Koshi Hospital, Biratnagar
Test Price List

SNo. Dept_Name TESTNAME General Bima
1|ABG ABG 1000 100
2|ADMISSION CHARGE [ADMISSION CHARGAE 50
3|ADMISSION CHARGE [RE ADMISSION CHARGE 50
4(BED CHARGE BED - GENERAL BED CHARGE PER DAY 0 250
5|/BED CHARGE BIPAP (BILEVEL POSITIVE AIRWAY PRESSURE) 500
7|BED CHARGE DRESSING MAJOR 600
8|BED CHARGE DRESSING MINOR 300
9|BED CHARGE EMERGENCY TICKET 100

10(BED CHARGE GENERAL BED (PER DAY) 2000
11|BED CHARGE GENERAL BED CHARGE 2000
12|BED CHARGE GYANE GENERAL BED CHARGE 0
14|BED CHARGE HOSPICE (PALLIATIVE) 0 500
16|(BED CHARGE ICU BED CHARGE 1200 3000
17|BED CHARGE ICU WITH VENTILLATORS (CONSULTATION+OXYGE| 0 5500
18|BED CHARGE INCUBATOR CHARGE PER DAY 0 500
19(BED CHARGE ISOLATION GENERAL BED CHARGE 100
20|BED CHARGE MALNUTRITION BED CHARGE 0
21|BED CHARGE MATERNITY 3 BED CABIN CHARGE 300
22|BED CHARGE MATERNITY 5 BED CABIN CHARGE 300
23|BED CHARGE MATERNITY DOUBLE BED CHARGE 750
24|BED CHARGE MATERNITY GENERAL BED CHARGE 100
25|BED CHARGE MATERNITY SINGLE CABIN BED CHARGE 1000
27|BED CHARGE MEDICAL DOUBLE CABIN BED CHARGE 750
28|BED CHARGE MEDICAL GENERAL FEMALE BED CHARGE 100 2000
29|BED CHARGE MEDICAL GENERAL MALE BED CHARGE 100 2000
30|BED CHARGE MEDICAL SPECIAL CABIN BED CHARGE 1200
31|BED CHARGE NICU BED CHARGE 1200 3000
32|BED CHARGE OBSERVATION CHARGE 50
33|BED CHARGE OPD TICKET 50
34|BED CHARGE ORTHOPEDIC DOUBLE CABIN BED CHARGE 500
35|BED CHARGE ORTHOPEDIC GENERAL FEMALE BED CHARGE 100 2000
36|BED CHARGE ORTHOPEDIC GENERAL MALE BED CHARGE 100 2000
37|BED CHARGE ORTHOPEDIC SINGLE (VIP) CABIN BED CHARGE 2000
38|BED CHARGE PEDIATRIC DOUBLE CABIN BED CHARGE 200
39|BED CHARGE PEDIATRIC GENERAL CABIN BED CHARGE 150
40|BED CHARGE PEDIATRIC GENERAL FEMALE BED CHARGE 100 2000
41|BED CHARGE PEDIATRIC GENERAL MALE BED CHARGE 100 2000
42|BED CHARGE PEDIATRIC SINGLE CABIN BED CHARGE 300
43|BED CHARGE POSTOPERATIVE BED WITH CONSULTATION+ DRES 0 1500
44|BED CHARGE PSYCHIATRI GENERAL MALE BED CHARGE 100 2000
45|BED CHARGE PSYCHIATRIC GENERAL FEMALE BED CHARGE 100 2000
46|BED CHARGE RADIANT WARMER/ DAY 0 900
47|BED CHARGE SPECIAL ROOM POSTNATEL (CONGARU CARE) 300




48|BED CHARGE STITCH REMOVAL 250
49|BED CHARGE SURGICAL GENERAL MALE BED CHARGE 100 2000
50|BED CHARGE SURGICAL GENERALFEMALE BED CHARGE 100 2000
51|BED CHARGE SURGICAL POSTUP BED CHARGE 0

52|BED CHARGE SUTURING GA 1500
53|BED CHARGE SUTURING LARGE LA 1000
54|BED CHARGE SUTURING SMALL LA 500
55|BIOCHEMISTRY ADA 800 360
56|BIOCHEMISTRY AG RATIO 55

57|BIOCHEMISTRY AK PHOSPHATE 100 120
58|BIOCHEMISTRY ALBUMIN 60 90
59|BIOCHEMISTRY ALKALINE PHOSHPATASE 90 60
60|BIOCHEMISTRY AMYLASE 150 220
61|BIOCHEMISTRY BILLURUBEN 100 100
62|BIOCHEMISTRY BLOOD SUGAR FASTING 60 60
63|BIOCHEMISTRY BLOOD SUGAR PP 60 60
64|BIOCHEMISTRY BLOOD SUGAR RANDOM 60 60
65|BIOCHEMISTRY CALCIUM 100 220
66|BIOCHEMISTRY CHOLESTEROL 100 150
67|BIOCHEMISTRY CREATININE 125 110
68|BIOCHEMISTRY CROSS MATCH 0 180
69|BIOCHEMISTRY DENGUE RAPID TEST 0 880
70|BIOCHEMISTRY ELECTROLYTE (NA,K,CLO) 0 240
71|BIOCHEMISTRY ELECTROLYTE (NA,K,CLO) 250

72|BIOCHEMISTRY GCT TEST 60 60
73|BIOCHEMISTRY GLUCOSE(GTT) 60 120
74|BIOCHEMISTRY GOT/AST 0 75
75|BIOCHEMISTRY GOT/AST 150

76|BIOCHEMISTRY GPT/ ALT 0 75
77|BIOCHEMISTRY GPT/ ALT 150

78|BIOCHEMISTRY GT TEST (OGTT) 120
79|BIOCHEMISTRY GT TEST (OGTT) 300 0
80|BIOCHEMISTRY HDL CHOLESTEROL 150
81|BIOCHEMISTRY HDL CHOLESTEROL 150

82|BIOCHEMISTRY HISTOPATHO MAJOR 540
83|BIOCHEMISTRY HISTOPATHO MINOR 420
84|BIOCHEMISTRY LDH 500 341
85|BIOCHEMISTRY LDL CHOLESTROL 150
86|BIOCHEMISTRY LDL CHOLESTROL 140

87|BIOCHEMISTRY LFT 600

88|BIOCHEMISTRY LIPID PROFILE 600 700
89|BIOCHEMISTRY PHOSPHORUS 100 120
90|BIOCHEMISTRY POTASSIUM (K) 125 120
91|BIOCHEMISTRY RFT 600 110
92|BIOCHEMISTRY S. CREATININE 125 110
93|BIOCHEMISTRY S. UREA 125 60
94|BIOCHEMISTRY SERUM IRON 600 120
95|BIOCHEMISTRY SERUM LIPASE 1000 180
96|BIOCHEMISTRY SODIUM 125 120
97|BIOCHEMISTRY SUGAR(R), UREA, CREATININE 310 60




98|BIOCHEMISTRY TIBC 600 120
99|BIOCHEMISTRY TOTAL PROTEIN 60
100(BIOCHEMISTRY TOTAL PROTEIN 100
101|BIOCHEMISTRY TRIGLYCERIDE 200 120
102 BIOCHEMISTRY UREA 125 60
103|BIOCHEMISTRY URIC ACID 80 75
104 |CERTIFICATE BIRTH CERTIFICATE 400
105|CERTIFICATE DEATH CERTIFICATE 200
106(COL COLONOSCOPY 1800 2750
107{CORONA PCR RT-PCR COVID-19 800
108|CR ( X-RAY DIGITAL) X - RAY CR (DIGITAL X-RAY) 300 550
109|CT SCAN (X-RAY) CONTRAST(CHEST/ABD AND PELVIS/CT-IVU) 7000
110|CT SCAN (X-RAY) CT (HEAD) CONTRAST 4000 5500
111|CT SCAN (X-RAY) CT HEAD (PLAIN) 3500
112|CT SCAN (X-RAY) CT HEAD PLAIN+ FACE/ORBIT/MANDIBLE/MAXILLA/C-SPINE/) 6000
113|CT SCAN (X-RAY) CT(OTHER:CERVICAL SPINE/ KUB/JOINT/NECK ETC) 5500
114|CT SCAN (X-RAY) CTS OF ABDOMEN & PELVIS 6000 5500
115|CT SCAN (X-RAY) CTS OF ABDOMEN & PELVIS (CONTRAST) 6000 0
116|CT SCAN (X-RAY) CTS OF ANKLE/FOOT 6000 6000
117|CT SCAN (X-RAY) CTS OF D/L SPINE 6000 5500
118|CT SCAN (X-RAY) CTS OF DORSAL SPINE 5500
119|CT SCAN (X-RAY) CTS OF DORSAL SPINE 4000
120|CT SCAN (X-RAY) CTS OF HEAD 3000 3500
121|CT SCAN (X-RAY) CTS OF HEAD & ORBIT 4500 3500
122|CT SCAN (X-RAY) CTS OF HEAD & PNS / MANDIBLE / FACE 4500 3500
123|CT SCAN (X-RAY) CTS OF HIP JOINT 6000 6000
124|CT SCAN (X-RAY) CTS OF HRCT CHEST 6000 5500
125|CT SCAN (X-RAY) CTS OF HRCT TEMPORAL BONE 6000 5500
126|CT SCAN (X-RAY) CTS OF HUMERUS/FOREARM 3500
127|CT SCAN (X-RAY) CTS OF KNEE JOINT 6000 5500
128|CT SCAN (X-RAY) CTS OF L/S SPINE 6000 5500
129|CT SCAN (X-RAY) CTS OF LEG/THIGH 6000 6000
130|CT SCAN (X-RAY) CTS OF LUMBER SPINE 6000 5500
131|CT SCAN (X-RAY) CTS OF NECK/SERVICAL SPINE 6000 5500
132|CT SCAN (X-RAY) CTS OF ORBIT 3000
133|CT SCAN (X-RAY) CTS OF PNS 3000 3500
134|CT SCAN (X-RAY) CTS OF PNS (AXIAL/CORONAL) 3000 3500
135|CT SCAN (X-RAY) CTS OF SACRO-COCCYGEAL SPINE 4500
136|CT SCAN (X-RAY) CTS OF SHOULDER JOINT 6000 6000
137|CT SCAN (X-RAY) CTS OF TEMPORAL BONE 4000
138|CT SCAN (X-RAY) CTS OF WRIST JOINT/ ALBOW JOINT/ HAND 6000 6000
139|D-X-RAY X-RAY DENTAL 150
140(D-X-RAY X-RAY DENTAL 100
141 |DENTAL APEXIFICATION 2000
142 |DENTAL BONE PLATING 10000
143 |DENTAL CLEFT LIP (REVISION) GA 14400
144 |DENTAL CLEFT LIP (REVISION) LA 4500
145|DENTAL CLEFT LIP BILATERAL GA 19800
146 | DENTAL CLEFT LIP BILATERAL LA 6000
147 |DENTAL CLEFT LIP BILATERAL REVISION GA 14400




148 |DENTAL CLEFT LIP UNILATERAL GA 11700
149 |DENTAL CLEFT PALATE REPAIR GA 16200
150 DENTAL CURETTAGE 200

151 |DENTAL DCM 400

152 |DENTAL DENTAL BED CHARGE 100

153

154 | DENTAL DENTAL EXTRACTION (DIFFICULT) PER UNIT 1000
155|DENTAL DENTAL EXTRACTION SIMPLE PER UNIT 300
156 DENTAL DENTAL FILLING (COMPOSITE) PER UNIT 350
157 |DENTAL DENTAL INTERMIDIATE OPERATION CHARGE 7000

158 | DENTAL DENTAL MAJOR OPERATION CHARGE 10000 10000
159 |DENTAL DENTAL MAJOR SURGERY 10000
160|DENTAL DENTAL MINOR OPERATION CHARGE 3000 5000
161 |DENTAL DENTAL MINOR SURGERY 2500
162 |DENTAL DERMABRASION /CHEMICAL PEEL LA 5100
163 |DENTAL EXCISION OF CYST 18000
164 |DENTAL EXTRACTION TOOTH 300
165|DENTAL EXTRACTION TOOTH 100

166 DENTAL FACIAL LACERATION SUTURING (COMPLEX) GA 18000
167 |DENTAL FACIAL LACERATION SUTURING (COMPLEX) LA 10200
168 |DENTAL FACIAL LACERATION SUTURING (SIMPLE) LA 6800
169 |DENTAL FACIAL PARALYSIS CROSS TEMPORALIS TRANSFER GA 18000
170|DENTAL FILLING CLASS 1 COMPOSIT / RESTORATION 800

171 |DENTAL FILLING CLASS 1 COMPOSITE 800

172 |DENTAL FILLING CLASS 2 COMPOSITE / RESTOGRATION 1000

173 |DENTAL FILLING GIC 600

174 | DENTAL FLAP SURGERY 400
175|DENTAL FRACTURE MANDIBLE PLATING AND IMF GA 18000
176 DENTAL FRACTURE MANDIBLE PLATING AND IMF LA 10800
177 |DENTAL FRACTURE MAXILLA FIXATION GA 13500
178 | DENTAL FRACTURE MAXILLA FIXATION LA 10800
179 |DENTAL GRINDING TOOTH 60
180|DENTAL HEMIMANDIBULECTOMY AND RECONSTRUCTION 18000
181 |DENTAL I AND D GA 4500
182 |DENTAL I AND D LA 1750
183 |DENTAL I AND D SA 3600
184 |DENTAL IMF FRACTURE MANDIBLE PLATING AND IMF

185|DENTAL IMPACTED TOOTH/MOLAR (LA) PACKAGE 1000
186 |DENTAL INCISION AND DRAINAGE ABSCESS (LARGE) 900
187 |DENTAL INCISION AND DRAINAGE ABSCESS (SMALL) 450
188 |DENTAL INTERMEDIATE DENTAL SUGERY 5000
189 |DENTAL INTERMEDIATE DENTAL SUGERY 2000

190 DENTAL INTERMEDIATE SURGERY 5000
191 |DENTAL LACERATION REPAIR MAJOR/SUTURING MAJOR 1000
192 |DENTAL LACERATION REPAIR MINOR/SUTURING MINOR 500
193 |DENTAL MALAR AUGMENTATION WITH BONE GRAFT GA 18000
194 | DENTAL MANDIBULAR OSTEOTOMIES GA 18000
195|DENTAL MANDIBULAR RECONSTRUCTION GA 32400
196 | DENTAL MINOR DENTAL SURGARY 1000 2500
197 |DENTAL MINOR LIP PROCEDURE GA 10800




198 | DENTAL MINOR LIP PROCEDURE LA 6800
199 |DENTAL MUCOUS RETENTION CYST LA 2550
200{DENTAL OPG(DENTAL) 700
201|DENTAL ORIF WITH BONE GRAFTING 30600
202|DENTAL OROCUTANEOUS FISTULA CLOSURE WITH FLAPS GA 18000
203|DENTAL OROCUTANEOUS FISTULA CLOSURE WITH FLAPS LA 6800
204|DENTAL PALATAL FISTULA CLOSURE GA 18000
205|DENTAL PERIORAL SINUS EXCISION LA 2550
206(DENTAL RCT (ANTERIOR) 1500
207|DENTAL RCT (POSTERIOR) 2000
208|DENTAL SCALING 600
209(DENTAL SEBACEOUS CYST EXCISION MULTIPLE LA 4250
210{DENTAL SEBACEOQOUS CYST EXCISION SINGLE LA 3400
211|DENTAL SIALOGRAPHY 650
212|DENTAL SPLINTING TOOTH 600
213|DENTAL SURGICAL EXTRACTION 670
214|DENTAL SURGICAL EXTRACTION 600
215|DENTAL SURGICAL EXTRACTION (DENTAL) PER UNIT 670
216(DENTAL TONGUE TIE RELEASE GA 7200
217|DENTAL TONGUE TIE RELEASE LA 5100
218|DENTAL VENEERING 1000
219|DENTAL WOUND/ ABSCESS REQUIRING INPATIENT CARE (INCLUDING | 4 6000
220(DRESSING DRESSING (OPD) 250
221|DRESSING DRESSING (OPD) 100
222|DRESSING ORTHOPEDIC DRESSING 250
223|DRESSING ORTHOPEDIC DRESSING 100
224|DRESSING STICH REMOVE 50 250
225|DRESSING STICH OUT 250
226(DRESSING STICH OUT 100
227|ECG CORNEAL SCRAPING 1000
228|ECG ECG 200
229|ECG ECG 250
230(ECG FOREIGN BODY REMOVAL AC 4200
231|ECG GRAMULOMA EXCISION 500
232|ECG IOL REDAILING 1000
233|ECG IRIS REPAIR 3000
234|ECG LID LACERATION REPAIR ( COMPLICATEDA) 9500
235|ECG LID LACERATION REPAIR ( SAMLL ) 4800
236|ECG LID LACERATION REPAIR (BIG) 6500
237|ECG PHACOEMUSIFICATION ACRLOL 11500
238|ECG PHACOEMUSIFICATION PREMIUM IOL (ALCON) 32000
239|ECG PROBING 200
240(ECG PTERYGIUM EXCISION WITH AUTOGRAFT 5000
241|ECG PTERYGIUM EXCISION WITH AMNIOTIC MEMBRAN 12000
242|ECG PTERYGIUM EXCISION WITH AUTGRAFT ( DOUBLE | 13000
243|ECG SECONDARY AC IOL 7800
244|ECG SHAVE EXCISION 1600
245|ECG SMALL INCISION CATARACT SURGAERY (FHF AUSTHF 4200
246|ECG STYEI&D 500
247|ECG TA BANDAGE CONTACT LENS 1300




248|ECG TARSORRHAPHY 600

249(ECHO ECHO 0 1050
250(ECHO ECHO 1200 0
251|EMERGENCY INJECTION (PNEUMOCOCCAL VACCINATION) 200 0
252|ENDOCRINOLOGY ANTI-TPO ANTIBODY 1200 720
253|ENDOCRINOLOGY BHCG / THCG 1200 600
254|ENDOCRINOLOGY CA-125 850 480
255(ENDOCRINOLOGY CEA 850 750
256(ENDOCRINOLOGY FSH 850 600
257|ENDOCRINOLOGY FTFT 900 900
258|ENDOCRINOLOGY IRON PROFILE 2000 1750
259(ENDOCRINOLOGY LH 850 550
260{ENDOCRINOLOGY PROGESTERON 850 650
261|ENDOCRINOLOGY PROLACTIN 850 605
262|ENDOCRINOLOGY SERUM FERRITIN 850 850
263|ENDOCRINOLOGY T3 350 300
264|ENDOCRINOLOGY T4 350 300
265(ENDOCRINOLOGY TESTOSTERONE 850 715
266(ENDOCRINOLOGY TOTAL- PSA 850 480
267|ENDOCRINOLOGY TSH 350 240
268|ENDOCRINOLOGY VIT B12 1500 1090
269|ENDOCRINOLOGY VIT D 1500 1650
270{ENDOSCOPY ENDOSCOPY 1100
271|ENDOSCOPY ENDOSCOPY 1200
272|ENDOSCOPY H PYLORIC 500

273|ENT ANKYLOSIS RELEASE GA 18000
274|ENT AUDIOMETRY (PTA) 325
275|ENT AUDIOMETRY (PTA) 500

276|ENT EAR PACKING 100

277|ENT EAR RECONSTRUCTION CARTILAGE FRAMEWORK ¢ 10000 21600
278|ENT EAR RECONSTRUCTION CARTILAGE FRAMEWORK GA 21600
279|ENT EAR SYRINGING 200 700
280|ENT ENT ENDOSCOPY 600
281|ENT ENT INCISION AND DRAINAGE 1000

282|ENT ENT INTERMEDIATE OPERATION CHARGE 10800
283|ENT ENT INTERMEDIATE OPERATION CHARGE 7000

284|ENT ENT MAJOR OPERATION CHARGE 10000

285|ENT ENT MINOR OPERATION (GA) 5000

286|ENT ENT MINOR OPERATION CHARGE (LA) 21600
287|ENT ENT MINOR OPERATION CHARGE (LA) 3000

288|ENT ENT OPD SURGERY 500

289|ENT ENT OT CHARGE

290|ENT ENT PROCEDURE ( A)

291|ENT ENT PROCEDURE ( A) 1000

292|ENT ENT PROCEDURE ( C) 3000

293|ENT ENT PRODEDURE ( B)

294|ENT ENT PRODEDURE ( B) 2000

295|ENT EXCISION MAJOR 3000

296|ENT EXCISION MINOR 2000

297|ENT FB ( FOREN BODY)




298|ENT LOBULOPLASTY 2500

299|ENT LYRINGOSCOPY 600 700
300|ENT NOSE RECONSTRUCTION WITH FLAPS GA 18000
301|ENT PAYING ENT INTERMEDIATE OPERATION CHARGE 7000

302|ENT PAYING ENT MAJOR OPERATION CHARGE 10000

303|ENT PAYING ENT MINOR OPERATION CHARGE 5000

304|ENT PROCEDUDRE CHAGRE (ENT)

305|ENT QUILTING 20000

306|ENT THYROID- TOTAL OR SUBTOTAL THYROIDECTOMY GA 28800
307|ENT TONSILLECTOMY SURGERY 12000
308|EXAM FEES EXAM FEE

309(EXAM FEES EXAM FORM FEE 100

310(EYE AC REFORMATION 1000 2500
311(EYE AC WASH 1000 2000
312(EYE ANTERIOR VITRECTOMY 2500

313(EYE ANTERIOR VITRECTOMY 5750
314(EYE AUTOREFRATION 40

315(EYE B SCAN USG ( PER EYE) 500

316(EYE CATARACT: PHACOEMULSION WITH FRED HOLLOW INTRAOCUI 12050
317(EYE CATERPILLER HAIR REMOVAL 800

318(EYE CENTRAL CORNEAL THIKNESS (CCT) ( PER EYE) 15

319(EYE CHALAZION 400

320(EYE CHALAZION I& D 1500

321(EYE CHALAZION SURGERY 500
322(EYE COLOR VISION 75

323(EYE CONJUCTIVAL/ SCIERAL SUTURING 2800

324(EYE CONJUNCTIVA PLASTY/SUTURING 2000
325(EYE CONJUNCTIVA: PTERIGIUM SURGERY 6000
326(EYE CONJUNCTIVAL LACERATION REPAIR 7200
327(EYE CONJUNCTIVAL MASS EXCISION 1800

