MSHS Revised Benefit Package

/

Packa
-SI' ge Procedure Name Package Description of the wounds with Procedures Tavestigations Document to be,aploaded for claims
No. Amount - -
Code
1.Scanned copy of MLC Register showing the dutalls of injury or Police intimation
copy. (seal and sign of police station)
{2) Photos showipg the wound before and afier treatment with showing the pt fuce
Treating simple wound + Tnjection Tetvac + Analgesic clearly i
] | |SIMPLE INIURY-T [Rs.1000 |+ Antibiories. ,General‘condjnions(likc BP. Pulse Rlood -FIb% + (3)0P Record/case sheot deails showing the treatment given (inchuding OT notes if
) o e . any], with investigation done repot.
etc).Cleaning, suturing and Dressing of the wounds {4) Hospital Bill with seal and sigﬁ'
' {5) At least one identily proof Of the patient to be uploaded during submission of
claims
I.Scanned cop} of MLC Register showing the details of injury and Police
intimation copy. (seal and sign of police station)
Treating simple wound + Injection Tetvac + Analgesic {2) Photos showing the wound before and after trealment with showing the pt ﬁm.
+ Antibiotics .General conditions(like: BP, Pulse ciearly
5 3 |SIMPLE INJURY-1 |+ Rs.2500/- etc).Clcanil{g, S.Iuturing and .Dl'essirfg of the wounds Blood ~ITb% + (3YOP Record/case sheet details showing the treatment given {including OT notes if
+Change of soiled cloth with a disposable dress -+ any). with investigation done report.
starting the T V tine + multiple deep lacerated wounds (4) Hospital Biil with seal and sign
suturing ( Admission/Day Care). - |(5) At least one identity proot Of the patient to be uploaded during submission of
claims
.| 1.Scanned copy of MLC Register showing the details of injury and Police
intimation copy. (seal and sign ol*police station)
(2) Photos showing the wound before and after treatment with showing the pt face
clearly
DEGLOVE Wound debridement of deglove injury i.n 0pera[iqn (3.)?? R.c‘ic?r?/?ascisheet- det%}tls showing the treatment given including OT notes
theatre under anesthesia + starting the [V line + 1V{ Blood —Hb%+ X-ray with Ty t'_sugdt_m" ('Dnc report. ) . . o )
3 4 |INJURY  OF|Rs.12000/ antibiotics + remaining wounds sufuring and Treated of affected j)al‘t (4) Hospita! Bill with scal and signAt least one identity proof Ot the patient to be
EXTREMITIES uploaded during submission of claims

as In Patient.

(5) At-least one identity proot Of the patient to be uploaded during submission of
claims

(6) X-Rays to rule out fracture

{7) Blood repoits




1.Scanned cony of MLC Register showing the details of injury and Police
ingimation copy. {seal and sign of police station)

(2) Photos showing the wound before and aftcl treatment with showing the pt face
clearly o

5 Em]ZJLT{NURL Rs. 1500/ per L‘”lcaning. su.tl.!ring and _Dt'essi.ng of the wounds (3)OP RC;OI.d/CﬂSE sheet details ahowmg the {reatment given (including OT notes if!
SPLINTAGE ONLY fracture fracture stabilization with splint . any). with investigation done report.
(4) Hospital Bill with seal and sign
(3) At least one ideritity proof 0f the patient to be uploadcd during submission of’
claims
X;Rays of the limb  [(6) X-Ray of limb showing [racture
1.Scanned copy of MLC Register: showmg the details of injury and Police
intimation copy. (seal and sign of pnlu,e station)
(2)OP Record/case sheet details showing the treatment given (including OT notes if
CLOSED i ) any), with investigation done report.
;I:gg(l}]i%N Cleaning, suluring and Dn?ssing F)fthc wournds _ (i) KOTpital Bill' T‘rith' seal.an:‘iosfigr - e wolondod du S
6 |UNDER 4000/- |+Change of soiled cloth with a disposable dress Blood —=Hb% + + X- ( )' t least one identity proot 01 the patient to be uploaded dguring submisston o
+Closed fracture reduction under short GA with Rays of the part | claims
ANAESTHESIA plastering and treated as Inpatient. (5) Two photos showing the LIMB before and after FRACTURE REDUCTION
FOR FIRST (showing the pt face includes pt photo for identity)
FRACTURE (6)X-Ray showing the fracture before and aller stabilization
(7)Blood Investigation - Hb%
1.5canned copy of MLC Register showing the details of injury and Police
intimation copy. {seal and sign of police station)
(2) Photos showing the wound before and alter treatment with showing the pt face
CLOSED clearly
FRACTURE (3)OP Record/case sheet details showing the treatment given (including OT notes if]
REDUCTION Cleaning. sutring and Dressing of the wounds Blood -Routine any). “"it.h iil\fffstig;c.ﬂ]ion? (Ilorac report.

