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Rashtriya Bal Swasthya Karyakram (NHM-Govt. of Maharashtra
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. ' And
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®  Dr.D.Y.Patil Medical College Hospital and Research Institute, Kadamwadi,
, Kolhapur. 416003

) The agreement made on the 08-07-2020
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1) The Government of Maharashtra, Public health department represented by mission
director, National health mission (NHM). Additional director of health and FW services,
Kutumb Kalyan Bhavan, near Naidu Hospital compound, Pune-411001. Herein after
called the first party both in the MOU and its Annexure.

And

2) Dr. D. Y. Patil Medical College Hospital and Research Institute, Kadamwadi,
Kolhapur, 416003. Here in after called second party both in MoU and in annexure.

And, where as in accordance with the objectives of National Health Mission
Maharashtra has rolled the scheme Rashtriya Bal Swasthya Karyakram where children
from birth to 18 years of age are being screened for asset of Health conditions. These
conditions are diseases, Deficiencies, defects and deveiopmental deiays. The chiidren
tified with defects at birth including congenital diseases Jaliments (Orthopedic

%8 2 plastic surgery, Neurosurgery, dental, ENT, Ophthalmology) from the state of
. NOLE htra are to be referred to Dr. D.Y.Patil Medical College Hospital and Research

,91 Ir Kadamwadi, Kolhapur for respective surgeries mentioned in Annexure-A.

-'\‘,:}AE{ ﬂigreas under the Rashtriya Bal Swasthya Karyakram NHM, it has been proposed

hq“pntlfy and refer all patients needing treatment for Orthopedic, plastic surgery,

f'%ﬁeuro surgery, Dental, ENT, Ophthalmology will be sent under the scheme Rashtriya
Bal Swasthya Karyakram to Dr. D.Y.Patil Medical College Hospital and Research
Institute, Kadamwadi, Kolhapur of the second party and should have a referral from the
CS, RMO (OR) or Medical Superintendent . RH or SDH as decided by the first party.

And where second party is the organization selected to implement treatment for

Orthopedic surgery, Plastic surgery, Neurosurgery, Dental ENT and Ophthalmology in
the state of Maharashtra

Now therefore, the following Memorandum of Understanding is entered between the

“above TWO parties to the state the mutual and respective responsibilities of the parties
to this MoU for the conduct of treatment for Orthopedic surgery, Plastic surgery,
Neurosurgery, Dental, ENT, Ophthalmology at the state level, and for the achievement
of the objectives for treatment of Orthopedic surgery, Plastic surgery, Neurosurgery,
Denital, ENT, Ophthalmology with the highest quality and effectiveness.
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Responsibilities of First Party

The first party will help the second party Dr. D. Y. Patil Medical College Hospital and
Research Institute, Kadamwadi, Kolhapur in coordination the following activities.

a) To inform and co-ordinate with the RMO(OR) in each District program Supervisor
(DPS) in the state of Maharashtra about treatment for Orthopedic surgery, plastic
surgery, neurosurgery, Dental, ENT, Ophthalmology being provided by the second
party.

b) To inform all CS, DHO, MS and DPS in all districts treatment for Orthopedic surgery,
Plastic surgery, Neurosurgery, Dental, ENT, Ophthalmology being provided by second
party.

'C) To sensitize RBSK mobile Health teams in the state for identification of patients
needing treatment for Orthopedic surgery, Plastic surgery, Neurosurgery, Dental, ENT,
Ophthalmology

d) To inform medical officers, ANM, ASHA and ANGANWADI workers regarding
treatment for Orthopedic surgery, Plastic surgery, Neurosurgery, Dental, ENT,

i" hthalmology being provided by second party.
"$78) Debi n‘é-t_.e a point person with whom the progress of the project will be coordinated

£

e ignated person from the second party.

t p n;y.'will pay second party the amount as per under RBSK programme there are
f]/ocedures out of with 36 procedures are paid as per MIJPJAY rates and the
-‘r‘@}r ing 67 procedures will be paid as per RBSK GOl package.

