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To

Dy.Secy.iGenl.,
HPGCL, Panchkula E-mail

All Chief Engineers in HPGCL.
Controller of Finance, HPGCL, Panchkula.
Controller of Accounts, HPGCL, Panchkula.
Company Secretary, HPGCL, Panchkula.
LR, HPUs, Panchkula.
SE/Technical (HO), HPGCL, Panchkula.
SE/FTPS, HPGCL, Faridabad.
All FAs & CAOs at HPGCL, Projects,
All Dy. Secy./Under Secy./Admn. Officers in HPGCL

a4\
Memo'i.lb. ' ' /HpGcuGB-s36 (vot-n) ls rg q
Dated: gt $ 10.2021

Clarification regarding reimbursement of cost of implant us6d in fixed rate
package.

Please refer to the subject noted above.

ln this context, enclosed please find herewith the instruction/clarification no.2 PM2-

2021126397 -596 dated 29.09.2021 received from the office of Director General Health Services

Haryana, Sector-6, Panchkula regarding reimbursement of cost of implant used in fixed rate package is

hereby notified & circulated for information and necessary action please.

DA/AsAbove. 
-.j

Dy. Secy. /Genl.
HPGCL, Panchkula.

Itt
Endst. No. ch: 'HpccucB-s36(vot-il)ls>8Ll Dated:- o 6,to.zoz,t

A copy of above is being fonrvarded to XEN/IT, HPGCL, Panchkula for uploading the

Secy.
o6\P
/Genl

HPGCL, Panchkula.

1. PS to CE/Admn., HPGCL, Panchkula.
2. Sr. Consultant (Medicine), HVPNL, Panchkula.

CC:-

1.
2.
3.
4.
5.
6.
7.
8.
9.

Subject:

same on HPGCL website.
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extra,SD Ciosure' 68000 800001 1
68000 80000 extrar/SD with oraft DAYS

extra3
ioFi fAPvc/ TCPC/ REV/ RSov
rerlaIr 8 DAYS L27500 1500003

DAYS 93s00 1 10000 extra4 4 B.D.Glenn/ Left atrium Mvxoma
extraSennirio/ ASO with qraft I DAYS r2t500 1500005 5
extra5 I )so I DAYS 1 10500 130000

t572SO 18s000 extra7 71, \V Canal reoair
extra} DAYS 165750 19s000I 8 Fonten

I DAYS 155750 19s000 extra:onduit reDair
extrat27500 1s000010 10 CABG

extra10 DAYS 165750 195000
IABP cost as per

Para'1" iii11 11 CABG + IABP

195000 extrat2 CABG + VaIVe 165750
1t 1s3000 180000 extra1: 13 CABG without bvoass

extraAscendinqaortaieolacement I O DAYS 144500 17000014 L4

extra10 DAYS 1s3000 180000
Original Cost of Two

Valves is fully
reimbursible

15 DVR

1 1 0500 130000
origional Cost of

Valve
extra16 16 MVR,/AVR 10 DAYS

130000
origional cost of

valve extrat7 MV repair + AV repair 10 DAYS 1 10500t7
; DAYS s1000 50000 extra18 18 Aorta femoral bvoass

extraB.T Shunt/ Coaractation 5 DAYS 51000 6000019 19
60000 extra20 P.A. BandinoseDtostomv 510002t

46750 ss000 extra2t 2t Pericardectomv
extra55250 650002i 22 CMV/ PDA
extraGunshot iniury 55250 6s00023 23

272000 320000 extra24 24 Heaft transDlant 1( ) DAYS

Fixed cost of three
stents is/are

reimbursable+inj,
Eptifibatide/Abeixim

ablTrofiban
+Thermo suction

catheter (wherever
applicabel) It

includes the cost of
angiography if

performed in the
same sitting.

extra3 DAYS 89250 l 0s00025 25
Balloon coronary Angioplasty/
PTCA with VCD

89250 105000

Fixed cost of three
stents is/are

reimbursable+ inj,
Eptifibatide/Abeixim

abflrofiban
+Thermo suction

catheter (wherever
applicabel) It

incluides the cost of
angiography if

performed in the
same sitting

extra26
Balloon coronary Angioplasty/
PTCA without VCD

3 DAYS

extra3 DAYS 51000 6000027 27 Rotablation
15000 extraballoon valvotomv/PTMC 3 DAYS L275028 28

extra10200 1200029 29 CATH
12750 15000 extra30 Arch Reolacement

extra1 ) DAYS 17000 2000031 31 Aortic Dissection

extra3 DAYS 2t250 2s00032 32
Thoraco Abdominal Aneurism
Reoair

extraEmbolectomy 23800 2800033 33
42SOO 50000 extra34 34 Vascular Reoair I DAYS

40000 extraBentall Repair with Prosthetic Valve 10 DAYS 3400035 35

extra
oEItLOI 

^EUOI 
Wttrt UtUrVqr! vorvs

Coaractation dilatation 1 ] DAYS 1 2000037 37

2t250 25000 extra38 38
Coaractation dilatation with
Stentino 10 DAYS

extraTPI Sinqle Chamber 1 DAY 8500 1000039 39
extra,40 TPI Dual Chamber 1 DAY 10200 1200040

extra3 DAYS 34000 40000 fixed cost of implant4L 4l Permanent pacemaker
imolantation- Sinole Chamber

