cultura & Sensitivity [Fluid] i 280
Culture & Sensilivity | o,
02015028 [Sputum]
Cultura & Sensilivity
02015029 [Throat Swab) 250)/-
Culture & Sarsitvity lor
0201 5030 Yaginal Swab 2500
Culture & Saresitivity for
02015031 SAenirated Fluid 2601
Cultura & Sensitivity
02015032 [Wound Swab] 250)/-
Wound Swab tor Furgal 100/
0201 5033 Stain i
Wound Swab for Gram 100/
02015034 Stain !
02015035 | Wound Swab for Z-N Stain | 100
o Culture & Sensitivity |
02015036 [Rectal Swab) 280-
02015037 Mail for Fungal Cullure 200/-
Mail Clipping for KOH 100/
| 02015038 preparation ___ |
Bipod Culture & Sensitvity- | .,
02015039 Anaarobic
Blood tar Culture & 00/
02015040 |  Sensitivity (Pasadiatric) z
Tissue for Culture &
02015041 Sarsibivily 2601
Mitral Vake Tissue for
02015042 Culture & Sensitivity 2601-

Maximum
Approved
MAME OF Rate (INR)
CODE INVESTIGATION {Rupeeas)
Aartic Valva Tissua lor
| 020 Bi4E Cultura & Sensitivity 250/-
Artarial Line Tip far Culture
| 02015044 & Sensitivity 250/-
Ascitic Fluid tar Culture & 00/
0201 5045 Sarilivity
AC Tap for Culture &
| 020 Blas Sarsilivity 2507-
02015047 Sputum for AFB Cullure S -
ox015048 | Sputum for Fungal Culture 180/
02015049 | Sputum for Fungal Stain 1000
02015060 Sputum Tor Z-N Stain 1040/-
0201 5051 Sputum for Grams Stain 1000
o Esophageal Smear lor 1807
02015052 Candida
0150653 Urine far AFB Culture R~
| Blaural Fluid for AEB 200/,
| 0201 Bisd Cullure
01 5065 Plaural Flsd- TEPCRH 1200.-
Cuillure AFB Antibiotie 1000)-
| 02015056 | Sensilivity- 5 Drug Panal
02015067 Urine for Gram Stain 10001
02015058 Throat Swab for KLB 1000-
02015059 Fungus Culture 150/-
| Clostridium Difficile Toxin A
02015060 &8 1200
Yeast ldentification and 250/
| 02015061 Susceptibility :
Men Fermanter
0201 5062 ldentification A0
Saralogy for Mumps 1000-
02015063 IGMAGGE
| 02015064 Tarch Profila 15001-
Serum Angilens. Conv. 400/
02015065 Enzy. Assay
| 02015066 P-ANCA BOO/-
| 02015067 C-ANCA BO0-
| 02015068 Aldehyde Serum Tast BOv-
Elisa Tast for Ecinococous a0/
| 02015089 Antibody Detec ;
| 02015070 Becitic Fluid Call Couwnt 20001-
Anfi HBS [Antibody to 400/
02015071 Ausha!ia-.ﬂ.ntigan]
Hepalitis B Surlace 400/-
02016072 Anfibody
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Maximum
Approved
MAME OF Rate {IMNR)
CODE INVESTIGATION (Rupees)
Anti-HBC Core Anlibody —
02015073 lghd
02015074 | Serum Immunoglobulin &00/-
0201 5075 Immuroglobulin IGE S00/-
02015076 | IGE Allergy Individusal &00Y-
02015077 Immunaglobulin-IGA &00/-
020165078 Immunoglabulin HEK GO0/ -
02016079 Immunaglabulin GG GO0/ -
0204 50E0 Anti-HAV-IGM-Antibody 10001-
02015081 Complimant C3 250/ -
02015082 Complirment C4 350 -
02015083 Toxoplasma- IgG 270/-
02015084 Toxoplasma- lgG 370/
02015085 | Toxoplasma- 1gG + IgM 700/-
Cysticercosis Anfibody/ 600/
02015086 Antibody 1gG
ozois5087 | Cylomegalovirus, PCR 2000/-
02015088 PCR for AFB | 1350/-
02015088 | Herpes I(IgGHHSY Type I} | 300/
02015080 | Herpes [(lgMHSV Typa |} | 300
S Herpes I |:Iglli‘?‘}|:HE'u' Type - A0
iz | P VoI Ie | —aou
02015093 Herpas | + Il {lgG) 3001-
02015094 Herpes | + Il (lah) 300/-
'I_‘F'HA :T;apnnamaj 340/
nz0is0gs | Palidum Haemagalutinat |
02015096 HE=Ag 420)/-
02015097 | Hydatid Cyst for 1g5 Elisa GO0/ -
02015098 ﬁmﬂz?ghéﬁémbnuy 10000-
02015099 Anti HCV 1gG/igh &20)/-
02015100 Anti HEV IgGigha A0 -
02015101 | Allergy Screaning- Adull 1200/-
02015102 Dengue Elisa | 1000
62015100 Dangue Ar::;l:éndms lgG + &00/-
02015104 Dengua NS1 Ag Test BO0-

