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1. BfAe—19 & STER @ Y You o -

S. | Name of | Type of | RGHS Package Rate | Package MDP document Indiactive
N. | Packages Sickness Package for NABH & | Rate For Stay
Code entry level | Non NaBH Period
Hospitals Hospital
Isolation Moderate | 1870 5500/- 5000/- Pre dr prescription | Actual
beds Sickness including cost | including IPD/ treatment chart | treatment
including of PPE cost of PPE | Covid test report | period
supportive (RT-PCR/ HRCT
oxygen per chest), other relevant
day investigation,
discharge summary
HBU-ICU | Severe 1871 8250/- 7500/- Pre dr prescription | Actual
without sickness including cost | including IPD/ treatment chart | treatment
need for of PPE cost of PPE | Covid test report | period
ventilator (RT-PCR/ HRCT
care  per chest), other relevant
day investigation,
discharge summary
ICU with | Very 1872 9900/- 9000/- Pre dr prescription | Actual
ventilator Severe including cost | including IPD/ treatment chart | treatment
care sickness of PPE cost of PPE | Covid test report | period
(intensive) (RT-PCR/  HRCT
per day chest), ABG report
other relevant
investigation,
discharge summary
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2. PIfAS—19 & STEAR & fog FuiRa Tarl & o e aifeer & agaR -

S.N | Drugs Package Rate per | MDP document Dose per day in Dose per Day in Very
unit (Rs.) severe Sickness Severe/Critical ICU
HDU/ICU
1 Inj Remdesivir | IIdT BT Pre dr prescription, 01 Total six doses
100 mg IRTATHAHITA IPD/Treatment
BRI $9RME charts, MRP/Invoice
SUTE HIAY of medicine, Full
M W) view of label of vial,
IRUATTHIT discharge summary
2 Inj Tociluzum P <X UX 3qqr | Pre dr prescription, 01 Max, two doses
ab8mgperKg | yfpas v IPD/Treatment
body weight ARG X W) charts, MRP/Invoice
of medicine, Full
view of label of vial,
discharge summary
3 inj Enoxaparin Pre dr prescription, 01 01
(LMW)0.6 ml IPD/Treatment
charts, MRP/Invoice
of medicine, Full
view of label of vial,
discharge summary

3. Pifds—19 & SyAR & forg FAuiRa wial & Yoo e aiferer & sER -

S.N. Diagnostic Package Rate per RGHS Package Code | MDP document

unit (Rs.)

