No.2/56/2014-1HB-II1

from
The Additional Chief Secretary to Government of Haryana, Health Department.
To
1. All the Heads of Departments
2. The Commissioners, Ambala, Hissar, Rohtak and Gurgaon Division.
3. The Registrar, Punjab and Haryana High Court, Chandigarh
4. All the Deputy Commissioners in Haryana
5 All Sub-Division Officer (Civil) in Haryana
Dated:- 21-05-2015
Sub:- 1. Regarding fixing of Package & implants Rates applicable on the State Government
Empanelled Private Hospitals.
2. Regarding Fixing of ICU and ICU+Ventilator Charges for non package procedures.
Sir/Madam

\

I, have been directed to invite your attention (o the subject mentioned above and to state that

the Government has decided to implement of package/implant rates for providing treatment to the
Haryana Govermnent employees/pensioners and their dependents in the approved private hospitals. The

nackage rat€s have been worked out for common procedures in consultation with various Empanelled
Private Hospitals This has been done for convenience of the employees as well as private Health
institutions. This measure also seeks to rationalize the charges across the various institutions. Under these
new guidelines, 152 (Which includes already notified 21 packages/implants) packages major procedures
including implants have been fixed. The details are given as under:-

The State Government has categorized the approved private hospitals for the purpose of
implementing package rates, which are explained as under:-

a. There are three types of rates_applicable to different types of hospitals which are
categorized on the basis of accreditation of hospitals namely Non-NABUH/Non-JCI,
NABH & JCL

b All the State Government empanelied private hospitals will charge from the employces
as per the fixed package/implant rates mentioned in Annexure-I1&IT and these will be
fully reimbursable to the employecs/pensioners and their dependents except on few ICI
package rates (Annexure-I) wherein the reimbursement on some of the amount will be
borne by the beneficiary as mentioned against the package rates.

Dectinitions.
b} “'l-lospital”: A Private Hospital approved by the State Govt.

i) “Package Rae™ A Jump sum amount charged by the approved hospitals for
packages/procedures .

iii) “Day Care™ Day Care means indoor stay in the Hospital duly certified by the concerned
hospital.

iv) “NABH”: means hospitals possessing certificate of National Accreditation Bomd for
Iospitals & Tealtheare Proniders,

v) JCI means hospitals possessing certificate of Joint Commission International.

vi) 1,2, 34,5, 7.10 and 14 days package rate means ‘he number of days a patient remain in
Rospital for a particular suigery normally witheut any complication

Vi “ICU/CCU charges™  This is meant for Peckages only that includes all charoes like
ventilator. monitoring, nursing, gas, drugs, ele. during the post operative period in normal
situations.

The guidelines for the implementations of the package rates are as undel



The 6]1];)?1\!0”0(1 hospitals shall provide treatment on 152 procedires daied o the table
ac accordingiyv from the
employees/pensioners and their dependents. These package taics are applvable only for

below at the prescribed package rates and implants and ciar

given procedures

b A list of {ixed 152 package rates/lmplants (which includes alrcady notified 21
package/implant) applicable to non NABI1/Non JCI Hospitals, NABH accredited and JCI
Taccredited hospitals is attached at Annexure-].

A list of fixed cost of implant applicable to all Government/ empanelled private hospitals
is attached ai Annexure-1l Wherever the cost is not fixed, the actual cost of the implant
is fully rcimbursable

“The Package rate” shaii mean and include lump sum cost of inpatient treatment/day
care/ diagnosis procedures for which a patient goces to hospital This includes ail charges
pertaiming to a particular teatment/ procedure including admission charges, visit
lee/consultation fec, patient’s diet, monitoring charges, preoperative investigation
charges, investigation charges, operation charges, anesthesia charges, operation theater
charges, pracedural charges/ surgeon’s fee, cost of surgical disposals and all sundries
uscd during hospitalization, consumables, gas charges, surgical charges, cost of medicine
used during hospitalization/ pin siotherapy charges, nursing care charges for its services
ST

&, The cost of coronary stents shali be allowed up to a maximum of three stents at a ime,