Maximum
Approved
NAME OF Rate (INR)
CODE INVESTIGATION {Rupess)
Seraening for C-Pylori 00/
| 02015105 [RUT]
Elisa for Tuberculosis 2850/
| 02015106 (IGGIGMAGA] '
Fabrila Agglutinins 400/
02015107 [Widal Wali-FEI
HBe Antigen Detaction £/
| 02015108 : I:HEE_.F'E-;J £
CMV {Cylamegale Virus 250
02015109 JAntibady [1GM] i
| 02015110 Brucella Antibody 420
Breast Cancer ERPR and
| 02015111 HER2/NEL i
Anti HOV 1llird Generation 250/
02015112 Elisa
i Epstein Bar Virus IGM a0/
02015113 [VCA Elisa) ;
| 02015114 HEV Ighd Elisa 700/
Legioralla Prisumogphila- a0/
| 02015115 Elisa 3
05116 Elisa for Pregnancy &30/
o Elisa for Mumps (lgG e
02015117 Antibody)
Eliza for Measles {lgG 450/
02015118 AMih-:rdj'L
Mumps Elisa {lgh oy
02015119 Anfibody )
02015120 HIV B24 Antigen B
02015121 Vivax Antigen 350/-
Anti Smooth Muscle SO/
02015122 Antibody (ASMA)
| Anti-Mitochandrial
02015123 | Antibody-M2 (AMA-M2) T30
Anti-Muclaar Anlibodyy 450/
02015124 ANFS AMNE
03015125 | ANA IFA (HEP-2) Kathod ae0/-
i Anfi-Nativa
Deoxyribonucleic Acid (Ds- 7040/
_gE_!_II:I 5126 EI_"-IA]
| 02015127 Antismith Antibody &50/-
02015128 | Rubella IgGigh Antibody 380/
| 02015129 Rubella g5 & Ighd 650/
02015190 | Rubeola lgGiighd Antibody 1000-
" Rubeola Antibodies lgG &
| 02015131 lgM it
Leptospira Antibody 840/
| 02015132 IGMIGG '
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Maximium
Approved
MAME OF Rate {IMNR)
CODE INVESTIGATION {Rupees)
Leptospira Anfibody 1GG & | 4
02015133 IGM | 1850/
Cryplococcus Anligan- —
| 02015134 | _ Latex Detection (CSF) -
02015135 Falciparum Antigen 360)/-
ADA (Adanosing 450/
02015136 | Deaminase- Body Fluid)
02015137 Mantoux Tast 15600-
Anti HAV-Tatal (1GG &
fa
02015138 IGM) ey
Cytomegalo Virus (CMV 390
02015139 iantinody [15G]
02015140 ChV Igh + 196G &00/-
02015141 Chopra Aldehyda Test 100/-
Amriotic Fluid-Lacithin 4000
02015142 Sping.umﬂ | =
Amoebiais Antibodies [IHA] | .
02015143 Screening i
02015144 Amoebic Serology 800/ -
K.OH Maount for Fungal it
02015145 Elemeants Deteclion
Campylobacter Jajieni 360/
02015146 Anfigen Detaction |
02015147 HIV Test (14 2) 450
02015148 Typhi DOT-M 160/
Hapatitis B-Care, talal To0/-
02015149 [HBC tofal, 1GG + IGM)
02015150 | Anti HBC Antibody (lghd) T2
02015151 | Anti HBC Antibody (Total) | 20
02015152 Anti HBE SRO-
02015153 Hepatitis Be Anlibody | SR -
02015154 | Hepatitis D Virus Antibody | 1450/-
02015155 HLA B27 CHN QI0)-
[ 1T HLA-BZ7, Disease -
Association, Flow 1500)-
02015156 Cytamatry
HLA-ABC & DR Tissue
fa
02015157 Crossmalch =100
02015158 | HOW BMA PCR Qualilative | as00/-
Hepatitis C Viral BMA .
02015159 Genolype, LIPA pnL
Waricalla- Zoster Virus 1G5 | &0/
02015180 Titres i
02015161 Warcilla Zaster g TN -
02015162 | Varcila Zoster IgG & IgM | 1400/