; |UNDER 5500/ +Change of soiled cloth with a disposable dress + _Hb%+ X-Rays of he h H(_)bp“al Bill with sea "m“j Sen . o
ANAESTHESIA & Closed fracture reduction under shott GA with ) (5) At least one identity proof OF the patient to be uploaded during submission of
FOR FIRST and : plastering and treated as Inpatient. part claims _

ADDITIONAL (6) Two photos showing the LIMB before and after FRACTURE REDUCTION
FRACTURE (showing the pt face inchudes pt photo for identity)

(7yX-Ray showing the fracture before and afier stabilization
(8)Blood Investigation Hb%




1.Scanned copy of MLC Register showing the details of injury and Police
inlimation copy. (s¢al and sign of police station)

(2) At least one identity proof Of the patient to be uploaded during submission of
claims

{3) Hospital Bill with scal and sign

[
w

DISLOgATION Wound Management + Includes joint dislocation (HOP Record/case sheet detaits showing the treatment given (including OT notes it
8 RE,DU(' HON R5.8000/~  [reduction under General Anesthesia and Treated as In Blood Hb% + + X~ lany). with investigation done report. A
UNDER Patient Rays of the part |5} Photos showing the wound before and after treatment with showing the pt face
ANAESTHESIA ' clearly
(6) X-Ray showing dislocation of joints before and after reduction
(7 Tl laceration is present in the same area, only one code would be approved
a
1.Scanned copy of MLC Register showing the details of injury and Police
intimation copy. (seal and sign of police station)
(2) Hospitat Bill with seal and sign
SIMPLE/COMPOU (3)OP Record/case sheet details showing the treatment given (including OT notes if|
ND  FRACTURE Cleaning. suturing and Dressing of the wounds atty), with invcst;igation donc report. . _
WITH +Change of soiled cloth with a disposable dress + Blood -CBC+ X (4) Photos showing the wound before and afier treatment with showing the pt face
9 TNTERNAL,’EXTER starting the IV line + IV antibiotics + internal/external R(:;(s ;r the p']l‘[- clearly ) ) P . -
NAL  FIXATION fixation of the fracture (in compound fractures)Fiap g (S)AAI lzast one identity proof Ot the patient to be uploaded during submission of
ALONG WITH Cover and Treated as In Patient. claims
IMPLANTS (0)X-Ray showing [racture belore and after applying internal/external (ixators
(7) Blood inv reports
Rs.21000/
1.Scanned copy of MLC Register showing the details of injury and Police
intimation copy. (secai and sign of police station)
{2) Photos showing the wound before and afier treatment with showing the pt face
clearly
) ) ) ) (3)OP Record/case shect details showing the treatment given {including OT notas it
INTER COSTAL Cleaning, suturing and Dl:cssmg .01" the wounds B[()od- -CBC + Urine - 1anyy, with investigation done report,
10 |DRATNAGE (ICD) |Rs.8000/ +Ch'f1nge of so;lo::d cloth wﬁhi a _c‘jlsposa!ﬂc dress + Rout:nc+X—‘RuyS of |(4) Hospital Bill with scal and sign
ONE SIDE ' starting the IV line + IV antibiotics + inter costal| the Chest before and [(5y Ay least one identity proof Of the patient to be uploaded during submission of

drainage and Treated as In Patient.

after ICD

claims

(6)Chest X-Ray before and after ICD,

(7)Any other special invesligation like ECG etc..
(8) Blood inv reports -CBC




Cleaning, suturing and Dressing of the wounds

I.Scanned copy of MLC Register showing the details of injury and Police
intimation copy. {seal and sign of police station)

{2) Photos showing the wound beforc and aﬂcl treatment with showing the pt face
clearly S

(3)OP Record/case sheet detalls showmg thé treatment given (Including OT notes if]