Responsibility of second party

Dr. D. Y. Patil Medical College Hospital and Research Institute, Kadamwadi, Kolhapur
W|II admlt patients specnflcally referred to by RBSK teams from field for conducting

Q’ fThe scheme of treatment procedure and details of infrastructure and amenities
¢ provided shall be as per MoU.

he second party shall maintain the following:
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a) Details of patients admitted.
b) Details of sensitizations camps conducted.
c) Details of patients as per district.

1. Second party will only treat patients needing for Orthopedic surgery, Plastic
surgery, Neurosurgery, Dental, ENT, and Ophthalmology referred by first party.
2. The second party shall not request or demand any financial assistance from the
beneficiaries (patient).
3. The cost for the pre-operative investigations and the post operative
complications (in case of any) will be borne by the second party.
he patient travel subsidy along with one attendant (relative) will be borne by

/7 The details for the children avalllng service under the MoU will be reported

monthly by the first party.

8. The second party will be authorized to conduct outreach camps in district/ Taluka
level across the state to screen, identify and treat such children requiring services
under the MoU. The Second party will establish an expert team for post implant
follow-up. The team will visit respective districts and conduct follow-up camp for
post-operative patients to provide expert opinion and monitor the progress at
least once in a month on a fixed day.

. Provide four follow- ups, free consultation, diagnostics & medicine under follow-

up packages for identified procedures provided under the scheme. In case of any
complication related to procedure arises, follow up for treatment need to be
done as per requirement.

‘Free diagnostics tests (Including Radiological Investigations) & medical treatment
< 'equ1red for RBSK beneficiary irrespective of surgery.

The second party will provide parental counseling and post-cochlear implant
J.ospeech therapy to the beneficiaries for up to 2.5 years post-operative and follow
up accordingly.

12. The second party shall be held liable for the negligence committed of omitted in
the process of the treating the patient referred under the RBSK Scheme & also
will be held accountable for all the legal consequences that may arise thereto.
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Second party shall be solely accountable for the patients, their treatment, the
quality of care & the consequences of the treatment hence, the legal issues
pertaining to the patients shall be dealt by the second party. All the legal
expenses & consequent there in shall be born solely by second party.
e Candidates for cochlear implantation need to be informed of the potential risks and
benefits of cochlear-implantation and the impact it may have on their life.
e The post surgical programming and rehabilitation procedures should be charted out
and informed to the parents.
e The parents or legal guardians of the implanted will give an undertaking saying that
they WI|| undergo post-implant rehabilitation program for a minimum period of 12
*.months.

Post Cochlear Implant follow-up:

e opérating hospital should complete all follow ups of the operated patient as below:

e hpspftal will counsel the patient regarding importance of follow ups.

ho_sgifal will do follow up mapping of patient to see if there is any abnormality

t'h'e, tmplant is taken well after operating as follows- 1st visit- 1st month,2nd

jsit 4t'h month,3rd visit - 7th month,4th visit - 13th month

o *,Durlng the visits as above, the operating surgeon will assess the patient condition,

"his acceptance of voice commands, his response and do continuous counseling.

e During the above period and up to 2.5 years postoperative, the hospital will link the
patient to an AVT center (Auditory Verbal Therapist) nearby to his/her residence.
The hospital will ensure that the patient receives 2-3 contact sessions per week for

-auditory verbal therapy at this center. The hospital will bear all the cost required for
these contact sessions and ensure that the patient is not demanded any amount of

ﬁfi?l}\money.

]
) \ Validity & non-disciosure
S,

\-V’/\ \.

NF ;
3240 ﬁ\lﬁ %’his memorandum of understanding shall be valid till RBSK plus programme get

é‘”’ started And renewable by mutual consent and can be terminated by either side
}}"5 Y, é’;}:'.fwnh a notice of 1 month starting of a fresh period.

7. A committee with representation of both the first party and second party will
evaluate the programme quarterly regarding the progress viability, information
sharing communication and dispute settlement, if any.
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3. The second party will immediately inform the first party of any addition or
deletion of services.