Macinmium
Approved
MAME OF Rate (INR)
CODE INVESTIGATION {Rupeeas)
Anti LKM-1 (Liver Kidnay 820/
| 02015163 Microsomal-1] Antibo
Viable MTB Deatection- o~
| 02015164 PCR :
HIV Qualitative (Window 1200/
02015165 Pariod Detection) g
02015166 Anti Sclera 7O SCL 70 1300-
Carmprahensive CHS .
02015167 Panal- {Malecular Dia
HIV Praviral DA Detector 1100/-
02015168 Clualitativa
Hepatitis B PCR
| 02015169 Quantitative 1300/
"""" Hapatitis B Virus PCR DO
02015170 Cualitativa
' Anli GBM Antibody+
02015171 90/-
| 02015172 HSY DNA PCR 15001/-
02015173 Anti BNP-Sm Antibody 1000)-
Antinody to Bibonucleo 1100/
02015174 Protein lgG ;
02015175 MBT Raduction Test T/
02015176 Anti Jo Anlibsody B/
| 02015177 Anti Jo-1 Antibodies B40/-
02015178 | Antibody o SSASSB 2000/-
| 02015179 Antibody 1o SSB/LA 720/-
Japanase Encepahilits 1800/
_g2_11_151 BO Virus PCR [JE Virus P g
HIv-1 AMS Cuantitative
AT-PCR with CD-3, CD-4, 3800.-
_._{_l_E_'EI‘I 5181 Ch
0X15182 RS Study’ Decramant a50/-
02015183 | HIV Viral Load CD4 & CD8 32001-
| 02015184 Anti BNP- Sm 1gG 1100/
' Anti Endomysial Antibody —
_ 02015185 IgA
02015186 GD-4, CD-B T00/-
| 02015187 cD 10 1200-
| 02015188 cD 20 a20,-
02015189 cD3 920/-
02015180 D 3o g/ -
HCY RhA Quantitative
02015191 Viral Load GO0
02015192 HEY Quantitativa B&O0/-
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Maximum
Approved
MAME OF Rate (INR)
CODE INVESTIGATION {Rupees)
02015193 HEV DNA Qualitative 13200/-
Mycobaclarium 00/~
02015194 lgas lgG g
Mycobacterium Serology S00)
02015195 lgG/lgh )
Mycobacterium 1500/
02015196 | Tuberculosis Serology EL
TE PCR (Mycobacterium a5y
02015187 tuberculosis PCR)
Treponama Pallidum 200/~
02015158 Antibody Datection
Treponemal Pallisum,
02015199 ETPA-ABF 2000/
Autaimmune Hapalifiz
02015200 Panel oy
Antinuclear antibody Panel 1100/
02015201 {14 antibody panel) =
02015202 Anti CCP Antibody 450 -
02015203 | Anti Cenfromears Anlibody B00-
02015204 Serum Procalcitonin 2000/-
02015205 Sarum Prealbumin 550/-
HSV (1+2) laG/Igh :
02015206 Antinodias 2oy
HSY [1+2) g5 and HSV 550/
0201 5207 (1+2] lgh )
02015208 Chikungurya Test 500/
02015209 AMAS ANF in Dilution 1000/-
Bronchial Aspirabon for 300/
02015210 Culture & Sensitivity i
Bronchial Aspirabion for =00/
02015211 AFB Culture ;
Bronchial Aspiration for 100/
02015212 Fungal Slain :
Bronchial Aspiration for 100/-
02015213 Gram Slain
Bronchial Aspiration far
02015214 TBPCH Lt
CVP Tip for Culture & 2001~
02015215 Sansilivily
Dialysis Cathater Tip for
02015216 o A
Ear/ Eye’ Nasal/ Tongue
Swab for Cullura & 300y-
02015217 Sansitivily
Prostatic Sacration for 150/
02015218 Microscopy ;
Prostrate Spacific Antigen
02015219 (PSA) 500/-

MAME OF

Examination under

Maximum

Approved
Rate (IMR)