The Package rates mentioned in column no. 3, 4, S in table (Annexure-I) are same beth
for General ward and Private wards entitlement

In addition to the chargeable amount mentioned against the package rate, the cost of
- Room Rent/ ICU/CCU including ventilator Charges shall be charged separately as
mentioned in column no. 7 of Annexure-I. No extra cost of consumables/ drugs etc. will

0

be allowed during the stay in ICL/CCU or in the room because these are part of the
package rates as mentioned para-d above. The room rent/ICU/ICCU charges are
according to the number of days agpﬂlicnl stays in the hospital e.g. 1,2,3,4,5,7, 10 and
i4 days etc as per the preseribed package If the number of days exceed the numbers of
days stays in package rates then the mstruction at Para-m shall be applicable.

h. The cost of implant shall be charged by the approved Tlospital separately as per the rates
fixed by the Govt. time to time or whichever is less. The cost of implants! valves cte has
been shown separately in column number 6 in Annexure-I and also in Annexure-11
Stickers/batch No. etc related to items ltke implants, stents, and valves should be
pasted/indicated on the bills of the hospital.

i The entittement for Room Rent for indoor treatment would be as under:-

Category lin‘y—'(“anii;:Hl’a_\j'_r Non  -NABH/Non NABH  JCIRates
Grade Pay) JCI Rate (per day)  Rates

" General Ward  UptoRs. 19530/~ Rs 1000~  Rs 1150/~ Rs. 1300/

"Private Ward | Rs. 19540/~ o Rs. 2000/- © Rs. 2300/~ R< 2600/

Rs.25110 /-
Rs. 25120/~ and | Rs 3000/~ | Rs.3450/-  Rs.3900/-
above I ’

Room rent will include charges for occupaiion of bed, diet for the patient, charges for
water and electricity supply, linen charges, nursing charges, hearer charges, A.C. chatges and

routine up iousekeeping ele.
i Day Care Room rent charges are admissible up to Rs. 500/-
Kk During the treatment in ICCU/ICU, no separate room rent will be admissible.

! Semi private ward will be tieated as General Ward for the purpose of room rent.
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In case of complication resulting in over stay in the hospital that means more than the
required number of days for a particular surgery then additional expenditure incurred on
room rent shall be reimbursed as mentioned above, drugs and consumables are fully
reimbursable, the hospital charges of investigation, procedures ete performed during the
over stay shall be rcimbursed as per the rates under the instructions applicable to the
hospital [rom where the patient has taken beatment i.c. PGI Chandigarh rate or PGl
Chandigarh + 75% of the balance as the case may be. The hospital shall issue separate
bill for the period of over stay

The following table shall e the part of the bill of the hospitals in case of package rates:-
SR C&'ﬁ'pbhel“:’xs Stay "Rale ' Total ' Charges  Ghand
' No. period  per | charges | as per total
cday  of policy
Room
Rent
and or
ICU

1 Reom Rent charges as per ’

; para-i. of the policy

"2 ICU/CCU including
ventilator Charges ¢tc. as
mentioned at Sr. No. 132 of
Anncxure-1 under i !

- Miscellaneous Head.

3 Name of the Package column
nos. 3-5 of Annexure-1 as the
case may be.

4 Namecof implant/pace
maker/Mesh cte. as
mentioned in column no 6 of

. Annexure-l

5 Name of medicine for which
iExtia cost is allowed, if any
as mentioned in column no

6 of Annexure-1
 Total

Note:- In case of over stay due to complication as  mentioned in pata-m abovc, the
charges shall be indicated sepaiately in the main bill

It will be (he responsibility of the benceficiary to produce identity card of the Department
to the concerned hospital in order to establish the fact that he/she is employee/pensioner
of State Government of Haryana

it will be the responsibility of the concerned hospital to ask for 1D card from the
employec/pensioner and Lo explain 1o them is procedure covered under the package rates
or non-package. In casc the hospital chaiges over and above the package rate, when there
is no complication and patient discharged within the stipulated numbers of days
menuoned against cach package rate, the balance amount over and above the package
rate shall be refunded to the beneficiary and amended bill be issued immediately. In case
this 1s not done within month the hospital will be Liable for de-empanelment.