4. Any disputes between the parties arising out of relating to this agreement which
cannot be resolved though good faith and negotiation shall be finally settled by
Principle Secretary, Public Health Department.

~ . 5. Elther party shall not disclose any of the information in any manner disclosed in
"\ pursuance of this MoU and shall hold and maintain the information in strictest

confidence.

oth parties agree to this agreement and hereby proceed to put their signature.

or sensitization of RBSK teams and free treatment of children needing treatment
'i"é,r' Orthopedic surgery, plastic surgery, Neurosurgery, Dental, ENT, a nd
Ophthalmology.

Dr. D. Y. Patil Medical College Hospital and Research Institute, Kadamwadi, Kolhapur
) Represented by Dr. Mrs. Vaishali Gaikwad, Medical Superintendent is responsible to
sensitize RBSK teams the state of Maharashtra for identifying children needing
treatment for Orthopedic surgery, Plastic surgery, Neurosurgery, Dental, ENT, and

Ophthalmology.

Obligations of second party- Dr. D.Y.Patil Medical College Hospital and Research

Institute, Kadamwadi, Kolhapur

\\ 1. Surgical care provided shall include admission/stay in general ward/PICU. Nursing

“care, Operation Theater, expenses and consumables, medicines and all other

:%‘;:\ requwements till discharge.

[AN '§urg|cal procedures will be conducted by surgical specialists

@)\%}3 iDr.” D.Y. Patll Medical College Hospital and Research Institute, Kadamwadi,
g,g:jﬁ KoIhapur will prowde general ward, nursing care, Operation Theater, necessary lab
ot %// lnvest¢gat|ons 2D.Echo and services of all medical specialties like anesthetist, etc as
> iy -per need of a patient.

A

"4. This’ patlent will be also provided with comprehensive care including care of patient
of Orthopedic surgery, Plastic surgery, Neurosurgery, Dental, ENT, Ophthalmology,
nutritional counseling pré- surgical instructions (in suitable patient as per the
doctor’s discretion), free diet to patient and one relative and four follow up care.

5. Second party needs to fulfill eligibility criteria for empanelment of hospitals under
MJPJAY Schemes.
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1. SIGNED SEALED AND DELIVERED by the

Within named Hospital Dr. D. Y. Patil Medical College Hospital and Research
Institute, Kadamwadi, Kolhapur

By the hand of it’s duly constituted attorney

Through Dr. Mrs. Vaishali Vinayak Gaikwad
( Medical Superintendent )

D.Y.Patii Medicai Coiiege Hospltal And F Research IW

Ka;iamwadi, Kolhapur ,Mq)\()}r\ﬁ |
ALl
Adv. Rehana M) Shalkh |

In th ‘ NOTARY GOVT. OF INDIA
" HISpIERES & 71, C"Ward, Bhol Galll, Raviwar Peth,
KOLHAPUR. Dist. Koihapur (M. S.)

