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The Office Memorandum  nos. F.NO.S. 14025M4/2012-M3  dated
11.05.2013, No. S MO30/33H3/CGHSIPY dated 05.11.2013, No. Misc.1002 /2006 |
CGHS (R&H) / CGHS (F) daled 29 04.2014, No:12034 1 g7 ¢ 2014 / Misc / -CGHS 0.1
dated 22.07.2014 and Na. S-T1011 25 £ 2014 1 COHS (P} dated 08.07 2014 ssueg by
Sovernment gf India, Ministry of Health & Family Weifare, Department of Health &
Family Welare, Ninmean Ehawn, New Delhi, 12, hereby, endorsed for informatian N
Na2cassary action by all the concermed.

Thie issucs with the 3 pproval of Compatent Authority.
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F.oS (4025147201 2-M5
Gravermnent of India
Mgty of Healtl and Faeily Welfarx
HERw e
Mhrnan Bhewan, Sew Db - 100
Diated the 1™ Jume. 2%,
OFFICE MERCIE AN

Subjeet: Revision of rates for reimburseaent of medicul expenses ineurred in
veergency conditions gider CF (MA ) Roles, 1944,

The umlersigned i directed to sime that the issue of revision of s For

weimbarsement of medical expenses incurred on availiag Fedioed entmeit It

emnargescy candibions under C8 (VA | Riles, 1994, when teeatient s taken (na bl
eoulbed private fwospital. hes been aoder consideration of the Goverament <o
ey i s .

% f1 s vow been decided that, reimbucsernent of mediud LRpenses ncured by g
Coand Govenunael smpiovee covered woder €% [MA 7 Rules, w4 onoavailjog
medicad weaunen: o hinsel amd iy dependens Gipeiy members i wnergoncy
Tendinens, v 90 afewed as per the prevailing non-MABH CGHS rates s
dppcizainde oo COUS cavered city, and nea-NABM raes anplicable 10 1he. peares
VOIS govgied cily i cese ol e OGRS edly, am the case miy be, or the actuais
whichyver is ez

4 Per the wedical weatment in. such cases where pachage rstes are presoriied
v UG, thie son-MARH oies of the COMHS covered cly ard aon-MAT rogess of
1he evaress COHS iy fn cuse ol noe-OGHE cuvered city) or she xopnby, whichover
14 s, will be applicablc,

4. Vs OM supersedes 88 corlies ordess Sssed From time 0 time under CSiMA?
B (¥4 on this subiedt for allowicg ceimbussernznt of medical expemses in
sriergeiey cordhitions wlien tresiment is takens in s don-empanelled private hosgial,

L Thibs DA% wadl cormpe e etleey Trom the date of iasue

o, This bsges with she concurrenes-of te Duegrated Finsnee Division vide their
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Annexure to RECS Order No. MAR-4681/2013 dated 12.12 2013

o o
L gy

File No. §, 'I1-ﬂ-3m331'1EJEGH$fF’}
3 overnment of India
Minlatry of Hoelth & Family Welfars

epartment of Haalth g Family Weltara
CGHS By

Nirman Bhawan, New Dalhj
Dated the g™ Wovamber, 2013

The undersigned g diracted to stale thar this Ministry has, been raceiving
TEUEsts from henefisia rigs covered under CGHS / Og (hLA) |
‘Bariatric Surgery' prog i
treatment procagyi

A, Salection crfters .

Factor =

=
fAdults)

Criterfg. i 1
8 Body Mass ihdox L

= 40 with fg Eemorbiciltes ;
bl Bodh Mass index 84 235 Wit ebasity associate comiciy;
B, Eﬁlﬂm;ﬂgg

 Crteria poea ]
a} Raversilz anﬂ’nc-njrraammwd@wum H1af cen cayag Obesity
Current drug o alcohof Ebige.

aifits, il
alternatives gng sty ehenses mooires Walh bariatin S
" MIM guidelines, 1901

] Lapam:smpi: Gastic Baning Surgeny
&) Lapemscopic Sleeva Gastractomy

. : Contd__ 2.

&



'-\.f-"-'"—-f_a;_,_

il Laparazcopic Gastric Bypass (GEP)

i¥) Other casas -~ as per examinalion and recommendation of an Expert
Lommities.

0. itals!Cantros approved for Bar im

Government Hnaﬁi'tms. Hospitals run by PSls, Private hegpdals
empanallss undar CGHS / GS{MA) Rules. Huwaver, Barialic Surgery shail
not be aliowsd in private non-empanelled hospitals under CGHE/ICSMA)
Rules. - =l y

E. Permission for Barlairic Surgery:-

Bariatric Surgery procedures ame plannedielective procedures and hence, not
reqarded as emarganty procedures. Prior permission has o be oblained
frem the competent sutharity on the basks of recommendation given by 8
Goveenment Specialist before the surgery is undertakan, No ex-post facho
appraval for refmbursement shall be given. For those Bariatrle Swgerny
pracedures that falis within Para 2(C)lv}, requests for prior pemmissan in
sych cases shall be examined: by an Expert Committea on & cese (o case
basis and in consultation with IFD. £iR

oruments required for mt
il Recommendation by Government SpeclaiisiiSurgeon/ Govt. Gl Surgsan.
0 BMI report. o " B e =
-il} Reports documenting-obesity associaled comorbidities should be cerlified
by the concarnad Govemment Spesiatist. '
i) Reports of tests for endodrine disorders and relevant reversible conditions
thal can cause obesity. :
v} Profarna ot Appendix-l 1o be duty filed by the recommending .
Gsovemment Speciafist with sighature snd stamp. ' :
vi} Proforma at Appendix-If fo be duly fled by the C3HS benaficlary and
submitted along with the relevant doclments. ; e

G. Submission of appligatton:-

iy In case of zenving Government employess, pemmission shatl be grarted by
the parent Minitry/Department/efiice of (e employes. in case of pansionems
" (including former Vice-Presidents, x-MPs, former Govemors, Lt Governors
Eraadom Fighters ete) — request for permission shall ba submited to the
Addilional DireactortJoint Director, CGHS, of the concemed Zong or city, duly
forwardad by GMO In-charge of concerned CGHS VWallnass Center and by
Lok Sebha/Rajye Sabha Secietarat in the cass of siting Members of
Parliament. In the case of Autoromous Crganizations covered under CGHS,
both serving. employess and their pensioner beneficlaries will submit their
request for pemission te undergo Bariatic Surgery o thelr concamed
Ministry/Dapartmant/Organization through their reepeciive crganization.