328|EYE CORNEAL PERFORATION REPAIR 4500

329(EYE CORNEAL REPAIR SIMPLE 6000
330(EYE CORNEAL SCRAPPING 1500
331(EYE CORTEX WASH 800

332(EYE CRYOTHERAPY/SERVICE 1000
333(EYE CYST REMOVAL ( DERMOID SEBACEOUS CONUNCT| 3500

334(EYE CYST/TUMOR 400

335(EYE DACROCYSTORHINOSTOMY (DCR) SURGERY 7500
336(EYE DACRYOCYSTECTOMY (DCT) 3600
337|EYE DACRYOCYSTORHINOSTOMY 6000

338(EYE DCT 5000

339(EYE E CTROPION / BUTO 600

340(EYE E TROPION 1500

341(EYE ECCE 4000

342|EYE ECCE+PCIOL

343(EYE ECCE+PCIOL 2500

344|EYE ECCE/TRAB 750

345(EYE ENTROPION/ ECTROPION CORRECTION 3300

346(EYE EVISCERATION 4800

347|EYE EYE : CANTHOPLASTY 4000




348|EYE EYE CHARGE / EYE OT CHARGE

349(EYE EYE CYST REMOVAL(BIG/SMALL) 4500
350(EYE EYE EVISCERATION 5500
351(EYE EYE EVISCERATION WITH IMPLANT 7500
352(EYE EYE F.B. REMOVAL 25

353(EYE EYE INTERMEDIATE OPERATION CHARGE

354(EYE EYE INTERMEDIATE OPERATION CHARGE 7000

355(EYE EYE LID: ECTROPION SURGERY 6000
356(EYE EYE LID: ENTROPION SURGERY 5500
357(EYE EYE LID; STYE/LID ABSCESS DRAINAGE 1000
358(EYE EYE MAJOR OPERATION CHARGE 5000 6000
359(EYE EYE MINOR OPERATION CHARGE 1200

360(EYE EYE MINOR SURGERY 400

361(EYE EYE OPD SURGERY 150

362(EYE EYE PROBING UNDER GA 5000
363(EYE EYE PROBING UNDER LA 3000
364(EYE EYE RETINA YAG LASER 2500
365(EYE EYE SUTURE REMOVAL UNDER GA 3500
366(EYE EYE SUTURE REMOVAL UNDER LA 300
367(EYE EYE SYRINGING 30

368(EYE EYE VISUAL FIELD 2000
369(EYE EYE: MACULAR GRID LASER (ONE EYE) 1500
370(EYE EYE: PROPHYLACTIC LASER (ONE EYE) 2000
371(EYE F.B. IN CORNEAL STROMA DEEP 3000
372|EYE FOREGN BODY REMOVAL OPD 150

373|EYE FOREIGN BODY EXPLORATION LA 2550
374|EYE FOREIGN BODY REMOVAL (EYE/EAR/THROAT) SIMPLE 700
375(EYE FUNDUS PHOTOGRAPHY(SINGLE EYE) 500
376(EYE GLAUCOMA: PERIPHERAL IRIDOTOMY (PI) 6000
377|EYE GLUCOMETER 60

378|EYE HUMPHREY VISUAL FIELD ( BOTH EYES) 1000

379(EYE ICG ANGIOGRAM 6000
380(EYE INJECTION AVASTIN 6000

381(EYE 10P 30

382(EYE LID LACERATION REPAIR LARGE 6000
383(EYE LID LACERATION REPAIR SMALL 3500
384(EYE ND YAG CAPSULOTOMY ( PER EYE) 600

385(EYE ND YAG PERIPHERAL IRIDOTOMY (PL) (PER EYE) 600

386(EYE OCT(SINGLE EYE) 1500
387|EYE PTERYGIUM 600

388(EYE PTRRYGIUM 1500

389(EYE REFRACTION

390(EYE REFRACTION 30

391(EYE SHIRMER STRIPS 50

392(EYE SQUINT SURGERY 1 MUSCLE 6700
393(EYE SUB CONJUCTIVAL INJECTION 150

394 (EYE SUB TENONS INJECTION 200

395(EYE SUTURE REMOVAL 250
396(EYE SUTURE REMOVAL 100
397|FEWER CLINIC OPD FEWER CLINIC(OPD) 50




398|GATEPASS GATE PASS 10
399|GATEPASS PASS TICKET

400|GYNAECOLOGY CERVIX-CERVICAL POLYPECTOMY GA 9000
401|GYNAECOLOGY CRYO THERAPY CHARGE 500 1000
402|GYNAECOLOGY CYSTOCELE REPAIR 13500
403|GYNAECOLOGY DERMOID CYST EXCISION LA 2550
404|GYNAECOLOGY GYNE VERY MAJOR OPERATION CHARGE 10000
405|GYNAECOLOGY GYNE INTERMEDIATE OPERATION CHARGE GA 7000
406|GYNAECOLOGY GYNE MAJOR OPERATION CHARGE 10000 10000
407|GYNAECOLOGY GYNE MINOR OPERATION CHARGE GA/IVA 5000
408|GYNAECOLOGY GYNE MINOR OPERATION CHARGE LA 3000
409|GYNAECOLOGY GYNE OPD MINOR SURGERY CHARGE 1000 2500
410|/GYNAECOLOGY GYNE OT CHARGE

411|GYNAECOLOGY LAPAROSCOPIC OB/GYN SURGERY 27000
412|GYNAECOLOGY LAPAROTOMY WITH WEDGE RESECTION OF OVARY 20250
413|GYNAECOLOGY LIPOSUCTION FOR GYNAECOMASTIA GA 13500
414|GYNAECOLOGY MAMMECTOMY / MASTECTOMY 18000
415|GYNAECOLOGY MATERNITY INTERMEDIATE OPERATION CHARGE 7000
416|GYNAECOLOGY MATERNITY MAJOR OPERATION CHARGE 10000 10000
417|GYNAECOLOGY MATERNITY MINOR OPERATION CHARGE LA 3000
418|GYNAECOLOGY MATERNITY MINOR OPERATION CHARGE GA/IVA 5000
419|GYNAECOLOGY PAYING GYNE INTERMEDIATE OPERATION CHARGE 7000
420|GYNAECOLOGY PAYING GYNE MINOR OPERATION CHARGE 5000
421|GYNAECOLOGY PERINEUM-1ST AND 2ND DEGREE TEAR OLD LA 0 2000
422|GYNAECOLOGY PFR 11700
423|GYNAECOLOGY POST ABORTION CARE (PAC) WITH MVA 4000
424|GYNAECOLOGY TAH UTERUS-HYSTERECTOMY VAGINAL GA/SA 27000
425|GYNAECOLOGY URSL URETER-URETEROSCOPIC LITHOTRIPSY(URSL) + DJ STENT, 18000
426|GYNAECOLOGY UTERUS-ENDOMETRIAL BIOPSY GA 7200
427|GYNAECOLOGY UTERUS-ENDOMETRIAL BIOPSY LA 1500
428|GYNAECOLOGY UTERUS-HYSTERECTOMY ABDOMINAL 26100
429|GYNAECOLOGY UTERUS-HYSTEROSCOPY WITH BIOPSY 5500
430|GYNAECOLOGY VI A. CHARGE 500 0
431|GYNAECOLOGY VAGINA-FOTHERGILLS OPERATION (MANCHESTER) 18000
432|GYNAECOLOGY VULVA-EVACUATION OF VULVAR HEMATOMA GA 8550
433|HAEMATOLOGY ABSOLUTE COUNT 40 55
434|HAEMATOLOGY AEC 100 160
435|HAEMATOLOGY APTT 150 180
436|HAEMATOLOGY BLOOD GROUP 50 50
437|HAEMATOLOGY BT 50 66
438|HAEMATOLOGY CT 50 60
439|HAEMATOLOGY CBC 300 250
440|HAEMATOLOGY CBC PACKAGE(INSURANCE) 250
441|HAEMATOLOGY COOMB'S TEST 120
442 |HAEMATOLOGY COOMB'S TEST 70
443|HAEMATOLOGY D-DIMER 1500 360
444|HAEMATOLOGY DC 50 40
445|HAEMATOLOGY ESR 80 40
446|HAEMATOLOGY FOETAL HEMOGLOBIN 70 0
447|HAEMATOLOGY HB% 80 40




448|HAEMATOLOGY HBA1C 600 550
449|HAEMATOLOGY L.E.CELLS 430
450|HAEMATOLOGY L.E.CELLS 65

451|HAEMATOLOGY MCH 25 30
452|HAEMATOLOGY MCHC 25 30
453|HAEMATOLOGY MCV 25 30
454\ HAEMATOLOGY MP 45
455|HAEMATOLOGY MP OPTIMAL 100 220
456|HAEMATOLOGY MP RDT 100 220
457|HAEMATOLOGY OSMOTIC FRAGILITY TEST 264
458 HAEMATOLOGY OSMOTIC FRAGILITY TEST 80

459|HAEMATOLOGY P/S FOR MP 100 45
460|HAEMATOLOGY PCV 30
461|HAEMATOLOGY PCV 45

462 |HAEMATOLOGY PERIPHERAL BLOOD SMEAR (PBS, P/S) 300 110
463|HAEMATOLOGY PLATELET COUNT 30
464|HAEMATOLOGY PLATELET COUNT 100

465|HAEMATOLOGY RBC COUNT 45 30
466|HAEMATOLOGY RETICULOCYTE COUNT 60
467|HAEMATOLOGY RETIEULOCYLE COUNT 100 60
468| HAEMATOLOGY SPLENIC PUNTURE 250

469 |HAEMATOLOGY TC 50 40
470|HAEMATOLOGY TC, DC 100 40
471|HEALTH INSURANCE |24 HOUR URINARY CREATININE 120
472|HEALTH INSURANCE  |[ABDOMINAL BURCH COLPOSUSPENSION GA/SA 40000
473|HEALTH INSURANCE  [ABDOMINAL MYOMECTOMY GA/SA 40000
474|HEALTH INSURANCE  |ABDOMINAL PAIN 6650.4
475|HEALTH INSURANCE  |ABDOMINO PERINEAL PULL THROUGH 52500
476|HEALTH INSURANCE ~ |AC REFORMATION/ WOUND REPAIR 2500
477|HEALTH INSURANCE  |AC WASH 2000
478|HEALTH INSURANCE  |ACUTE APPENDICITIS (MEDICAL MANAGEMENT) 6000
479|HEALTH INSURANCE  |ACUTE CHOLECYSTITIS (MEDICAL MANAGEMENT) 9600
480|HEALTH INSURANCE  |ACUTE GASTROENTERITIS (MEDICAL MANAGEMENT) 4800
481|HEALTH INSURANCE |ACUTE HEPATITIS (MEDICAL MANAGEMENT) 8400
482|HEALTH INSURANCE  |ACUTE NEPHRITIS 3600
483|HEALTH INSURANCE  |ACUTE RESPIRATORY DISTRESS SYNDROME (ARDS) MEDICAL M 9600
484|HEALTH INSURANCE  |ADRENAL - ADRENALECTOMY LAP 50000
485|HEALTH INSURANCE  |ADRENAL - ADRENALECTOMY OPEN 45000
486|HEALTH INSURANCE  |AKA/ THROUGH KNEE/ BKA UNDER GA 28000
487|HEALTH INSURANCE  [AKA/THROUGH KNEE/ BKA UNDER SA 26000
488|HEALTH INSURANCE |AMPUTATION DIGIT UNDER NERVE BLOCK 8000
489|HEALTH INSURANCE  [ANAL - HEMORRHOIDECTOMY /FISTULA /SINUS 17500
490(HEALTH INSURANCE  [ANAL DILATATION IVA/GA 5500
491|HEALTH INSURANCE  |ANASTOMOTIC URETHROPLASTY 30000
492 |HEALTH INSURANCE  |ANEMIA (MEDICAL MANAGEMENT INCLUDING BLOOD TRANSF 6000
493|HEALTH INSURANCE  |ANEURYSM SURGERY 90000
494|(HEALTH INSURANCE  [ANGIOPLASTY (PRIMARY/ELECTIVE) 85000
495|HEALTH INSURANCE ~ |ANKLE FRACTURE -COMPLEX GA 30000
496|(HEALTH INSURANCE  [ANKLE FRACTURE -SINGLE MALLELOUS /SA 12000
497|HEALTH INSURANCE  |ANTE-NATAL CARE PACKAGE (MEDICAL MANAGEMENT) 3600




498|HEALTH INSURANCE  |ANTERIOR COLPORRHAPHY SA 25000
499|HEALTH INSURANCE  |ANTERIOR SAGITTAL ANORECTOPLASTY 40500
500|HEALTH INSURANCE  |ANTERIOR VERTEBRAL CORPECTOMY CERVICAL MULTIPLE LEVE 65000
501|HEALTH INSURANCE  |ANTERIOR VERTEBRAL CORPECTOMY THORACIC SINGLE LEVEL 60000
502|HEALTH INSURANCE  |AORTIC VALVE REPLACEMENT-NON RHD 86000
503 |HEALTH INSURANCE  |APPLANATION / TONOMETRY (IOP) 50
504|HEALTH INSURANCE  |APR LAP (ABDOMINO PERINEAL RESECTION) 65000
505|HEALTH INSURANCE  |APR OPEN (ABDOMINO PERINEAL RESECTION) 55000
506|HEALTH INSURANCE  |AR LAP (ANTERIOR RESECTION) 65000
507|HEALTH INSURANCE  |AR OPEN (ANTERIOR RESECTION) 55000
508 HEALTH INSURANCE  [ARM/FOREARM/WRIST/SYME'S AMPTUTATION UDER GA 25500
509(HEALTH INSURANCE  (ARM/FOREARM/WRIST/SYME'S AMPTUTATION UNDER RA 20500
510|HEALTH INSURANCE  |ARTHOSCOPIC DIAGNOSTIC 20000
511|HEALTH INSURANCE |ARTHOSCOPIC DRAINAGE 15000
512|HEALTH INSURANCE  |ARTHOSCOPY COMPLEX 75000
513|HEALTH INSURANCE  |ARTHOSCOPY SIMPLE 40000
514|HEALTH INSURANCE  |ARTHRODESIS OF LARGE JOINTS(WRIST/ANKLE/ELBOW) GA 20000
515|HEALTH INSURANCE  |ARTHRODESIS OF SMALL JOINTS (MTP/MCP/IP) GA 11000
516|HEALTH INSURANCE |ARTHROTOMY LARGE JOINTS 15000
517|HEALTH INSURANCE  |ARTHROTOMY SMALL JOINTS 9000
518|HEALTH INSURANCE  [ASCENDING AORTA/ARCH REPLACEMENT 94000
519|HEALTH INSURANCE |ASCENDING AORTIC ANEURYSM REPAIR SURGERY 94000
520(HEALTH INSURANCE  |ASD CLOSURE (ADULT) 86000
521|HEALTH INSURANCE  |ASD/VSD/PDA DEVICE CLOSURE ADULT 41000
522|HEALTH INSURANCE  |ASTHMA (MEDICAL MANAGEMENT) 10800
523|HEALTH INSURANCE  |ATHEROSCLEROTIC VASCULAR DISEASE CCU CARE (AVD) 21600
524|HEALTH INSURANCE  |AUGMENTATION URETEROPLASTY LAPAROSCOPIC GA 50000
525|HEALTH INSURANCE  |AUGMENTATION URETEROPLASTY OPEN GA 35000
526|HEALTH INSURANCE  |AVASTIN INJECTION (3 DOSES PER YEAR) 6000
527|HEALTH INSURANCE  |AVF CONSTRUCTION AND EXTERIORIZATION UNDER RA 27500
528|HEALTH INSURANCE  |AVF CONSTRUCTION UNDER BLOCK 22000
529|HEALTH INSURANCE  |AVF CONSTRUCTION UNDER GA 27500
530|HEALTH INSURANCE  |AVF CONSTRUCTION UNDER LA 17000
531|HEALTH INSURANCE |AVF TAKENDOWN UNDER GA 24500
532|HEALTH INSURANCE  |AVF TAKENDOWN UNDER RA 23000
533 |HEALTH INSURANCE  |AVM SURGERY 90000
534|HEALTH INSURANCE  |AXILLO-FEMORAL BYPASS UNDER GA 97000
535|HEALTH INSURANCE  |BANDAGE CONTACT LENS 800
536|HEALTH INSURANCE  |BED SORE LARGE GA 24000
537|HEALTH INSURANCE  ([BELOW/ABOVE KNEE AMPUTATION 28000
538|HEALTH INSURANCE  (BILATERAL ENDOVASCULAR LASER ABLATION(EVLA) SPINAL/GA 93500
539|HEALTH INSURANCE  |BILATERAL ENDOVASCULAR LASER ABLATION(EVLA)LA 88500
540|HEALTH INSURANCE  |BILATERAL KNEE REPLACEMENT 90000
541|HEALTH INSURANCE  |BILATERAL ORCHIDOPEXY 25000
542 |HEALTH INSURANCE  |BILATERAL VARICOSE VEIN STRIPPING AND LIGATION GA 35500
543 |HEALTH INSURANCE  |BILATERAL VARICOSE VEIN STRIPPING AND LIGATION SA 28500
544 |HEALTH INSURANCE  (BILIARY -CHOLEDOCHO-DUODENOSTOMY /CHOLECYSTO-DUOL 25000
545|HEALTH INSURANCE  |BIOPSY (SMALL) | 800
546 |HEALTH INSURANCE  [BIOPSY EXCISIONAL/INCISIONAL UNDER REGIONAL BLOCK /GA 11000
547|HEALTH INSURANCE  |BIOPSY TRUCUT | 3750




548|HEALTH INSURANCE  |BIOPSY(BIG) 1600
549|HEALTH INSURANCE  |BIPOLAR DISORDER (MEDICAL MANAGEMENT) 16800
550|HEALTH INSURANCE  |BLADDER AUGMENTATION 59500
551|HEALTH INSURANCE  |BLADDER DIVERTICULECTOMY GA/SA 35000
552|HEALTH INSURANCE  |BLADDER EXSTROPHY STAGED REPAIR 47500
553|HEALTH INSURANCE |BLADDER NECK REPAIR 59500
554|HEALTH INSURANCE  |BMG URETHROPLASTY 35000
555|HEALTH INSURANCE  |BONE MARROW ASPIRATION TEST 950
556|HEALTH INSURANCE  |BPH (BENIGN PROSTRATE HYPERPLASIA) MEDICAL PACKAGE 4800
557|HEALTH INSURANCE  |BRONCHIAL ARTRY EMBOLIZATION 46500
558|HEALTH INSURANCE  |BURN <30% BODY SURFACE AREA (MEDICAL MANAGEMENT IN 12000
559|HEALTH INSURANCE |BURN >30% BODY SURFACE AREA 30000
560(HEALTH INSURANCE  |BURN DRESSING >30% 25500
561|HEALTH INSURANCE |BURN DRESSING LESS THAN 30% 17000
562 |HEALTH INSURANCE  |BURN EARLY EXCISION AND SKIN GRAFTING LARGE 25000
563 |HEALTH INSURANCE  |BURN EARLY EXCISION AND SKIN GRAFTING SMALL 15000
564|HEALTH INSURANCE  |BURR HOLE BIOPSY AND ASPIRATION GA 60000
565|HEALTH INSURANCE  |BURR HOLE BIOPSY AND ASPIRATION LA 40000
566|HEALTH INSURANCE  |BURR HOLE FOR SUBDURAL HEMATOMA GA 40000
567|HEALTH INSURANCE  |BURR HOLE FOR SUBDURAL HEMATOMA LA 25000
568|HEALTH INSURANCE |CABG 97000
569|HEALTH INSURANCE  |CAC (MVA) IVA 10000
570{HEALTH INSURANCE  |CAC (MVA) LA 8000
571|HEALTH INSURANCE  |CAESAREAN HYSTERECTOMY GA/SA 25000
572|HEALTH INSURANCE  [CAESAREAN SECTION GA/SA 22500
573|HEALTH INSURANCE  |CANCER SURGERIES (WILM'S TUMOR, NEUROBLASTOMA, TERA 52500
574|HEALTH INSURANCE  |CAPD CATHETER INSERTION 10000
575|HEALTH INSURANCE  |CAPD CATHETER INSERTION 10000
576|HEALTH INSURANCE |CAPD CATHETER REMOVAL CHARGE 5000
577|HEALTH INSURANCE |CARDIAC TUMOR EXCISION 86000
578|HEALTH INSURANCE |CARDIOMYOTOMY 40000
579|HEALTH INSURANCE  |CAROTID ENDARTERECTOMY (CEA) 45000
580|HEALTH INSURANCE  |CAROTID STENT 80000
581|HEALTH INSURANCE  |CARPAL TUNNEL RELEASE