1 IL-6 1300 1833 Pre dr prescription, Investigation
report, IPD/ treatment chart,
discharge summary

2 CT Thorax 1955 1834 Pre dr prescription, CT Film with
report, IPD/ treatment chart,

discharge summary




2DECHO

1242

592

Pre dr prescription, 2D ECHO,
IPD/ treatment chart, discharge
summary

Procalcitonin

1400

1792

Pre dr prescription, Investigation
report, IPD/ treatment chart,
discharge summary
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Sr. | Moderate Sikness Dose Severe Sikness HDU Dos | Very Severe/Critical Dose
N per e ICU per
o. day per day
day
1 | Tab. Hcq 400 mg 2 Tab. Hcq 400 mg 2 Tab. Hcq 400 mg 2
2 | Tab. Hcq 200 mg 2 Tab. Hcq 200 mg 2 Tab. Hcqg 200 mg 2
3 |[Tab. 4 Tab. 4 Tab. 4
Lopinavir/Ritonavir20 Lopinavir/Ritonavir20 Lopinavir/Ritonavir200
0/50 mg 0/50 mg /50 mg
4 | Cap. Doxycyclin100 |2 Cap. Doxycyclin 100 2 Cap. Doxycyclin 100 2
mg mg mg
5 | Cap. Oseltamavir75 | 2 Cap. Oseltamavir 75 2 Cap. Oseltamavir 75 2
mg mg mg
6 | Tab. Ivermectin 12 1 Tab. Ivermectin 12 1 Tab. Ivermectin12mg |1
mg mg
7 | Tab. Zink 50 mg 1 Tab. Zink 50 mg 1 Tab. Zink 50 mg 1
8 | Tab. Vitamin C 500 3 Tab. Vitamin C 500 3 Tab. Vitamin C500mg | 3
mg mg
9 | Tab N Acetylcysteine | 3 Tab N Acetylcysteine | 3 Tab N Acetylcysteine 3
600 mg 600 mg 600 mg
10 Inj. Dexamethasone 1 Inj. Dexamethasone 10 | 1
10 mg mg
11 Inj. Ceftrixone 1 gm 2 Inj. Ceftrixone 1 gm 2
TRRre—(9)
warfaa Sifa Moderate Sickness Severe Sickness Very Severe/Critical ]
ICU
CBC (WITH N/L RATIO) | CBC (WITH N/L RATIO)
LFT LFT LFT
RFT RFT RFT
RBS RBS RBS
S ELECTROLYTE S ELECTROLYTE S ELECTROLYTE
12 LEAD ECG 12 LEAD ECG 12 LEAD ECG
X-RAY CHEST X-RAY CHEST X-RAY CHEST
CRP CRP CRP
D-DIMER D-DIMER D-DIMER
S.Ferritin S.Ferritin S.Ferritin
S.LDH S.LDH S.LDH
BLOOD C/S IF TLC HIGH | BLOOD CULTURE/S IF BLOOD CULTURE/S IF
TOTAL COUNT IS HIGH | TOTAL COUNT IS HIGH
TROP-1 TROP-1 TROP-1




TROPT TROPT TROPT
PT INR PT INR PTINR
ABG ABG ABG
S CORTISOL S CORTISOL S CORTISOL
S. Mg S. Mg
S Ca2+ S Ca2+
S.Lactate S.Lactate
CRP Quantative CRP Quantative
WS w9 A & areh o Moderate Sickness Severe Sickness Very Severe/Critical
ICU
CBC (WITH N/LRATIO) | CBC (WITH N/L RATIO)
LFT LFT
RFT RFT
RBS RBS
ABG ABG
ufd 72 @2 7 & arch Moderate Sickness Severe Sickness Very Severe/Critical
sifa Icu
D-DIMER (IF INTIALD- | CRP CRP
DIMER IS HIGH)
D-DIMER D-DIMER
S.Ferritin S.Ferritin
S.LDH S.LDH
X-RAY CHEST X-RAY CHEST
AT W Bl d W | Moderate Sickness Severe Sickness Very Severe/Critical
B arell o IcU
CRP CRP
D-DIMER D-DIMER
S.Ferritin S.Ferritin
S.LDH S.LDH
X-RAY CHEST X-RAY CHEST
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S.N. | NAME OF PACAGES | TYPE OF | RGHS PACKAGE | Package MDP Document
SICKNESS PACKAGE | RATE FOR | Rate for
CODE NON NABH | Non NABH
Hospitals Hospitals
1 Mucormycosis moderate/ | 1871 8250 7500 Dr ]
HDU/ICU  without | Servere

care
Per day

need for ventilator
with  Oxygen

sickness

Evidence

covid
infection,

Prescription,
Clinical notes,

past/present

of




Relevant
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investigations,
Daily
treatment
chart, oT
notes if
surgery done,
Discharge
Summary.
Mucormycosis 1872 9900 9000 Dr
with ventilator care Prescription,
(invasive)-Per day Clinical notes,
Evidence  of
past/present
covid
infection,
Relevant
investigations
justifying
mucormycosis,
Daily
treatment
chart, oT
notes if
surgery done,
Discharge
Summary.
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Package
Name

RGHS
Package
Code

Package

Rate for

NABH
(Rs.)

Entry
level
Hospitals
(Rs.)

Package
Rate for
Non
NABH
Hospital
s (Rs.)