Centd,. .. 3
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APPENDIX - |

Froforma to_be altached with application for permission ta ugdergo Bariatre
Surgary
A:

Te be filled by the recommending Goverpment Speciallst

1. | Name of Patient | Age ) Sax e o __
'2. Wame of Banari Sifgery R “'_!
| : Pracedure . [
3- Nama--chf remm-mmmng e i i e e e iy ey e
(3ot Sn-ﬂ-:iafis_! .
4, | Hospital Seary |
! :
oAl T T P T £1i it
s . - .
5. | B i )
; ‘
! = o o S T
7. | Coemorbiditas
8. |Presence  of  Ravertible R .
Endocsine Disorders causing -
Crhasity
H | ;
% Contrcdled Drug of Aleohal |
| Abuse
10 [ Uncontraiies Peychiatiz [ &
FHliniess
11." Lack of comprehension of sks, R
banefis,

espacted cutcomes, @ -
. alernatives, arkd [fastsle
charges required with bariztric

BUrgary,
ST e i R R A
12.| Signatsre of  Recommending

tGavernimant Specialist




EHREE o
LAPp —H
B:  To b filled by the CGHS Beneficiary
1. ] Narve of Cardhaldar with Ben 10 |
2. | Mame of Palient with Ber: |0 ~
3. | Relatonship with Cardhaidar :
o )
4. | hame and Mumber of SGHE !
Wellness Center ; 2
§. | Reeldential Address PRI =
8| Warme of srocedere whick has o - . il
... | mEEN BdVided o]
7. | Name af Hoapital whers
treatment i% proposed to he
Lo P UROEREREY, e e
i g | Mame of Govt. Specialist and
|| Hospital who has advised -

8, | Signature of Cardnaider

_ W IE Weliness Cenfer

'
= ‘ . * — o

. _F'_'E:]i'n_gb}r R, e

s




Mo. Misc, 1002 2006/COHS{R&EMH)/ CGHI{P)
Government of India
Ministry of Health & Family Welfara
Department of Health & Family Welfare
CGHS (P)
Mirman Bhavan, Mew Delhi
Dated: the 29" April, 2014

OFFICE MEMORANDUM

Sub:- Revision of Ceiling Rates for various Coronary Stents /| Angioplasty
& Angioplasty with Balloon for CGHS/CS (MA) beneficiaries,

Yith reference to the above mentioned subject, che urdarsigned i directed
to draw attengon to the Office Memaranda of even Me. datad FP22013, 217272013
ard 71272014 and to state that the ceiling ratos for reimbursement of drug eluting
carerary stents for CGHS beneficiaries / C5{MA) bencficiuries prescribed in the
abova referred co Office Memoranda are revised w e the date of ssue of this
off:ice memarandum as follows:

Revized celling rotes of Drup Lluting Stents: Hs 23,825/- (Inclusive of all
texes), Other ternis ond conditions shell remiain the somme.

2. This issues with the approval of the competent authority.
(Ravi Kant)

Under Secretary to the Government of India
[(Tel 23061 141]

To

I. All Ministries | Dapartments, Government of india

p o Director, CGHS, Mirman Bhawan, Hew Delhi

E 8 AD{Hg}, CGHS, Bikaner House, Mew Delhi

4, AdLDDG{HQ ), CGHS, MoHFW, Nirman Bhavan, Mew Delhi

5 All Addibonal Directors flaint Directors of CGHS crties outside Delhi
&, Additional Directar [SZ) (CZY(ELYW[(MNE), CGHS, Mew Delhi

7.  |D {Gr.}/|D{REH), CGHS Delhi

g. COHE =TI, Die., Gepneral of CGHS, Mirman Bhavan, Mew Delhi
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Na: 12034/022014/Misc/-CGHS L.
Government of India
Ministry of Health & Famiiy Welfare
Department of Health & Family Welfare
CGHS(P)
Nirman Bhawan, New Dalhi
Dated the July, 2014,

OFFICE MEMORANDUM

Sub: Ceiling Rates for reimbursement of the cost of Cardiac pacemaker, AICD,
Combo-device, Retablator and Aortic Stent Graft to beneficiaries of
CGEHS/ICS{MA) Rules.

With reference 1o the above menfionad subject the undersigned is directed to
draw attention ke the Office Memoranda No. 5-11011/7/85-CGHS(F} dated 12/6/1836
and 26-184/9B-R&H/CGHSICGHSIP) dated 22/11/1598 vide which cailing rates and
quidelines wera prescribed for various types of Pacemakers, Rotablator arsd AICD
and to state that while the cailing rates for coronary stents have been revisad from
time to time separately the rates and guidelines for pacemakers | Raotablator and
AICD were not revised. The matter has been examined by the Ministry and it has
been decided to revise the ceiling rates (incl. of all taxes) for these devices as per the
details given below:

¢ e e 12 LTRSS LE L P Y

1. | Single Chamber Cardiac Pacemaker without rate HE-HJEJE'#-l

response — o B -
2. | Single Chamber Cardiac Pacemaker with  rate| Rs.44,928~
| response I f—
3. | Dual Chamber Cardiac Pacemaker . Rs.83 200/~ |
4. | B-Ventricular Pacamaker (CRT-F/ Rs. 1,95, 000/

5. |Implantable Cardioverter Defibrillator  (Single | Rs.1,75,786"
Camber) (1CD fAICD- Singla Chamber, )

6. | Implantable Cardloverter Defibrillator {Dual Camber] | R&.3, 75000~
(ICD /AICD- Dusl Chamber) - :
| |

7. | Combo Devica (CRT-D) i \ Rs.4,20,000/-

8 | Aoric Stent Graft (expandable, bifurcated and | Rs.4,40960/-
including delivery system} .} sl

.

