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ABSTRACT

Announcement - Tamil Nadu Health Systems Project — Chief Minister's
Comprehensive Health Insurance Scheme / Nammai Kaakkum 48 - To increase the
ceiling limit for cashless treatment for the first 48 hours from Rs.1.00 lakh to 2. 00 lakh
- Orders - Issued

'HEALTH AND FAMILY WELFARE (EAP!-‘H DEPARTMENT

G.O. (Ms) No.419 Dated 23. 12 2024 _
' &GSl suapLib, risfl-8
- SlapeucirEn o <[ —~2055

Read:

1. G.0.(Ms)No.564, Health and Famtly Welfare (EAPI- 1)Department.
dated 17.12.2021.

2. G.0.(Ms)No.46, Health and Family Welfare (EAPI—1)Department
dated 03.02.2022.

3. From the Project Director, Tamll Nadu Health Systems Project,
Letter No.690G/TNHSP/NK-48/2024, dated 06.11.2024. '

Fheded ek

ORDER:

In the Government Order first read above, the Government of Tamil Nadu has
launched a new scheme “Innuyir Kappom Thittam - Nammai Kaakkum 48” to save the
life of Road Traffic Accident victims within Tamil Nadu during first 48 hours of accident
which is the golden period of saving lives.

2. ln the Government order second read above, the Guidelines for Nammai
Kaakkum 48 scheme and 81 designated treatment modalities / procedures for damage
control measures costing up to Rs.1.00 Lakh per individual are being provided on a
cashless basis in assurance mode fo all victims, irrespective of whether they possess
a Chief Minister's Comprehensive Health Insurance Scheme (CMCHIS) card or not,
in the selected 702 empaneled Government and Private Hospitals under Innuylr
Kappom Thittam - Nammai Kaakkum - 48 scheme.

3. During the Budget Speech for the year 2024-2025, the Hon'ble Minister for
Finance and Human Resources Management has made the announcement as
follows:-

"Government IS taklng earnest efforts to expand the pioneering “Innuyir Kappom:

Nammai Kaakkum - 48 Thittam”, which has saved invaluable human lives and has

benefitted more than 2 lakh people so far. Considering the costs of treatment, the
maximum threshold for availing free of cost freatment during the first 48 hours post- -
accident will be raised from one lakh rupees 1o two lakh rupees”.

4. The Nammai Kaakkum - 48 scheme is continue under assurance mode for

. the upcoming policy year and justified to increase the ceiling limit for cashless
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treatment for the first 48 hours from Rs.1.00 lakh to 2.00 lakhs under Innuyir Kappom
Thittam - Nammal Kaakkum 48 scheme.

5. The Government, after careful examlnatlon have 'decided fo issue the
following orders:-

i) The ceiling limit is increased from Rs.1.00 lakh to 2.00 lakh per
individual for cashless treatment for the first 48 hours under

. Nammai Kaakkum - 48 scheme. :

if) The existing packages are modified and revised in
G.0.(Ms)No.564, Health and Family Welfare (EAPI-1)
Department, dated 17.12.2021 as Annexure |.

i)  The Nammai Kaakkum - 48 scheme guidelines is to be
implemented as ‘Annexure . -

' 8. This order issues with the concurrence of the Finance Department vide E-file
No.7442 /Heaith 1172024, dated: 14.11.2024. - .

(BY ORDER OF THE GOVERNOR)

P.SENTHIL KUMAR
ADDITIONAL CHIEF SECRETARY TO GOVERNMENT (FAC)