It will be the responsibility of the hospital to provide accreditation certificate and further
renewal certificate well before the expiry date otherwise it will be considered as non-
NABH /men-JCI as the case may be for the purpose of charging lump-suin rate charging

lrom patient for the package raic.

Fixed 1CU & ICU+ Ventilator Charges applicable to Non-Package treatment: The
per day charges related to the ICU and ICU + Ventilator have been fixed as mentioned a
Sr. No. 153 & 154 of the Annexure-1, which are applicable for non package treatment
e Medical and Surgical Emergencies. 75% of the batance amount will not be ailowed

Yor ICU & 1CU+ Ventlater charges even the hospital is approved



5. All carlier instructions related to fixed package/implant rates stand superseded;
however, the notification for 21 packages/implants rates shall remain applicable till
this policy will come into force from June 1%, 2015, These Rates may be
Downloaded from the Health Department Web Site ( http:/haryanaheaith.nic.in ).

This issue with the concurrence of the Finance Department conveyed vides their U.O

No. Principal Secretary/FCF/2012/NILdated 04-12-2012.

A copy is forwarded to all Additional ¢ lil Necretmeyrinerpad NecretaniesfUonnnnssonay g

Secretaries for information and necessars
i

I\
Deputy Secretary Health
For Additional Chief Secretary to Government

7 ,{.nr./
Haryana, llcaltlé,li);wm

in s
Additional Chief Secretaries/Principal Secretaries/Commissioner
To Governmeni of Haryana
UNe 2/36/2014-1HB-1L . dated 21-05-2015
A copy is forwarded to the Additional Chiel” Secretary Lo Government of Haryana, Finance
Department for information with reference to their D 0. No. Principal Secretary/FCF/2012/....

Dated 04-12-2012

Ouparty Sediens oot
St Clhict Searetinry 1o Guoveriie o
Parvans, Heahie Copatimen?
lo sl
Additional Chief Secretary to Govt. of Haryana
Departmeit of Finance. '
{.No 2/56/2014-1HB-I Dated 21-05-2015
ndst No 2/36/2014-1HB-III Dated 21-05-2015
OFFICE OFCOMPTROLLER, LUVAS, HISAR
Endst. No. CVU/LUVAS/IF/2015/ ’Q 6 - ( ,5 l 0 Dated: _,_gJune, 2015.

Copy of the above instructions along with enclosures is forwarded to all
Deans/Directors/Heads of Departments/Offices including outstations, LUVAS, Hisar. The
Vice-Chancellor has approved the adoption of above instructions for reimbursement of
medical expenses incurred by the University employees/pensioners and their
dependents mutatis mutandis. Further action in the matter may please be taken

accordingly.

MPTROLLER
2“6/7,

1) b

Copy to: 1. Joint Director (Audit), LUVAS, Hisar;
2. Senior Medical Officer, CCSHAU, Hisar;
3. S.P.S. to Vice-Chancellor, LUVAS, Hisar;
4. All Branch Incharges, o/o Comptroller, LUVAS, Hisar;
5. Incharge, Computer Centre, LUVAS, Hisar for downloading on the University Weksite;
6. P.A. to Comptroller, LUVAS, Hisar. ;



Annexure-1
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item

Rotablater

Pacemaker (Single Chamber)-

1. Withou! rate response.

il With rale response.

" Maximum C:éilillg Rate

1]

Annexure-J1

TRED MBURSEMENT OF CARDIOLOGICAL IMPL ANTATION DEVICES AND COROUNAKY bl ENTS

Rs.

Rs. 3

TRs

50.000/- or the actual cost wln hevcr 1$ less

7l 7,000/ <)17T|§E”15t‘dr;]m¢6§1 wﬁ'i::hcvcn is less.

65, 000/- or the actual cost whichever s legs.

Pacemaker (Dual chainber)

Permanent Pace Maker Biventricular

(CRT)
AICD [Implant Sn{,le Clmn bcx B

AICD Implant Dual Chamber

Combo device (CRTD)
(‘monmv Stents

" Rs.