10

. | Rotablator with advancer Rs.49,220/-
Rotablator Burr __Rs.23,520 |

==

2 Parmiesion for the above mentioned implants shall be granted on the basis of
advice of Govl. cardiologist by CMO incharge / Additional Directar [ Joint
Director, CGHS in cese of pensioners, former Gowverrors, former Vice-
Presidents. ex-MPs, Freedom Fighters, etc., by Rajya Sabha [/ Lok Subha
Secretariat as the case may be in case of sitting Members of Parliament and by

I
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@ m o om o bW

B e
PN 2GS

the ooncarned Minlstry ¢ Department [ Qrgenization in case of serving
Government emplovess, gerving employees and pensioners of autonomous
bodiss covered undar CEHS. The reimbursement shall e limiled o the celling
rate af aciual rate ,_'u'mmh ever may be less.

The Warranty terms and conditions as specified by the mamufacturer shall be
applicabie in case of replacemeant of a device.

in case of requests for replacement of a device, & copy of the details of the
earllar devica as well as a copy of ferms and conditions of Waranty shall be
anclosed along with the advice of Govt. specislist.

A copy of the device '[0F No Sticker” and a copy of terms of warraniy shall be
enclosed along with the bill of device for relmbursement.

in cage of Implartation of any of e devices in emergency, imbusemen
shall be subject to ex-post facto approval by Addl DirectoriJoint Director,
CGHS of city, in consuliation with expers, i necessary

These orders are in supersession of earlisr guidslines and ceiling rates issucsd
in this regard.

The rates shall be valid for a perod of two vears or till further revision,
whichaver may be eariar,

Thiz issues with the concurrence of Integratﬁd F‘_IFEI.FI"E Erivision vide C Na ©
750 dated 14/M72074. —

[] _'_,__.--"_'_ I!-I'I.‘f'/d'
= {Ravi Kant}

Under Secretary ta Govermment of India
011-23061141

All Ministries / Departments, Govemmunt of India
Director, CGHS, Nirman Bhawan, New Dalhi
AD(Hg), CGHS, Bikaner House, New Dalhi

- AdlLDDG{HA), CGHS, MoHFW, Nirman Bhavan, New Delhi

All Additional Diractors Meint Directors of CGHS cities cutside Dethi
Additional Director (32} (CZWEZMNZIH{MSDT), MCTC GGHS, New Dalhi
JO{HQAD {Grievance) JEXRE&H), CGHA Delhti

DDG(MitAddl DDG(SRA), Dte. GHS, MoHPW, Nirman Bhavan, New Dolhi
Rajya Sabha | Lok Sabha Secratariat, Mew Delhi

Registrar, Supreme Court of (ndia, New Deini

U.F.5.C. Dholpur House, Shahjahan Rosd, New Delhi.

Ofo the CEAG, Bahadur Shah Zafar Marm, New Deihi.

Director, DoP&PW, Lok Nayak Bhavan, Khan Markat, New Dalht

.. PPS to Secrstary ([(HLFW])' BSecretary (AYUSHY Secrotary(HRY

Secretary{AIDS Control), Minletry of Haalth 8 Family Welfare



No.B-11011/25/2014/CGHSE-(P)
Government of [ndia
Ministry of Health and Family Welfars
Department of Hralth and Family Welfare

i

Mirmar, Bhawon, New Delnd,
Diated the Bl Julv, 2074,
OFFICE MEMORANDTIM

Bub: Revision of liste and rates of artificial applianices for CGHS/ CS{MA|
beneficiaries and general guldelines for eligibility criteria therefor.

e undersigned is directed 1e swte thet the rates of artificial
appliances wems reviged in 1997 vide OM Mo, S-11011/5/05-C0H S [F dated
25 '-:'.' 1997, The matter of revision of -ntes and apdation of Fars of ariiicied
applinoes has been under consideranas of thas Mindstry for some time. The
matter hags heen examined in conscltarion wirh che rEpeErLs in Durecterste
Creneral of Health Services aod 0 bas been decided 1o apdate the st of the

artificial cpplioneess and revised as pe- the detsils plvor in angoing miras,

2 feeping i view the various categories of apnliances, the lists of
artificial apphwncea have beon caeporized as per the following three
Anneguse and cates of urtificial applisaccs will oo as per the Ancesaire-1, 7|

and 101 to this T

Apnexure-I: This contains lis,, rates and specificaticns of varions wypes of
Prosthetion fie  artificial limbs) lite prosthetics for lower
exTretnily, prosthetics for opper owtromity [Annesmre.] has
been divided inte Annexure TA, 1B, IC, TD and IE aceording
to type].

Anmexups-Il: This contains he list, rales and specifoations pertainimg o
e erlhylive e, callipers & braces) including lower excremity,
uaper extrennty and spinol orthotos fAnnesute-II has been
diwided inko Anmersure TIA, IIB and IIC].

Annexnre Il This conteins spocifications and rates for items rolated to
mobilany aids,

3 The gengral gpudelness for admissibiity end reimbursement of
cxpenses it reapect of appliances mentionsd o Avnexures-1 I & 1 w3 be as
under:

nl Mainterance Cost will be borme Gy the beneBoisry

:'i'ill. The il‘pp]iantﬂﬁ will B allowex] Inr te-1sxue or -:_'.:_1:_:11:-!:_:I_:|a|" al &5 VUATE 1T
case of adubs gnd 2 vears in the caas of ehildren except mrtnrized
wheel cheir and ripsele

contito 2=
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. The arificial apphances shouid be procured [rom any Government
Undertakicg/ Authorised Alimmeo dealers, N.05.Os soproved by bMiristry
of lieulth 8 Family Wellare/and poivats manufectures. 1t should be
certified Lay 1Fe prescrining overtrent Crthopasdic
surgeon  Ciovernment Rehabilitaton Specialists (FME] to the effect thal
the apoliances are as per Speclcation and working satisfactorily.

i), The bBat of icems and rates will be revized every & voars.