INTER COSTAL - - . Blood -CC, Urine -
DRAINAGE +Ch§1ngc of SO'IFd cloth W'Lh_ a dl:s‘posable clrelss + Routine + X-Rays of any), with investigation done réport.
10 11 (ICD)BILATER/i\L Rs. 11000/- st'flrtmg tl?c IV line +1V 'antlblc_)tlcs + Tnserting the Chest before and |(4) Hospital Bill with scal and sign
(FLATL CHEST)" Bllat‘fml intercostals Drainage set and treated as after ICD insertion  |(5) At least ang 1dcntlw proof Of the patient to be uploadx.d during submission of
Inpatient : claims
{6) X-Rays of chest before and after ICD imsertion
{7) Blood iny reports —CBC
| 1.Scanned copy of MLC Register showing the details of injury and Police
intimation copy. (scal and sign of police station)
{2) Photos showing the wound before and after reatment with showing the pt face
clearly
INTER  COSTAL Cicaning, suturing and Dressing of the wounds CBC- -+ Urine - {3)OP Record/case sheet details showing the tr catiment given (including OT notes if|
DRAINAGE +Change of soiled cloth with a disposable dress + Rot}[ine  X-Rays of any), with mvustlgathn done report.
11 12 [(ICD)BILATERAL |(Rs.12000/ |starting the I'V line + IV antibiotics -~ Inseriing the Chest before and {4) Hospital Bill with seal and sign ‘
(FLLAIL CHEST) Bilateral intercostals Drainage set and treated as fler TOD insettion (5) At least one identity proot Of the patient to be upleaded during submission of
WITH ICU STAY Inpatient aner AT INSCUON  oraims
(6) X-Rays of chest before and after ICD,
(7)Special investigation like CT, erect abdomen x-ray etc. (optional)
(8) Blood inv reports
I.Scanned copy of MLC Register showing the details of injury and Police
intimation copy. (seal and sign of police station})
(2) Photos photo showing the pt face clearly and on ventilator
INTER  COSTAL (3)OP Record/case sheet details showing the treatment given (including OT notes if]
DRAINAGE Cleaning, suturing and Dressing of the wounds Blood -CBC + ARG, |any). with investigation done report.
(ICDYBILLATERAL +Change of soiled cloth with a disposable dress + Urine - Routine + X- |(4) Hospital Bill with scal and sign
12 13 |(FLAIL  CHEST)|Rs.[4000/- |starting the TV line + IV aatibiotics + Inserting Rays of the Chest | (9) At least one identity proof 0f the patient to be uploaded during submission of

WITH ICU STAY
WITH
VENTILATOR

Bilateral intercostals Drainage set and treated as
Inpatient + Ventilator support :

before and after ICD
insertion

claims

(6) X-Rays of chest before and after [CDY insertion
(7) Photo of pt with ventitator

(8) ABG reports

(9) Blood inv reports ~CBC




Cleaning. suturing (if reguired) and Dressing of the
wounds +Change of soiled cloth with a disposable

Blood - +CBC. Urine

1.Scanned copy of MLC Register showing the details of injury and Police
intimation copy. {seal and sign of police staiion)

{2) Photos showing the wound before and attcr treatment with showing Llh_ pt face
clearly : RO

(1HOP Record/case sheet details showing Lhe treatment given (including OT notes if]
any), with investigation done report.

(4} Hospital Bill with seal and sign

13 4. EE%E&EN[NJURY Rs.10000/-  [dress + starting the 1V line + [V antibiotics + ]:;::;:;::Edlsl?;nf (5} At least one identity proof Of the patient to be uploaded during submission of
: Suspected blun injury abdormen to be stabilized as | USG abdomen | claims
inpaticnt and/or transfer to level 1 if required (6)Blood investigation-CBC
(7)Ultrasound. :
(8)CT scan report - If required "
(9) X-Rays of the erect abdomen
[.Scanmed copy of MLC Register showing the details of injury and Police
intimation copy. (seal and sign of police station)
(3)Blood investigation.
(4) Hospital Bill with seal and sign
Cleaning, suturing and Dressing of the wounds Blood -Routing +  [(2) Photos showing the wound before and after treatment with showing the pt face
BLUNT  INJURY +Change of soiled cloth with a disposable dress + Urine -~ Routine + X~ |clearly
14 15 |ABDOMEN WITH{Rs.12000/~ |starting the TV line + IV antibiotics + Suspected blunt| Rays of the crect  [(3)OP Record/case sheet details showing the treatment given (including OT notes if]
ICU STAY injury abdomen wilh stabilization as inpatient and/or abdoment USG  [any). with investigation done report.
transfer to level 1 if required abdomen {6)YChest x-ray and erect abdomen.
{7 Ultrasound
{9 At least one identity proof Of the patient Lo be uploaded during submission of
claims
t.Seanned copy of MLC Register showing the details of injury and Police
intimation copy. (seal and sign of police station)
(2} Photos showing the wound before and after treatment with showing the pt face
. clearly
SUPRA PURIC Clezning. suturing and Dressing of the wounds Bl(;_:g :_Rgl-i_““c - [(3mop Rcct.)rd/ca_sc 5%163[ details showing the treatment given (incinding OT notes if]
5 1 CYSTOSTOMY IN Rs.8 0 00/ +Change of soiled cloth with a disposable dress + ROEU, et Xf!T:y-s of any}, “"th "“’?ftl@f'[lfon leﬂC i’CI?Ol't-
FRACTURE ' starting the TV line + I'V antibiotics+ Supra Pubic the pelvis + USG (4) Hospilal Bill with seal and sign.
PELVIS Cystostomy and treated as Inpatient (5)Biood investigation and urine routine report