2, SIGNED SEALED AND DELIVERED by the NHM — RBSK

"Thr'ough @
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f NOTARY GOVT. OF INDIA !
o 1171, °C' Ward, Bhol Gahi, R!"‘ :f Pﬁﬂl
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CODES OF RBSK-SURGERIES FOR SHAS
; o RBSK RBSK
. ca -
Sr.  Name of . ~ surgical SHAS Proce | Model
| , Health Disease | Procedur ;
No. Specialty e . Procedure Code dure | costing
Condition e Code ‘
| | Code (Rs.)
s o i | 1
A Neurpsurgery  Meural tube Spina Bilida Spina Bifida Surpery {eerchral) ¢ NSBO1 35,000
defects 3.5 (spinal)
4 | | Ventriculo- 2.34 | 2
\/f Neurgsurgery 1+ Neural tube Spina Bifida | peritoneal shunt ‘ NSBO2 20,000
s | defects | for hydrocephalus |
\ 7 Plasticsurgery | Clefl lip and Cleft lip ¢ Repair of Cleft lip 27.54 | PLPO1 3 115,000
v Cleft palaie ’ |
e ks . ~y Ly )
v A7 Plastic surgery | Cleft lip and Cigttpalate, | So/lectionofclels IR PLPO2 T 18000
pd palate
| Cleft palate : » : 8 el
i \ Ul -
5" | Orthopedic Talipes (club | Talipes IR CIIREOn 83.84 oTTO01 5 | 1,250
‘ Casting (UL}
{ ¢ foot)
Orthopedic | Talipas (club Talipes C'TE\": ColLectiony 8384 L OTT02 10 2,500
, L Casting (8L) W
! foot)
. . i TEV correctian -
7 Drthopedse C Tabipes (club alipes 83.8- 3 7 {
\_A hope iT,J«;fl s felut Talipe Tenatomy (UL) | 83.84 DTTO 1,000
ool
\_"8 | Orthopedic Talipes (club | Talipes CTEL sormectiofesr 0 b oaipin i 0TT04 g |1s00
; | 5 Tenotomy {BL) : :
[k foot) ; «
: : i
g Orthopedic Talipes (ctub | Talipes ETEvicRrraction 83.84 OTT05 9 ['2000" |
Bracing
| fool) S RS A B
A BOOO
; R : “tion - :
\/ﬁ} Orthepedic falipes {club Talipes erey C‘?’fr“ “xon 83.84 OTT06 10 {maximu
Panseti {Total)
foot) s m)
\_A Orhopedic | Denclopmental . Pavlik Harness 93.5 ODDHO1 1| 1,000
i ¢ Dysplasia of the
Hip (DD} :
12 | Orthopedic Develgpmentalol i e il Closed reductionss Bl s dossdl  oppro2 12 | 15,000
Dysplasia of the | = and Hip spica e
» o Hip {DDH} i bl
A orthopedic | Deveopmental |y, e 79.8 & 93.5 | ODOHO3 13| 30,000
| Dysplasia of the and Hip spica
. Hip(ODH) | SR [t
; Developmental . Open ceduction 708 & 14 ;
\A14 | Orihopedic SOPIMERLA LoD | with Femoral 86,89 ODDHO4 45,000
| Oysplasja of | Osteotomy
[l the Hip {DDH) ; :
\/ Open reduction with 79.8 & 15
3 avelog al F | 80.89 |
15 | Grthopedic Developmental | fom Sane ODDHOS | 60,000
Oysplasia of the Acetabular
‘ Hip (DDH) Csteotomy
; : 2 Vi e . 16
|18 | Crthopedic Revelopmentaly sy Femotal Ostootomy el ODDHOB * | 30000
\j“ Dysplasia of the . i
| Hip (DDH) |
Developmental Acetabular F1A5 17 !
| A | arthosed DDHO7 40,000
\—/{4 Qrthopedie | Dysplasia of(he beH Osteatomy GoPHY ; |
tendent
on;) Medical St:‘petg' g’ | GOLLEGE
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i Hip (DDH) i
i S Developmental | = Pelvic Support I8
18 ¢ Gethopedic . 4
\/ P " Dysplasia ofthe "DPH ‘ Osteotomy i il
: Hip (DOH) , .
aec‘uatr:c Cataract 13713 1o
/ Congenital Surgery
\\2,9 - Ophthaimology | Cataract Congenital {Phacoemulsificatio OPCCCOL 20,000
i i Cataracz n 10U}
} e Cataractsurge 20
Ll lieongenital ol
\\2 Congenital Catagract , Phacoemulsificatio
&7 COphthat Imclogy | Cataract L) QRCCCO2 20000
| Retinopathy of Photoceapulation 14,25 50 :
21 i LRGP H
8 | prematurity O for ROD CGPROPOL 10,000 a
\ -5 \;ahm Imolagy 1500 o ‘ Smg[cmuscke 103 |
\_,z almology lmpa;rment gtraassmgg e OPSOL 8,500
Vision . Peoiortnice 104 5
23 ’o hthalmolo 4 ;
\/ R gy | impa:rmem Strabismus muscles Sufgery QF02 11,000
e Congen:ta§3fl« dre ] A
i . . j"Iileafnes:: - e : :
C—7f | ENT Deafness ENTCDO1 10,000
a 20,9
~ Congenital Ccchlmrlmpl?m ) 22
. Cangenital Surgery for children
e | e Deafness
25 | ENT Dealness below 2 years ENTCDO2 5,20,000
' ‘ . : 20.01 57
Acute and PR i :
L Chionic ynngo ofmy wit
1 titis Media Suppurative g;immet orone
\ P ENT | Otitis Media | © ENTOMOL 10,000
! . k‘:(ASOM and, .
lcsom) o
! 20001 55
Acute and SRRt L
E: Chronic yringotomy wit
Otitis Media 5 i grommet for both
Suppurative
23 ENT Otitis Media | " ENTOMO2 15,000
M {ASOM and
59
Laid dlicionic L e R
e e
B S | it Media L ENTOMO3 16,000
S | (ASOM and
’ . CSOM)
19.4 60 :
) Otitis Media S Myringoplasty with :
! vdedi el At
| Suppurative | :
\ L BSTENT o:i?s Moty | OSSiculoplasty ENTOMO4 17,000
{CSOMN)
Tympanoplasw/ 19,8 & 6l
i r i o
Gt isdiaialighionic . Leeens '
N Er\’T 3 ;>0t tls Me dla mastggcigqtomy ENTOMOS 17,000
; . :’('(;'som wall e
: Radical / Modified 204 62
i ks ) Chronic 2
i : Otitis Media Sinairalive radical
LBETENT ik Mastoidectomy ENTOMOG 18,000
90\“ Meg;