(). Reimbursement of itema in the enelased sl will e mode by EODa uf
he depemiments and CGHS in case of Pensioncr COHS beneflciaries,
el

%, Thas Ol supersedes all earlier orders issaecd froon e 29 tiee wnede:
CGHS/CE [MA) Eules, 1944 an the subject for allowing res ]'rl,t:.._Lrufr'jt:l:L_ in
resgpect of artificial appl:anoes [or COHS/CSIMA) beneficiaries.

3. Tlus M will o tnto ellecr rom the date of issue and will be valid il
revision af the rates afoer fve vears.

a. This issues with 1hs goproval of Seerstury [HEFW] snd concurrence of
Integrated Finanoe Division. S
- i
N
-.-_L‘_._.-_\_---"\..'I
[Ravi Kant)
Under Secretury ta the Government of India
14 AL Ministyes ! Deparanents, Governmen ] ol ncta
Z; LI MY, T GHE CMIODERA), D'tr: GEE, Dite GHE, MulHFW
& Directar, F‘FHF“:, Mirinan B 1ARATL, Ml Ti=l ki
1, A dL. MDGIHY, COES, MoHW, Hirmse Bhawsry, How Dellil
a. ATAC), CLGHS, K Puramn, Sector-12, Nesw Delhi
&, AL Acdl. Divectars STy Dhrestors of OOHE Gitiss aataele Daelk
T Aitedivicnml Dorector (2] 000 IEAS (NS IRER | OGHSE, Mew el
a cLIHO, G0 [Grievance] /D [R&H] COES, Dalli
L Repa Sabbkaflok Sabhe Ssoretaciat, New Daihl
10 Eeomstrar, Supereite Seua af Indla, Kew Delh:
L WSS Lnslpar Bouse, New Delhi
12, I'!-l':' of the Comptroller & Audltor Ceneral of Indis, Bahaduar Shah

Falar "'.n'I': =, e Flesl g

P PFE uEC“lI:‘tE_‘"'r' |'H&7W'f aepotary CLAYUEH] S Secretsry (HE) Bocretary

(ALDS Conpt=oll, Monistry of Hlealth & Famdly Wellare

FEFE  to DCGHS/ABEDD [OOGHSFASRFAAREMD, NEHM/ASMH],

"-."l_:-;'li"'nf-.l'I Mews Diethi

o GHE D Bectioe S ME SBeclion l|"j_||:|:_'1._-_\|:.‘.:|] f:-r::E_lr'.-l-:ﬂ.lmr'T": Cull, COHS/MO-
I Seation, De GHS, Mirman Baswan, Xew Delhl

el

(]
o

-
-

cor o Fy-
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a0

CEHS-LTI DY, Mo TV, Nirman Bhawar, New Delli

Estt. 1/ Bt T/ Bt ] S Eal Iy Beotinn, MaF W, Nirruam Bhawan, Mew
Melk:

Admr. Adru ! Heotion, BteGHS, MoHPW, Nrman Bhiwwan, New
Dty

Entepraled Finangs Divigaor, MoHFW, Micman Bliawai,, Mew Delid

Al CIReors; Bectinns JLesks in the Ministy

Nepuny Secectary [Oead Scorvioe Mews), Depsrlment of Parsoonst L
Traizirg, 2o Floor, Sardas #nlel Bhawarn, Mew Mhelhi

shri Ursaamal Posaliy, Seorcrary, 2128 Side, 1347 Fercssaah oo,
Mo Defng

All Btodf Hide Mesnbers of Nativnd) Counct LiCM;

fﬂl'rjl[:l,-’Plar.uin_J:;, Retbeoy Doard, Minislry of Bailwsys, Ral Bhavesn,
Raf: Marg, Mew Dweisi - L0001

Lenlra Orpimsetion, ECHS. Depariment of Ex-Seedcemen Welfare,
Mirdsoy of Defenos, Mew Trels

Chairmzn, Smpinvees: Sate T rencs Torporobiem, Ministey of Labous
e Lrazlazrier |, Panchdesp Bhawan, O G Marg, New Dethi- L100055
UTETTSL, L5307 First Flane, OiE Madtas Hond, Ulscor, Uemgalura-
SE0OI0L,

Swamy Pulcishers P Eod,, o5, NoZaah EH. Purar, Chenna-3060023
Bwmmy Fablahior (Fr Litd., 3853, 24, Agasr Bowd Dayagpzaj, New
N

AU Teshireeal Dicesaor WL WA Mizaner: 1ihawses, Few $ieiqi wicte
e feniest o unsad iz DM 03 the Mrisiev's webeile rider e lnee
ot 28 (Ma) Fules - (34 snd Cireular

Fang: Zoction, MoHF'W  Ni-man Blitium, New Deibi f nreviging Hindi
werAnn el s Ok,

VAR Tl



ANNEETRE-14

Name of Prosihesis

I

Approved
Rate/Price

Tranetibial prosthesiy

SCrew Adaplor, Tube C

| Bocket_chiarges, ofc )

(Its  components  indude-3.% Pylem/tube,  SACH
| FOOT, Fuot Adapter | Bonded Prlon/Pylon with 4

Sleeve  Suspension.  Foam Cover, Covering Socks,

(Below Knee Prosthesis)

lamp Adaptor, Socket Adaplor,

Ra. 20,000/ -

Transtiblel Prozthegis
gilicone [ PU liner

(Below Knes Prosthesis) with

Rs, 37000/- |

Transtibial Prosthesis

silicone / P Uner with shuttle lock mechanism

(Below Knee Prosthesis] with

R3.45500/-

Symees Prosthesis

Slrcye Suspension,
| Covering Sorks Socket

—

its component includes- SYMES FOOT, Foot Adapter

Sacket  Mountng  Adaptor,
churges, ele. -

B 193030 1 -

Partial Foot Prosthesl

% [ Ehoe with filler)

