TATA MEMORIAL CENTRE

SCHEDULE OF CHARGES 2009 — REVISION 1 (APRIL 2010) — LIST OF CHANGES

GENERAL PRIVATE
CODE DESCRIPTION REMARKS
NC (o B A D FN

A001 | Registration Fees 0 0 400 400 400 400 | Charges modified.

A002 | Smart Card for Patients 100 100 100 100 100 100 | New Code.
ROOM/BED CHARGES

B004 | Room/Bed Charges - BMT 275 275 1,100 1,100 1,100 1,100 | Charges modified.
BIOCHEMISTRY, TUMOUR MARKERS, EMERGENCY LABORATORY

F829 | CRP Highly Sensitive 0 75 210 265 315 315 | Description

modified.

TRANSFUSION MEDICINE

H212 | PBSC/Leukapheresis 3,230 3,230 12,915 14,530 16,145 16,145 | Charges modified.

H213 | Bone Marrow Processing on Cell Separator 2,420 2,420 9,685 10,765 11,840 11,840 | Charges modified.

H214 | Bone Marrow Processing HES Red Cell Separation 1,480 1,480 5,915 6,995 8,070 8,070 | Charges modified.

H215 | Bone Marrow Processing Plasma Separation 160 160 645 805 965 965 | Charges modified.
RADIODIAGNOSIS

1001 Consultation (Radiodiagnosis) 0 0 400 400 400 400 | Charges modified.
MEDICAL ONCOLOGY

Joo1 Consultation (Medical Oncology) 0 0 400 400 400 400 | Charges modified.
ACT Clinic

1402 First Consultation (ACT Clinic) 0 0 400 400 400 400 | Charges modified.
Molecular Diagnostics

J604 RT-PCR Multiplex, BCR-ABL (P190, P210) 175 700 3,500 3,750 4,000 4,000 | New Code.

J605 RT-PCR Nested, BCR-ABL for Follow-Up 175 700 3,500 3,750 4,000 4,000 | New Code.
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J606 RQ-PCR BCR-ABL (P210) 750 3,000 6,000 6,500 7,000 7,000 | New Code.

J607 RT-PCR Multiplex, Acute Leukaemia Panel 300 1,200 4,000 4,500 5,000 5,000 | New Code.

J608 RQ-PCR PML-RARA 750 3,000 6,000 6,500 7,000 7,000 | New Code.

J609 RT-PCR Nested, IGH Chain Gene Rearrangement 375 1,500 2,500 2,750 3,000 3,000 | New Code.

J610 RT-PCR Nested, TCR Gene Rearrangement 375 1,500 2,500 2,750 3,000 3,000 | New Code.

J611 RT-PCR Hot Start 175 700 3,500 3,750 4,000 4,000 | New Code.

J612 RT-PCR Nested 175 700 3,500 3,750 4,000 4,000 | New Code.

J613 Gene Rearrangement 750 3,000 6,000 6,500 7,000 7,000 | New Code.

J614 Mutation Analysis by ASO PCR 750 3,000 6,000 6,500 7,000 7,000 | New Code.
GENERAL MEDICINE

K001 | Consultation (General Medicine) 0 0 400 400 400 400 | Charges modified.
DIGESTIVE DISEASES & CLINICAL NUTRITION

MO001 | First Consultation (Digestive Diseases) 0 0 400 400 400 400 | Charges modified.
ANAESTHESIOLOGY, CRITICAL CARE AND PAIN MANAGEMENT

NO001 | Consultation (Anaesthesiology) 0 0 400 400 400 400 | Charges modified.

N311 | Acute Pain Services (4 days) (Consolidated) 0 0 1,500 1,750 2,000 2,000 | New Code.

N312 | Patient Controlled Analgesia (PCA) 0 0 1,500 1,750 2,000 2,000 | New Code.

N313 | Epidural Analgesia Management 0 0 500 750 1,000 1,000 | New Code.

N314 | Chronic Pain Referral Followup (OPD/Ward) 0 0 265 265 265 265 | New Code.
SURGICAL ONCOLOGY

0001 | First Consultation (Surgical Oncology) 400 400 400 400 | Charges modified.

0166 | Vascular Surgery Cover (Outsourced) 25,000 35,000 50,000 50,000 | New Code.
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DENTAL

P101 | First Consultation (Dental) 0 0 400 400 400 400 | Charges modified.
RADIATION ONCOLOGY

Q001 | First Consultation (Radiation Oncology) 0 0 400 400 400 400 | Charges modified.
TISSUE BANK

R543 | Amnion4-9sgcm 0 40 55 80 120 120 | New Code.

R544 | Amnion 10-45sgcm 0 65 95 145 215 215 | New Code.

R545 | Amnion 46 -99 sq cm 0 95 140 215 320 320 | New Code.

R546 | Amnion >100sqcm 0 125 190 300 430 430 | New Code.

R547 Demineralised Bone Block 2 x 1 x 1 0 400 880 1,545 2,205 2,205 | New Code.

R548 Demineralised Bone Block 4 x 1 x 1 0 750 1,650 3,105 4,515 4,515 | New Code.

R549 | Demineralised Bone Block 0.5 x 0.5 x 1 0 125 265 450 630 630 | New Code.
MEDICAL GENETICS

T001 First Consultation (Medical Genetics) 0 0 400 400 400 400 | Charges modified.
CANCER CYTOGENETICS

T233 TCR-A 250 1,000 3,230 3,770 4,305 4,305 | New Code.

T234 EVI 1 250 1,000 3,230 3,770 4,305 4,305 | New Code.

T235 | CHIC-2 250 1,000 3,230 3,770 4,305 4,305 | New Code.
BIO IMAGING UNIT

WO001 | Consultation (Bio Imaging Unit) 0 0 400 400 400 400 | Charges modified.
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Radiopharmaceutical Charges

WO010 | Radiopharmaceutical Charges (FDG) PET-CT 2,250 4,500 4,500 4,500 4,500 4,500 | Charges modified.
WO030 | Radiopharmaceutical Charges for Hynic-TOC Scan (Unshared) 22,000 22,000 22,000 22,000 22,000 22,000 | Charges modified.
WO031 | Radiopharmaceutical Charges for Hynic-TOC Scan (Shared) 11,000 11,000 11,000 11,000 11,000 11,000 | Charges modified.
W032 | Radiopharmaceutical Charges for 90Y Therapheres 4,50,000 | 4,50,000 | 4,50,000 | 4,50,000 | 4,50,000 | 4,50,000 | New Code.

W033 | Radiopharmaceutical Charges for sr®® Chloride (4 mCi) Therapy 60,000 60,000 60,000 60,000 60,000 60,000 | New Code.

WO034 | Radiopharmaceutical Charges for Sm™? EDTMP Thera py 6,000 6,000 6,000 6,000 6,000 6,000 | New Code.

WO035 | Radiopharmaceutical Charges for p32 Therapy 2,500 2,500 2,500 2,500 2,500 2,500 | New Code.

WO036 | Radiopharmaceutical Charges for I'** MIBG Scan (Adult) 7,000 7,000 7,000 7,000 7,000 7,000 | New Code.

WO037 | Radiopharmaceutical Charges for I"”** MIBG Scan (Paediatric) 4,000 4,000 4,000 4,000 4,000 4,000 | New Code.

The following services have been deleted.

CODE DESCRIPTION

F103 | Bone Marrow Biopsy
R701 | Consultation (Palliative Care)

R702 | Cross Consultation (Palliative Care)

R703 | Follow-up Consultation (Palliative Care)
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