582 0

583 |HEALTH INSURANCE  |CARPAL TUNNEL RELEASE SMALL 12000
584 |HEALTH INSURANCE  |CAUTERIZATION OF UMBILICAL GRANULOMA IVA/GA 5500
585|HEALTH INSURANCE  |CCT(CENTRAL CORNEAL THICKNESS) | 100
586(HEALTH INSURANCE  |CELLULITIS ( MEDICAL MANAGEMENT WITH MINOR DRESSING) 3600
587|HEALTH INSURANCE |CEREBRAL ANGIOGRAM 18500
588|HEALTH INSURANCE  |CERVICAL BIOPSY IVA 12000
589|HEALTH INSURANCE  |CERVICAL LYMPH NODE EXCISION /BIOPSY LA 10000
590|HEALTH INSURANCE  |CERVICAL OESPHAGOSTOMY AND FEEDING JEJUNOSTOMY 95500
591|HEALTH INSURANCE  |CERVICAL POLYPECTOMY IVA 12000
592|HEALTH INSURANCE  |CERVICAL RIB EXCISION ONLY UNDER GA 46500
593 |HEALTH INSURANCE  |CERVICAL SPINE LAMINECTOMY AND FUSION 35000
594 |HEALTH INSURANCE  |CHALAZION SURGERY 500
595|HEALTH INSURANCE  |CHEMICAL LUMBER SYMPATHECTOMY 8000
596|HEALTH INSURANCE  |CHEMOTHERAPY PER DAY INFUSION 500
597|HEALTH INSURANCE  [CHEST TUBE DRAINAGE (IVA/GA) 6300




598 |HEALTH INSURANCE ~ [CHEST WALL SINUSECTOMY/FISTULECTOMY UNDER GA 39200
599|HEALTH INSURANCE  |CHLOERA (MEDICAL MANAGEMENT) 7200
600(HEALTH INSURANCE  [CHOLANGIO CARCINOMA SURGERY 60000
601(HEALTH INSURANCE [CHOLEDOCHAL CYST EXCISION LAP 60000
602 (HEALTH INSURANCE [CHOLEDOCHAL CYST EXCISION OPEN 50000
603 |HEALTH INSURANCE  [CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) (MEDICA 12000
604 HEALTH INSURANCE  [CHRONIC OSTEOMYELITIS (SURGICAL

605 0

606(HEALTH INSURANCE  |CIRCUMCISION GA 15000
607|HEALTH INSURANCE  [CIRCUMCISION LA 5000
608|HEALTH INSURANCE  |CIRCUMCISION SA/IVA 11000
609(HEALTH INSURANCE  [CIRCUMCISSION 14000
610(HEALTH INSURANCE  [CLAVICLE(ORIF) 18000
611(HEALTH INSURANCE  [CLEFT LIP BILATERAL GA 30000
612(HEALTH INSURANCE  [CLEFT LIP REPAIR 31500
613|HEALTH INSURANCE  [CLEFT LIP UNILATERAL GA 25000
614(HEALTH INSURANCE  [CLEFT LIP UNILATERAL LA 20000
615(HEALTH INSURANCE  |CLEFT PALATE REPAIR 35500
616(HEALTH INSURANCE  [CLEFT PALATE UNDER GA 35000
617 |HEALTH INSURANCE  [COARCTATION OF AORTA REPAIR -(ADULT) 62000
618|HEALTH INSURANCE [COLONOSCOPY 2750
619(HEALTH INSURANCE [COLONSCOPY WITH BIOPSY 8000
620(HEALTH INSURANCE [COLONSCOPY WITH POLYPECTOMY 8000
621|HEALTH INSURANCE |COLOSTOMY /JEJUNOSTOMY 34500
622|HEALTH INSURANCE  |COLOSTOMY/ILEOSTOMY CLOSURE 37500
623|HEALTH INSURANCE  [COLOUR VISION TEST 100
624|HEALTH INSURANCE [COLPOSCOPY GUIDED BIOPSY IVA 12000
625(HEALTH INSURANCE  [COLPOSTOMY 33500
626|HEALTH INSURANCE |COMBINE IVA/SA 7000
627|HEALTH INSURANCE [COMPLETE PERINEAL TEAR REPAIR SA 20000
628(HEALTH INSURANCE [COMPLETE PRIMARY BLADDER EXSTROPHY REPAIR 59500
629(HEALTH INSURANCE  [COMPLICATED URINARY TRACT INFECTION (MEDICAL MANAGE 9600
630(HEALTH INSURANCE [CONGENITAL HYDROCELE BILATERAL 21500
631|HEALTH INSURANCE [CONGENITAL HYDROCELE UNILATERAL 16000
632 (HEALTH INSURANCE  [CONGESTIVE CARDIAC FAILURE (CCF) (CCU CARE INCLUDED) 27000
633|HEALTH INSURANCE  [CONIZATION IVA 20000
634|HEALTH INSURANCE  |CONJUNCTIVA PLASTY/ SUTURING 3000
635|HEALTH INSURANCE  [CONJUNCTIVAL LACERATION REPAIR 1500
636(HEALTH INSURANCE  [CONTACT LENS EVALUATION 500
637|HEALTH INSURANCE ~ |CONTRACTURE / SYNDACTYLI RELEASE LARGE UNDER GA 30000
638|HEALTH INSURANCE |CONTRACTURE / SYNDACTYLI RELEASE LARGE UNDER LA 30000
639|HEALTH INSURANCE  |CONTRACTURE / SYNDACTYLI RELEASE SMALL UNDER GA 20000
640|HEALTH INSURANCE  |CONTRACTURE / SYNDACTYLI RELEASE SMALL UNDER LA 10000
641(HEALTH INSURANCE [CONTRACTURE RELEASE 20000
642(HEALTH INSURANCE [CONTRACTURE RELEASE MULTIPLE 15000
643|HEALTH INSURANCE [CONTRACTURE RELEASE SIMPLE SINGLE 10000
644 (HEALTH INSURANCE  |[CONVERSION DISORDER (MEDICAL MANAGEMENT) 4800
645|HEALTH INSURANCE  |CORN WART EXCISION/FOREIGN BODY EXPOLARATION/REMO\ 4000
646 (HEALTH INSURANCE  |[CORNEAL F.B. REMOVAL (DEEP) IN OT MINOR SURGERY 3000
647|(HEALTH INSURANCE [CORNEAL REPAIR | 5000




648|HEALTH INSURANCE |[CORONARY ANGIOGRAPHY 15000
649|HEALTH INSURANCE |CORTICAL WASH +ANTERIOR VITRECTOMY 6000
650|HEALTH INSURANCE |CRANIOPLASTY 60000
651 |HEALTH INSURANCE |CRANIOTOMY / CRANIECTOMY 80000
652(HEALTH INSURANCE  [CRRT( CONTINUOUS RENAL REPLACEMENT THERAPY) 10000
653 |HEALTH INSURANCE  |CRRT/ICD IMPLANTATION/REPLACEMENT ( PROCEDURE ONLY), 30000
654|HEALTH INSURANCE  [CRYO BLOCKING (CYCLOCRYOTHERAPY) 4500
655|HEALTH INSURANCE  |CSF SHUNT PLACEMENT GA 35000
656|HEALTH INSURANCE |CSF SHUNT REMOVAL GA 20000
657|HEALTH INSURANCE |CSF SHUNT REMOVAL LA 12000
658|HEALTH INSURANCE |CT CORONARY ANGIOGRAM 13000
659 |HEALTH INSURANCE  |CT PNS (PLAIN)/ORBIT/MANDIBLE/MAXILLA/FACE 4500
660|HEALTH INSURANCE |CURETTEGE AND SEQUESTRETOMY 20000
661|HEALTH INSURANCE |CUTANEOUS URETEROSTOMY 22000
662|HEALTH INSURANCE |CYCLO REFRACTION INCLUDING PMT 200
663|HEALTH INSURANCE [CYST REMOVAL (BIG) 4000
664|HEALTH INSURANCE  [CYST REMOVAL (BIG) 4000
665(HEALTH INSURANCE  [CYST REMOVAL (SMALL) 2000
666(HEALTH INSURANCE  [CYST REMOVAL (SMALL) 2000
667|HEALTH INSURANCE |CYSTO-GASTROSTOMY 45000
668|HEALTH INSURANCE  |CYSTOLITHOLOTOMY OPEN SA/IVA 25000
669|HEALTH INSURANCE |CYSTOLITHOTOMY 22000
670|HEALTH INSURANCE |CYSTOLITHOTRIPSY 24500
671|HEALTH INSURANCE |CYSTOLITHOTRIPSY LASER SA 30000
672|HEALTH INSURANCE |CYSTOLITHOTRIPSY PNEUMATIC SA 25000
673|HEALTH INSURANCE |CYSTOSCOPY GA 15000
674|HEALTH INSURANCE |CYSTOSCOPY WITH DJ INSERTION IVA 25000
675|HEALTH INSURANCE |CYTOSCOPY LA 5000
676|HEALTH INSURANCE |CYTOSCOPY SA 11000
677|HEALTH INSURANCE [Cellulitis ( Medical Management with minor dressing) 3600
678|HEALTH INSURANCE DACRYOCYSTECTOMY (DCT) 4000
679|HEALTH INSURANCE DCR 7000
680|HEALTH INSURANCE DEBRIDEMENT (SMALL) UNDER NERVE BLOCK 6000
681|HEALTH INSURANCE DEBRIDEMENT LARGE GA 12000
682|HEALTH INSURANCE DEBRIDEMENT OF WOUND UNDER LA 8500
683 |HEALTH INSURANCE DEBRIDEMENT OF WOUND UNER GA 17500
684|HEALTH INSURANCE DEBRIDEMENT/ DRESSING SMALL UNDER GA 11000
685|HEALTH INSURANCE DEBRIDEMENT/ DRESSING SMALL UNDER LA 7200
686|HEALTH INSURANCE DEBRIDEMENT/DRESSING LARGE UNDER GA 15000
687|HEALTH INSURANCE DEBRIDEMENT/FOURNIER'S GANGRENE SAB 20000
688|HEALTH INSURANCE DEBRIDMENT/CLOSURE LA/REGIONAL 6000
689|HEALTH INSURANCE DEBRIDMENT/NECROTISING FASCITIS/DIABETIC FOOT/FOURNII 15000
690|HEALTH INSURANCE DECOMPRESSION SEPTIC

691 0

692 |HEALTH INSURANCE DELAYED CLOSURE/DEBRIDEMENT/STUMP REVISION UNDER G 34500
693 |HEALTH INSURANCE DELAYED CLOSURE/DEBRIDEMENT/STUMP REVISION UNDER L/ 20500
694 |HEALTH INSURANCE DELAYED CLOSURE/DEBRIDEMENT/STUMP REVISION UNDER R, 32500
695|HEALTH INSURANCE DELOCULATION/ DECORTICATION VIA VATS | 93000
696|HEALTH INSURANCE DELOCULATION/DECORTICATION VIA THORACOTOMY 89500
697|HEALTH INSURANCE DENGUE/ DENGUE HEMORRHAGIC FEVER (MEDICAL MANAGEN 9600




698|HEALTH INSURANCE DENTAL EXTRACTION DIFFICULT PER UNIT GA 3000
699|HEALTH INSURANCE DENTAL EXTRACTION (DIFFICULT) PER UNIT(LA) 1000
700(HEALTH INSURANCE DENTAL EXTRACTION SIMPLE PER UNIT(LA) 300
701|HEALTH INSURANCE DENTAL X RAY(IOPA/RVG) 150
702 |HEALTH INSURANCE DEVASCULARIZATION FOR PORTAL HYPERTENSION 59500
703 |HEALTH INSURANCE DIABETES MELLITUS (HOSPITALIZATION FOR BLOOD SUGAR CO 12000
704 |HEALTH INSURANCE DIABETES MELLITUS RELATED COMPLICATIONS MEDICAL MAN/ 19200
705(HEALTH INSURANCE DIABETIC CELLULITIS ( MEDICAL MANAGEMENT INCLUDING Ml 6000
706 HEALTH INSURANCE DIAGNOSTIC CYSTOSCOPY 9000
707 HEALTH INSURANCE DIAGNOSTIC CYSTOSCOPY IVA 15000
708 |HEALTH INSURANCE DIAGNOSTIC HYSTEROSCOPY IVA 15000
709 (HEALTH INSURANCE DIAGNOSTIC LAPAROSCOPY 26500
710(HEALTH INSURANCE DIAGNOSTIC LAPAROSCOPY GA 38000
711|HEALTH INSURANCE DIAPHRAGMATIC HERNIA (CONGENITAL)REPAIR 95000
712 |HEALTH INSURANCE DIAPHRAGMATIC HERNIA REPAIR 40500
713 |HEALTH INSURANCE DIAPHRAGMATIC PLICATION VIA THORACOTOMY 88000
714 |HEALTH INSURANCE DIAPHRAGMATIC PLICATION VIA VATS 89000
715(HEALTH INSURANCE DIAPHRAGMATIC TEAR REPAIR (TRAUMA) UNDER GA 93500
716 |HEALTH INSURANCE DIARRHOEA (MEDICAL MANAGEMENT) 6000
717 |HEALTH INSURANCE DILATATION AND CURETTAGE LA 4000
718 |HEALTH INSURANCE DILATATION AND CURETTAGE IVA 10000
719(HEALTH INSURANCE DISSCECTOMY (OPEN) 35000
720(HEALTH INSURANCE DISTAL PANCREATECTOMY LAP 60000
721|HEALTH INSURANCE DISTAL PANCREATECTOMY OPEN 50000
722 |HEALTH INSURANCE DJ STENT INSERTION BILATERAL GA/IVA/SA 14000
723 |HEALTH INSURANCE DJ STENT INSERTION BILATERAL LA 8500
724 |HEALTH INSURANCE DJ STENT INSERTION UNILATERAL GA/IVA/SA 13000
725|HEALTH INSURANCE DJ STENT INSERTION UNILATERAL LA 10000
726 |HEALTH INSURANCE DOUBLE VALVE REPLACEMENT DVR ( 2 VALVE) 94000
727 |HEALTH INSURANCE DRAINAGE OF PSOAS ABSCESS -OPEN 20000
728 |HEALTH INSURANCE DSA (CEREBRAL) DIGITAL SUBSTRACTION ANGIOGRAPHY 40000
729 |HEALTH INSURANCE DUAL CHAMBER PACEMAKER IMPLANTATION (PROCEDURE ON 30000
730(HEALTH INSURANCE DYSENTRY (MEDICAL MANAGEMENT) | 7200
731|HEALTH INSURANCE |Diabetes Mellitus related complications medical management 19200
732|HEALTH INSURANCE EBSTEIN'S ANOMALY REPAIR 94000
733 |HEALTH INSURANCE ECHO SCREENING 600
734 |HEALTH INSURANCE ECHOCARDIOGRAPHY 1050
735|HEALTH INSURANCE ELBOW FRACTURE OTHER THAN INTERCONDYLAR FRACTURE

736 0|

737 |HEALTH INSURANCE EMBOLECTOMY (FEMORAL/POPLITEAL/BRACHIAL)UNDER GA 39500
738 |HEALTH INSURANCE EMBOLECTOMY (FEMORAL/POPLITEAL/BRACHIAL)UNDER LA 28000
739|HEALTH INSURANCE EMBOLECTOMY (FEMORAL/POPLITEAL/BRACHIAL)UNDER RA 38500
740(HEALTH INSURANCE EMERGENCY LAPAROTOMY FOR D

741 0

742 |HEALTH INSURANCE ENDOMENTRIAL SAMPLING IVA 10000
743 |HEALTH INSURANCE ENDOSCOPIC DISSECTOMY 40000
744 |HEALTH INSURANCE ENDOSCOPIC DISSECTOMY 70000
745|HEALTH INSURANCE ENDOSCOPIC MEDIAL MAXILLECTOMY 25500
746 |HEALTH INSURANCE ENDOSCOPIC MEDIAL MAXILLECTOMY GA 20000
747 |HEALTH INSURANCE ENDOSCOPIC TUMOR REMOVAL 70000




748|HEALTH INSURANCE  |ENDOVASCULAR COILING 90000
749|HEALTH INSURANCE  |[ENDOVASCULAR LASER ABLATION (EVLA)- LA 76500
750(HEALTH INSURANCE  |[ENDOVASCULAR LASER AVIATION ( EVLA ) SPINAL/ GA 77500
751|HEALTH INSURANCE  |[ENDOVASCULAR THROMBECTOMY 90000
752|HEALTH INSURANCE  |[ENTROPION / ECTROPIAN PACKAGE 6000
753 |HEALTH INSURANCE  |[ENUCLEATION 9000
754|HEALTH INSURANCE ~ ([ENUCLEATION OF HYDATID CYST / HYDTAID CYST OPERATION 30000
755|HEALTH INSURANCE  |EP STUDY 30000
756|HEALTH INSURANCE  |EPIDURAL STEROID INJECTION 5000
757|HEALTH INSURANCE  |EPIPLEPSY ADULT (MEDICAL MANAGEMENT) 21600
758|HEALTH INSURANCE  |EPISPADIAS REPAIR 59500
759|HEALTH INSURANCE  |EPS WITH RFA 80000
760(HEALTH INSURANCE  (ERCP ( EXTRACTION/STENTING WITH HOSPITALIZATION) 21600
761|HEALTH INSURANCE |ERCP OPD 8000
762|HEALTH INSURANCE  (ERG/EOG/VEP 1500
763|HEALTH INSURANCE  |ESOPHAGEAL DILATATION (BALOON) -LA 19000
764|HEALTH INSURANCE  |ESOPHAGEAL DILATATION (SAVARY-GILIARD) GA 14500
765|HEALTH INSURANCE  |ESOPHAGEAL DILATATION (SAVARY-GILIARD) LA 6900
766|HEALTH INSURANCE  |ESOPHAGEAL REPLACEMENT 59500
767|HEALTH INSURANCE  |[ESOPHAGECTOMY GA 50000
768|HEALTH INSURANCE  |ESPAL GA UNILATERAL GA 20000
769|HEALTH INSURANCE  |ETV (ENDOSCOPIC THIRD VENTRICULOSTOMY) 60000
770(HEALTH INSURANCE  |EUA =EVALUATION UNDER ANESTHESIA IVA/GA 5500
771|HEALTH INSURANCE  (EUE/EUM GA 10000
772|HEALTH INSURANCE  (EUE/EUM LA 3000
773|HEALTH INSURANCE  |EVACUATION OF VAGINAL HEMATOMA LA 12000
774|HEALTH INSURANCE  |EVACUATION OF VAGINAL HEMATOMA SA 25000
775|HEALTH INSURANCE  |EXAMINATION UNDER ANESTHESIA (EUA) 3000
776|HEALTH INSURANCE  |EXAMINATION UNDER ANESTHESIA EYE (GA) 5000
777|HEALTH INSURANCE  |EXCISION BY LAMINECTOMY INTRASPINAL

778 0

779|HEALTH INSURANCE  [EXCISION BY LAMINECTOMY INTRASPINAL LESION IDEM/ EXTH 70000
780|HEALTH INSURANCE  |EXCISION OF ANAL WART | 20000
781|HEALTH INSURANCE  |EXCISION OF CYSTIC HYGROMA, HAEMANGIOMA ETCa€ | 25500
782|HEALTH INSURANCE  |EXCISION OF PERIPHERAL NEUROMA GA 50000
783 |HEALTH INSURANCE  |EXCISIONAL BIOPSY MAJOR 25000
784|HEALTH INSURANCE  |EXPLORATION AND REPAIR OF BRACHIAL PLEXUS 70000
785|HEALTH INSURANCE  |EXPLORATION OF FOREIGN BODY UNDER GA 28500
786|HEALTH INSURANCE  |[EXPLORATORY LAPARATOMY IN NEONATES 39500
787|HEALTH INSURANCE  |[EXPLORATORY LAPAROTOMY 34500
788|HEALTH INSURANCE  |EXPLORATORY LAPAROTOMY WITH PERIONEAL LAVAGE 22000
789|HEALTH INSURANCE  |[EXTENDED CHOLECYSTECTOMY LAP 60000
790|HEALTH INSURANCE  |EXTENDED CHOLECYSTECTOMY OPEN 50000
791|HEALTH INSURANCE  |EXTERNAL CAROTID ARTERY LIGATION UNDER GA 29500
792|HEALTH INSURANCE  |FACIAL LACERATION GA 20000
793 |HEALTH INSURANCE  |FACIAL LACERATION LA 7000
794|HEALTH INSURANCE  |FASCIOTOMY AND PROCEED 35000
795|HEALTH INSURANCE  |FASCIOTOMY UNDER GA 13000
796|HEALTH INSURANCE  |FASCIOTOMY UNDER LA 6500
797|HEALTH INSURANCE  |FEEDING JEJUNOSTOMY UNDER GA 37500




798|HEALTH INSURANCE  |FEEDING JEJUNOSTOMY UNDER LA 26500
799|HEALTH INSURANCE  |FEMORAL DIALYSIS CATHETER INSERTION 8000
800(HEALTH INSURANCE  |FEMUR CONDYLAR FRACTURE/ DISLOCATION - SIMPLE 25000
801|HEALTH INSURANCE  |FEMUR CONDYLAR FRACTURE/DISLOCATION - COMPLEX 35000
802|HEALTH INSURANCE |FEUM 50
803 |HEALTH INSURANCE  |FISTULOTOMY/SETON PLACEMENT 9500
804 |HEALTH INSURANCE  [FIXATION OF FRACTURES SHAFT OF FEMUR/TIBIA WITH NAIL/P! 35000
805|HEALTH INSURANCE  |FIXATION OF INTERCONDYLAR FRACTURE OF HUMERUS UNDEF 18000
806|HEALTH INSURANCE  |FLAP COVER INTERMEDIATE UNDER LA 12000
807|HEALTH INSURANCE  |FLAP COVER LARGE UNDER GA 20000
808|HEALTH INSURANCE  |FLAP COVER LARGE UNDER LA 14000
809|HEALTH INSURANCE  |FLAP COVER SMALL UNDER GA 15000
810|HEALTH INSURANCE  |FLAP COVER SMALL UNDER LA 8000
811|HEALTH INSURANCE |FLAP DETACHMENT UNDER GA 12000
812|HEALTH INSURANCE  |FLAP DETACHMENT UNDER LA 8000
813|HEALTH INSURANCE  |FLAP URETHROPLASTY 35000
814|HEALTH INSURANCE  |FLEXIBLE BRONCHOSCOPY G A 14000
815|HEALTH INSURANCE  |FLEXIBLE BRONCHOSCOPY LA 8500
816|HEALTH INSURANCE  |FOETAL ECHO (ADULT AGE 15 YEARS COMPLETE AND OLDER) 2500
817|HEALTH INSURANCE  [FOOT FRACTURE/ DISLOCATION SIMPLE 15000
818|HEALTH INSURANCE  [FOOT FRACTURE/DISLOCATION COMPLEX 35000
819|HEALTH INSURANCE  [FOOT FRACTURE/DISLOCATION(METATARSAL AND PHALANGES 15000
820|HEALTH INSURANCE  |FOREARM- FRACTURE DISTAL RADIUS -