B 70HH -

FOOT, Fool Adapler,

Sncls, Socket fabrica

Trans Femoral Prosthesis { Above Hnep Prosthesis)
(163 components  melude-S 5, Prlon/tabe, SACH

atrew Adaptor | 400mm} Pobwentide Prosthetic Knee
Joint, Socket Adaptor [TES, Belt, Foum CoveT, Covering
o1 & fiment charges)

Bonded Pylon [/ Pylon with 4

Re. 40840,/ -

| with Sncotion Valve

Trang Femoral Prosthesis { Above Enee Prosthesis) _

Ha 40840 + |
3800=44640/-

Trans Fomoral Froathesis { Above Enpe Prwthuéia]
with Silicon /s PU liner

Ret1140/-

Trung Femaral Prosth
with Silicon SP

esis { Ahove Egec Frosithesis)
Hoer with shuttle lock

Rs. 62640 /-

mechanism

FOOT, Foot Adapter |

| Enee Disarticulation Prosihesis
s components Include.S.5, Pylon/ tube, SACH

scren Adaptor { 400mun) Polyventrle Prosthetic Enee
ot Sooket Adaptor | TES Helt, Foam eoveT, Cever| o
Socks. Suclet fabrication & ftment charges

Bonded pylon / Dyvlon with 4

JRs. 51940/- |

FOOT, Foor Adapter |

degree) Shert Ty he,

Coverlug  Socks, %o
| chiarpes ]

Hip Disarticulation Prosthesig
- lts eommponents  inchide-S, S, Pylat/  tube, SACH .

Serew Adaplor | 400mm) Single axis Prosihetic Knee
Joint, [ln Joint [basic), Tube [Angle tube adaptor, 10

Demded prlon 7 Pylon with 4

e

Sockel Adapior, Foam cover,
cket fabrieation & fifment

Ra. 60300/ -




ANNEXURE-IB

LOWER EXTREMITY PROSTHETICS (CHILD UFI0 THE AGE OF 12 YEARS)

l'a,

No.

O U AGE OF 12

Name of Progihesls

Approved
rate /Price
(Child 7-12

Transtibial prosthesis (Balow
Kneo Prosthesis) i
its components include-5.5. Pylon/
tube, SACH FOOT. Foot Adapter |
Bonded pylon / Bylon with 4 screw
Adeptor, Tube Clamp  Adaplor,
Socket Adapior, Sleeve Suspensian,
| Foarn cover, Covering Socks, Socket
_charges, e}

| years)

rate/Price |
(Child O-8

Fears)

i
Ra. 18.140/-

Trans Tihial Prosthesis (Below
Ence Prosthesis) with silicons

| PU liner

[, 3H0 -

‘Re. 55,1407

Trans Tibial Prosthesis with
#llicone / P llner with shuttle
lock mechanism

BEO0 =43540

" Rs. 35140+ '

Mot
applicable

| Symos Prosthesis

Ite component ncludes- SYME,S
FOOT |, Foul Adapter

Gleeye SuspeTEp, Sacket.
anounting adapior, Covering Sacks
Sockel charges |

PARTIAL FOOT PROSTHERIS

- (Bhoe with Hller)

B 1R300 S - ‘

" Rs 4000/ -

o

& fitment charges)

Trans Femoral Prosthesis [ Above
| Enec Prosthesis)

Uta compunents include-5.5. Pylon/
tube, SACH FOUT. Foot Adapter |
Booded pylon / Pylon with 4 scrowr
Adaproy OO Colyrcentric |
Crosthelle  Koee  Joint,. Sockel
Ndaptor TES Belr, Foam  rover,
Covering Socks, Snchket fabricalion

Fa. 49,9807 ‘

Ru 1500/ -

Re. 12000/ -

‘Trang Femoral Prosthesis [ Above
Fnee Prosthesis) with Suction .
Valve ;

Ha. 48030 +
S800=03, TR0/ -

‘Trans Femornl Prosthesis [Abave |
Hoce Prosthesis) with Silicon F P
Ilinex |

Ra.70.380,

Mok
Applicable

S Not |
Applicalle

7.A.

| Trans Femoral Prosthesls [ Above
Enee Prosthesis) with Silicon/PU
Uner with shuttle leck mechanism |

Ra. TOZEO
BEHI=7ETRED

Mot
Applicable

" | Enee Disartioulation Prosthesis

(It comnponents inchade-5.5. Prlon/

Lt Trll |




tube, SACH FOOT, Fool Adapter |
Bonded pylon / Priom with 4 screw
Adaptor (A 00L) Polyyentric
Prosthetic  Hnee  Jdpinl,  Sockel
Adaptor [TES DBelt, Foam  cover,
Covering Socks, Snchet fabrication
& fitment charges)

" Fr. 49,980/

Rs, L2000, -

|

| Hip Dlsarticulation Prosthesis i

| [[ts compoments inelude-8.8. Pyloo) |
{tube, SACH I"OOT, Foot Adaptcr |
Bonded pylom [/ Pylon with 4 serew

Adaplor [ 400mm) Single axis |

- Proathetic Koee Joint, Hip Joint
{basicy, Tubwe [Anglc tube adaptor,

10 degree) '

| Slwrl Tube, Socket Adapror, Foam |

|cover,  Coverlng  Socks,  Socket |

| tabrication & ftment charges. !

Ra 60300/ -

NOTE:

Z,

Ra, E5000 /-

—————

Mregcriplion ot Trans Tihial Prosthesis may be considered as Below Knee

Prostliesisy,

Enes Prosthesis.

 Preacription of Trans Femoral Presithesis may be consldered as Abowve




ANNEXURE-IC

Name of Prosthesic

Approwed
Rate/Price
tahowe 12 yenrs
of age)

Approved
Rate/Prica

CHILD (7-
| 12 Yeara)

. 3 u
Rate/Price
CHIT.