geettteee LS

ATIL TITUTE
or. 0. ¥. P RES e
SPl : O WO\ 8] ‘<o| »(0\.
W ATAMWAL ;:‘:‘_". ,".rv‘



otitis Media |

(CSOM)
. 2ni . i S 35.51 23
32 | cardiovaseular:| SonBeNital Rfria) saptalianD Bavice Closure CCHDO1 95,000
s Heart Disease Defect [ASD)
Pa n/ (CHD)‘ O 2
ASD Surgical A5.71 24
i Congenital Closure
33 | Cardiovascular | Heart Disease Atrial Septal | (Intracardiac CCHDOZ 85,000
SUrgerny (CHD)* Defect (ASD) | repair)
. .| Congenital o J AVSD/ AV Canal L 25
34 ¢ ':i Y & " SRS A i S 3
C:rr:; aehlan Heart Disease j:fgftna’ Cefect repair P GEaba 180,500
bl (CHD)* 2 .
e Congenital 3 VSD Device Closure 35.53 26
Cardiovascular o ) Ventricular : .
SUraery Heart Disease septal Defect with PDA device
35 : (CHD)* : CCHDO4 75,000
» o . (vsSD)
ke Congenital . V5D Device Closure 3853 27
Cardiovascular | | 3 Veatricular : i e
Goan Heart Disease Seotal Dafect with VD davice
26| 2E Ty (CHDJ* P CCHDOS 95,000
(VSD)

: - Congenital : VSD Device Closure 35.53 28
Cardipvascular ) Ventricular X S !
St Heart Discase Sathenl Dafarl with V3D device in |