821 0

822|HEALTH INSURANCE  |FOREARM- FRACTURE DISTAL RADIUS -

823 0

824|HEALTH INSURANCE  |FORGEIN BODY REMOVAL ANTERIOR SEGMENT 500
825|HEALTH INSURANCE  |FOTHERGILL'S REPAIR SA 20000
826|HEALTH INSURANCE |FRACTURE MANDIBLE PLATING AND

827 0

828|HEALTH INSURANCE  |FRACTURE MANDIBLE PLATING(EXTRA) AND

829 0

830|HEALTH INSURANCE  |FRACTURE MAXILLA FIXATION GA 20000
831|HEALTH INSURANCE  |FRACTURE MAXILLA FIXATION LA 15000
832|HEALTH INSURANCE  |FREE FLAP GA 40000
833|HEALTH INSURANCE  |FREY PROCEDURE / CHRONIC PANCREATITIS 60000
834|HEALTH INSURANCE  |[FUNDOPLICATION 40000
835|HEALTH INSURANCE  |[FUNDOPLICATION 40000
836|HEALTH INSURANCE  |[FUNDUS PHOTOGRAPHY BOTH EYE WITH PRINT 500
837|HEALTH INSURANCE  |GASTRIC PULL UP 59500
838|HEALTH INSURANCE  |GASTRIC PULL UP (ONLY) 99000
839|HEALTH INSURANCE  |GASTROCHISIS REPAIR 29000
840|HEALTH INSURANCE  |GASTROJEJUNOSTOMY 39500
841|HEALTH INSURANCE |GASTROSTOMY 35500
842|HEALTH INSURANCE  |HAND CARPAL TUNNEL RELEASE GA 16000
843 |HEALTH INSURANCE  |HAND INJURY REPAIR WITH FRACTURE FIXATION LARGE UNDEF 40000
844|HEALTH INSURANCE  |HAND INJURY REPAIR WITH FRACTURE FIXATION LARGE UNDEF 35000
845|HEALTH INSURANCE  |HAND INJURY REPAIR WITH FRACTURE FIXATION SMALL UNDEI 30000
846|HEALTH INSURANCE  |HAND INJURY REPAIR WITH FRACTURE FIXATION SMALL UNDEI 20000

847

HEALTH INSURANCE

HAND- CARPAL/METACARPAL/PHALANGES




848 0

849|HEALTH INSURANCE  [HAND- MCP/IP JOINTS DISLOCATIONS UNDER GA 11000
850(HEALTH INSURANCE ~ [HAND- MCP/IP JOINTS DISLOCATIONS UNDER NERVE BLOCK 7000
851|HEALTH INSURANCE  [HELLER'S CARDIOMYOTOMY 45500
852|HEALTH INSURANCE  |HEMI-MANDIBULECTOMY 40000
853 |HEALTH INSURANCE ~ [HEMICOLECTOMY/TOTAL/PROCTOCOLECTOMY FOR CANCER 45000
854|HEALTH INSURANCE  |HEMINEPHRECTOMY 47500
855|HEALTH INSURANCE  |HEMIREPLACEMENT ARTHROPLASTY FOR FRACTURE NECK OF F 35000
856|HEALTH INSURANCE  |HEMITHYROIDECTOMY GA 40000
857|HEALTH INSURANCE  |HEMITHYROIDECTOMY LA 25500
858|HEALTH INSURANCE  |HEMODIALYSIS 2500
859|HEALTH INSURANCE |HEMORRHOID BANDING 3000
860|HEALTH INSURANCE  |HEPATICO JEJUNOSTOMY 50000
861|HEALTH INSURANCE |HEPATICO-JEJUNESTOMY (SURGERY FOR CHOLEDOCHAL CYST) 56500
862 |HEALTH INSURANCE  |HERNIOTOMY BILATERAL 21500
863 |HEALTH INSURANCE |HERNIOTOMY FOR UNILATERAL HERNIA 18000
864 |HEALTH INSURANCE  [HESS CHART / DIPLOPA CHART 500
865|HEALTH INSURANCE  |HIATUS HERNIA REPAIR (LAPROSCOPIC) 89000
866|HEALTH INSURANCE  |HIP DISARTICULATION UDER GA 75000
867|HEALTH INSURANCE  [HIP FRACTURE- NECK/INTERTROCHANTRIC FIXATION WITH CCS 32000
868|HEALTH INSURANCE  |HIP SPICA GA 11000
869|HEALTH INSURANCE  |HIPS CDH ACETABULOPLASTY GA 26000
870|HEALTH INSURANCE  |HIPS FRACTURE FEMUR NECK

871 0

872|HEALTH INSURANCE  |HOSPITALIZATION PACKAGE FOR MEDICAL MANAGEMENT OF Z 9600
873 |HEALTH INSURANCE  |HOTLER MONITORING 2000
874|HEALTH INSURANCE  |HYDATID CYST ENUCLEATION VIA THORACOTOMY 93500
875|HEALTH INSURANCE  |HYDROCELE SURGERY (EVS) UNILATERAL LA 10000
876|HEALTH INSURANCE ~ [HYDROCELE SURGERY (EVS)BILATERAL SAB/GA 20000
877|HEALTH INSURANCE  [HYDROCELE SURGERY(EVS) UNILATERAL SAB/GA 16000
878 |HEALTH INSURANCE ~ [HYDROCELECTOMY LA/SAB 15000
879|HEALTH INSURANCE  |HYDROCEPHALUS MEDICAL MANAGEMENT PACKAGE 10800
880(HEALTH INSURANCE ~ |HYDROSTATIC/PNEUMATIC REDUCTION OF INTUSSUSCEPTION 21500
881|HEALTH INSURANCE |HYDROTUBATION IVA 10000
882|HEALTH INSURANCE  |HYMENECTOMY IVA 15000
883|HEALTH INSURANCE  |HYPERTENSIVE EMERGENCY URGENCY (MEDICAL MANAGEMEN 16800
884|HEALTH INSURANCE  |HYPOSPADIAS (DISTAL) REPAIR 35500
885|HEALTH INSURANCE  |HYPOVOLUMEIC SHOCK MANAGEMENT PACKAGE 8400
886|HEALTH INSURANCE  |HYSTEROSCOPIC MYOMECTOMY SA 45000
887|HEALTH INSURANCE  [HYSTEROSCOPIC SEPTUM/ADHESION RESECTION S 20000
888|HEALTH INSURANCE  [HYSTEROTOMY GA/SA 40000
889|HEALTH INSURANCE  |ILEAL RESECTION FOR CANCER 45000
890(HEALTH INSURANCE  [IMPACTED TOOTH/MOLAR (LA) PACKAGE 2500
891|HEALTH INSURANCE  [IMPLANT REMOVAL - PLATE/CCS GA MAJOR 20000
892|HEALTH INSURANCE  [IMPLANT REMOVAL -PLATE/CCS GA 12000
893|HEALTH INSURANCE  [IMPLANT REMOVAL FACE/MAXILLA MANDIBLE 20000
894 |HEALTH INSURANCE  |IN GROWN TOE NAIL 5800
895|HEALTH INSURANCE  |INCISION AND DRAINAGE GA 16000
896|HEALTH INSURANCE  |INCISION AND DRAINAGE OF ABSCESS UNDER GA 16000
897|HEALTH INSURANCE  |INFECTED BONE FLAP REMOVAL 70000




898|HEALTH INSURANCE  |INGROWING TOENAIL EXCISION UNILATERAL LA | 3500
899|HEALTH INSURANCE  [INGUINAL HERNIA (COMPLICATED- STRANGULATION/OBSTRUC 25500
900|HEALTH INSURANCE  |INGUINAL LYMPHNODE DISSECTION (ILND) 50000
901 |HEALTH INSURANCE  [INGUINAL/FEMORAL HERNIA REPAIR BILATERAL 25000
902 |HEALTH INSURANCE  |[INSTRUMENTAL DELIVERY LA 8000
903 |HEALTH INSURANCE  |[INTERMAXILLARY FIXATATION GA 20000
904 |HEALTH INSURANCE  |INTERMAXILLARY FIXATATION LA 10000
905 |HEALTH INSURANCE  [INTERMEDIATE (BRACHIAL/DISTAL) REPAIR UNDER RA 30000
906 HEALTH INSURANCE  (INTERMEDIATE (BRACHIAL/DISTAL)REPAIR UNDER GA 34500
907|HEALTH INSURANCE  |INTERNAL JUGULAR/SUBCLAVIAN

908 0

909|HEALTH INSURANCE  |INTERVENTIONAL CYSTOSCOPY 24500
910(HEALTH INSURANCE  [INTESTINE - ILEOSTOMY / COLOSTOMY 25000
911|HEALTH INSURANCE  [INTESTINE CLOSURE OF ILEOSTOMY / COLOSTOMY 25000
912|HEALTH INSURANCE  [INTRA VITREAL INJECTION (MINOR OT) W/ TRICORT 1500
913 |HEALTH INSURANCE  |INTRA-ORAL BIOPSY 5000
914|HEALTH INSURANCE  |INTRAAORTIC BALLOON PUMP (IABP) INSERTION 20000
915|HEALTH INSURANCE  [INTRANASAL POLYP AVULSION/ INPA LA 8000
916|HEALTH INSURANCE  |IOL REMOVAL +ANTERIOR VITRECTOMY 6000
917|HEALTH INSURANCE  |K-WIRE REMOVAL 1000
918|HEALTH INSURANCE  |KASAI'S PROCEDURE (PORTOENTEROSTOMY) 59500
919|HEALTH INSURANCE  |KERATOPLASTY (CORNEAL TRANSPLANT) 20000
920|HEALTH INSURANCE  |LACERATION REPAIR LARGE UNDER GA 17000
921|HEALTH INSURANCE  |LACERATION REPAIR LARGE UNDER LA 12000
922|HEALTH INSURANCE  |LACERATION REPAIR SMALL UNDER GA 12000
923 |HEALTH INSURANCE  |LACERATION REPAIR SMALL UNDER LA 3000
924 |HEALTH INSURANCE  |[LAMINECTOMY AND DECOMPRESSION OF CORD 35000
925(HEALTH INSURANCE  [LAMINECTOMY AND DECOMPRESSION OF CORD/EXCISION OF | 60000
926 HEALTH INSURANCE  |LAP APPENDECTOMY/ LAP CHOLECYSTECTOMY 33000
927|HEALTH INSURANCE  |LAP PYELOPLASTY 46500
928|HEALTH INSURANCE  |LAPARASCOPIC FUNDOPLICATION 44500
929|HEALTH INSURANCE  |LAPARASCOPIC SPLEENECTOMY 44500
930|HEALTH INSURANCE  |LAPARATOMY AND EXCISION OF LARGE TUMORS 45500
931|HEALTH INSURANCE |LAPAROSCOPIC GASTRECTOMY 50000
932|HEALTH INSURANCE  |LAPAROSCOPIC APPENDECTOMY/CHOLECYSTECTOMY 35000
933 |HEALTH INSURANCE  |LAPAROSCOPIC ASSISTED PULL-THROUGH 52500
934|HEALTH INSURANCE  |LAPAROSCOPIC BURCH COLPOSUSPENSION GA 50000
935|HEALTH INSURANCE  |LAPAROSCOPIC COLECTOMY 40000
936|HEALTH INSURANCE  |LAPAROSCOPIC CYSTECTOMY GA 40000
937|HEALTH INSURANCE  |LAPAROSCOPIC HEMI-COLECTOMY 50000
938|HEALTH INSURANCE  |LAPAROSCOPIC HERNIA REPAIR B/L 45000
939|HEALTH INSURANCE  |LAPAROSCOPIC HERNIA REPAIR U/L 30000
940|HEALTH INSURANCE  |LAPAROSCOPIC MYOMECTOMY GA 50000
941|HEALTH INSURANCE |LAPAROSCOPIC ORCHIDOPEXY BILATERAL 27000
942 |HEALTH INSURANCE  |LAPAROSCOPIC SALPINGOOPHORECTOMY GA 40000
943 |HEALTH INSURANCE  |LAPAROSCOPIC SPLENECTOMY 35000
944 |HEALTH INSURANCE  |LAPAROTOMY WITH CYSTECTOMY GA/SA 40000
945(HEALTH INSURANCE ~ [LAPAROTOMY WITH INTRAABDOMINAL MASS/CYST 34500
946 |HEALTH INSURANCE  [LAPAROTOMY WITH OPHORECTOMY GA/SA 40000
947|HEALTH INSURANCE  |LAPAROTOMY WITH SALPINGECTOMY GA/SA 40000




948 |HEALTH INSURANCE  (LAPAROTOMY/ADHESIOLYSIS/ DEROTATION OF VOLVULUS/BI 40000
949|HEALTH INSURANCE  |LAPOROSCOPIC HERNIOTOMY BOTH UNILATERAL AND BILATER 22000
950|{HEALTH INSURANCE  |LAPOROSCOPIC ORCHIDOPEXY (UNILATERAL) | 25000
951|HEALTH INSURANCE  (LAPROSCOPIC MODIFIED HELLER'S CARDIOMYTOMY 95000
952|HEALTH INSURANCE  |LAR LAP (LOWER ANTERIOR RESECTION) 65000
953|HEALTH INSURANCE  |LAR OPEN (LOWER ANTERIOR RESECTION) 55000
954 |HEALTH INSURANCE  [LARGE AV MALFORMATION / HEMANGIOMA EXISION UNDER R 32000
955 (HEALTH INSURANCE  [LARGE AV MALFORMATION/HEMANGIOMA EXCISION UNDER ( 33500
956(HEALTH INSURANCE  |LASER BRONCCHOSCOPY (LONG) 76500
957|HEALTH INSURANCE  |LASER BRONCCHOSCOPY (SHORT) 65500
958|HEALTH INSURANCE  |LENS ASPIRATION + FOLDABLE IOL HYDROPHOBIC LENS UNDER 18000
959|HEALTH INSURANCE  |LFT BASIC (SGPT,SGOT,ALP,BIL T &D) 200
960|HEALTH INSURANCE  |LID LACERATION REPAIR BIG 7000
961|HEALTH INSURANCE  |LID LACERATION REPAIR SMALL 4500
962 |HEALTH INSURANCE  |LINORENAL SHUNT 60000
963 |HEALTH INSURANCE  [LIPOMA/CYST GA/SAB 15000
964 |HEALTH INSURANCE  |LIVER RESECTIONS 59500
965 |HEALTH INSURANCE  (LOBECTOMY/BILOBECTOMY VIA THORACOTOMY 96000
966 |HEALTH INSURANCE  |LOBECTOMY/BILOBECTOMY VIA VATS 99800
967|HEALTH INSURANCE  [LOCAL FLAP GA/SA 2000
968|HEALTH INSURANCE  |LOW VISION EVALUATION 500
969 |HEALTH INSURANCE  |[LUMBER DRAIN INSERTION 12000
970|HEALTH INSURANCE  |LUNG BIOSPY VIA THORACOTOMY 84000
971|HEALTH INSURANCE  |LUNG BIOSPY VIA VATS 87000
972|HEALTH INSURANCE  [LYMPH NODE BIOPSY GA (TIVA/LMA) 23000
973 |HEALTH INSURANCE  |LYMPH NODE BIOPSY LA 18500
974|HEALTH INSURANCE  |LYMPH NODE/LIPOMA/MASS EXCISION BIOPSY GA 18000
975|HEALTH INSURANCE ~ |MAJOR ABSCESS/DEEP=SKIN TO MUSCLE IVA/GA | 5500
976|HEALTH INSURANCE  |MALIGNANT MELANOMA WIDE- LOCAL EXCISION WITH LN DISS 25000
977|HEALTH INSURANCE  |MALNUTRITION (MEDICAL MANAGEMENT) 6000
978|HEALTH INSURANCE  |MALONE PROCEDURE 52500
979|HEALTH INSURANCE  |MANDIBLE FRACTURE GA BILATERAL) 40000
980|HEALTH INSURANCE  |MANDIBLE FRACTURE GA UNILATATERAL 30000
981|HEALTH INSURANCE = |MANDIBLE OSTEOTOMIES (TUMOURS) 40000
982|HEALTH INSURANCE  |MANUAL REMOVAL OF PLACENTA IVA 12000
983 |HEALTH INSURANCE  |MARSUPILISATION IVA 15000
984 |HEALTH INSURANCE  |MARSUPILIZATION OF RANULA 10000
985|HEALTH INSURANCE  |MCDONALD SUTURE IVA 15000
986|HEALTH INSURANCE  |MEATOTOMY 7000
987|HEALTH INSURANCE ~ (MEATOTOMY / MEATOPLASTY LA 5000
988|HEALTH INSURANCE ~|MEATOTOMY / MEATOPLASTY SA/IVA 11000
989|HEALTH INSURANCE  (MEATOTOMY/ MEATOPLASTY GA 15000
990|HEALTH INSURANCE  |MEDIANTINAL LN BIOSPY VIA VATS 57000
991|HEALTH INSURANCE  [MEDIASTINAL MASS EXCISION VIA STERNOTOMY/ OPEN THYM 91000
992 |HEALTH INSURANCE  |MEDIASTINAL MASS EXCISION VIA THORACOTOMY 91000
993 |HEALTH INSURANCE  |MEDIASTINAL THYROIDECTOMY 81500
994 |HEALTH INSURANCE  |MEDIATINAL LN BIOPSY VIA MEDIASTINOSCOPY 62500
995|HEALTH INSURANCE  |MEDIATINAL LN BIOPSY VIA MEDIASTINOSTOMY 57000
996 |HEALTH INSURANCE  |MICROSCOPIC NERVE REPAIR 2500
997|HEALTH INSURANCE  |MICROVASCULAR DECOMPRESSION (MVD) 70000




998 |HEALTH INSURANCE  |MINI-PCNL 45000

999|HEALTH INSURANCE  |MINILAP ( TUBAL LIGATION) LA 12000
1000|HEALTH INSURANCE  |MINOR ABSCESS/SUPERFICIAL/SIMPLE DRESSING IVA/GA 4500
1001|HEALTH INSURANCE  |MINOR ABSCESS/SUPERFICIAL/SIMPLE DRESSING LA 2000
1002 |HEALTH INSURANCE |MINOR BURN DRESSING <5% 7000
1003 |HEALTH INSURANCE  |MINOR LIP PROCEDURE GA 10000
1004 |HEALTH INSURANCE  |MINOR LIP PROCEDURE LA 5000
1005|HEALTH INSURANCE  |MINOR NEURO SURGERY PROCEDURE(SEBACEOUS CYST/LIPON 25000
1006{HEALTH INSURANCE  |MITRAL VALVE REPAIR WITH RING (NON-RHD) 86000
1007 |HEALTH INSURANCE  |MITRAL VALVE REPLACEMENT (NON-RHD) 86000
1008|HEALTH INSURANCE  [MITROFANOFF'S PROCEDURE 56500
1009 |HEALTH INSURANCE  [MODIFIED HELLER'S CARDIOMYOTOMY VIA THORACOTOMY 85500
1010|HEALTH INSURANCE  |MOLE / SKIN LESION EXCISION LARGE UNDER GA 20000
1011|HEALTH INSURANCE  |MOLE / SKIN LESION EXCISION LARGE UNDER LA 10000
1012 |HEALTH INSURANCE  |MOLE / SKIN LESION EXCISION SMALL UNDER GA 12000
1013|HEALTH INSURANCE  |MOLE / SKIN LESION EXCISION SMALL UNDER LA 5000
1014 |HEALTH INSURANCE  |MRM/RADICAL MASTOIDECTOMY/MASTOID EXPLORATION GA| 45000
1015|HEALTH INSURANCE  |MRM/RADICAL MASTOIDECTOMY/MASTOID EXPLORATION GA| 45000
1016 |HEALTH INSURANCE  |MUSCLE BIOPSY LA 8000
1017|HEALTH INSURANCE  |MYOCARDIAL INFARCTION (MEDICAL MANAGEMENT WHERE C 14400
1018|HEALTH INSURANCE ~ |MYOCARDIAL INFARCTION (PACKAGE WITH CCU CARE INCLUDE 54000
1019|HEALTH INSURANCE  |MYRINGOPLASTY LA 15000
1020|HEALTH INSURANCE  |MYRINGOPLASTY/ENDOSCOPIC/MICROSCOPIC 25000
1021|HEALTH INSURANCE  |MYRINGOTOMY/ VTl /ENDOSCOPIC/MICROSCOPIC GA 15000
1022 |HEALTH INSURANCE  [MYRINGOTOMY/ VTI LA 8000
1023|HEALTH INSURANCE  |NASAL BONE FRACTURE CLOSED REDUCTION 10000
1024 |HEALTH INSURANCE  |NASAL BONE FRACTURE CLOSED REDUCTION
1025 0
1026 |HEALTH INSURANCE = |NASOLABIAL CYST EXCISION GA 30000
1027 |HEALTH INSURANCE  |NASOLABIAL CYST EXCISION LA 10000
1028 |HEALTH INSURANCE  |NEBULIZATION PER EPISODE 120
1029 |HEALTH INSURANCE  |NECK ABSCESS | AND D LARGE GA 15000
1030|HEALTH INSURANCE  |NECK ABSCESS | AND D SMALL GA 12000
1031|HEALTH INSURANCE |NEONATAL CARE ( BASIC CARE PACKAGE) (E.G. TRANSIENT TAC 6000
1032|HEALTH INSURANCE  |[NEONATAL CARE (SPECIAL CARE PACKAGE) (ADMITTED WITH M 9600
1033|HEALTH INSURANCE  |NEPHRECTOMY 39500
1034 |HEALTH INSURANCE ~ (NEPHROLITHOTOMY/ PYELOLITHOTOMY 45500
1035|HEALTH INSURANCE ~ |[NEPHROSTOMY (PCN) 28000
1036 |HEALTH INSURANCE  |NERVE RECONSTRUCTION LARGE 35000
1037 |HEALTH INSURANCE  |NERVE RECONSTRUCTION SMALL 25000
1038|HEALTH INSURANCE  |NEURAL TUBE DEFECT- MENINGOCELE, MENINGOMYELOCELE, 60000
1039|HEALTH INSURANCE ~ |[NORMAL DELIVERY(WITH EPISIOTOMY) | 6000
1040|{HEALTH INSURANCE  |NPEHROTIC SYNDROME (MEDICAL MANAGEMENT ) 4800
1041|HEALTH INSURANCE  |OCT MACULA/OCT DISC BOTH EYES 1500
1042 |HEALTH INSURANCE  |OESOPHAGEAL DILATATION 21500
1043 |HEALTH INSURANCE  |OESOPHAGEAL DILATATION (BALOON) 33500
1044 |HEALTH INSURANCE  |OESOPHAGEAL DIVERTICULLUM EXCISION AND REPAIR 89000
1045|HEALTH INSURANCE ~ |OESOPHAGEAL STENTING (STENT EXCLUDED) UNDER GA 33500
1046 |HEALTH INSURANCE  |OESOPHAGOCELE DEROOFING VIA VATS 83000
1047 |HEALTH INSURANCE |OMPHALOCELE SURGERY 29000