L 0-6] Yeurs

(Below Knee Prosthesis)

s componemts  inclide-
5.5, Pylor/ lazhe,
DY NAaMTC:
FOOT,
Borwded pylen /£ Prion wih
4 serew  Adaptor, Tube
| Clamp  Adaptor,  Soclet
Adrntor, Sleer
Suspenaian, Foam LT,

charges ete,

Trangtibial prosthesis

RESPONSE |
oot Adapter | |

Covering  Socks,  Soachet

Mot

Re.26,700/- | Applicahble

| Mot

Applivable

Trans tiblel Prosthesls
| (Below Enee Prosthesis)
with sllicone / PU linar

Mot

Rs 437007, |
o Applicalls

— s ]

Mo,

Applicable

Trana tibial Prosthesig
; (Below Knees Prosthesis)
with silicone / PU Unar
with ghotfle lock
| mechaniem

S

e, 529040

Apnlicable

Trans Femoral
Frosthesls (Above Hoer
Progthesis)

It enmponents  inchide-
5.5, Pylon/ tube,
DYNAMIC  FOMYT

i Melorc
Adaptor

with 4 svrew
(4OCmIm|
Polycentriz Prosthetic
| Enre Jaint, Socket
CAdaplor |TES Relt. Foam
feover,  Covering Socks,
mocked,
fAtrnent charges)

Fool |
Adaprer. Bonded pylun /|

fobfratiog &y I

Rr. 47,5107 Nol

Applicahle

Applicable

Trans Femoral
Progthesis {Above Knoe

Valve

Frosthesls) with Saction |

Rs 47540 +
SEI=R1 340,/

Not
Applinable

Mot
Applcable

&,

Trans
Prasthesis {Above Ence
Prosthesls) with Silicon
{ PU liner

Femoral | Re 645407,

Mok
Applicable

| Applicable

" Mot




ANNEXURE-ID

UFPER EXTREMITY PROSTHETICS
ngEl. Namse of Prosthesis Approved Approved | Approved
| No. Rate/Price Rate/Price | Rate/Price
(above 12 CHILD (7-12 | CHILD
N _ | vears of age) Yrars) (0-6) Years
Lot A Trans Radial or Below
Elbow f Wrist | Bs.10.000,/- Ra B0,/ - Ro 2000 /-
Disarticulation
Passlve Froethesis i AR
7, Body Pawered | | 7000, L2000/ - Not
Proathesis (Trans | Applivabie
Radial or Below
Elbow / Wrist
Disarticulatlon)
Its CHmponsntes
includes trans radial |
Ji | Elt and secket | WP
=% Trons Humeral or | Rs 200060/ Rs8.10.000/ | Rs.5,000/-
"Above Elbow / Elbow
' Disarticulation
Paxsive Progthesls | st |
4. Body Powered | 28000/ - 22000,/ - Mol '
Prosthesis (Trana . Applicatle
Humeral or Above | 1
Elbow F) Elbaw : |
Disarticulation) A
B. Shonlder Fa.30,000/- [ Rs 20000/- | Rs, 10,000/ -
: Ddgarticulation
Pagsive Prosthesls itos Al i s i
B, Shonlder Re. 37,000/ | 28000/ - Mot
DMsarticolation body Applicable
powerad Prosthesis | i

=N




—._,
"]

At

Tramg Femoral | £ 340+ Mot Mot |
' Progthesls {ahove Kneas A300=73040- AnpHcalle Applicahle ¢
Prosthests) with Siljcon |
! PU liner with shatile

lock mechanism S | . T
8. Hoee Disarticulation ' Re 58640/ - Mot Mot
Prosthesig | Applicable  Applicahle

|1‘It:+ COMponents  include-
| 8.5, Pyion £ fube,
DYNAMIC  Poo Foor
Adapter | Bunded pylan [
| J Pylon “with 4  sorew

Adaptor [ 400mmy |
Pubyeenin Prostheries
Enae Joint, Saocliet |

cover,  Covering  Surks, |
Socket fubricaton i |

ftenent Charges) . : : 2

h—

I_ | PROSTHEES

tlm,

=)

»‘ | Adaptor YES Belt Foam |
' Bhoe filler with carbon | R G00G/. | Re.5000/- | Rs 0007

o PARTIAL FOOT | ' |
7

. | Becond Tae to

A —— T
b. | GREAT “Tom SILICON | Rs Sify- | Re. 3000/~ | Re. 800G/~
—PROSTHEBIS - psrn :
e, Eilicons Prosthesis For I s, 700 -each J R 4000 - J' Blot ||
. ' Applicable

Vtr Toe

RECOMMENDED CRITERIA FOR HIGH END PROSTHESIS

1. Dymamic foot con e prescrbed only for Military, paramilitary,
COmmunds persons / polce peraonals sustaining amputation 11 saddle
and Hikely go back to actie ard gtienons work, '

<. Dynamic foot can aleq prescitbed for young / children and dytiamic
athletes o Unteersily,  cultural activitles, State/ Natiopn] or

i

thernational lewvel

3. Bhoe filler with carbon plate can e prescribed only for Militury,
paramilitary comunEnds  persons / pollee  personpals sustadnjn

iy
Th

A cere of Bilaleral Upper Limh dmplilation, Externslly Powersd

Proathesis /Myuelectrn Prowihesis muy he Presciibed for one side and
body pomered Prosthesia or Pragive Frostheeis for the ather side.