_Rs,
..“Pr

{.15,000/- or the actual cost whichever is jess.

- 00,0007 ar the actual eost whichever s fess.

3,00,000/- or the actual cost whichever is less.

A <0 n(m/ or n;n actual cost whichever s less.

5,:0,000/- ar the actual cost whichever is less

g
S e
a
¢

» Bio-Absorable Stents :- Rs. §,30,000/-

b. Drug Eluting Coronary Stents namely:- cipher Stent, Taxus
Stent, Endeavor, Sience V.EECSS, Yukon choice, Bare Metal
Stents ctc

(i) ANl DGCIand FDA approved drug Eluting Stents = Rs
63000/-

(i) All DGCI and CE approved divg Eluting Stents = Rs
50000/-

(i) Al DGCI approved dru;, Eluting Slcnls = Rs 40000’

“¢. Bare Metal (oronary Stents

(i) Stainless Steel Stents = Rs 12000/-

{ii) Cobalt Stents
{0) Al DGCl and FDA aplpuoved = 20000/~
(b) All DGCI and CE approved = 18000/-
((:) Al DGCI upploved = Rs. 15000

"d. Bare Meial Vascular (_T\»on B Coronary) btenlsh

(1} Stainless Steel Stents = Rs 20000/-
(ii) Cohbalt Stents = 22000/-
(iit)- Nitinol/ Other Stents = 25000/

RFIMIZURSFWTNT OF COST OF INTRA OCl LAR LENS (lOL)/\’ALVE FOR GLAUCUMA

o

i

Hydrophobic [ oldable TOL
Silicon Foldable [OL

' [—lydmphilié Acrylic Lens

P a
i

PMMA TOL

Valve For Glaucoma Surgery

Rs

Rs.

Rs

5.0007-

25 3.6007
5800

Rs
"Ry 10,000/

290/

REIMBURSEMENT OF COST OF TOTAL KNFE, P ANl) TO' FAL HH’ lMl'LANlb

14 ,
I

N

Total Knee nnplant

Total [ip implant

1o uu Lie RS A TR TE BT 1Y

:»;»lu it
Jaemi i

L0 -

6

2 Hup implant vcmcnted (um-alual) = Rs 35,000/-+the cost of
Bonz cement Rs. 5,000/-

3. Hybrid Hip Implant One component cemented and other un
cemented (Unilateral) = Rs. 45000/- / +Cost bone cement ¢

~__Rs. 5000/-

4. Hip Implant Uncemented {Unilateral) = Rs. 60000/-
Suiface replacement™ip Implant (Unilateral) = Rs. 120000/-
Bipolar Modular Ccmen'.cd—_lmp‘,am =Rs. 30000/-+ the cosl of

 Bone cement Rs. 5,000/-
7. Bipolar Mndular Uncemented Implant =Rs 45000/-

REIVBURSEMENT OF COST OF COCHLEAR IMPLANTS

5

¢ Cochlear huptant

Remmbursern .
.enlto?d
voand @ \U/n e T

I the cost ol ‘t‘(’ubly comporents
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e.g. Speech Processor, Microphone etc. (é?élluiing cords, batteries)
for the purpose of upgradation and/or replacement every 3 years, on
the advice of two ENT surgeons of Government /Approved Private

Ploceitts

E. REIMBURSEMENT OF COST OF CPAP/BIPAP MACHINES

CPAP Machine | Rs. 50,000/ on the advice of concerned speci-alist of Government
o ) o ~ /Approved Private Hospitals
BIPAL Slachine Rs. 1,00,000/- on the advice of concerned specialists of

. N a1 fd [0 » Fbeniita0l gl
Govermineni sApprovaed Poovate loopntalbs
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Spinal Cord stimulators
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a. On prescribing by the Neurologist of the Govt./Approval Hospitals.

> Replacement of battery before 4 years may be permitted in exceptional cases on the basis of justification by the
treating specialist and shall be considered on a case-to case basis by Departiment of Health & Family Welfare

G. OTHER ITEMS
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