1048 |HEALTH INSURANCE |OPEN APPENDECTOMY 25000
1049|HEALTH INSURANCE  |OPEN APPENDECTOMY SA/SAB 25000
1050|HEALTH INSURANCE  |OPEN CHOLECYSTECTOMY WITH CBD EXPLORATION 35000
1051 |HEALTH INSURANCE |OPEN FRACTURE AND PROCEED 40000
1052 |HEALTH INSURANCE  |OPTICAL DISPENSING 100
1053 |HEALTH INSURANCE  |ORBITOTOMY UNDER GA 15000
1054 |HEALTH INSURANCE  |ORBITOTOMY UNDER LA 8500
1055|HEALTH INSURANCE ~ |ORCHIDECTOMY/SCROTAL EXPLORATION 21500
1056 |HEALTH INSURANCE  |ORCHIDOPEXI FOR UNDECENDED TESTIS UNILATERAL 21000
1057|HEALTH INSURANCE ~ |ORCHIDOPEXY/ TESTICULAR IMPLANT GA/SAB 25000
1058 |HEALTH INSURANCE  |ORIF COMPLEX 30000
1059|HEALTH INSURANCE  |ORIF SIMPLE 20000
1060|HEALTH INSURANCE = |OROANTRAL-FISTULA CLOSURE 25000
1061 |HEALTH INSURANCE |ORTHOPLASTY 31500
1062 |HEALTH INSURANCE  |ORTHOPTIC TEST 500
1063|HEALTH INSURANCE  |OXYGEN GAS CHARGE /1 HR 30
1064 |HEALTH INSURANCE  |PAC ( POST ABORTION MEDICAL CARE) 600
1065|HEALTH INSURANCE  |PAC (MVA) IVA 6000
1066|HEALTH INSURANCE  |PAC (MVA) LA 4000
1067 |HEALTH INSURANCE  |PALATAL FISTULA CLOSURE 25000
1068|HEALTH INSURANCE ~ |PANCREATECTOMY / PANCREATOJEJUNOSTOMY 59500
1069 |HEALTH INSURANCE  |PAPILLOMA EXCISION 3000
1070|HEALTH INSURANCE  |PARALYTIC SYNDROMES/ STROKE MEDICAL MANAGEMENT PA( 19200
1071|HEALTH INSURANCE |PARATHYROIDECTOMY 35000
1072|HEALTH INSURANCE  |PAROTIDECTOMY ADEQUATE/SUPERFICIAL 35000
1073|HEALTH INSURANCE |PAROTIDECTOMY RADICAL 45000
1074 |HEALTH INSURANCE  |PAROTIDECTOMY TOTAL CONSERVATIVE 40000
1075|HEALTH INSURANCE  |PARTIAL CYSTECTOMY GA/SA 35000
1076|HEALTH INSURANCE  |PARTIAL/ TOTAL PENECTOMY 50000
1077|HEALTH INSURANCE  (PARTIAL/TOTAL/ RADICAL PENECTOMY SAB 35000
1078|HEALTH INSURANCE  |PATELLA FRACTURE EXCISION/ FIXATION GA 17000
1079|HEALTH INSURANCE  |PATELLA FRACTURE EXCISION/FIXATION SA 15000
1080|HEALTH INSURANCE  |PELVIC LYMPHNODE DISSECTION (PLND) 50000
1081 |HEALTH INSURANCE  |PELVIS FRACTURE EXTERNAL FIXATION 27000
1082 |HEALTH INSURANCE  |PELVIS/ACETABULAR FRACTURE- BOTH WALL/ COLUMN 45000
1083|HEALTH INSURANCE  |PELVIS/ACETABULAR FRACTURE- SINGLE WALL/ COLUMN 35000
1084 |HEALTH INSURANCE  |PENILE FRACTURE 20000
1085|HEALTH INSURANCE  |PENILE FRACTURE REPAIR 17500
1086 |HEALTH INSURANCE  |PERCUTANEOUS

1087 0

1088|HEALTH INSURANCE  |PERCUTANEOUS ENDOSCOPIC GASTROSTOMY (PEG) GA 24000
1089|HEALTH INSURANCE |PERCUTANEOUS ENDOSCOPIC GASTROSTOMY (PEG) LA 18500
1090|HEALTH INSURANCE  |PERCUTANEOUSCYSTOLITHOTRIPSY ( PCCL) GA/SAl 35000
1091|HEALTH INSURANCE  |PERFORATOR LIGATION ONLY/SPJ LIGATION ONLY UNDER GA 13000
1092 |HEALTH INSURANCE  |PERFORATOR LIGATION ONLY/SPJ LIGATION ONLY UNDER SA 9500
1093 |HEALTH INSURANCE  |PERICARDIAL WINDOW (OPEN) 62000
1094 |HEALTH INSURANCE  |PERICARDIAL WINDOW (VATS) 67500
1095|HEALTH INSURANCE  |PERICARDIECTOMY 70500
1096|HEALTH INSURANCE  |PERICARDIOCENTESIS (PIGTAIL) 10000
1097 |HEALTH INSURANCE  |PERINEAL APPROACH FOR RECTAL PROLAPSE 18000




1098 |HEALTH INSURANCE  |PERINEAL TEAR REPAIR SA 12000
1099 |HEALTH INSURANCE  |PERIORAL SINUS EXCISION LA 3500
1100{HEALTH INSURANCE  |PERIPHERAL ANGIOGRAPHY (DYE EXTRA) 18500
1101|HEALTH INSURANCE  |PERIPHERAL BALOON ANGIOPLASTY (BALOON EXTRA) 88500
1102 |HEALTH INSURANCE  |PERIPHERAL PSEUDOANEURYSM/ANEURYSM REPAIR (EXPECT ( 85000
1103|HEALTH INSURANCE  |PERIPHERAL STENTING (STEN EXTRA) 97500
1104 |HEALTH INSURANCE  |PERIPHERIAL NERVE DECOMPRESSION GA 40000
1105|HEALTH INSURANCE  |PERIPHERIAL NERVE DECOMPRESSION LA 30000
1106 |HEALTH INSURANCE  |PERMANENT CATHETER INSERTION 36500
1107 |HEALTH INSURANCE  |PERMANENT CATHETER REMOVAL 4000
1108 |HEALTH INSURANCE  |PHACO + I0L 12000
1109 |HEALTH INSURANCE  |PHACO + TRABE 15500
1110|HEALTH INSURANCE  |PHOTOTHERAPY PER SITTING 240
1111 |HEALTH INSURANCE  |PHYSIOTHERAPHY 0
1112 |HEALTH INSURANCE  |PHYSIOTHERAPHY CATEGORY A 200
1113 |HEALTH INSURANCE  |PHYSIOTHERAPHY CATEGORY C 420
1114 |HEALTH INSURANCE  |PHYSIOTHERAPHY CATEGORY D 500
1115|HEALTH INSURANCE |PILONIDAL SINUS SURGERY 20000
1116|HEALTH INSURANCE |PLACEMENT OF EVD GA 40000
1117 |HEALTH INSURANCE  |PLACEMENT OF EVD LA 25000
1118|HEALTH INSURANCE  |PLAIN SINGLE ORGAN (BRAIN,C-SPINE,JOINTS) + SCREENING( LS 13500
1119|HEALTH INSURANCE  |PLASMAPHERESIS PROCEDURE ONLY 5000
1120|HEALTH INSURANCE  |PLEURAL BIOSPY VIA VATS 62500
1121 |HEALTH INSURANCE |PNEUMONIA MEDICAL MANAGEMENT ADULT PACKAGE 9600
1122 |HEALTH INSURANCE  |PNEUMOTHORAX MEDICAL MANAGEMENT PACKAGE 14400
1123|HEALTH INSURANCE |POISONING EMERGENCY MANAGEMENT PACKAGE 2400
1124 |HEALTH INSURANCE  |POLYDACTYLI CORRECTION LARGE UNDER GA 20000
1125|HEALTH INSURANCE  |POLYDACTYLY CORRECTION SMALL UNDER GA 15000
1126 |HEALTH INSURANCE  |POLYDACTYLY CORRECTION SMALL UNDER LA 10000
1127|HEALTH INSURANCE  |POLYDACTYLY EXCISION LA 8000
1128|HEALTH INSURANCE  |POLYDACTYLY EXCISION MULTIPLE GA 20000
1129|HEALTH INSURANCE  |POLYPECTOMY(SURG) GA 25000
1130{HEALTH INSURANCE  |POLYPECTOMY(SURG)LA 5000
1131|HEALTH INSURANCE  |PORTOSYSTEMIC SHUNT 59500
1132 |HEALTH INSURANCE  |POSTERIOR COLPOPERINEORRHAPHY SA 25000
1133|HEALTH INSURANCE  |POSTERIOR NASAL PACKING 1440
1134 |HEALTH INSURANCE  |POSTERIOR SAGITAL ANORECTOPLASTY 40500
1135|HEALTH INSURANCE  |POSTERIOR SPINAL INSTRUMENTATION 70000
1136|HEALTH INSURANCE  |POSTERIOR URETHERAL VALVE ABLATION WITH DIATHERMY 25000
1137|HEALTH INSURANCE  |POSTERIOR URETHERAL VALVE ABLATION WITH LASER 27000
1138|HEALTH INSURANCE  |POSTERIOR URETHRAL VALVE ABLATION IVA/SA 36000
1139|HEALTH INSURANCE |PREAURICULAR SINUS BILATERAL 24000
1140|HEALTH INSURANCE  |PREAURICULAR SINUS EXCISION /COLLOAURAL FISTULA EXCISI( 10000
1141|HEALTH INSURANCE  |PREAURICULAR SINUS EXCISION/COLLOAURAL FISTULA EXCISIC 20000
1142 |HEALTH INSURANCE  |PREAURICULAR SINUS UNILATERAL 21000
1143|HEALTH INSURANCE  |PROXIMAL HYPOSPADIAS/ STAG 1/ STAG 2 44500
1144 |HEALTH INSURANCE  |PSARVUP- POSTERIOR SAGITTAL ANORECTOVAGINOURETHROF 59500
1145|HEALTH INSURANCE  |PSOAS ABSCESS/ APPENDICULAR ABSCESS DRAINAGE 25000
1146 |HEALTH INSURANCE  |PTERYGIUM EXCISION WITH GRAFT 5000
1147|HEALTH INSURANCE  |PTOSIS SURGERY / ONE EYE 13000




1148|HEALTH INSURANCE  |PUERPERAL SEPSIS MANAGEMENT PACKAGE | 7200
1149|HEALTH INSURANCE  |PULSE GENERATOR REPLACEMENT SINGLE/DUAL CHAMBER 20000
1150|HEALTH INSURANCE  |PYELOPLASTY LAPAROSCOPIC + DJ STENTING GA 50000
1151 |HEALTH INSURANCE  |PYELOPLASTY OPEN 39500
1152 |HEALTH INSURANCE  |PYELOPLASTY OPEN + DJ STENTING GA 45000
1153 |HEALTH INSURANCE |PYLOROMYOTOMY OPEN 24500
1154 |HEALTH INSURANCE |PYLOROMYTOMY LAPAROSCOPIC 29000
1155|HEALTH INSURANCE  |PYOGENIC LIVER ABSCESS (INCLUDING ASPIRATION/ DRAINAGE 16800
1156 |HEALTH INSURANCE  |RADICAL CYSTECTOMY WITH ILEAL CONDUIT GA

1157 0

1158 |HEALTH INSURANCE  |RADICAL CYSTECTOMY WITH NEOBLADDER 50000
1159|HEALTH INSURANCE  |RADICAL HYSTERECTOMY WITH PLND GA 50000
1160|HEALTH INSURANCE  |RADICAL NEPHRECTOMY LAPAROSCOPIC GA 50000
1161 |HEALTH INSURANCE |RADICAL NEPHRECTOMY OPEN 45000
1162 |HEALTH INSURANCE  |RADICAL NEPHRO URETERECTOMY 50000
1163 |HEALTH INSURANCE  |RADICAL PROSTATECTOMY LAP GA 50000
1164 |HEALTH INSURANCE  |RADICAL VULVECTOMY WITH LND GA 50000
1165|HEALTH INSURANCE |RAMPS LAP 60000
1166 |HEALTH INSURANCE  |RAMPS OPEN 50000
1167 |HEALTH INSURANCE  |RE- EXPLORATORY THORACOTOMY UNDER GA 68500
1168|HEALTH INSURANCE  |RE-TURBT GA/SA 32000
1169 |HEALTH INSURANCE |RECTAL BIOPSY 14500
1170|HEALTH INSURANCE |REDUCTION OF HIP DISLOCATION GA

1171

1172|HEALTH INSURANCE  |[REDUCTION OF SHOULDER/ELBOW/KNEE DISLOCATION GA

1173

1174|HEALTH INSURANCE  |RELEASE O F PREPUCIAL ADHESION IVA/GA 5500
1175|HEALTH INSURANCE  |RENAL CALCULI MEDICAL MANAGEMENT 3600
1176 |HEALTH INSURANCE  |REPAIR OF CSF RHINORRHOEA 70000
1177|HEALTH INSURANCE  |REPAIR OF ENCEPHALOCELE 70000
1178|HEALTH INSURANCE  |REPAIR OF TRAUMATIC BLADDER RUPTURE GA/SA 30000
1179|HEALTH INSURANCE  |REPLANTATION FINGER/THUMB 30000
1180|HEALTH INSURANCE  |REPLANTATION LIMB 45000
1181 |HEALTH INSURANCE |RESECTION ANASTOMOSIS INCLUDING HEMICOLECTOMY 47500
1182|HEALTH INSURANCE  |RETINAL DETACHMENT SURGERY (CYROBUCKLING) 15000
1183|HEALTH INSURANCE  |RETINAL LASER/TSCP 1500
1184|HEALTH INSURANCE |RETROGRADE INTRARENAL SURGERY (RIRS) 63000
1185|HEALTH INSURANCE |RETROPERITONEAL TUMOR EXCISION 45000
1186|HEALTH INSURANCE  |RETROPUBIC PROSTATECTOMY GA/SA 30000
1187|HEALTH INSURANCE  |REVASCULARIZATION LARGE 45000
1188|HEALTH INSURANCE  |REVASCULARIZATION SMALL 35000
1189|HEALTH INSURANCE  |RHC(RIGHT HEART CATHETERIZATION) ADULT 25000
1190{HEALTH INSURANCE  |RHEUMATOID ARTHRITIS (MEDICAL MANAGEMENT) 4800
1191 |HEALTH INSURANCE |RIB EXCISION SINGLE UNDER GA 64000
1192 |HEALTH INSURANCE  |RIGHT/LEFT HEPATECTOMY LAP 60000
1193|HEALTH INSURANCE  |RIGHT/LEFT HEPATECTOMY OPEN 60000
1194 |HEALTH INSURANCE  |RIGID BRONCHOSCOPY AND FB REMOVAL 10000
1195|HEALTH INSURANCE  |RIGID OESOPHAGOSCOPY AND FB REMOVAL 10000
1196 |HEALTH INSURANCE  |ROOT BLOCK 5000
1197 |HEALTH INSURANCE  |SCALP LACERATION MAJOR GA 40000




1198|HEALTH INSURANCE  |SCALP LACERATION MINOR 6000
1199|HEALTH INSURANCE  |SCHIRMER TEAR TEST 100
1200|{HEALTH INSURANCE  |SCHIZOPHRENIA (MEDICAL MANAGEMENT) 30000
1201 |HEALTH INSURANCE  |SCLERAL FIXATION OIL+ANTERIOR VITRECTOMY 15000
1202 |HEALTH INSURANCE  |SCLERAL PERFORATION REPAIR 7000
1203 |HEALTH INSURANCE  |SCLEROTHERAPY IVA 5500
1204 |HEALTH INSURANCE  |SCLEROTHERAPY UNDER GA 18000
1205|HEALTH INSURANCE  |SCLEROTHERAPY UNDER LA 13000
1206 |HEALTH INSURANCE  |SECONDARY AC IOL 5000
1207|HEALTH INSURANCE  |SECONDARY SUTURING FACE(LIP/NOSE/EAR/EYE) GA EACH 3000
1208|HEALTH INSURANCE  |SECONDARY SUTURING FACE(LIP/NOSE/EAR/EYE) LA EACH 2000
1209 |HEALTH INSURANCE |SECONDARY SUTURING LA 1000
1210|HEALTH INSURANCE |SECONDARY SUTURING LARGE 2000
1211 |HEALTH INSURANCE |SECONDARY SUTURING SMALL MINOR 1000
1212 |HEALTH INSURANCE |SECTIONECTOMY LAP 55000
1213|HEALTH INSURANCE  |SECTIONECTOMY OPEN 45000
1214 |HEALTH INSURANCE  |SEPTAL PERFORATION REPAIR GA 20000
1215|HEALTH INSURANCE  |SEPTAL PERFORATION REPAIR LA 10000
1216|HEALTH INSURANCE  |SEVERE DEPRESSION (MEDICAL MANAGEMENT) 8400
1217|HEALTH INSURANCE  |SEVERE PNEUMONIA MEDICAL MANAGEMENT ADULT PACKAG 9600
1218 |HEALTH INSURANCE  |SEVERE PNEUMONIA MEDICAL MANAGEMENT PEDIATRIC PACH 12000
1219|HEALTH INSURANCE  |SEVERE SEPTICEMIA ( MEDICAL MANAGEMENT INCLUDING ICU 48000
1220|HEALTH INSURANCE  |SHOULDER FRACTURE DISLOCATION SIMPLE 25000
1221 |HEALTH INSURANCE |SHOULDER FRACTURE DISLOCATION- COMPLEX 35000
1222 |HEALTH INSURANCE  |SIALOTHIASIS GA 12000
1223|HEALTH INSURANCE  |SIALOTHIASIS LA 7000
1224|HEALTH INSURANCE  |SICKLE CELL/ APLASTIC ANEMIA (MEDICAL MANAGEMENT/ BLC 3600
1225|HEALTH INSURANCE  |SIGMOIDOSCOPY (FLEXIBLE) / COLONOSCOPY+POLYPECTOMY 8500
1226|HEALTH INSURANCE  |SIGMOIDOSCOPY (RIGID)/ PROCTOSCOPY + POLYPECTOMY 6500
1227|HEALTH INSURANCE  |SILICON OIL INJECTION | 7000
1228|HEALTH INSURANCE  |SIMPLE EXCISION LA( PAPILOMA/LIPOMA/SEBACEOUS/MUCUS 3500
1229|HEALTH INSURANCE  |SIMPLE NEPHRECTOMY LAP GA 50000
1230|HEALTH INSURANCE  |SIMPLE NEPHRECTOMY OPEN GA 35000
1231 |HEALTH INSURANCE  |SIMPLE VULVECTOMY GA 40000
1232|HEALTH INSURANCE  |SIMPLE/ SUBCAPSULAR ORCHIDECTOMY LA/SAB 20000
1233|HEALTH INSURANCE  |SINGLE CHAMBER PACEMAKER 20000
1234|HEALTH INSURANCE  |SINUS TRACT EXCISION 7000
1235|HEALTH INSURANCE  [SISTRUNK'S OPERATION 22000
1236|HEALTH INSURANCE  |SKIN (SOFT TISSUE) TUMOUR LARGE GA 20000
1237|HEALTH INSURANCE  |SKIN (SOFT TISSUE) TUMOUR SMALL GA 12500
1238|HEALTH INSURANCE  |SKIN (SOFT TISSUE) TUMOUR SMALL LA 10000
1239|HEALTH INSURANCE  |SKIN GRAFT <30% 28500
1240|HEALTH INSURANCE  |SKIN GRAFT GA/SA 2000
1241|HEALTH INSURANCE  |SKIN GRAFTING (STSG <30%) 25500
1242 |HEALTH INSURANCE  |SKIN GRAFTING LARGE UNDER GA 20000
1243 |HEALTH INSURANCE  |SKIN GRAFTING SMALL UNDER GA 12500
1244 |HEALTH INSURANCE  |SKIN GRAFTING SMALL UNDER LA 10000
1245|HEALTH INSURANCE  [SKIN SPLIT GRAFT (SSG) (TIVA/LMA) 31000
1246|HEALTH INSURANCE  |SLAB/ CAST APPLICATION WITH ANAESTHESIA( INCLUDING FRA 5000
1247|HEALTH INSURANCE  |SLAB/ CAST APPLICATION WITH ANAESTHESIA( INCLUDING FRA 10500