INVESTIGATION |Huiui

02016001 anaeslhesia

02016002 Laparascopy (Gynae) BOBO/-
Lap. Dvya Test wath remowval

02016003 al adhesions

02017001 Biopsy [Large]
02017003 Biopzy [Srmall] 350/-

02019001 | Direct Lanmgoscopy
02019003 hadiastinoscopy 28B0/-
0201 9004 Plaural Biopsy Js3an
0049005 Thoracoscopy B&00./-
Pulmenary function test “ 01/
02019006 BMA
Govigpor | Sokemety | MO
Spirometry with Helium I
02019008 Diluticn
Spiromatry with Halium
Diluticn with diffusion 16200
02019009 capacity studies
02019010 Pulmarary exercise lesling 940/-
a2019011 Punctal Cautary 1040-
02019012 MT Pro BNP 1000/-
Cardioversian 14000«
02019013
Cardiac Troponin | 400v-
02019014
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Maximum
Approved
MAME OF Rate {INR)
CODE INVESTIGATION {Rupees)
Testicular B00y-
02018016
Flexible Bronchoscogy- 4
02019017 Diagnostic- TBNA 10000V
Flexibla Bronchoscopy-
A 25000
02019018 Tharapautic
Flexibla Bronchoscopy- 4000/
0208015 Glua
Flexibla Bronchoscopy-
02019020 Baloon Tampele 4000~
Flexibla Bronchoscopy-
0201904 Tailating 2600/
' Rigid Bronchoscopy-
02018022 Diagnostic
Rigid Bronchoscopy- B200-
02019023 Massive Haemoplysis
Q015054 Fibroptic branchoscopy 2100/-

Fibroptic Branchascopy
_with Washing/Biops

2500/-

02020001 Tasl al Pacemaker RBO/-
Stress Myocardial Study
02020002 (MBU TR) 7200/-
02020003 Echo Screaning T
Sirass Echo' Dobutamine
02020004 Echa 190
Foetal Echacardiogra 1320/
02020005 ography
Cardio Tocogra 380/
02020006 caraphy
2 D Eche with coleur
Doppler’ 20 Echo
02020007 Cardiography 1320/
Trans Oesophasadral Echo
02020008 (TEE] 840)-
Holter Analysis & Hollar
Report (with Prd.
02020009 Specification) 14701-
Cardiac Cath Angicgraphy
iWithout Caronary
02020010 Angu‘uplas‘ly} 152000

Maximum
Approved
MNAME OF Rate (IMR)
CODE INVESTIGATION (Rupees)
02020011 Agrbagram J32000-
Package charges lor
Cardiovascular
02020012 investigation 410/-
02020013 Stress Thallium J&00/ -
02020014 Muga (Resting) 1440/-
02020015 buga {Strass) 1800-
Eche Colour Doppler
02020016 14400

02020017 Check Aiiﬂ Foooy-

a0 00 Gastroscopy 11700-
Gastric & Duodanal Biopsy
: 1560/
Enda i
02021002 ! S0P
02021003 ERCP 4000/
02021004 ERCP FILI-EI-EL‘.-Cij' 2200/-
Upper G.1. Endoscopy 1100-
02021005
Upper G.L I_End-n-smp].r with 1300/-
Biopsy
02021006
02021007 Sigmosdascopy (rigid) 1400/«
Sigmowdoscopy (flexible) 12000-
02021008
Cesophagoscopy 1100-
020210049
Colonoscopy 1800-
02021010
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el do |

Arthrography &

------

Arthroscopy - Diagrostic 1

Maximum
Approved
MAME OF Rate {INR)
CODE INVESTIGATION {Rupees)
Colonoscogny-Full [(GAS- "
BKG) 2000/
02021011
24 H PH héatry A0000-
02021012
24 H PH Metry (BS) 5500/-
02021013
Biopsy of Bladder
02022001 {Cystoscopic) il
02029002 Urethrascopy BOOOY-
020200 | Glomerular Filtration Rate 500/-
........ T T | T T e
02022004 Diagnostics IR
azozoons | Visually Evoked Potential 500-
Uraflow Study
02022006 (Micturametry] GO0/
Urodynamic Study
02022007 (Cystometry) 1200/-
Cysloscopy with
Refrograde Cathater
02022008 Unilateral A000/-
Cysloscopy with
Retrograde Cathater
02022009 Bilateral GO0 -
02022010 Cystoscony Diagnostic BO00-
02022011 Gartisal-blood 240
02022012 | Voiding-cysto-urathrogram 360/-
Renal Transplant
02022013 Evaluation 15000

110000
11000/-

Maximum

Approved

MAME OF Rate {INR)