ANNEXURE-IZ

HIGH END UPFER EXTREMITY PROSTHETICS (ADULT)

[Meme of Prosthesis

Externally Powerad
below elbow or Trans
radial Fl Wrist
, Disarticulation
proasthesis

(It  inchrdes:-  Heod,
Lithiwm Jon Batkery [rme
i) wilh
Eloctrodos, Wrist  LInit
Liatrery Charger Lo
Transformer,  Elecirode
cable, Comector blocks
cabile Silicorse  Glowe,
Flexible inner Liner and
ancket, et

)

| Externeliy Powered
| Trans Huomeral s
Elbow Dizarticulation
Prosthesis

Mt inchides:- Hand.
Lithium ion Rattory (one
palr with COVET,
i Eleclmdes, Wrist  Unit,
Ivlechanical Fltmwar,
Gatlery  Charger &
Tranafmmer.  Eleoorrade
cable, Conmector bleck
ksl
Flexble inmer Toner el

skl el

| Sllicone

| Prosthesis sach

COVED, |

Hilivone Glove, |

Finger | Rs. 7UC0/

Approved
Rate /Price
Above 12
_years of age)

| Approved
Rate/Price
CUILDY {7~
12 Yo

Approved
rate /Price
CHILD

i0- 5] Years |

Hs.1.29,500/-

Tt
Applicable

ot
Applicalle

T —

i Mot
Rs.1,78.500/- | Applicahle

Mol
Applicable

Rs, BO00 /-

Mot
- Applicable |

Silicone
Progthesls

Thomb

TRe.B000/-
|

Re.6BU00 -

Mot
Apmlicable

Sllicone Partial Haod
: Prosthesls

.

Rs.35000,/ -

s, 25000 -

11



ANNEXURE-ITA

SPINAL ORTHOTICE
8l. | Neame of Prasthesis TApproved | Approvad | Approved
No. Rate/Price Rate/Price | Rate/Frice
| yabove 12 FOHILD 7 CHILD
o | years of age] 12 Years] ju-6) Years
1. | Soft / Semi rigid 200/ 200/ - Not Applivabie
Il Cervieal Collar A 5
2. Philadelphla or Twa 1300, - 1500/ - 12000 |
i post Cervical collar / |
! Head Cervical Orthosia
= (Moaided collar) - ' e
3. Saft L.5. corset [ Belt FOO,- SO0/ - ot Applicable |
| 4
"4, TSoMI BRACE / Three | 2000/- ~ Vnoon, - Wol, Applicable
| ] Post Cervical Orthoesis |
[6. Four Post Cervical 1200/ - 1000 - | 800/ -
Orthosis ; ... A
B, Rlgid L.5.0 S Chalr 1206/ - EOQ0, - { Mot Applicahle
Back Urthosis B i ] : Lo - —
7. Elgid TLSO / Tavler.s 1500/ - 1200). | 10/ - |
brace, Enight Taylore
brace, Willam.s brace |
H. Hyperextension brace [ | 1200/- 10600, - I Mot Applicable
AEH / CASH / JEWETT !
: _BRACE - o e
la, .| CTLSO [ MILWAUKEE | 5000/- B, - Mt Applicalle
. |BRACE) L ;
. 10. | Hesd Carvical Thorace ' 1300 1500 - 1250¥0 -
 Orthosls (HCTO)
11. . TLSO BlI- Valve / Body B0 S - | 3000 - 2500,
J’.Ekﬂ-‘ LA L 1 . r - —*
12 | UNDER ARM BRACE ARDO/- | 8500, - Nol Appllcable |
[(Boston Brace / Miaod {
{ Brace / Wilmington
Brace / NYOH Beace ) e o :
13. | HALO BRACE | 13000/- Nar Not Applicahle
I Applicable !
i S . . —_—
Abhbrwwintions:
1. L.B,0--- Lumbo Bacral Orthosls
2. ASH- Anterior Spinsl Hyperextension Brace
3. CASH-- Cruciform Anterior Spinal Hyperextension
4. TLSO-— Thormace Lambo Sacral Orthosis
8. CTLS0---- Cervical Thoraco Lumbo Sacral Oxrthosis

12



ARNEXURE-IB
LOWER EXTREMITY ORTHOTICH
[8l. Name of Prosthesis ._ﬁ_p-pru'red Approved .H.ppu’ﬂ'ﬂ'e" proved
M. | Rate /Price Rate/Price | Rate/Price
i [Above 12 CHILD {7-12 | CIILD
i vears of age) | Years) [(1-6] Years
L. Soft Heel Pad ; M.T. Pad | 200/ - S200/7- - Not Applicable
. with Insole { One Plece) : : = i
2, Arch Support L300/ - 2403 - 200/-
(Unilateral} T s T 1
a. Silicone / PU axrch 1 350/ - 2RO/ - Mot Applicable
_____eupport (Onoe Plece) ) o i T
q. i Medial / Lateral Wodge L0 - TiHI/- 100 -
5. | Bofl Incole cross link | 100/~ TR | Mo Applicabic
| polymer (One Piaca] e ]
i Boft Insole { Plastozote] | 300/- 200,/ - Mot Applicahle
Ooe Place B o m—
2t Siliconn / FI Insole B0 - Kot Mol Applicable
! (Ome Piece] " Applicahle
B. Sicone Heel Cushion 3007 Mo, Not Applicable
[One Plece) i Appliceble
0. Molded / custumized a00/ RO, - 400, -
... | Imsole [One Plece] | BT
10. Silicone Toe geparator | 200/- 100, - Mot spplicable
__ [Omne Piece] e T e
11 UCBL | Unilateral) |0 - L G600 - 500,/
12, | SMO without shoss [One  1200/- 1000 /- B0 -
Fiece] i
13 Flat Feet / CTEY Bhoes L2007 BOO T -
... .| Pair (Leather] _ |- R |
14. | malded Shoe { Leather)- | 2200/ I 1800/- “Not Applicable
one side normal & one :
| wide affected P T B kR v i :
15, | Molded Shoe | Leatherl- | 3000/- 200 - Mot Apphicable |
both slda affeciad o 3 |
16 |Shos Raise Ta. BO per 4 [Ra, 3 per | Not Applicabls |
- el 5 inch =i
17. | Open toe shoes for 1600, - Nt Not Applicable |
paraplegic one pair = ! Applicable .
I8, | ILB. Splint with / | Not Mot HO0 /-
' without shoe © Applicable Applicable
19. | AFO Conventional 2RO/ - 00 - 1500, -
|| lOne Side) i ; S
20 AFQ Conventional 3000 /- 2700/ - | 22000
. [Bilateral) -, -