1248|HEALTH INSURANCE  |SLAB/ CAST APPLICATION WITHOUT ANAESTHESIA 2000
1249|HEALTH INSURANCE  |SMALL AV MALFORMATION/HEMANGIOMA EXCISION UNDER | 22500
1250|HEALTH INSURANCE  |SMALL CHEST WALL MASS EXCISSION 64000
1251 |HEALTH INSURANCE  |SMALL INCISION CATARACT SURGERY 7000
1252 |HEALTH INSURANCE  |SNAKE BITE MEDICAL MANAGEMENT 3600
1253|HEALTH INSURANCE  |SPC ( SUPRA PUBIC CATHETER) 11000
1254 |HEALTH INSURANCE  |SPEECH THERAPY PER SESSION 180
1255|HEALTH INSURANCE  |SPINAL FUSION POSTERIOR 40000
1256 |HEALTH INSURANCE  |SPINAL FUSION PROCEDURE 75000
1257|HEALTH INSURANCE  |SPINAL NERVE BLOCK 6000
1258 |HEALTH INSURANCE  |SPLEENECTOMY AND DEVASCULARIZATION 40000
1259|HEALTH INSURANCE  |SPLENECTOMY 38500
1260 |HEALTH INSURANCE  |STAGED ANGIOPLASTY 40000
1261 |HEALTH INSURANCE |STAGING LAPAROTOMY WITH PLND GA 50000
1262 |HEALTH INSURANCE  |STAGING/DIAGNOSTIC LAPAROSCOPY 30000
1263 |HEALTH INSURANCE  |STEINMANN PIN FOR SKELETON TRACTION LA 3000
1264 |HEALTH INSURANCE  |STERNAL WIRE REMOVAL GA 19800
1265|HEALTH INSURANCE  |STOMACH - PALLIATIVE GASTROJEJUNOSTOMY 25000
1266 |HEALTH INSURANCE  |STOMACH - RAMMSTEDT OPERATION FOR PYLORIC STENOSIS 30000
1267 |HEALTH INSURANCE  |STOMACH - SUBTOTAL GASTRECTOMY OPEN 40000
1268|HEALTH INSURANCE  |STOMACH - TOTAL GASTRECTOMY (OPEN) 50000
1269|HEALTH INSURANCE  |STOMACH - VAGOTOMY/PYLOROPLASTY/GASTROJEJUNOSTOM 35000
1270|HEALTH INSURANCE  |STRABISMUS SURGERY / ONE EYE 10000
1271|HEALTH INSURANCE  |STRESS ECHO 2000
1272 |HEALTH INSURANCE  |SUB CONJUNCTIVAL INJECTION 500
1273|HEALTH INSURANCE  |SUBCLAVIAN ANEURYSM EXISION AND GRAFTING UNDER GA 94500
1274 |HEALTH INSURANCE  |SUBCUTANEOUS LEISONS EXCISION 7000
1275|HEALTH INSURANCE  |SUCTION EVACUATION IVA 10000
1276|HEALTH INSURANCE  |SUPRAPUBIC CYSTOSTOMY 22000
1277|HEALTH INSURANCE  |SURGERY FOR CLOACAL EXSTROPHY 59500
1278 |HEALTH INSURANCE  |SURGERY FOR DUODENAL ATRESIA 45500
1279|HEALTH INSURANCE ~ |SURGERY FOR HYDIATID CYST /LIVER ABSCESS 45500
1280|HEALTH INSURANCE ~ [SURGERY FOR ILEAL ATRESIA / JEJUNAL ATRESIA 45500
1281 |HEALTH INSURANCE  |SURGERY FOR RECTAL PROLAPSE 50000
1282 |HEALTH INSURANCE  |SURGERY FOR TRACHEO-ESOPHAGEAL FISTULA 50500
1283|HEALTH INSURANCE  |SYMPATHETECTOMY GA 27000
1284 |HEALTH INSURANCE  |SYNDACTYLY RELEASE AND GRAFTING GA 16000
1285|HEALTH INSURANCE  |SYNECHIA RELEASE IVA/GA 5500
1286 |HEALTH INSURANCE  |SYRINGING OF EYE 100
1287|HEALTH INSURANCE  |SYRINGING PROBING UNDER GA 8000
1288|HEALTH INSURANCE  |TAH - TOTAL ABDOMINAL HYSTERECTOMY GA/SA 40000
1289|HEALTH INSURANCE  |TARSORRHAPHY 3000
1290|{HEALTH INSURANCE  |TEE ( TRANSESOPHAGEAL ECHOCARDIOGRAPHY) 1800
1291 |HEALTH INSURANCE |TEMPORAL ARTERY BIOPSY UNDER LA 5500
1292 |HEALTH INSURANCE  |TEMPORARY DIALYSIS CATHETER

1293 0

1294 |HEALTH INSURANCE  |TEMPORARY PACEMAKER IMPLANTATION 8000
1295|HEALTH INSURANCE  |TENDON REPAIR (MULTIPLE) GA 15000
1296|HEALTH INSURANCE |TENDON REPAIR (SINGLE) UNDER NERVE BLOCK 8000
1297|HEALTH INSURANCE  |TENDON REPAIR LARGE ( 5 OR GREATER) UNDER GA 20000




1298|HEALTH INSURANCE |TENDON REPAIR LARGE ( 5 OR GREATER) UNDER LA 20000
1299|HEALTH INSURANCE  |TENDON REPAIR SMALL (SINGLE) UNDER GA 12000
1300{HEALTH INSURANCE  |TENDON REPAIR SMALL (SINGLE) UNDER LA 10000
1301|HEALTH INSURANCE  |THALASEMMIA (MEDICAL MANAGEMENT INCLUDING BLOOD T 4800
1302 |HEALTH INSURANCE |THIRD DEGREE PERINEAL TEAR REPAIR SA 15000
1303 |HEALTH INSURANCE  |THORACIC SYMPATHECTOMY VIA VATS 72000
1304 |HEALTH INSURANCE | THORACOTOMY FOR CHEST TRAUMA 82000
1305|HEALTH INSURANCE | THORACOTOMY FOR TRACHEOBONCHIAL FB REMOVAL 68000
1306 |HEALTH INSURANCE |THYROIDECTOMY MODIFIED RADICAL 35000
1307 |HEALTH INSURANCE  |THYROIDECTOMY RADICAL GA 30000
1308 |HEALTH INSURANCE | TIBIA CONDYLAR FRACTURE - SINGLE PLATE FIXATION

1309 0

1310|HEALTH INSURANCE |TIBIA CONDYLAR FRACTURE -PERCUTANEOUS SCREW FIXATION 17000
1311 |HEALTH INSURANCE |TIBIAL BYPASS UNDER GA 85000
1312|HEALTH INSURANCE | TOE/DIGITAL AMPUTATION UNDER LA 5500
1313|HEALTH INSURANCE  |TOE/DIGITAL AMPUTATION UNDER RA 9500
1314 |HEALTH INSURANCE |TONGUE TIE RELEASE GA 12000
1315|HEALTH INSURANCE  |TONGUE TIE RELEASE IVA/GA 5500
1316|HEALTH INSURANCE  |TONGUE TIE RELEASE LA 6000
1317|HEALTH INSURANCE | TONSILLECTOMY COBLATION/MICRO DEBRIDER 40000
1318|HEALTH INSURANCE  |TONSILLECTOMY CONVENTIONAL 25000
1319|HEALTH INSURANCE  |TOPOGRAPHY 1000
1320|HEALTH INSURANCE  |TOTAL GASTRECTOMY OPEN 45000
1321|HEALTH INSURANCE  |TOTAL HIP/ KNEE REPLACEMENT

1322 0

1323|HEALTH INSURANCE  |TOTAL LAPAROSCOPIC HYSTERECTOMY GA 50000
1324|HEALTH INSURANCE  |TOTAL PROCTOCOLECTOMY + - IPAA (ILEAL POUCH ANAL ANAS 59500
1325|HEALTH INSURANCE  |TOTAL THYROIDECTOMY/ GA 45000
1326 |HEALTH INSURANCE  |TRABECULECTOMY 7500
1327|HEALTH INSURANCE  |TRACHEAL DILATATION (BALLON) 67000
1328 |HEALTH INSURANCE  |TRACHEAL DILATATION (RIGID) 63700
1329|HEALTH INSURANCE |TRACHEOSTOMY UNDER GA + BEDSIDE TRACHESOTOMY 13200
1330|HEALTH INSURANCE | TRACHEOSTOMY UNDER LA 5500
1331 |HEALTH INSURANCE  |TRANS-ANAL PULL THROUGH SURGERY FOR HIRSCHSPRUNG D 47500
1332|HEALTH INSURANCE ~ |TRANSMETATARSAL/RAY AMPTUTATION UNDER GA 27000
1333|HEALTH INSURANCE | TRANSMETATARSAL/RAY AMPUTATION UNDER RA 20000
1334|HEALTH INSURANCE  |TRANSRECTAL ULTRASOUND SCAN (TRUS) GUIDED PROSTRATE 15000
1335|HEALTH INSURANCE  |TRAUMA AND INJURIES MANAGEMENT (MEDICAL MANAGEME 9600
1336|HEALTH INSURANCE | TRICUSPID VALVE REPAIR/REPLACEMENT (NON_RHD) 86000
1337|HEALTH INSURANCE  |TRIGGER FINGER RELEASE (SINGLE) UNDER GA 15000
1338|HEALTH INSURANCE | TRIGGER FINGER RELEASE (SINGLE) UNDER LA 8000
1339|HEALTH INSURANCE | TRIGGER FINGER RELEASE GA 11000
1340|HEALTH INSURANCE | TRIGGER FINGER RELEASE LA 8000
1341 |HEALTH INSURANCE |TRIGMENIAL NERVE- RF RHIZOTOMY 13000
1342 |HEALTH INSURANCE |TUBE THORACOTOMY UNDER GA 14280
1343 |HEALTH INSURANCE |TUBE THORACOTOMY UNDER LA 11700
1344|HEALTH INSURANCE  |TUNNELED DIALYSIS CATHETER INSERTION 15000
1345|HEALTH INSURANCE  |TUNNELED DIALYSIS CATHETER REMOVAL 2000
1346|HEALTH INSURANCE  |TURBT GA/SA 32000
1347|HEALTH INSURANCE  |TURP - 1ST STAGE 35000




1348|HEALTH INSURANCE  |TURP - 2ND STAGE 35000
1349|HEALTH INSURANCE  |TYMPANOPLASTY GA 30000
1350|HEALTH INSURANCE  |TYMPANOPLASTY LA 18000
1351|HEALTH INSURANCE  |TYPHOID AND PARATYPHOID FEVERS (MEDICAL MANAGEMENT 9600
1352 |HEALTH INSURANCE  |UETER- URETEROSTOMY LAPAROSCOPIC GA 50000
1353 |HEALTH INSURANCE  |UETER- URETEROSTOMY OPEN GA 35000
1354 |HEALTH INSURANCE  |UMBILICAL HERNIA 18000
1355|HEALTH INSURANCE  |UMBILICAL/INGUINAL/FEMORAL/EPIGASTRIC HERNIA REPAIR U 20000
1356|HEALTH INSURANCE  |UMBILICAL/INGUINAL/FEMORAL/EPIGASTRIC HERNIA REPAIR U 10000
1357|HEALTH INSURANCE  |UMBILICAL/INGUINAL/FEMORAL/EPIGASTRIC HERNIA REPAIR U 18000
1358|HEALTH INSURANCE  |UNILATERAL VARICOSE VEIN STRIPPING & LIGATION UNDER GA 26500
1359|HEALTH INSURANCE  |UNILATERAL VARICOSE VEIN STRIPPING & LIGATION UNDER SA 22500
1360{HEALTH INSURANCE  |UPPER GASTROINTESTINAL BLEEDING (MEDICAL MANAGEMEN 36000
1361|HEALTH INSURANCE  |URETER - URETEROSCOPY (URS) DIAGNOSTIC IVA/SA/GA 18000
1362 |HEALTH INSURANCE  |URETERIC REIMPLANTATION BILATERAL 52500
1363 |HEALTH INSURANCE  |URETERIC REIMPLANTATION UNILATERAL 45500
1364 |HEALTH INSURANCE  |URETERO-URETEROSTOMY 47500
1365|HEALTH INSURANCE  |URETEROCALICOSTOMY LAP GA 50000
1366|HEALTH INSURANCE  |URETEROCALICOSTOMY OPEN GA/SA 35000
1367|HEALTH INSURANCE ~ |URETEROCYSTONEOSTOMY (UCN) LAPAROSCOPIC GA/SA 50000
1368|HEALTH INSURANCE ~ |URETEROCYSTONEOSTOMY (UCN) OPEN GA/SA 35000
1369 |HEALTH INSURANCE  |URETEROLITHOTOMY LAP +DJ STENTING GA 35000
1370|HEALTH INSURANCE  |URETEROLITHOTOMY OPEN +DJ STENTING GA/SA 30000
1371|HEALTH INSURANCE |URETEROSCOPIC LITHOTRIPSY (URSL) PNEUMATIC + DJ STENTIN 40000
1372|HEALTH INSURANCE |URETEROTOMY LAPAROSCOPIC GA 50000
1373|HEALTH INSURANCE |URETEROTOMY OPEN GA 35000
1374|HEALTH INSURANCE  |URETHRA- EXCISION OF

1375

1376 |HEALTH INSURANCE  |URETHRA- EXCISION OF

1377

1378|HEALTH INSURANCE  |URETHRA- EXCISION OF

1379

1380|HEALTH INSURANCE  |URETHRA- EXCISION OF _x000D_

1381

1382|HEALTH INSURANCE  |URETHRAL CALCULUS EXTRACTION 22000
1383 |HEALTH INSURANCE  |URETHRAL DILATATION 5800
1384 |HEALTH INSURANCE  |URETHRAL DILATION GA 15000
1385|HEALTH INSURANCE  |URETHRAL DILATION LA 5000
1386|HEALTH INSURANCE ~ |URETHRAL DILATION SA/GA 11000
1387|HEALTH INSURANCE |URETHROCUTANEOQOUS FISTULA REPAIR 30500
1388|HEALTH INSURANCE  |URINARY DIVERSION ( MAINZ POUCH ) GA/SA

1389 0

1390{HEALTH INSURANCE  |URINARY DIVERSION (ILEAL CONDUIT) GA 45000
1391|HEALTH INSURANCE  |URSL WITH LASER LITHOTRIPSY +DJ STENTING UNILATERAL/BIL 40000
1392|HEALTH INSURANCE  |USG B- SCAN (BOTH EYE) | 300
1393 |HEALTH INSURANCE  |USG GUIDED INTRA-ARTICULAR STEROID INJECTION

1394 0

1395|HEALTH INSURANCE  |USG GUIDED KIDNEY BIOPSY 12000
1396 |HEALTH INSURANCE  |USG GUIDED TRUCUT BIOPSY GA 20000
1397|HEALTH INSURANCE  |VAGINAL CYST WALL OPERATION SA 15000




1398|HEALTH INSURANCE  |VAGINAL CYST WALL OPERATION SA 15000
1399|HEALTH INSURANCE  |VAGINAL HYSTERECTOMY GA/SA 40000
1400|HEALTH INSURANCE  |VAGINAL MYOMECTOMY SA 25000
1401 |HEALTH INSURANCE  |VAGINAL REPLACEMENT 59500
1402 |HEALTH INSURANCE  |VAGINAL SEPTUM RESECTION SA 15000
1403 |HEALTH INSURANCE  |VARICOCOELE 25000
1404 |HEALTH INSURANCE  |VASCULAR MALFORMATION 40000
1405|HEALTH INSURANCE  |VASECTOMY 3500
1406|HEALTH INSURANCE  |VENOGRAM(CONTRAST IN PACKAGE) 18500
1407|HEALTH INSURANCE  |VESSEL / NERVE REPAIR LARGE (VEIN/NERVE GRAFT) UNDER G/ 35000
1408|HEALTH INSURANCE  |VESSEL / NERVE REPAIR LARGE (VEIN/NERVE GRAFT) UNDER LA 40000
1409|HEALTH INSURANCE  |VESSEL / NERVE REPAIR SMALL (SINGLE) UNDER GA 25000
1410|HEALTH INSURANCE  |VESSEL / NERVE REPAIR SMALL (SINGLE) UNDER LA 20000
1411 |HEALTH INSURANCE  |VIRAL HEMORRHAGIC FEVER MEDICAL MANAGEMENT 9600
1412 |HEALTH INSURANCE  |VISION THERAPY 1500
1413 |HEALTH INSURANCE  |VISUAL FIELD AUTOMATED 1200
1414 |HEALTH INSURANCE  |VITEROUS WASH 10000
1415|HEALTH INSURANCE  |VITRECTOMY + SILICON+ENDO LASER 25000
1416 |HEALTH INSURANCE  |VULVAL BIOPSY IVA 12000
1417 |HEALTH INSURANCE  |VULVAL CYST EXCISION SA 15000
1418 |HEALTH INSURANCE  |VULVAL HEMATOMA SA 15000
1419|HEALTH INSURANCE  |VVF REPAIR COMPLEX SA 45000
1420|HEALTH INSURANCE  |VVF REPAIR LAP GA 50000
1421 |HEALTH INSURANCE |VVF REPAIR OPEN GA 40000
1422 |HEALTH INSURANCE  |VVF REPAIR SIMPLE SA 35000
1423 |HEALTH INSURANCE  |WEDGE RESECTION OF STOMACH 50000
1424 |HEALTH INSURANCE  |WHIPPLE PROCEDURE LAP 90000
1425|HEALTH INSURANCE  |WHIPPLE PROCEDURE OPEN 80000
1426 |HEALTH INSURANCE  |WIDE RESECTION OF VULVA SA 40000
1427|HEALTH INSURANCE |WINDOW THORACOSTOMY UNDER GA 82000
1428|HEALTH INSURANCE  |WINDOW THORACOSTOMY UNDER LA/REGIONAL 62100
1429|HEALTH INSURANCE  |WOUND/ ABSCESS REQUIRING INPATIENT CARE (INCLUDING I8 7200
1430|HEALTH INSURANCE  |WRIST FRACTURE/DISLOCATION COMPLEX 35000
1431|HEALTH INSURANCE  |WRIST FRACTURE/DISLOCATION SIMPLE 25000
1432 |HEALTH INSURANCE  |YAG LASER PER EYE 1000
1433 |HEMODIALYLIS CREATION OF AV FISTULA FOR HEMODYALYSIS LA 0
1434|HEMODIALYLIS FEMURAL CATHETHER INSERTION CHARGE 500 0
1435|HEMODIALYLIS HEMODIALYSIS 2500 0
1436 HEMODIALYLIS HEOMODIALYSIS EMERGENCY 4500 0
1437|HISTOPATHLOGY/CYTO|ANY CYTOLOGY 500 120
1438|HISTOPATHLOGY/CYTO|BIOPSY LARGE 800 1600
1439|HISTOPATHLOGY/CYTO|BIOPSY SMALL 500 800
1440|HISTOPATHLOGY/CYTO|BONE MARROW 500 1200
1441|HISTOPATHLOGY/CYTO|BONE MARROW ASOIRATION CYTOLOGY 500 100
1442 |HISTOPATHLOGY/CYTO|BONE MARROW BIOPSY 1200
1443|HISTOPATHLOGY/CYTO|BONE MARROW BIOPSY 500 1200
1444|HISTOPATHLOGY/CYTO|BONE MARROW BIOPSY 500

1445|HISTOPATHLOGY/CYTO|FLUID CYTOLOGY 800 120
1446|HISTOPATHLOGY/CYTO|FNAC 550
1447|HISTOPATHLOGY/CYTO|FNAC 800




1448|HISTOPATHLOGY/CYTO|MALIGNANT CYTOLOGY 500 120
1449|HISTOPATHLOGY/CYTO|MALIGNNANT CYTOLOGY ( SPUTUM FLUID URINE) 500 120
1450|HISTOPATHLOGY/CYTO|OTHER SPECIAL TEST (C. ST.PLU. BONE MARROW) 280
1451|HISTOPATHLOGY/CYTO|PAP SMEAR 350
1452 |HISTOPATHLOGY/CYTO|PAP SMEAR 500
1453|HISTOPATHLOGY/CYTO|SPUTUM CYTOLOGY 500 120
1454|HOUSE RENT FINE

1455|HOUSE RENT HOUSE RENT

1456 | HOUSE RENT SAJHA HOUSE RENT

1457|HOUSE RENT WATER SUPPLY CHARGE

1458 IMMUNOLOGY ANTI CCP 1155
1459{IMMUNOLOGY ANTISTREP.O ANTIBODY (TITRE)/ASO 180
1460(IMMUNOLOGY ASO TITRE 180 200
1461|IMMUNOLOGY BL GROUPING 50
1462 |IMMUNOLOGY BRUCELLOSIS(LATEX) 120
1463 |IMMUNOLOGY CRP 150
1464|IMMUNOLOGY CRP QUALITATIVE 160 150
1465(IMMUNOLOGY CRP QUANTITATIVE 800 500
1466 IMMUNOLOGY DENGUE TEST 9600
1467 |IMMUNOLOGY DENGUE(RDT) WHEN COVERED BY PROGRAME