CODE INVESTIGATION {Rupeeas)
02024005 Brain Mapping J000-
02024006 | Ambulatory Eleciro Ence BO00-
02024007 Blink Fellax S -
02024008 Decrement Text 650
02024009 EMG Four Limbe Q-
02024010 EMG Twio Limibs 480/-
02024011 MCY Fowr Limbe Q-
02024012 MCW Twa Limbs S0/ -
02024013 EMG-Facial S/ -
02024014 MCW-Facial K0/
02024015 NCV+EMG-Facial 350
02024016 | Spincter EMG i
02024017 H Rallex K-
02024018 | SSEP {Lower Limbs) =0
02024019 SSEP (Upper Limbs) 550/
02024020 SSEP-UL/LL 1000y-
02024021 VEP (Flash) =atlrs
02024022 VEE (PR) =l
02024023 Counsl of INH Patient 200/-
02024024 Spl Edu Assazsment 2501-
02024025 Baer Study =l
02024026 Baer Threshold 1000/-
02024027 Councalling & Therapy 2001-
02024028 I Assassmeant 30400
02024029 Meaura Psychalogical T 850/
02024030 Parsonality & 1Q Child 450/-
02024031 | Personality Development T G50/
02024032 S5R T/ -
o Lurnbar mr::::!rii ;lth CSF 1500/-
020240094 HER-2! MELI 1200/-
02025001 Mamnmgar;il;y [Single o
02025002 Mmmﬁ;ﬁ?r {Balh s

02023002

02024001 | Placement of ISP Maonitor - BO0O-
Lumber Pressure

02024002 Monitoring 8100~

02024003 Merve Biopsy B500/-

02024004 Brain Biopsy BS00/-
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App
NAME OF Rate (INR)
INVESTIGATION

02026001
02026002

e

02026003 | Hysteroscopy Diagnostic

Diagnostic Curettage | 3000/
Fractional Curettage | ado0/-

— e e e e

-

0202700

Diagnostic Laproscopy |

02028001 Cat Scan (C.T.) Head 16000
C.T. Head Scan Involy.
02028002 Spl. Imastigalinn 23000-
02028003 C.T. Scan Brain 1600/-
02028004 HRCT Chest Thorax B0
02028005 C.T. Chast [HRCT) 4000
02028006 C.T. Scan Chast J&000-
C.T. Spina
{Cervical Dorsal,
02028007 Lumbar, Sacral) 1500/ -
CT Angiogram al Carvical
02028008 and Inira F2000-
C.T. Cervical C.T. 3D
02028002 Recansiruction anly — 12000-
02028010 | C.T. Guided Biopsy | 2000/~
C.T. Guided parculanscus
02028011 cath drainage 2500/-
C.T. Myelogram
02028012 iCarvical Spina) A500/-
C.T. Myelogram
02028013 {Lumbar Spine or DVS) 3500/-
02028014 =T Palvis with Hip Joints 3000y-
02028015 CT KUB [Plain) A500/-
02028016 CT Sacro Niac Joint 2500/-
02028017 CT Pituitary’ Sella 25000-
02028018 CT Cisternography 1600/-
02028012 | CT Patrous Temporal Bone I 3000y-