abdomen & Pelvis

(6)Ultrasound abdornen.,
(M X-ray of pelvis showing fracture,
(8) At least one identity proot Of the patient to be uploaded during submission of
claims
-l




I.Scanned copy of MLC Register showing Lhe details of injury and Police
intimation copy. {scal and sign of police station)
{2) Photos showing the wound before and after treatment with showing the pt face

IMMOBILIZATIO , ' clearly R
N FOR Non operative Managemen of spine injury using Blooc.l 'R““““‘j_"' X- {(3)OP Record/ease sheet details showing the treatment given (inchuding OT notes if]
6| .18 SUSPECTED Rs.2000/- spinal brace/collar & supportive medication afier x-ray Rays of the Spinc - any). with investigation done report,
SPINE INJURIFS : AP/Lateral {4) Hospital Bifl with scal and sign
{5) X-Rays of the Spine - AP/Lateral
{6) At least one identity proof Of the patient lo be uploaded during submission ol
claims
1.Scanned copy of MLC Register ‘é!lowing the: details of injury and Police
intimation copy. (scal and sign of police station)
(2) Photos showing the wound before and afler treatment with showing the pt face
clearly
. Cleaning, suturing and Dressing of the wounds if any | Blood -Routine + + X+ (3)0P BCC(-)l‘d/CE%fSC s_?wct detai-ls sh-owing the treatment given (including OT niotes if
SPINE INJURIES - e . . , any), with investigation done report,
17 19 WITH CT/MRI Rs. 7000/~ |+ Stabilization of Spine ( procedure to be taken in Rays of the Spine - (4) Hospital Bill with scal and sign
. s . pital Bill with scal and sig
levef 1 hospital which includes CT Scan / MRI) AP/Lateral + CT/MRI (5) X-Rays of the Spine - AP/Lateral
(6) CT/MRI
(7) At least one identity proof 0f the patient to be uploaded during submission of
claims '
1.Scanned copy of MLC Register showing the details of injury and Police
intimation copy. (seal and sign of police station)
(2} Photos showing the wound before and after treatment with showing the pt face
clearly )
(330P Record/case sheet details showing the treatment given (including OT notes i]
18 | 20 |TRACHEOSTOMY [Rs.5000/~ |Tracheostomy Blood - CBC + Xeray [20¥). with investigation done report.

Chest

(4) Hospital Bill with seal and sign

(5) Description of wound Details of treatment given (6} Photos showing
Trachcostomy.

(6) x-ray chest At least one identity proof 0f the patient to be uploaded during
submission of claims




21

Head Injury with
ICU (Conservative))

Rs. 7000/

Non operative management of Head Injury which
inchides TCU stay. anti odema measures like mannitol,
anticonvulsant, IV fluids + anti biotic . monitor in
ICU.

Blood -CBC, Uring -
Routine + CT Scan

1.Scanncd copy of MLC Register showing the ails sWinjue and Police
intimation copy. (seal and sign of police statior.)