13




14

l"]l"v.
L
(2T | Polypropyiens 7 1200, 1000, [ HOD /- !
Customired A.F.0
. without shoes | e ]
<2. | FRO (Floor Reaction 1800,/ - | Nat [ Not Applicaliln
Orthogis) Applivabile [
23. | Poeumatic walker . 3E00,/- Mot | Not Applicable
g Applivahle |
| 24, 'Ence Orthosis 1500, 1200/- | goos ]
Polypropylene
(Valgum /Varas,
iEmnhﬂlz:r eie.) LB
'25.  P.T.B Brace without WERLY; 15007 - 12001, -
- Ehn-eu — e - v CETFESECL e
26, Hace Sleeve withoyt | B - s - | ot Applicable
27 Kneo Sleove with hinge | S0/ - 200/- Nat Applicabile
8. | Offloader Knea  —  T7noa/. T Not Applieatls
Orthosis £ _ Applicaibls M
49. | KAFQ conventional with 4000/- | 5200/ 2000 /-
| shoe [Doe side) ]
30 | Bllateral EAFO | BHO0 - | 4500/~ 4000 /-
— — tonventiona! with shoe | l _ |
|31- | RAFO custom moided | 4000,/ - | 3200/~ 20000/ - '
- Without ghos [One aide} J
|4, | Femoral Fracture Brace 15K/ - | 1000, - | &6, ['
—.. | Non welght reHeving . : EL -
33, Femoral Fracture Brace 4000/ 2003 - 20000 - !
. (Weight relieving | ! :
3. | HKAFO Conventional | or /- 40007 - 3000,
__ . with shoes {One side) i AL
35, | Blateral HKAFO | B50O/- 55400, - 450 /-
. | Conventional with shoes I
38, HEAFC Polyproxyling ' E000 /. | CHD - O -
custem moulded .-
[ without shoes [One side] ) | sy | DS
47. | Trilatern] Orthosis A/ - ' 3200,/ - 2T -
98. | HIP Abduction Orthosls | Taf f RO 1060,/
| (Conventiamnal) Applivable
49, | Pavlik Harness for COH | vor Nat 2500/ -
- Applicahle Spplicahle i
4. | Hip Bracing 2000 1800/~ | Hol Applicsils
| Immobilizer] R ]
41 | SWASH Brapce Mot 1ROU0 /- | BOOG -
= Applicatile ) '8 ) _
42 Reciprocating Gajt | 2000 /- Mo Mot Applicable
L __iOrthosts | | Applicable | 0



ANNEXURE-IIC
UPFER FXTREMITY QRTHOTICS
8l. Natie of Prosthesls Approved . Approved Approved
o, Rate/Price Rate/FPrice | Rate/Price |
| [Above 12 CHILD (712 | CHILD i
o _vears of age Years) (0-5} Years |
1. Finger arthosls statie | 150/- 10K,/ - Lo/ -
} { One Piece) : s
. Floger orthosis 200 - 100 - 10034 -
.| dynamlc { One Flece) :
i & Haod Orthogis 400, - A0 - SOHY -
. Thumb Spica / A00,- 200/ - 200/-
stabilizer 5o A
3 Eonckle bender | RO, - 3004 | Nt
i : _CApplicable
H. Wrist Hand Crthosis 700,/ - { SO0/ - [ 400
: [ Static) P.P | A ——"
g Wrist Hand Orthosis | 1000/ - [ 700/- 500,/
[dyoamic) .
a2, Elastic Wrist Hand 00 - S0/ 200/ -
| Orthosis . - C —
- § Tennis Elbow support 200, - 200/ - ot
Applicable
10, | Adjustable arm sling 300,/ | 300/- - Mot
' ; Applicahle
11 Elbow orthosis (static) K0y TS = B0,
12. |Elbow orthosis L0 - BO0/ - 6007-
| (Dynamic) -
13 Fracture Brace [ Below 1200/ - RO0 - TOos-
14, shounlder brace LA - 8O0/ - 700/ -
Immobitizer] : L ! -
15. | Gun slinger shonlder 1oy, - i Not Mot
orthosis Applicalble Applicable
16, | Hurmeral fracture brace | L2007 B0/ 800/ -
withont elbow hinge
and forearm support 7 Ve e gl es
17, Humeral fracture brace | 1600/ - 1200 1000, -
with elbow hinge and |
! forearm support o
18, ! Shoulder Elhow Wrigt LE00 - LRI - 14001 -
| Hand Orthosls [ Alr |
| plane splint) | o




ANNEXURE-II

MOBILITY AIDE
5.NO. | NAME OF ORTIIOSIS Approved Approved | Ap
Rate/Price Eate/Price | Rate/Price
 {Alrowe 12 CHELD [T- CITLD
s years of age] | 12 Years) (0-#) Years

[ L. Walking Stick 3507 - 350/ - Mot

{ [Adjustablc) Alvwinium Applicahls

(A Tripod / Quaditpod THO - Not. Mot

walking stick Alumiomm PApplicable | applicable
A Auillary Cruteh / Elbow | 850, - C BRI - " Nat:
U emareh (Al m]) : i Appicable
Adjustable -
4, Walleer  Hollator o 180 - 12007 - D00 7 -

L [Mweiim; | | TR
b. | C.F.Chalr / ©.F.5and Noi applicable | 7300/~ | 7000/ .
. Commods Chaic AR - 2800/ - Mot i

SO ; Applicable

i 7 Whes! Chair Fobdivg OO 7 - 4000/ - Mot ;

b [ Chrome Plated) . ' Applicable

Motorized Wheel chair .

{1l Quadnplegic wheel : | Not
charwith Chun | 10000/ f:;:';ﬂmm: Applcable
atnd Head Comtrol

M} Oueadas lefic: wheel :

L’:E"IH.‘I']"['L"IEﬂ',I, Joy slick Bo.000¢ Mok EDL e
: : Applicable | “PRACENE |

(15} Morotiscd wlheesl

chalr (Ilandle 35,000/ Mot Nuot
i driven) Applicahle Applicable

g | Tricycle Ilun'[i-ﬁm L8000, - Mot o Mot :

B ' Applicuble |

_________

1k