Maximum
Approved
MNAME OF Rate (IMR)
CODE INVESTIGATION (Rupees)
02028020 CT Sacrum & Coccyx 3500
02028021 | C.T. Scan Upper Abdorman 3000
02028022 | C.T. Scan Lower Abdarman 3000-
02028023 | C.T. Scan Whole Abdomen 5000;-
C.T. Shoulder Joint' Knee
Joint/ Elbow Joint! Any
02028024 Other Jaint (Plain) A5000-
02028025 CT Base of Neck 2000/-
C.T. Scan Nack (Thyroid
02028026 Soft Tissua) 3000/ -
02028027 T Ankle with Foot 20000-
02028025 C.T. Scan Orbits/Eye 3000/
CT Armi Humerus!
Forearm, Radius-Ulna/
Leg' Tibia-Fibula/ Thigh/
02028029 Femur (Single) Plain 4500-
02028030 C.T. Sean Limbs 2500/-
02028031 =T Bath Tl"i'-gh 2000/-
02028032 C.T. Scan Whole Body 10000y -
02028033 CT Extremities 2000/-
C.T. Scan of Para Masal
02028034 Sinus 3000)-
2028035 CT guidad FNAC 2500/-
CT Angiography of Brain/
02028036 Carotid! Thorax' Nack S4000'
CT 64 Coranary
02028037 Angiography 10000/-
CT Angiography of Brain/
Caratid' Thoras! Meck/
Abdomen/ Exiramitias!
Renal area’ Penpheral
area’ Pulmanary area wilh
02028038 Visipague B500-
02028039 CT Renal Angiography 5000.-
CT Angio Balh Lower
02028040 Limbs 10000 -
CT Angiography of Mack
02028041 Vassals G000/ -
CT Angiography of
Abdomen' Extramitias/
Renal area’ Penpheral
02028042 area’ Pulmonary area BO00-
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Maximium i Macinmium
Approved Approved
MAME OF Rate (INR) MAME OF Rate (IMR)
CODE INVESTIGATION {Rupeas) | CODE INVESTIGATION {Rupeeas)
PET CT Scan | ;
(Whale Body) | 02029015 MR- Emn. Jalnl-la 9000/
(including Flurodeaxy 02023016 MRI Sacro lliac Joinis 54001/-
02028043 Glucose) | 200000 MRI Spine {Cervical/
Dorsald Lumbar’ Cervico-
02028044 | Therapeutic Aspiration- CT | 3000/- | s D“’“I‘f.f“n"l = ;ﬂ'—:ﬂ;m” it
. . o MAI Lumbar Spine &
02028045 DIH’EI‘MIE AEFH ration- GT | 16&00/- | 02029018 Sanl'ﬂillaﬂ: JI:HI"II GO0 -
| Double Region Plain {Brain
02028046 lonic Confrast {20 C.C.) | 2700 | 02029019 & Spine) 8000;-
| Tripple Region Plain (Brain
02028047 lonic Contrast (80 C.C.) | B75/- | 02029020 & Spine} 1:30000-
Man-ionic Contrast (10 | 02029021 MBI CSF Flow Study 15001/
Nan-ionic Contrast (25 MBI Diffusion Tensor
02028049 cC) | 7ol | 02029023 Imaging (DT1) 1500/-
Mon-ionic Contrast (500 | MR SWI (Suscaptibilily
02028050 C.C.) | 1250/ | 02029024 Weighted Imane] 15001-
Non-ionic Contrast (100 | | 02029025 MBI Hip BOOO-
1 i
Helehont it - | 02029026 MBI Urogram 5400
02028052 | 3D Reconstruction char 1200 02028027 MBI Pelvis 6000/
| 02029028 MAGP 5000/
MRI Brain/ Brain with | 02028029 MEI Extremities OO0 -
Protocol’ CSF Study/ MRl Upper Abdomen with
02029001 Internal Ear | GO0 | 02029030 MBCE BOOO-
02029002 MRI Base of Skull | 5400 MRl Temporomandibular
02029003 MBI Orbits B000/- | 02028031 —_ TElngIE Joint 5000/-
I | Temporomandibiular
Lialiel b, MBI Faca P el 02029032 Double Joinks B000Y-
MBI Masopharynx and i
Lt L PNS | GO | 02028033 | MPAI Upper Abdomen B400)-
02028006 MBI Pharynx | 5400~ |aonaasi MA ””"':I'; :T“h.i.f'n& Lower e
02029007 MRI Neck | 6000 | 02028035 MRI Whole Abdomen 9000/-
02029008 MRI Pituitary | 5400/ MRAI Lowear Abdomen/
MBI Thyroid’ Cranio- | 02029036 Palvis 5400,
02029009 | Vertebral (C.V.) Junction' 5000/ ]
MRI Temporal Bones | 6000/~ | 02029037 MRI Breast 6000/
02029010 (Unilateral) | | 02029038 MR Thoracic Outlet 54001
s MT vammar::hw i 02028039 MFI Spine Screaning 5400/ -
ngiograpny ! ; . i
02029012 Femur/ Leg/ Foot 5400/- | 02029041 MAI Chest 5400/
MBI Arm (Hurmerus) | Ledt MRl Brain wilh
02029013 Right) | 54000- | 02029042 Speclroscopy BO00-
02029014 MR- Single Jaint | 5400 | 02029043 | MRI Brain with Perfusion 7300/
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Maximum
Approved
MAME OF Rate (INR)
CODE INVESTIGATION {Rupees)
MRl Brain with Orbit/ PNS/
02029044 Angio’ Neck Angio G500
MBI Brain with DTI
( Diffusian Tansor Imagingy
SW {Susceptibility
Waightled Image)/ Cranial
02029045 Merva Evaluation BO007-
02029045 MRI Perfusion Study | aspor-
02029047 MRl Scraening Ba4001-
Screening Single Area with
02028048 Films 15000
Screaning Doubde Area
02028049 with Filmis 3000
02023050 MRI Small Part 4000/-
02028051 MAI Othar Region 5400
02029062 | Cordrast (lonic” Mon-ionic)

Hepatitis B DMA

02030001 Fluoroscopic Scraening 1200)-
02030002 Ouwygen Saturation | 120/-
Bone Densitometry Singla |
02030003 sile E000-
Bone Densitametry Two
02030004 siles 12000
Bone Densitometry Three
sites | Spire |, Hip & one
02030005 axtremity) 1600/-
Bone Dansilometry Whale
02030006 body 22000-
02030007 AV, Fislula 3000y-