MDP Document

Functional
Endoscopic
Sinus
(FESS)

1864

11000

10450

9350

Dr Prescription, CT Scan,
Other

Relevant

Investigations,

Detailed  Clinical

Notes, Detailed

Discharge

Summary, Detailed

Procedure/Operativ e Notes,

Maxi llecto
my-Partial

1865

27000

25650

22950

Dr  Prescription,
CECT/MRI, Other Relevant
Investigations,
Detailed  Clinical
Notes, Detailed,
Discharge
Summary, Detailed
Procedure/Operativ e

Notes,
Histopathology

(Hpe)

Maxillecto
my-Radical

1867

33000

31350

28050

DrPrescription, CECT/MRL
Other Relevant
Investigations,Detail
ed Clinical
Notes,Detailed,
Discharge
Summary,
Procedure/

Detailed
Operative

Notes,
Histopathology

(Hpe,
Histopathology

Maxillecto
my-TOTAL

1866

30000

28500

25500

DrPrescription,CECT /MRI,
Other Relevant Investigations,
Detailed Clinical Notes,
Detailed, Discharge
Summary, Detailed
[Procedure/Operativ e
N o t e s , Histopathology
(H pe




Exenteration

1868

15000 14250

12750

Dr Prescription, CT/MRIL
Clinical Photograph (Pre &
Post), Indication for
Exenteration
Recommendation/ Opinion
Ophthalmologist,
DetailedDischarge
Summary, Detailed
Procedure/Operativ e Notes,
Evidence sent for
Histopathology (HPE)

6 |Anterior skull
base surgery

CSF
Rhinorrhea
Repair

1869

35000 33250

29750

Clinical Notes with Planned
Line of Treatment Detailing
etiology CT Scen/MRI,
Detailed
Procedure/OperativeNotes,
Discharge summary

Mocormycosis (@@ %) & SwaR & ford Fuifa saral & oo
TR 8-

Package Name | Package Rate for MDP
S.N. | of Medicines NABH & entry level/
Non NABH Hos itals
1 Liposomal If medicine is provided | PDF file of all the actual Bill of the
Amphotericin-B | by the RMSCL then medicines, photograph of vial with label.
RMSCL Rates shall be
applicable, otherwise
2 Amphotericin-B | MRP Rates will be PDF file of all the actual Bill of the
Deoxycholate | applicable medicines, photograph of medicine

stria/vial with label.

PDF file of all the actual Bill of the

3 Posaconazole
medicines, photograph of medicine stri
e/vial with label.

4 Isavuconazole PDF file of all the actual Bill of the
medicines, photograph of medicine
stria/vial with label.

5 Topical PDF file of all the actual Bill of the
Amphotericin-B medicines.
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Sifd R <) Ybw % witafera &
’T‘ﬁ T D WY & AN | Severe Sickness HDU Very Severe Critical ICU
W S CBC CBC
Blood Sugar Blood Sugar
Rft Rft
Deep Nasal Swab-Koh Deep Nasal Swab-Koh
Staning Staning
<% w9 A B areh i Severe Sickness HDU Very Severe Critical ICU
CBC CBC
Blood Sugar Blood Sugar
Rft Rft
Deep Nasal Swab-Koh Deep Nasal Swab-Koh
Staning Staning

Mocormycosis (@ ®Ta) & ITar & fort PufRa sifar & Yoo TR
B

Package Name of | RGHS Package Rate | MDP
Medicines Package

S.N. CODE

1 Nasal Endoscopy | 1850 As per RGHS Pre dr prescription,
Biopsy Rates Investigation  report,

[PD/reatment  chart,
discharge summary

2 MRI 1631_ to 1669 As per RGHS Pre dr prescription,
(as doctor Rates film with MR1 report,
prescription) 1PD/treatment chart,
discharge summary
3 CT-Scan for PNS | 1651,1652 As per RGHS Pre  drprescription, film with
Rates CT report, IPD/Treatment chart
discharge summary
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