38250 45000 fixed cost of implant extra42 42
Permanent pacemaker
imolantation- Dual Chamber

3 DAYS

54000 fixed cost of implant extra43 43
Permanent pacemaker
imDlantation Biventricular 3 DAYS 45900

extra3 DAYS 38250 45000 fixed cost of implant44 44 AICD implantation Single Chamber

3 DAYS 40800 48000 fixed cost of implant extra45 45 AICD implantation Dual Chamber

46750 55000 fixed cost of implant extra46 46 Combo device implantation (CRTD) 3 DAYS

extra10200 1200047 47
Diagnostic Electrophysiological
studies conventional
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ANNEXURE -[ Dated: 14.07.2020
AMENDED RATE LIST OF VARIOUS IMPLANTS

6. Bipolar Modular Un-cemented lmplant = Rs.45,000/-

S.No.
l$iilffiPl

1 Rotablator

Item mum Ceil

or the actual is less.wh
Pacemaker
i. Without rate response. Rs.37,000/- or the actual cost, whichever is less.

2

ii. With rate response. or actual wh ts
3 Pacemaker (Dual Chamber) or the is less.Rs.
4 Permanent Pace Maker

Biventricular (CRT)
Rs.3,00,000/- or the actua! cost, whichever is less.

5 AICD lmplant Single Chamber or the actual whichever is less.Rs.
6 AICD lmplant Dual Chamber less.or actual
7 Combo Device (CRTD) is less.Rs. or actual

a) The cost of implants as fixed by Govt. of lndia, Ministry of
Chemicals and Fertilizers Department of Pharmaceuticals
Pricing Authority dated 13.02.2017 and amended from time to
time.

b) Other implants for which the rates have not fixed by Govt. of
lndia shall be charged as per the rates fixed by Govt of
Haryana, Health Department Annexure-ll dated 21.05.2015
and amended from time to time or whichever is less.

8

I Hydrophobic Mono Focal Foldable

Coronary Stents

toL DA

c) Wherever the cost is not fixed, the actual cost of implant shall

Rs.7,000/-

be

10 Toric IOL (Pre existing Astigmatism
should be more than 2 Diopter)

Rs.17,500/-

11 Hydrophilic Acrylic Lens (US FDA
Approved)

Rs.1000/-

12 PMMA IOL Rs.200/-
13

14 Total Knee lmplant

Valve

a) The cost of implants as fixed by Govt. of lndia, Ministry of
Chemicals and Fertilizers Department of Pharmaceuticals
Pricing Authority dated 16.08.2017 and amended from time to
time.

b) Other implants for which the rates have not fixed by Govt. of
lndia shall be charged as per the rates fixed by Govt. of
Haryana, Health Department Annexure-ll dated 21.05.2015
and amended from time to time or whichever is !ess.

c) Wherever the cost is not fixed, the actual cost of implant shall

Rs.1

be
1. Hip implant cemented (unilateral) = Rs.35,000/- + cost of Bone

Gement Rs.5,000/-
2. Hybrid Hip lmplant One component cemented and other un

cemented (Unilateral) = Rs.45,000/- + Cost of Bone Cement
i.e. Rs.5,0001

3. Hip lmplant Un-cemented (Unilateral) = Rs.60,000/-
4. Surface replacement Hip lmplant (Unilateral) = Rs.1,20,000/-

15

16

17

Total Hip

Cochlear lmplant

CPAP Machine

lmplant = Rs.30,000/- + the cost of

Rs.5,35,000/- (for implant with 12 channels/24 electrodes with
behind the ear speech processor). Reimbursement shall be
allowed @ 10O% in case of children between 1 to 5 years , @ 80o/o

in case of children between 5 to 10 years and @ 50o/o in case of
children between 10 to '16 years. 50% of the cost of wearable
components e.g. Speech Processor, Microphone, etc. (excluding
cords, batteries) for the purpose of upgradation and/or
replacement every 3 years, on the advice of two ENT surgeons of

Rs.50,0001 on the advice of concerned specialist of GovernmenU

5.
Bone Cement Rs. 000/-

ular

GovernmenU Private H S.

Private
1 8

:;f,i'FEll

BIPAP Machine of concemed specialists of

Cost of

s.
on the

Life ofRate

advice
Private H

Rs.1,00,000/-
GovernmenU

19 DBS lmplants Rs.3.60.000/- 3-5 years Rs.2.50.000/-
20 lntra-thecal Pumps Rs.2,62,000/- 7 years Rs.2,25,000/-
21 Spinal Cord Stimulators Rs.2.62.000/- 3-5 years Rs.2,00,000/-

a" On prescribing by the Neurologist of the Govt./ Approved Hospitals.
b. Replacement of battery before 4 years may be permitted in exceptional cases on the basis of justification by

the treating specialist and shall be considered on a case to case basis by Department of Health & Family
Welfare, Haryana.

22 Stapler Rs.12,000/-
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