02031002

HBY DNA Quantitative/
Wiral Load

2030001 | Isotope Venography 3500
Gallium-67 Scan/Ghallium

02032002 Sean BS0Q-

02032003 Thyroid Scan 1800/-

02032006 Para Thyroid Scan BO00-
Spect Myacardial Perlusion

02032008 |  Scan (Thalium/ Tetro} | 11000~

Maximum
Approved
MNAME OF Rate (IMR)
CODE INVESTIGATION (Rupees)
Spect Mya Parfusion Rest
02032009 | Scan (Thalium/' Tera' Mie HE00/-
Radio-lsofope Urelaric
02032011 Reflux [Indiract) 3000/ -
Whole Body Te-Y-DMSA
02032012 Sean J&00/ -
Brain Spec! (Tumaur
02032013 Imaging) 2500/
02032014 Tumour Immagary 5000/-
Bone Scan Spect (Single
02032015 Fiaginnj- 1800/ -
Bone Scan- three phase
02032016 [Eingi& F}Bgi-nn} 27000-
Baona Scan Spect (whole
02032017 body ) 3000/
ozoaopdg | 1€ 99m DMSA Renal Scan 2000/-
02013001 Lipid Profile 7001-
| 02033003 Tatal Diabetic P@fila 10001-
02073004 Pre Cath Prafila B0/
02033005 Coagulation Profile 550/-
02033006 | LFT [Liver Punction Teat] | 750+
P—— Pre Dialysis Serology O
0203008 Dialysis Profile SO1/-
02033010 Hepatitis Panal 1800/
02033011 Ngg Trolle 2000/-
02033012 Seplic Profile 800/-
oz033n13 | Paediatric Septic Profile 1800/
Basic Metabaolic Panel
02033014 {BMP} 20/-
Comprehensive Metabalic
02033015 Panal [CMP) 5001-
oz033nie | Anaemia Screen (HAEM1) 2800/
Thrombocytopenia Screen
02033017 (HAEM2) 3400, -
Mycloma Screen (HAEMI)
02033018 2700/-
Lympharma Screan
02033019 (HAEM4) 2000/-
02033020 | Polyeythaemia (HAEMS) |  1soo.
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Maximum
Approved
NAME OF Rate {IMNR)
CODE INVESTIGATION {Rupees)
Thallasasmia Patient
02033021 Seraen (HAEMBE) 3000y -
Thallasaarmia Caunselling
02033022 Serum (HAEMT) | 120005
02033023 CRES! 550/-
02033024 ACTH Stim 1900/
GEDEEUEE ':"ITI::I'I'I'H"I Hﬁrl‘l’lﬂl‘lE‘ 31|r|'| .ECIEIﬂ-'-
02033026 |  MaleGnRHStm | g0
02039027 Female GnEH Siim 1300/
GED‘EEU.EE BEIFIE Mal’l"ﬂ"ﬂ' Prlj[lla 55&;_
02033030 TarchFrcde | 1500
| 02033031 Renal Profila 290/-
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RATES FOR IMPLANTS
03- IMPLANTS
Maximum Approved Rate (INR)
CODE MAME OF THE ITEM Rupees
i : 45 000¢- ar the actual cosl,
03001001 Pacamaker (Singla Chamber)- Ordinary {551 Autocaplure) iRl ear b lass
i i 68,000/ + VAT or the actual
03001002 Pacemaker 1?:-;&3 Charmber)- With rate modulation (S51R) EEE{;_EE‘IFH everisless
1,20,000/ + VAT or the actual
Pacamaker (Dual Chamber) (DDO/DDDRAYDDR) cosl whichever s less
030071003
. SEER 2.50,000/- ar the actual cosl,
03001004 CRT (Cardiac Resynchronization Therapy) tbdaia 1 Tk
j . 3.50,000¢- ar the aclual cosl,
1 0DE AICD (Automztic Implantable Cardioverter Dedibnillater) bl et T s
n iy 5,00,000¢- ar the aclual cosl,
03001006 GAT-+ AlG D comblnation whichever is less
30,000/- + VAT or the actual
03001007 BMS (Bare Metal Stent)made of Steal) soel. whichever is less
BMS [Bare Metal Stent)[made of alloy e.g. Coball, Chromium, 40,000/- + VAT or the actual
03001008 el cosl, whichaver is less
: e ! 95,000/ + VAT or the actual
03001009 DES {Drug Eluting Stent)- Sirolimus-aluting e.q. Cypher, ale. At uihleheusr e nie
DES (Drug Eluting Stent)- Highar Siralimus derivatives a.q. 1,065,000/ + VAT or the actual
03001010 Endeavour, Promus, Xcience, elc. cosl, whichaver is less
: ! i 80,000/ + VAT or the actual
03001011 DES (Drug Eluting Stant)- Paclitaxel-sluting e.g. Taxus, atc. sk sk ar T o
| 50,000v- + VAT or the actual cost,
At PDA- closura gavica e pai
i B0.000/- + VAT ar the actual cosl,
anoinia ASDY VSD- closure device bl et da ek
, 40,000/- + VAT or the actual
03001014 hitral Baloon, a.g. Inous Baloon it idbchueiorie lass
20,000/- + VAT or the actual
03001015 Puimonary Valvoplasty Baloon cost, whichaver is less
. 0 50,000 + VAT or the actual cost,
03001016 Miral Aartic Heart Valve whichever is less
: . ) 30,000 + VAT or the actual cost,
a7 TTE Chitra (Mitral’ Aortic Haart Valve) LA TE T
24 000¢- + VAT or the actual cost,
03001018 Heart Valves- Annuloplasty Ring whichaver is less
03002001 Hydraphobic Faldable (0L 5,000/-
03002002 Silican Faldable 10OL 4 000 /-
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Maximum Approved Rate (INR)