(2) Photos showing the wound before and aftel & xatm b witl showing the pt face
clearly !
{3)OP Racordscase sheet details showmg lhc trs
{4) Hospital Bill with scal and sign

(5)Report of the CT scan

{6)Blood investizations ~ CBC

(7)AL least one identity proof Of the patient to be aplo: ded du: ing submission ol
claims

e men given

i

20

22

HEAD INJURY
WITH ICU STAY
(with
VENTILATOR)

Rs.15000/-

Non operative management of head injury which
includes ICU stay with Ventilator Support. anti odema
measures like mannitol. anticonvilsant, anti biotic .
monitor in ICU,

Blood -CBC 4+ Urine -
Routine + CT Scan +
Other Relevant
{nvestigations - ARG

| .Scanned copy of MLC Register 'showmg the leails vf;mun or Police inlimation
copy. (scal and sign of police station)

(2) Photos showing the pt on ventilator with fa.e clear 'y seen

(3)OP/IP Record/case sheet details showing the taatn 2nt giv-n

(4) Hospital Bill with scal and sign

(5)Report of the CT scan

(6)AL least one identity proof Of the patient to e’

aple. ded du ing submission of
claims :

21

23

HEAD INJURY
WITH  MINIMAL
SURGICAL
INTERVENTION

Rs.25000/-

Operative management of head injury which includes
ICU stay with Ventilator Support. anti edema
measutes like mannitol. anticonvulsant. anti biotic .
monitor in TCU.

Blood -CBC + Urine -

Routine + CT Scan+
ABG + . X-Ray of
other affected area.

1.Scanned copy of ML Register showing the le ails +winjur and Police
intimation copy. {seal wnd sign of police statior)

(2) Photos showing the wound before and after o zatm nt witl. showing the pt face
clearly

(3) IP Record/ease sheet details showing the trea’ new
any)..

{(4) Hospital Bill wiih seal and sign

(5)Report of the CT scan

(6)Other relevant investigations

(7) Surgical wound + Scar photo of Pt

(8) Blood inv - CBC

(9) X-ray Of other atfected area if done

(10) At least one identity prool OF the patient t L upl :aded ¢ wing si.bmission of
claims

given ( neluding T notes if

22

24

BLOCD
TRANSFUSION

Rs.1500/

Blood Transfusion per Vnit(Bottle) (Max Adm:smblc -
3 Pint

Grouping + Cross
Matching + CRC

Associated with relevant procedural package to 5 “ind cated a ! uplo ki d with that
package and CBC +urouping with cross matcl: n ep




Associated with relevant procedural package to be indicated and uploaded Wit iias
package with justification.

RTA INJURIES *Pt photo showing injury and butns
ASSOCTATED Conservalive Management of Burns, Dressing Blood - CBC. oy pay y
= 2 C o " ~ - '
i _ ~ 1 + XKerg - s
B \Zgr?SERv B.I‘JI%TES RA000- | ngibiotics and 1V fluids C"”";“?"ftc_s . X135 | Blood inv - CBC. electrolytes
( Al of tnjured part 1. Ay jeast one identity proof Of the patient to be uploadcd during subm1ssl0n of
MANAGEMENT) claims
|.Scanned copy of MLC Register showing the details of injury and Police
intimation copy. (seal and sign of police station)
(2} Photos showing the wound before and after treatment with showing the pt face
clearly b
Simple/Compound Cleaning, suturing and Dressing of the wounds ' (3)OP Record/case sheet details showmg the treatment given including O notes ,
fracture with fixator +Change of soiled cloth with a disposable dress + Blood -CBC . pre OF {4} Sur glf,al wlolmdl + Scar photg of PL
24 26 |along with implants |Rs.12000/- |starting the [V line + IV antibiotics + [V fluids + e pre (5) Hospital Bl]ll w1th' seal and sign . . o .
for bones of Foot & internal/external fixation of the fractute (in compound x-tay (6) At least one identity proof OF the patient to be uploaded during submission of
Hand fractures)/Flap Cover and Freaied as In Palient. claims
(NX-Ray showing fracture hefore and afier applying internal/external fixators
(8) Blood investigation — CBC
1.Scanned copy of MLC Register showing the detaits of 1hJurV and Police T
intimation copy. {scal and sign of police station)
{2) Photos showing the wound before and after treaunent with showing the pt face
clearly
25 27 ICU stay other than Rs.A000/~ Non operative management of injury with ICU stay . | %-ray of affected part. (3)0P Record/case sheet details showing the treatment given (including OT notes if

head injury

lantibiotic, [V fluids , monitoring in ICU,

Blood Inv - CBC

any), with investigation done report.

{(4) Hospita! Bill with scal and sign

(53 At lcast one identity proof §F the patient to be uploaded during submission of
claims .

(6) Blood inv ~ CBC

Note: Self certification that only one MLC register is maintained with UTD number and pages numbered for audit inspection
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