37 A (CHD)* P infants CCHEOG 1,25,000
(VSO}
. : 3ngd. 29
Cardiovascular . Ventricular ysbSaglcel b
surgery CONEENL Saptal Dafect| ciosure
38, SHBGH Heart Disease (vgm E (Intracardiac CCHDO? 90,000
' (CHE)! , repair) By
S aa S 35.83.2 30
. Cardiovascular Congen{lai Patent i ; ;
i Heart Disease Suctus PDA Device Closure
39 (CHD)® - CCHDOR 75,000
Arteriosus
(PDA)
q - i & 35.83.3 3
Cardiovascular Covgem}a! Patent b eallclosure
i Srgery Heart Disease e  single coil
¢ *’ CHD)* : | ; 3
ID: {CHD)} Arteriosus | CCHDO9 30,000
|
{PDA) '
A Congenital | PDA coil closure: 35.83.4 32
Cardiovascular ) Patent | A :
Srrr Heart Disease Bits | multiple coil
a1 | SNIBEDY (CHD)* e BN CCHD10 40,000
g Arteriosus |
: (PDA) 3 i
Rt e ls o Congenital s Surgical ciosure of 39:834 a3
N e Dlseesc e gff;ﬁ‘s PDA(POAlgatlon): | g
3| 2R IBS (CHD)* : ‘ i CCHD11 45,000
| Arteriosus
. by
. Congenital b 34
Ej:d;ovaSCfoar Heart Disease ;‘:::12(5 PDA stenting
a3 | AHEE (CHD)* Laeix CCHD12 80,000
% Arteriosus
(PDA) A (O
ital Arteri 35.83 : 35
44 1| Cardloyascdlar | conBRRUELE Bl rin e | TUNCUS Arterlosus CCHD13 1,50,000
Heart Disease S Surgery
3 Arteriosus «
surgery (CHD} )
< 0D tendent
G inte
Médwal Super COLLEGE
or. D. Y. PATIL M INSTITUT
HOSP LADI, KOLHA
KADAMWADY,




HOS

TALE

. . Congenital surgical correction 35.82 _ 36
5] 7 sculz T a
;?L:rr:rlaovau.u ar P APVC of TAPVC CCHD1 1,50,000
| (CHE)?
i i 35.81 37
46 | Cardiovascular Congen[tal Tetrology of Toralrorrection/of CCHD15 1,50,000
; Heart Disease Fallot (TOF) TOF
| surgery {CHD]*
9 i H S sall 39 38
. Cardiovascular vk Tetrology of | e
; surgery Heart Disease Fallot (TOF) | Pulmonary Shunts
47 3 (CHD)* "L with graft _CCHD16 60,000
: geni : » 3513 39
48 | Cardiovascular Canbenttal . Pulmonary Zpsnouimangry v CCHD17 50,000
Heart Disease Atreria/ valvotomy
surgery (CHD)* :
Congenil: i allo 2 35.03 40
a9 | Cardiovaseular | CON8eNtAl i o onary | Balloon pulmenary CCHD18 40,000
Sk Heart Disease Stenosis valvatomy
e (CHD)*
: Cangenita . 35,94 41
50 | Cardiovascular A Tricusoid I Sicanprocedde : CCHD19 1,00,000
Heart Disease
| surgery i {CHD)* Atresia /-
Tricuspid
Stenosis and
| Ebstein’s
| Anomaly
35.94 42
- Cardiovascular Tricuspid
| surgery i Atresia / : ;
Ho}nk,eg.ta Tricuspid ontan procedure
51 1 eart Disease . | 'stenosis and CCHD20 1,70,000
{CHD}! A !
: Ebstein's
« Anomaly
| ; " Congenital o Aortic vatve 4523 43
. Cardiovascular ‘ Aortic valve .
Loee Heart Disease R replacement (with
52} il (CHD)* valve) CCHD21 1,45,000
' : | congenital i Aortic valve 35122.3. 44
Cardivasetias Heart Disease | 0TS Yalve replacement (with ‘
surgery : 5 Stenosis : :
(CHD) Bioprosthetic CCHD22 1,60,000
; valve)
: Congenital aorti 3511 45
54 | Cardiovascular | oo Aortic valve | Cpefasric CCHD23 90,000
Heart Discase 5 4 valvotomy !
. Stenosis :
surgery (CHD) 5 _
ygeni Ross 35.22.1 T
55 | Cardiovascular Corger\!{al Aortic valve 955 procodurg CCHB24 g 0 1,20,000 ¢
Ly ' Heart Disease Stanbels without conduits H i
B (CHD)* ) i
; nital ; | Ross procedur 35.22.1 47 |
56 | Cardiovascular Gopecoia Aartic valve R? prr‘cec'iuxe CCHGRS ¢ 1,55,000
Heart Disease : ; with conduits
. Stenosis !
surgery (CHD)*
' i ! i 3501 48
57.| Cardiovascutas [“SORBEOIAL i belia sy Balloon Aoitic 2R CCHD26 40,000
ey Heart Disease o valvotamy :
{CHD)* Stenosis :
; Congenital . 35.84 49
Cardiov I3 § Transposition :
s:rr ;0 'ascu " | Heart Disease 0; thep rr;:f TGA Arterial Switch :
sg | “HIEEY (CHD)* %8 CCHD27 1,55,000
| arteries
b | (16A) | L
ital TGA Sennings 35.91 50
Cardiovascular Conggm'tal Transposluon NEings :
s Heart Disease R, Procedure
59 {SHEety (CHD)* ORB
& . | arteries i
O’D Cnt &
S Medical St uper \CA\— coLLECi_E
Y. pAT\L ME o wNsTiTY
pr. D. 003