1468|IMMUNOLOGY DENGUE(RDT) WHEN NOT COVERED BY PROGRAM 880
1469 IMMUNOLOGY GENTLEMAN TEST 330
1470/ IMMUNOLOGY GENTLEMAN TEST 350
1471|IMMUNOLOGY HBSAG TEST 250 200
1472 |IMMUNOLOGY HCV 200 290
1473|IMMUNOLOGY HCV(RDT) 300 290
1474|IMMUNOLOGY HEP E (RDT) 730
1475(IMMUNOLOGY HIV 300 330
1476 IMMUNOLOGY HIV 300 330
1477|IMMUNOLOGY INFLUENZA RDT(IF COVERED BY PROGRAM) 0
1478|IMMUNOLOGY K39 600
1479|IMMUNOLOGY KALAZAR (ALDEHYDE TEST) 104.5
1480(IMMUNOLOGY KALAZAR (ALDEHYDE TEST) 0
1481|IMMUNOLOGY LEPTOSPIRA (RDT) 440
1482 |IMMUNOLOGY MALARIA RDT 220
1483|IMMUNOLOGY MICRO FILARIA 45
1484|IMMUNOLOGY MICRO FILARIA 40
1485(IMMUNOLOGY MONTOUX TEST 50 60
1486(IMMUNOLOGY PACKED CELL VOLUME (PCV) 50
1487 |IMMUNOLOGY PT (PROTHROMBIN TIME) /INR 150 120
1488|IMMUNOLOGY RA FACTOR 100 90
1489 IMMUNOLOGY RHEUMATOID FACTOR 90
1490(IMMUNOLOGY RIP TEST ( KALAZAR) 160
1491|IMMUNOLOGY SCRUB TYPHUS 0.1 600
1492 IMMUNOLOGY SEROLOGY [ HIV,HBSAG, HCV] 750 800
1493|IMMUNOLOGY TORCH PROFILE TEST 2500 1200
1494|IMMUNOLOGY TROPONIN -I 1000 720
1495(IMMUNOLOGY TYPHOID ANTIBODY(IGG/IGM) 700
1496 IMMUNOLOGY VDRL 100 60
1497 IMMUNOLOGY WIDAL TEST 125 110




1498|IMMUNOLOGY WIDAL(SALMONELLA AGGLUTINATION) 110
1499|INTERNSHIP CLINICAL PRACTISE (OJT)

1500(INTERNSHIP INTERNSHIP CHARGE

1501|LAP COLE LAP COLE SURGERY 27000
1502 |LAP COLE LAP COLE SURGERY 15000
1503|MATERNAL AND CHILD |IMPLANT INSERTION 800

1504 MATERNAL AND CHILD |IMPLANT REMOVAL 500
1505|MATERNITY CAC (<12 WKS) 800

1506 MATERNITY CAC, D&E( >12 WKS-1ST TRIMESTER, BY USING TO!{ 2000
1507|MATERNITY CAC, MI ( >12 WKS-2ND TRIMESTER, BY USING ME 2000

1508 MATERNITY MEDICAL ABORTION 550

1509 | MATERNITY NST 200

1510/ MATERNITY POSTNATEL SP ROOM (CONGARU CR UNIT) 300
1511|MEDICAL ABDOMINAL PAIN 6650.4
1512|MEDICAL ANAEMIA (MEDICAL MANAGEMENT INCLUDING BLOOD TRANS 5000
1513|MEDICAL ASTHMA (MEDICAL MANAGEMENT) 9000
1514 MEDICAL CD4 COUNT 100
1515|MEDICAL CD4 COUNT 300

1516 MEDICAL CEREBROSPINE FLUID [ RME,SUGAR,PROTEIN,TC,D 300
1517|MEDICAL CHEMOTHEAPY CONVENTIONAL 600 500
1518 MEDICAL CHEMOTHERAPY TARGETED 0 500
1519|MEDICAL CHEMOTHERAPY TARGETED 1200 0
1520|MEDICAL CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) (MEDICA 10000
1521 |MEDICAL DENGUE/ DENGUE HEMORRHAGIC FEVER | 9600
1522 |MEDICAL DIABETES MELLITUS (HOSPITALIZATION FOR BLOOD SUGAR CO 10000
1523 |MEDICAL DIABETES MELLITUS RELATED COMPLICATIONS MANAGEMENT] 16000
1524 MEDICAL GENERAL BED WITH CONSULTATION 250
1525|MEDICAL HEPATITIS (MEDICAL MANAGEMENT) 7000
1526 MEDICAL HYPERTENSIVE EMERGENCY URGENCY (MEDICAL MANAGEME| 14000
1527|MEDICAL SEVERE PNEUMONIA MEDICAL MANAGEMENT ADULT PACKAG 8000
1528 MEDICAL STROKE MEDICAL MANAGEMENT PACKAGE 16000
1529|MICROBIOLOGY AFB STAIN 80 20
1530|MICROBIOLOGY ASCITIC FLUID DRAINAGE . .. 230
1531|MICROBIOLOGY BACTEC 800 700
1532|MICROBIOLOGY BLOOD C/S 200
1533|MICROBIOLOGY BLOOD C/S 250
1534|MICROBIOLOGY BODY FLUID RE/ME 300
1535|MICROBIOLOGY CSF CULTURE 250 200
1536|MICROBIOLOGY FLUID (PERICARDIAL, PERITONEAL, SYNOVIAL,PLEURAL) - ALBUI 60
1537|MICROBIOLOGY FLUID (PERICARDIAL, PERITONEAL, SYNOVIAL,PLEURAL) SUGAR 60
1538|MICROBIOLOGY FLUID (PERICARDIAL, PERITONEAL, SYNOVIAL,PLEURAL)- LDH 240
1539|MICROBIOLOGY FLUID (PERICARDIAL, PERITONEAL, SYNOVIAL,PLEURAL)- PROTE 60
1540|MICROBIOLOGY FLUID R/E (PL FLUID, ASC FLUID , JOINT FLUID) 188.1
1541 |MICROBIOLOGY FUNGAL CULTURE 500

1542 |MICROBIOLOGY GRAM STAIN 80 50
1543 |MICROBIOLOGY GRAM'S STAIN 0 50
1544 |MICROBIOLOGY GRAM'S STAIN 80
1545|MICROBIOLOGY HANGING DROP TEST 100
1546|MICROBIOLOGY HVS C/S 200 200
1547|MICROBIOLOGY INDIA INK STAIN 100 30




1548 |MICROBIOLOGY KOH 0 30
1549|MICROBIOLOGY KOH 75
1550/ MICROBIOLOGY OTHER C/S 200 200
1551|MICROBIOLOGY PENIEL SWAB C/S 200
1552|MICROBIOLOGY PUS C/S 0 200
1553|MICROBIOLOGY PUS C/S 200
1554|MICROBIOLOGY SEMEN ANALYSIS 100 110
1555|MICROBIOLOGY SKIN SMEAR 75
1556 MICROBIOLOGY SLIT SKIN SMEAR( FOR LEPRA BACILLI) 550
1557|MICROBIOLOGY SLIT SKIN SMEEAR( FOR LD BODIES) 350
1558 MICROBIOLOGY SPUTUM C/S 0 200
1559|MICROBIOLOGY SPUTUM C/S 200
1560/ MICROBIOLOGY SPUTUM FOR C/S 0 200
1561|MICROBIOLOGY SPUTUM FOR C/S 130
1562 |MICROBIOLOGY SPUTUM FOR GRAM STAIN 0 50
1563 |MICROBIOLOGY SPUTUM FOR GRAM STAIN 70
1564 |MICROBIOLOGY STOOL C/S 0 200
1565|MICROBIOLOGY STOOL C/S 200
1566|MICROBIOLOGY THROAT SWAB C/S 0 200
1567 |MICROBIOLOGY THROAT SWAB C/S 200 0
1568 MICROBIOLOGY URETHREL SMEAR 125 50
1569 |MICROBIOLOGY URINE C/S 120
1570|MICROBIOLOGY URINE C/S 200
1571|MICROBIOLOGY VAGINAL SWAB C/S 200
1572 |MICROBIOLOGY VAGINAL SWAB C/S 200
1573 |MISCLENEOUS ELECTRICTY CHARGE 0
1574|MISCLENEOUS FAN CHARGE 30
1575|MISCLENEOUS OPD TICKET 0 50
1576 |MISCLENEOUS ROOM HEATER CHARGE 250 0
1577|MOLECULAR LAB HEPATITIS B VIRAL LOAD 4000 4000
1578 MOLECULAR UNIT HBV DNA VIRAL LOAD TEST 4000 4000
1579|MOLECULAR UNIT HCV RNA VIRAL LOAD TEST 4000 4000
1580 MOLECULAR UNIT HLA-B27 PCR TEST 3500 1440
1581|MOLECULAR UNIT HPV DNA PCR TEST 2500 1800
1582 |NEBULIZER NEBULIZER CHARGE (PER EPISODE) 30 100
1583|NEURO SURGERY EPILEPSY ADULT (MEDICAL MANAGEMENT) 18000
1584|NEURO SURGERY NEURO INTERMEDIATE OPERATION CHARGE 20000
1585|NEURO SURGERY NEURO MAJOR OPERTAION CHARGE 25000
1586|NEURO SURGERY NEURO MINOR OPERATION CHARGE 15000
1587|ORTHOPEDIC AMPUTATION ABOVE KNEE/BELOW KNEE/BELOW FOREARM G| 28000
1588 |ORTHOPEDIC AMPUTATION ABOVE KNEE/BELOW KNEE/BELOW FOREARM S/ 14400
1589|ORTHOPEDIC ANKLE FRACTURE DISLOCATION OPEN REDUCTION REPAIR/FIX/ 30000
1590|ORTHOPEDIC ANKLE INFECTION ARTHRITIS DEGENERATIVE ARTHRODESIS GA 20000
1591|ORTHOPEDIC ARTHOSCOPY MACHINE CHARGE 6000
1592|ORTHOPEDIC ASPIRATION 100 500
1593|ORTHOPEDIC BREAST- SIMPLE MASTECTOMY GA 14400
1594 |ORTHOPEDIC C ARM 2000
1595|ORTHOPEDIC CAST/ POP FRACTURE REDUCTION 2000
1596 |ORTHOPEDIC CELLULITIS ( MEDICAL MANAGEMENT WITH MINOR DRESSING 3000
1597|ORTHOPEDIC CHRONIC OSTEOMYELITIS 26300




1598 |ORTHOPEDIC CRPP (SMALL JOINTS) 6800
1599|ORTHOPEDIC DEBRIDEMENT SA 7200
1600|ORTHOPEDIC DEBRIDERENT AND SUTURE 350 0
1601|ORTHOPEDIC DECOMPRESSION SEPTIC ARTHRITIS/OSTEOMYELITIS 8100
1602 |ORTHOPEDIC ELBOW- OLECRANON FRACTURE ORIF 18000
1603 |ORTHOPEDIC FEM-POP BYPASS, ILIAC SURGERY 81000
1604 |ORTHOPEDIC FEMURE SHAFT FRACTURE IM- NAILING SA 14400
1605|ORTHOPEDIC FEMURE SHAFT FRACTURE IM-NAILING GA 24300
1606 ORTHOPEDIC FOOT CLUB FOOT SOFT TISSUE + BONE REPAIR GA 14400
1607 |ORTHOPEDIC FOREARM- FRACTURE DISTAL RADIUS - ORIF GA 11700
1608 |ORTHOPEDIC FRACTURE REDUCTION (CAST/ POP) 2000
1609 |ORTHOPEDIC FRACTURE REDUCTION POP CAST MAJOR (LONG LEG, ABOVE E| 2550
1610|ORTHOPEDIC FRACTURE REDUCTION POP CAST MAJOR (LONG LEG, ABOVE E| 2550
1611|ORTHOPEDIC FRACTURE REDUCTION POP CAST MINOR/SLAB 1200
1612 |ORTHOPEDIC HEMI REPLACEMENT ARTHROPLASTY (HRA) 36000
1613 |ORTHOPEDIC HIP SPICA 2550
1614|ORTHOPEDIC HIP-SPICA CAST 1000
1615|ORTHOPEDIC HIPS DISLOCATION MUA AND TRACTION GA 10800
1616|ORTHOPEDIC HIPS FRACTURE FEMUR NECK DISPLACEMENT OSTEOTOMY GA 14400
1617|ORTHOPEDIC HIPS FRACTURE TROCHANTERIC FRACTURE DHS FIXATION GA 28800
1618 |ORTHOPEDIC HUMERUSINTERCONDYLAR FRACTURE - ORIF GA 27000
1619|ORTHOPEDIC HYJECTION SERVICE 150
1620|ORTHOPEDIC | & D (GA/BPB) 1000
1621|ORTHOPEDIC IMPLANT PLATE REMOVAL GA( LARGE BONES) 11500
1622 |ORTHOPEDIC IMPLANT PLATE REMOVAL SA (LARGE BONES) 10000
1623 |ORTHOPEDIC IMPLANT REMOVAL CANNULATED SCREWS/PINS(S 8000 8000
1624 |ORTHOPEDIC IMPLANT REMOVAL NAIL GA (LARGE BONES) 13500
1625|ORTHOPEDIC IMPLANT REMOVAL NAIL SA (LARGE BONES) 11500
1626|ORTHOPEDIC IMPLANT REMOVAL ORTHO MAJOR UNDER SA 10000
1627|ORTHOPEDIC IMPLANT REMOVAL SIMPLE 6800
1628 |ORTHOPEDIC INCISION AND DRAIN WITH GA/RB 1250
1629|ORTHOPEDIC INCISION AND DRAIN WITH GA/RB 550
1630|ORTHOPEDIC INCISION AND DRAIN WITH LOCAL 350
1631|ORTHOPEDIC INTRA-ARTICULAR INJECTION 100
1632|ORTHOPEDIC INTRA-ARTICULAR STEROID INJECTION (INCLUDING STEROID M 850
1633 |ORTHOPEDIC K-WIRE FIXATION/TENS 17000
1634|ORTHOPEDIC KNEE - ANTERIOR/POSTERIOR CRUCIATE LIGAMENT RECONSTR 46800
1635|ORTHOPEDIC LONG ARM 600
1636|ORTHOPEDIC LONG LEG 800
1637|ORTHOPEDIC LOWER LIMB WITHOUT ANAESTHESIA 500
1638|ORTHOPEDIC LOWER LIMB (GA) 1000
1639|ORTHOPEDIC MINIMALLY INVASIVE PERCUTANEOUS OSTEOSYNTHESIS (MIPF 30600
1640|ORTHOPEDIC OORTHOPEDICB (I & D - LA) 500
1641|ORTHOPEDIC ORIF + BONE GRAFT COMPLETED 39600
1642 |ORTHOPEDIC ORTHO MAJOR OPERATION CHARGE

1643 |ORTHOPEDIC ORTHO VERY MAJOR OPERATION CHARGE 10500 20700
1644 |ORTHOPEDIC ORTHOPEDIC INTERMEDIATE OERATION CHARGE

1645|ORTHOPEDIC ORTHOPEDIC INTERMEDIATE OPERATION CHARGE GA 15300
1646 |ORTHOPEDIC ORTHOPEDIC INTERMEDIATE OPERATION CHARGE 7000
1647|ORTHOPEDIC ORTHOPEDIC MAJOR OPERATION CHARGE GA/IVA 15300




1648 |ORTHOPEDIC ORTHOPEDIC MAJOR OPERATION CHARGE GA/IVA 10000
1649|ORTHOPEDIC ORTHOPEDIC MINOR OPERATION CHARGE GA 15300
1650 ORTHOPEDIC ORTHOPEDIC MINOR OPERATION CHARGE GA 5000
1651|ORTHOPEDIC ORTHOPEDIC MINOR OPERATION CHARGE LA 15300
1652 |ORTHOPEDIC ORTHOPEDIC MINOR OPERATION CHARGE LA 3000

1653 |ORTHOPEDIC PAPILLOMA EXCISION SIMPLE LA 2550
1654|ORTHOPEDIC PATELLA FRACTURE EXCISION/FIXATION GA 20700
1655|ORTHOPEDIC PAYING ORTHOPEDIC INTERMEDIATE OPERATION | 7500

1656 ORTHOPEDIC PAYING ORTHOPEDIC MINOR OPERATION CHARGE 4500
1657|ORTHOPEDIC PEDICLED FLAPS INSET - MAJOR GA 18000
1658 ORTHOPEDIC PLASTER ARMS AND SHORT LEG 400
1659|ORTHOPEDIC PLASTER HIP SPICA 1000
1660|ORTHOPEDIC PLASTER LONG LEG FULL PLASTER 700
1661|ORTHOPEDIC PLASTER REMOVAL CHARGE 100

1662 |ORTHOPEDIC PLATING BOTH BONES FOREARM/HUMERUS 27000
1663 |ORTHOPEDIC PLATING FOREARM/ARM/LEG/THIGH BONES CHILDREN 21600
1664 |ORTHOPEDIC POP CHARGE 2000
1665|ORTHOPEDIC REMOVE PLASTER 100 250
1666 ORTHOPEDIC REMOVED CHARGE FIBER

1667 |ORTHOPEDIC REMOVED CHARGE FIBER 200

1668 ORTHOPEDIC SHORT ARM 500

1669 |ORTHOPEDIC SHORT LEG 700
1670|ORTHOPEDIC SHOULDER FRACTURE DISLOCATION INT. FIXATION GA 21600
1671|ORTHOPEDIC SHOULDER- RECONSTRUCTION | 45000
1672 |ORTHOPEDIC SHOULDER/ELBOW DISLOCATION (TRACTION/ARM SLING) 4250
1673 |ORTHOPEDIC SOFT TISSUE NERVE AND TENDON REPAIR SA/REGIONAL BLOCK 14400
1674|ORTHOPEDIC STITCH REMOVAL/DRESSING MAJOR 250
1675|ORTHOPEDIC STITCH REMOVAL/DRESSING MAJOR 200 250
1676|ORTHOPEDIC SUTURING (GA/BPB) 1000 1040
1677|ORTHOPEDIC SUTURING (LA) 1040
1678 ORTHOPEDIC SUTURING (LA) 500
1679|ORTHOPEDIC TIBIA SHAFT FRACTURE NAILING GA 24300
1680|ORTHOPEDIC UPPER LIMB (GA/BPB) 800
1681|ORTHOPEDIC UPPER LIMB WITHOUT ANAESTHESIA 300

1682 |PARASITOLOGY 24 HOUR OF URINE PROTEIN 125 120
1683 |PARASITOLOGY BODY FLUID (CSF, ASCITIC, PERITONEAL, BILE )CS 300
1684 |PARASITOLOGY EUA + CERVICAL BIOPSY OR ENDOMETRIAL BIOPSY 6000
1685|PARASITOLOGY OTHER ROUTINE TEST | 40
1686|PARASITOLOGY RESPIRATORY SPECIMEN (SPUTUM, THROAT SWAB, BRONC. LA 190
1687|PARASITOLOGY S. ANALAYSIS 50 110
1688|PARASITOLOGY STOOL CONC METHOD 40 0
1689|PARASITOLOGY STOOL OCCULT BLOOD 66
1690|PARASITOLOGY STOOL OCCULT BLOOD 50 0
1691|PARASITOLOGY STOOL RE/ME 50 30
1692 |PARASITOLOGY STOOL REDUCING SUBS 190
1693 |PARASITOLOGY STOOL REDUCING SUBS 40

1694 |PARASITOLOGY URINE ALBUMEN 25 460
1695|PARASITOLOGY URINE BILE PIGMENT 30
1696 |PARASITOLOGY URINE BILE PIGMENT 25
1697|PARASITOLOGY URINE FOR ACETONE (KETON BODIES.) 50 30




1698|PARASITOLOGY URINE FOR BENJONCE PROTEIN 30 60
1699 |PARASITOLOGY URINE FOR CHYLE 30
1700|PARASITOLOGY URINE FOR CHYLE 25
1701|PARASITOLOGY URINE PREGNANCY TEST 150 30
1702 |PARASITOLOGY URINE PREGNANCY TEST 30
1703 |PARASITOLOGY URINE RE/ME 50 30
1704 |PARASITOLOGY URINE SUGAR

1705|PARASITOLOGY URINE SUGAR 25

1706 |PARASITOLOGY URINE UROBILINOGEN 30
1707 |PARASITOLOGY URINE UROBILINOGEN 25
1708|PARASITOLOGY UTERUS-ENDOMETRIAL BIOPSY GA 7200
1709|PARASITOLOGY UTERUS-ENDOMETRIAL BIOPSY LA 1500
1710|PEAD FEVER DENGUE/ DENGUE HEMORRHAGIC FEVER (MEDICAL MA 9600
1711|PEAD INCUBATOR CHARGE/ PER DAY 600 500
1712|PEAD LIGHT BOX 150
1713|PEAD LP (PEAD) 75
1714|PEAD PNEUMONIA MEDICAL MANAGEMENT PEDIATRIC PACKAGE 10000
1715|PEAD TYPHOID AND PARATYPHOID FEVERS (M 8000
1716|PFT PFT 550
1717 |PFT PFT 500 0
1718|PHYSIOTHERAPY BACK EXERCISE 150
1719|PHYSIOTHERAPY BACK EXERCISE 50 0
1720(PHYSIOTHERAPY CATEGORY A-General Assessment, consultation and advice 250
1721|PHYSIOTHERAPY CHEST PHYSIO 150
1722 |PHYSIOTHERAPY CHEST PHYSIO 80