__CODE | _NAME OF THE ITEM (Rupees)
o Hydrophilic Acrylic Lens 6.000 /-
03002004 PMMA 1OL 500
One-sided Hearing Aid {Body worn/Pockat/Bahind the ear type ar 10,000/
03003001 in tha canal type (comentional ) 3 7
o Bilataral Hearirng Aid 20,000-
Digital Hearing Aid (1o be purchased with the permission of the 40, 000/-

03003003 Wast Bangal Health Scheme Autharity)
A Y
Celling |} iteat | Costor
Type of Neuro-implant Prescribing Authority Rate Battery | Battery
' Neurologist of a recognised 35
S DBS Implants hgihm it B 000 | | 250000
_ 03004002 Intra-thecal Pumps | Any two specialists of - L6L000- | T years | 125000/
concerned speciality/ HolD)
of Neurology/ 1.5
03004003 Spinal Cord Stimulators Neurosurgery/ 262, NN - years 2 A0, (M -
Anaesthesiology of
recognized hospital
03004004 CPAT Machine S0, 0004 -
BIPAP Machine 1000, (MM -

03005001 Depuy (TKR) Knee 75,0004 -
03008002 Zimmer (USA) Knee T4, B8IK-
03005003 Cemented Bipolar Hip ( Zimmer) 41,0810-
03005004 Uncemented Total Hip ( Zimmer) 69, 9492/-
03005005 Cemented Bipolar Hip (Depuy) 38,504 -
03005006 Uncemented Total Hip (Depuy) 77 0y -
03006007 Cemented Total Hip (Depuy) 4, SOMN -
03005008 __DHS Plate Serew 3,500~
03005004 Proximal Femur Nail 5,720-
03005010 Locking Plate & Screw- for Humerous 5,500-
0300501 1 LocKing Plate & Screw- for Distal Tibia 0, S0H)/-
03008012 Locking Plate & Screw- for Proximal Tibia 5,50M)/-
03005013 Locking Plate & Screw- for Proximal Femur o, S0/ -
03005014 LocKing Flate & Screw- for Shaft Femur 9, D0/ -
03005015 Locking Plate & Screw- for Radius Ulna 2. 50M)=
Locking Plate & Screw- for Distal Homerous & Elbow 4,500/-

OE005016 Joint
03008017 Locking Plate & Screw- for Shaft Humerous 5,50M)/-
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Maximum Approved Rate (INR)

CODE | MAME OF THE ITEM | (Rupees)
03005018 Locking Plate & Screw- for Buttress Plate & Screw 5,50M)/-
030080149 [50)-Elastic Nail {Per Piece) 2. 50M)-
03005020 Interlocking Nail for Tibia & Femur 3, 500)/-
02005021 PFMN Nail for Proximal Femur B, M-
03005022 DHS Plate Screw for Trochanteric Fracture 3,501 -
03008023 Humerous Plate 3,500~

03005024 | Humerous locking Plate & Screw 5,500/-
03005025 Humerous locking T- Buttress Plates & Screw 4,50d)/-
02005026 Elbow Joint- fixation by locking Plate & Screw 3, 50M)/-
02005027 Replacement of Ellvow Joint 200 MM -
03005028 Radius Ulna- Locking Plates & Screw 4,501l -
03005028 Wrist joint with locking Plate & Screw 2,500)/-
03005030 Soldier Joint- With Jess Fixator &, S0 =
03005031 External & ILLIZAROV- Femur 7 MM =
03005032 External & ILLIZAROY- Tihia T MM =
03005033 External & ILLIZAROY- Pelvis 7 W -
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