(TGA)
. | Congenital | TGA Mustards 35,91 51
Cardiovascular ! Transpuosition
. Heart Disease Procedure
el (CHD)* SHbERIEA o CCHD29 1,55,000
arteries . ,
{TGA) L .
: . Congenital tati ags 52
61 | Cardiovascular | -Ongen!ta Coarctation | codretation 2 CCHD30 10,000
! Heart D;smse dilatation
| surgery (CHD)* of the aorta
* {COA}
’ 39.5 . 52
Cardiovascular ’(Zongen{lji Coarctation Lfmrct‘atlon' 2 ?
£ Heart Disease _ dilatation with
Ly orlERn (CHD)* phinaaora) s CCHO31 80,000
Friep : {COA) ’
. Congenital : ati 39.5 54 i e |
63 | Cardiovascular ng {za Coarctation COE!!F‘L‘&[IOH 808 CCHD32 + 1,800,000
S Heart Disease fit repair with graft .
gery (CHD)* (Oco;j aorta |
i C i 3 3 ;5 5 :t- S
64 | Cardlpvascutar [S0880laL. o oo cragn olCodrtation adrie % CCHD33 ™ {70,000
Heart Disease CEip repair without graft i
surgery (CHD)* (COAY ¥ v
. : i : itrz 5.02 63 !
65 | Cardgiovascular Aliumatic Mitral valve Sbaed mltﬂf" 3 CRHDO1 40,000
surgery Heart valvotomy
o Disease* Stenosis L
- : Rheumatic . Open mitral 35.12 04
66| Cardiavmallan i NI A cae ?::tral }/alve valvotomy o GRHDOZ s s
. ALEN0O5IS
N st mati 2 i 35.02 63
67 CardiopascillanibBOSHIBYE & o ittt valve | B2 oo NlLre CRHDO3 ’ 30,000
Siioar Heart Disease”’ Stananis valvotomy
ﬂ : Rhaumatic g Mitral valve 35,23 00
88 | Cardiovascular | Heart i ;u!:tlgz;ls\ilsalwo replacemant (with CRHDOA 1,45,000
surgery * :
valve)
Cardiovascular Mitiglvalye 9% X
3;’”'”_,‘ Rheumatic replacement
69 2 Heart Disease® | Mitral valve | (Bioprosthetic CRHDOS 1,60,000
Stenosis valve) o
i o F i 35.24 68
Cael T Rhe\umz}nc— o L Mitralvaive Mitral valve repair 1
Ry Heart Disease Shan e (v 'lthoulProsthetlc
70 e . ring) CRHDO6 1,10,000
i : e i 1 lve i 35.24 69
Cardiovascular - ig;?{'g’i ;lec"se + | Mitral valve ?; f;{; ‘P\:_Z’:ti ;iialr :
. | surgery - Stenosis %
71 ring) CRHDO7 3,40,000
Sen Rheumatic ‘ Double valve 35.20.2 70 .
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