BENEFIT PACKAGE OF ORGAN TRANSPLANT SCHEME

Procedure Package
Sl. No. Package g Pre-op Post-op
code rate
Competent authority approval certificate (Hospital
level and State level), Hosp_ltal license for conducting Clinical photo with AM, claim form manual and
Organ transplant, Appropriate forms (Form 1 to 21 as . .
resent in gazette), Photo of recepient with donor online, operative notes, case sheet, post op scar,
1 KTLO0O01 KTLOOL : Kidney Transplant Live 200000 P ng - P ! AM daily visit form/ feedback form including travel
Photo with AMclinical notes for pre-op evaluation and . .
o ; S and food, discharge summary and details of
vaccination, all relevant investigations and reports, - . L
. immunosuppression medication
treatment schedule, name of referral hospital,
declaration form, preauth form manual and online
Competent authority approval certificate (Hospital
level and State level), Hospital license for conducting
Organ transplant, Appropriate forms (Form 1 to 21 as |Clinical photo with AM, claim form manual and
present in gazette), Organ allotment from online, operative notes, case sheet, post op scar,
2 KTC002 KTCO002 : Kidney Transplant Cadaveric 200000 Jeevasarthakathe, AM daily visit form/ feedback form including travel
Photo with AMclinical notes for pre-op evaluation and [and food , discharge summary and details of
vaccination, all relevant investigations and reports, immunosuppression medication
treatment schedule, name of referral hospital,
declaration form, preauth form manual and online
3 KTMO003 KTMO003 : Immunosyppressmn medication 100000 Preauth form, treatment schedule plan and schedule Claim form, session pIan_treaFment details with
Monthly(To the maximum of 1 lakh/year) cartons of the drugs and invoice.
Competent authority approval certificate (Hospital
level and State level), Hospital license for conducting
Organ transplant, Appropriate forms (Form 1 to 21 as |Clinical photo with AM, claim form manual and
present in gazette), Organ allotment from online, operative notes, case sheet, post op scar,
4 HTC001 HTCO001 : Heart Transplant Cadaveric 1000000 Jeevasarthakathe, AM daily visit form/ feedback form including travel
Photo with AMclinical notes for pre-op evaluation and [and food , discharge summary and details of
vaccination, all relevant investigations and reports, immunosuppression medication
treatment schedule, name of referral hospital,
declaration form, preauth form manual and online
5 HTMO002 HTMO002 : Immunosuppression medication 100000 Preauth form, treatment schedule plan and schedule Claim form, session plan treatment details with

Monthly(To the maximum of 1 lakh/year)

cartons of the drugs and invoice.




Procedure Package
SI. No. Package g Pre-op Post-op
code rate
Competent authority approval certificate (Hospital
level and State level), Hosp_ltal license for conducting Clinical photo with AM, claim form manual and
Organ transplant, Appropriate forms (Form 1 to 21 as - .
resent in gazette), Photo of recepient with donor online, operative notes, case sheet, post op scar,
6 LTLOO1 LTLOO1 : Liver Transplant Live 1100000 P ng - P ! AM daily visit form/ feedback form including travel
Photo with AM clinical notes for pre-op evaluation and . -
L . S and food, discharge summary and details of
vaccination, all relevant investigations and reports, . . I
. immunosuppression medication
treatment schedule, name of referral hospital,
declaration form, preauth form manual and online
Competent authority approval certificate (Hospital
level and State level), Hospital license for conducting
Organ transplant, Appropriate forms (Form 1 to 21 as |Clinical photo with AM, claim form manual and
present in gazette), Organ allotment from online, operative notes, case sheet, post op scar,
7 LTC002 LTCO002 : Liver Transplant Cadaveric 1100000 Jeevasarthakathe, AM daily visit form/ feedback form including travel
Photo with AM,clinical notes for pre-op evaluation and [and food , discharge summary and details of
vaccination, all relevant investigations and reports, immunosuppression medication
treatment schedule, name of referral hospital,
declaration form, preauth form manual and online
8 LTMO003 LTMOO03 : Immunosuppression medication 100000 Preauth form, treatment schedule plan and schedule Claim form, session plan treatment details with

Monthly(To the maximum of 1 lakh/year)

cartons of the drugs and invoice.