1723 |PHYSIOTHERAPY COMBINATION THERAPY 150

1724 |PHYSIOTHERAPY EXERCISES FOR FRACTURE CASE 150
1725|PHYSIOTHERAPY EXERCISES FOR FRACTURE CASE 100

1726 |PHYSIOTHERAPY HEMIPLEGIC PT. EXERCISE 200 150
1727 |PHYSIOTHERAPY ICE OR COLD THERAPY 60
1728|PHYSIOTHERAPY IKT [INTERFERENTIAL THERAPY] 150

1729 |PHYSIOTHERAPY IN PATIENT THERAPY 150
1730|PHYSIOTHERAPY INTRA -RED HEAT 100
1731|PHYSIOTHERAPY KNEE JOINT EXERCISE 150
1732 |PHYSIOTHERAPY KNEE JOINT EXERCISE 60
1733|PHYSIOTHERAPY LUMBER ELECTRIC TRACTION 150
1734|PHYSIOTHERAPY LUMBER ELECTRIC TRACTION 100
1735|PHYSIOTHERAPY MUSCLE STIMULATION

1736|PHYSIOTHERAPY MUSCLE STIMULATION 100

1737 |PHYSIOTHERAPY OUT PATIENT PHYSIOTHERAPY 150
1738|PHYSIOTHERAPY PARAFFIN THERAPY (WAX BATH) 100
1739|PHYSIOTHERAPY PHOTO THERAPY 150
1740|PHYSIOTHERAPY PHYSIOTHERAPY 150
1741|PHYSIOTHERAPY PHYSIOTHERAPY 0
1742 |PHYSIOTHERAPY PHYSIOTHERAPY PACKAGE 1 WEEK (LEVEL1) 875
1743 |PHYSIOTHERAPY PHYSIOTHERAPY PACKAGE 1 WEEK (LEVEL2) 1750
1744 |PHYSIOTHERAPY REHABILITATION EXERCISE 150
1745|PHYSIOTHERAPY SERVICAL ELECTRO TRACTION 150
1746 |PHYSIOTHERAPY SERVICAL ELECTRO TRACTION 80 0
1747 |PHYSIOTHERAPY SERVICAL EXERCISE 150




1748|PHYSIOTHERAPY SERVICAL EXERCISE 70
1749|PHYSIOTHERAPY SHORT WAVE DIATHERMY 100
1750|PHYSIOTHERAPY SHOULDER EXERCISES 150
1751|PHYSIOTHERAPY SHOULDER EXERCISES 70

1752 |PHYSIOTHERAPY STEAM PACK (HOT PACK) 150
1753|PHYSIOTHERAPY STEAM PACK (HOT PACK) 60

1754 |PHYSIOTHERAPY TRANS CUTANEOUS NERVE STIMULATION 100 150
1755|PHYSIOTHERAPY U/S THERAPY 150
1756 |PHYSIOTHERAPY U/S THERAPY 100
1757|POLICE CASE POLICE CASES 500

1758 PRASHASHAN SHAKHA |APPLICATION CHARGE 10
1759|PRASHASHAN SHAKHA |LATE FINE VEHICLE/HRS 50
1760|PRASHASHAN SHAKHA |NIROGITA PRAMANPATRA FEE 0
1761|PRASHASHAN SHAKHA |OXYGEN CHARGE 24 HR 500 30
1762 |PRASHASHAN SHAKHA |PRAYOGATMAK ABHYASH SHULKA

1763 |PRASHASHAN SHAKHA |RESEARCH 1 WKS, 2 WKS, 3 WKS, 4 WKS

1764 |PRASHASHAN SHAKHA |TENDER FEES

1765|PSYCHIATRY (NEURO) |SEVERE DEPRESSION (MEDICAL MANAGEMENT) 7000
1766|SKIN CERVIX-ELECTRIC CAUTERIZATION OF CERVIX GA 7200
1767|SKIN CERVIX-ELECTRIC CAUTERIZATION OF CERVIX LA 3000
1768|SKIN CYCLOCRYO THERAPY/ELECTRO EPILATION 1500
1769|SKIN CYST ASPIRATION 3134
1770|SKIN ELECTRIC CAUTERY 500
1771|SKIN ELECTRICAL BURNS FASCIOTOMY GA 7200
1772|SKIN GANGLION ASPIRATION AND STEROID INJECTION (INCLUDING ¢ 850
1773|SKIN HEMOGLOBIN ELECTROPHORESIS 550
1774|SKIN MUSCLE BIOPSY LA 2550
1775|SKIN PROTEIN ELECTROPHORESIS (SERUM/URINE) 195
1776|SKIN SKIN MINOR OT CHARGE LA 2500
1777|SKIN SKIN MINOR OT CHARGE LA 3000

1778|SKIN SKIN MINOR SURGERY CHARGE (OPD) 2500
1779|SKIN SKIN MINOR SURGERY CHARGE (OPD) 500

1780|SKIN USG GUIDED FNAC 850
1781 |SPECIAL BIOCHEMESTR]CSF ANALYSIS FOR TC,DC,SUGAR,PROTEIN... 300 60
1782 |SPECIAL BIOCHEMESTR]|DEPTHCIA

1783 |SPECIAL BIOCHEMESTR]FLUID ANALYSIS FOR TC,DC,SUGAR,PROTEIN, ALBUMIN 300
1784 |SPECIAL BIOCHEMESTR]FLUID ANALYSIS FOR TC,DC,SUGAR,PROTEIN, ALBU 300
1785|SPECIAL BIOCHEMESTR]FLUID TAPPING AND ANALYSIS

1786|SPECIAL BIOCHEMESTR]FLUID TAPPING AND ANALYSIS

1787|SPECIAL BIOCHEMESTR|HCV RNA VIRAL LOAD 4000
1788 |SPECIAL BIOCHEMESTR]HIV VIRAL LOAD 110
1789|SPECIAL BIOCHEMESTR]LP (LAB) 220
1790|SPECIAL BIOCHEMESTR]LP (LAB) 75
1791|SPECIAL BIOCHEMESTR]OTHERS

1792 |SPECIAL BIOCHEMESTR]OTHERS

1793|SPECIAL BIOCHEMESTR]SCF 130

1794 |SPECIAL BIOCHEMESTR]|SIGMOIDOSCOPY 1000
1795|SPECIAL BIOCHEMESTR|SIGMOIDOSCOPY (GENERAL) 1500
1796|SPECIAL BIOCHEMESTR|SIGMOIDOSCOPY WITH BIOPSY/POLYPECTOMY 4000
1797|SURGICAL ABDOMINOPLASTY GA 36000




1798|SURGICAL ACUTE APPENDICITIS (MEDICAL MANAGEMENT) | 6000
1799|SURGICAL ACUTE CHOLECYSTITIS (MEDICAL MANAGEMENT ) 9600
1800|SURGICAL ACUTE RESPIRATORY DISTRESS SYNDROME (ARDS) (MEDICAL N 9600
1801|SURGICAL ANAL- HEMORRHOIDECTOMY (OPEN) 17500
1802 |SURGICAL ANAL- PILONIDAL SINUS SURGERY 17500
1803 |SURGICAL APPENDIX- OPEN APPENDECTOMY GA 18000
1804 |SURGICAL APPENDIX- OPEN APPENDECTOMY SA 16200
1805|SURGICAL BILIARY-CHOLECYSTO-JEJUNOSTOMY 50
1806 |SURGICAL BILIARY-OPEN CHOLECYSTECTOMY 19350
1807 |SURGICAL BREAST LUMP EXCISION SINGLE LA 8075
1808|SURGICAL BREAST- MODIFIED RADICAL MASTECTOMY GA 25200
1809 |SURGICAL BREAST- MODIFIED RADICAL MASTECTOMY GA/WLE + AXILLAR 30600
1810|SURGICAL BURN GREATER THAN 30 PERCENTAGE BODY SURFACE AREA 25000
1811|SURGICAL BURN LESS THAN 30% BODY SURFACE AREA (MEDICAL MANAC 10000
1812 |SURGICAL BURR HOLE(S) FOR ASPIRATION OF HEMATOMA/CYST 14400
1813 |SURGICAL CHOLECYSTITIS (MEDICAL MANAGEMENT ) 8000
1814 |SURGICAL CIRCUMCISION /PHIMOSIS LA 7225
1815|SURGICAL COMPLICATED URINARY TRACT INFECTION (MEDICAL MANAGE 8000
1816|SURGICAL CONTRACTURE RELEASE WITH ROTATION FLAP GA 18000
1817|SURGICAL CONTRACTURE RELEASE WITH SKIN GRAFTING GA 8100
1818|SURGICAL CYSTOLOGY CHARGE 880
1819|SURGICAL CYSTOSCOPY 2500
1820|SURGICAL CYSTOSCOPY 3500 0
1821|SURGICAL CYSTOSCOPY IVA/SA 7000
1822 |SURGICAL DEBRIDEMENT AND CLOSURE(LA) PACKAGE 5200
1823 |SURGICAL DJ REMOVE 0
1824 |SURGICAL EPIDIDYMIS-EPIDIDYMECTOMY 10800
1825|SURGICAL EPIGASTRIC HERNIA REPAIR LA 7650
1826|SURGICAL EXPLORATORY LAPAROTOMY 19800
1827|SURGICAL FIBROMA EXCISION LA 2550
1828|SURGICAL FISTULA/SINUS EXCISION 14850
1829|SURGICAL HERNIA REPAIR BILATERAL SA 21600
1830|SURGICAL HERNIOPLASTY SA/GA 15300
1831|SURGICAL HYDROCELE OPERATION CHARGE 12600
1832|SURGICAL HYDROCELE OPERATION CHARGE 7000
1833|SURGICAL 1/D (G.A) 1000

1834 |SURGICAL I/D (O.T. LOCAL) 600
1835|SURGICAL 1/D (OPD) 200
1836|SURGICAL ILIOSTOMY 19800
1837|SURGICAL INGUINAL HERNIA MESH REPAIR LA 10200
1838|SURGICAL INJECTION SERVICE 100
1839|SURGICAL INTERMEDIATE CHARGE OPD 5000
1840|SURGICAL INTERMEDIATE CHARGE OPD 1000
1841|SURGICAL KIDNEY- PYELOLITHOTOMY 30600
1842 |SURGICAL LAPROSCOPIC OT CHARGE 27000
1843 |SURGICAL LAPROSCOPIC OT CHARGE 15000

1844 |SURGICAL LAPROSCOPY 7500 27000
1845|SURGICAL LAPROSCOPY 7500
1846|SURGICAL LAPROSCOPY

1847|SURGICAL LIPOMA EXCISION 3400




1848|SURGICAL LIPOMA EXCISION SINGLE LA 3400
1849 |SURGICAL LP (LUMBER PUNCTURE) 75
1850|SURGICAL LYMPHOEDEMA SURGERY GA 13500
1851|SURGICAL MENINGITIS (MEDICAL MANAGEMENT) 8000
1852 |SURGICAL MINOR SURGERY 500 3600
1853 |SURGICAL PAYING INTERMEDIATE OPERATION CHARGE 7500

1854 |SURGICAL PAYING MAJOR OPERATION CHARGE 10500
1855|SURGICAL PAYING MINOR OPERATION CHARGE 4500

1856 |SURGICAL PIEURAL EFFUSION 175
1857|SURGICAL PLEURAL EFFUSION 175
1858|SURGICAL POSTERIOR VITRECTOMY (ONLY) 11500
1859|SURGICAL SECONDARY SUTURING GA 5400
1860|SURGICAL SPINE SACRUM/COCCYX EXCISION GA 32400
1861|SURGICAL STENT REMOVAL DJ 190
1862 |SURGICAL STENT REMOVAL DJ 4000

1863 |SURGICAL SURGICAL INTERMEDIATE OPERATION CHARGE GA 5000
1864 |SURGICAL SURGICAL INTERMEDIATE OPERATION CHARGE GA 7000
1865|SURGICAL SURGICAL MAJOR OPERATION CHARGE 10000
1866 |SURGICAL SURGICAL MAJOR OPERATION CHARGE 10000
1867|SURGICAL SURGICAL MINOR OPERATION CHARGE GA/IVA 2500
1868|SURGICAL SURGICAL MINOR OPERATION CHARGE GA/IVA 5000

1869 |SURGICAL SURGICAL MINOR OPERATION CHARGE LA 2500
1870|SURGICAL SURGICAL MINOR OPERATION CHARGE LA 3000
1871|SURGICAL SURGICAL OT CHARGE 190
1872|SURGICAL SURGICAL OT CHARGE

1873|SURGICAL TESTIS-B/L ORCHIDECTOMY SA/GA 12600
1874 |SURGICAL TESTIS-EVS OF HYDROCELE GA/SA (UNILATERAL) 12600
1875|SURGICAL THYROID- HEMITHYROIDECTOMY GA 19800
1876|SURGICAL TURBT URINARY BLADDER - BIPOLAR TURBT 28800
1877|SURGICAL UMBILICAL HERNIA REPAIR LA 6800
1878|SURGICAL URSL URETER-URETEROSCOPIC LITHOTRIPSY(URSL) + DJ STENT, 22500
1879|SURGICAL VARICOSE VEIN SURGICAL MANAGEMENT WITH EXCISION AND 10600
1880|TRAINING HALL SASNTHAGAT SHULKA TRAINING

1881|UROLOGY DJ STENTING LA 6750
1882 |UROLOGY DJ STENTING SA 13500
1883|UROLOGY KIDNEY-PERCUTANEOUS NEPHROSTOMY (PCN) PLACEMENT LA 7200
1884 |UROLOGY LAPAROSCOPIC PYELOPLASTY 45000
1885|UROLOGY RENAL BIOPSY 18000
1886|UROLOGY URO C-ARM CHARGE 2000
1887|UROLOGY URO INTERMEDIATE (A) 8000
1888|UROLOGY URO INTERMEDIATE (B) 10000
1889|UROLOGY URO MAJOR (A) 12000
1890|UROLOGY URO MAIOR (B) 15000
1891|UROLOGY URO MAIOR (C) 20000

1892 |UROLOGY URO MINOR (B) 5000
1893|UROLOGY URO MINOR SURGERY (A) 3000 2500
1894 |UROLOGY UTERUS-MYOMECTOMY GA 22500
1895|UROLOGY(SUN / TUES /AV FISTULA 10200
1896 |UROLOGY(SUN / TUES /BMG URETHRA-BUCCAL MUCOSAL (BMG) URETHROPLASTY (PE 38250
1897|UROLOGY(SUN / TUES /CIRCUMCISION FOR PHIMOSIS (IVA/GA) | 11050




1898|UROLOGY(SUN / TUES /CRANIOTOMY/CRANIECTOMYEXCISON OF MENINGIOMA SUPR 28800
1899|UROLOGY(SUN / TUES /CYSTOLITHOLAPAXY CAUDAL BLOCK 12600
1900|UROLOGY(SUN / TUES /CYSTOLITHOLAPAXY SA 13500
1901 |UROLOGY(SUN / TUES /CYSTOSCOPY LA 3000
1902 |UROLOGY(SUN / TUES /CYSTOSCOPY (WITH DJ REMOVAL /BIOPSY) 2500
1903 |UROLOGY(SUN / TUES /CYSTOSCOPY SA 6000
1904 |UROLOGY(SUN / TUES /DJ REMOVAL GA 9000
1905|UROLOGY(SUN / TUES /DJ REMOVAL LA 3500
1906 |UROLOGY(SUN / TUES /DJ REMOVAL SA/IVA 6000
1907 |UROLOGY(SUN / TUES /KIDNEY - AH PYELOPLASTY OPEN 27000
1908 |UROLOGY(SUN / TUES /KIDNEY-NEPHRECTOMY FOR XGP 22500
1909|UROLOGY(SUN / TUES /KIDNEY-OPEN PYELOLITHOTOMY 22500
1910|UROLOGY(SUN / TUES /KIDNEY-PERCUTANEOUS NEPHROLITHOTOMY (PCNL) MULTIPL 47300
1911|UROLOGY(SUN / TUES /KIDNEY-RADICAL NEPHRECTOMY OPEN 36000
1912 |UROLOGY(SUN / TUES /LAPAROSCOPIC NEPHRECTOMY | 54000
1913|UROLOGY(SUN / TUES /MEATOPLASTY - URETHRA-MEATOPLASTY 5100
1914|UROLOGY(SUN / TUES /MINOR(AV FISTULA / IABP INSERTION/ PERMA CATH INSERTIOI 12600
1915|UROLOGY(SUN / TUES /PCCL URINARY BLADDER- PERCUTANEOUS CYSTOLITHOTRIPSY | 22500
1916|/UROLOGY(SUN / TUES /PCN KIDNEY-PERCUTANEOUS NEPHROSTOMY (PCN) PLACEME] 11250
1917|UROLOGY(SUN / TUES /PCNL - KIDNEY-PERCUTANEOUS NEPHROLITHOTOMY 45000
1918|UROLOGY(SUN / TUES /| PENIS-CIRCUMCISION GA 7200
1919|UROLOGY(SUN / TUES /PENIS-PARTIAL PENECTOMY 13500
1920|UROLOGY(SUN / TUES /PENIS-TOTAL PENECTOMY 22500
1921|UROLOGY(SUN / TUES /PROSTATE-RETROPUBIC PROSTATECTOMY SA 22500
1922 |UROLOGY(SUN / TUES /PROSTATE-TURP GA SMALL 26550
1923 |UROLOGY(SUN / TUES /PROSTATE-TURP SA 21600
1924|UROLOGY(SUN / TUES /SPC URINARY BLADDER - SPC INSERTION LA 2750
1925|UROLOGY(SUN / TUES /SPC URINARY BLADDER - SPC INSERTION SA 4500
1926|UROLOGY(SUN / TUES /SPC URINARY BLADDER - SPC INSERTION UNDER USG GUIDANC 3000
1927|UROLOGY(SUN / TUES /TESTIS-B/L ORCHIDECTOMY SA/GA 12600
1928|UROLOGY(SUN / TUES / TESTIS-EXPLORATION OF TESTICULAR TORSION 18000
1929|UROLOGY(SUN / TUES /TESTIS-U/L ORCHIDECTOMY SA/GA 11700
1930|UROLOGY(SUN / TUES /TURP PROSTATE-BIPOLAR 41400
1931|UROLOGY(SUN / TUES JUCN URETER-URETEROCYSTONEOSTOMY (UCN) B/L SA 22500
1932|UROLOGY(SUN / TUES JURETER- TRANSURETEROURETEROSTOMY | 22500
1933|UROLOGY(SUN / TUES JURETER-URETEROSCOPIC LITHOTRIPSY(URSL) BILATERAL 30600
1934|UROLOGY(SUN / TUES JURETHRA - ANASTOMOTIC URETHROPLASTY 31500
1935|UROLOGY(SUN / TUES JURETHRA- BURCH COLPOSUSPENSION GA 18000
1936|UROLOGY(SUN / TUES JURETHRA-BUCCAL MUCOSAL (BMG) URETHROPLASTY (PANURE 49500
1937|UROLOGY(SUN / TUES JURETHRA-MEATOTOMY | 2720
1938|UROLOGY(SUN / TUES JURETHRA-OPTICAL INTERNAL URETHROTOMY (OIU) OIU SA 12600
1939|UROLOGY(SUN / TUES JURINARY BLADDER-TURBT 1ST STAGE 19800
1940|UROLOGY(SUN / TUES JUROLOGY CYSTOSCOPY 3500

1941|UROLOGY(SUN / TUES JUROLOGY INTERMEDIATE OPEN 7000

1942|UROLOGY(SUN / TUES JUROLOGY MAJOR OPEN 10000

1943|UROLOGY(SUN / TUES JUROLOGY TURP 15000

1944|UROLOGY(SUN / TUES JURS URETER-URETEROSCOPY (URS) GA 20250
1945|USG (X-RAY) USG 750 800
1946|USG (X-RAY) USG BREAST (DOUBLE) 1000
1947|USG (X-RAY) USG BREAST (SINGLE) 600




1948(USG (X-RAY) USG(ANOMALY SCAN) 1000
1949|VENTILATOR VENTILATOR CHARGE 8500
1950|VENTILATOR VENTILATOR CHARGE 3000

1951|X-RAY MEMOGRAPHI ( X-RAY) 1700
1952|X-RAY MEMOGRAPHI ( X-RAY) 1500

1953|X-RAY PORTABLE X RAY 600

1954 |X-RAY RADO065 X-RAY DOUBLE VIEW(C}
1955|X-RAY X-RAY 550
1956|X-RAY X-RAY (NASAL BONE/JAW/MANDIBLE /FACE BONE) 450
1957|X-RAY X-RAY AGE TEST CHARGE 3600 0
1958|X-RAY X-RAY CHARGE 550
1959|X-RAY X-RAY CHEST/CERVICAL 500
1960|X-RAY X-RAY DOUBLE VIEW ( BOTH THIGH/ BOTH PELVIS OR HIP) 750
1961|X-RAY X-RAY DOUBLE VIEW (CLAVICLE) 700
1962|X-RAY X-RAY DOUBLE VIEW (THIGH WITH PELVIS) 600
1963|X-RAY X-RAY DOUBLE VIEW (THIGH/PELVIS/SHOULDER) 500
1964 |X-RAY X-RAY DOUBLE VIEW/(SPINE TWO SEGMENT) 650
1965|X-RAY X-RAY DOUBLE VIEW(SPINE) 550
1966|X-RAY X-RAY FOUR VIEW 650
1967|X-RAY X-RAY SPECIAL 600

1968|X-RAY X-RAY TRIPLE VIEW 550
1969|X-RAY X-RAY TRIPLE VIEW(SPINE) 600
1970|X-RAY X-RAY(TWO JOINTS) 600
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