To
The Project D:rector Tamil Nadu Health Systems Project, Chennai - 600 006.
The Mission Director, National Health Mission, Chennai - 600 006.
The. Director of Medical Education and Research, Chennai - 500 010.
The Director of Medical and Rural Health Services, Chennai - 600 006.
. The Director of Public Health and Preventive Medicine, Chennai - 600 006.
The Managing Director, Tamil Nadu Medical Services Corporation Limited,
Chennai - 600 008.
The Commissioner, Greater Chennal Corporation, Chennai - 600 003.
Ali District Collectors.
The Accountant General (A&E), Chennai - 600 018.
' The Pay and Accounts Officer (South), Chennai - 600 035.
The Commissioner of Treasuries and Accounts, Nandhanam, Chennai - 600 035.
The Deans, All Medical College and Hospitals. (through The Director of Medical
Education and Research)
All the Joint Director of Medical and Rural Health Servnces (through The Director of
Medical and Rural Health Sefvices)
Copy to:
The Office of the Hon’ble Chlef Minister, Chennai - 600 009.
The Special Personal Assistant to Hon'ble Minister (Finance and Environment -
Climate Change / Health and Family Welfare), Chennai - 600 009.
The Private Secretary to the Chief Secretary, Chennai - 600 009.
The Private Secretary to the Principal Secretary 1o Government (Finance)
Department, Chennai - 600 0089. .
The Private Secretary to the Additional Chief Secretary to Govemment
Health and Family Welfare Department, Chennai - 600 009.
The Finance (Health-11) Department, Chennai - 600 009.
The Health and Family Welfare (All sections) Department,
Chennai - 600 009.
Spare Copy / Stock File

//FORWARDED / BY ORDER// G; ‘ &'\/{/{%&
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ANNEXURE I to the G.0.Ms.Nc.419, Health and Family Welfare '(EAPI-J.) Department,
' Dated: 23.12.2024 . . .

Revised Packages list for NK 48

S.NO . PACKAGE Softwa re.
PACKAGE‘NAME WITH CODE oy o DEPARTNENT o
1 | TA2001 : BLOOD GROUPING & RH TYPING 150 LAB Investigation:
-2 | TA2002 : CBC 350 LAB Investigations
3 {TA2003 : BT, CT, PT-INR 0 LAB Investigations
TA2003A : BT, CT 100|  LAB Investigations
TA2003B : PT-INR 400- LAB Investigation:
4 |TA2004 : APTT . _ 300 " LAB Investigations
5 TA2005 : D-DIMER, FIBRIN, FDP 0 LAB Investigation:
TA2005A : D-DIMER 1100 LAB Investigations
TA2005B : FIBRINOGEN 950 LAB Investigations
| TA2005C : FIBRINOGEN DEGRADATION TORE—
PRODUCTS , 1000 LAB Investigations
6 |TA2006 : SERUM AMYLASE 500 | LAB Investigations
7 | TA2007 : RENAL FUNCTION TEST 0 LAB Investigations
TA2007A : BLOOD UREA 175 LAB ‘Investigations
TA2007B : SERUM CREATININE 175 LAB Investigations
TA2007C : ELECTROLYTES 500 LAB Investigations
TA2008 : LFT (COMPLETE - SGOT/AST,
SGPT/ALT, ALKALINE PHOSPHATASE, \
| BILIRUBIN TOTAL, BILIRUBIN DIRECT, -
8 | BILIRUBIN - INDIRECT, PROTEINS, 400 S {HEstgetens
ALBUMIN, GLOBULIN, A/G RATIO, GAMMA
GT (GGTP))
9 TA2009 : SEROLOGY D LAB Investigations
600 LAB Investigations

TA20009A : HBS CMIA -




S.NO

PACKAGE NAME WITH CODE

PACKAGE

DEPARTMENT

Software

RATE Grouping
[ TA20098B : HBS SPOT (AG) 350 LAB Investigations
TA2009C : ANTI HCV CMIA 800 | LAB Investigations
TA2009‘D : ANTI HCV SPOT ' 400 LAB Iﬁvestigations
TAZ009E : HIV 1 & 2 SPOT 400 - LAB Investigations
TA2009F : HIV 1 & 2 P24 AG/AB 550 . LAB Investigations
10 TA2010 : PLASMA ALCOHOL TEST 700 LAB Investigations
i1 TA2011 : BLOOD GLUCOSE - 50 LAB Investigations
12 TA2012 : CARDIAC ENZYMES 0 LAB | Investigations
TA2012A : CK / CPK 400 LAB Investigations
TA2012B : CK MB / CPK MB 600 LAB Investigations
TA2013 : RHESUS ANTIBODY (COOMBS ;

13 INDIRECT) 850 LAB - Investigations
14 -| TA2014 : URINE (ROUTINE) 175 LAB Investigations
' | AB/

15 TA2015 : URINE.PREGNANCY TEST 100 | EMERGENCY | Investigations

DEPARTMENT :
] . EMERGENCY : _
16 bl 28U 2000 | DEPARTMENT / | Investigations
; .. | RADIOLOGY _ S 3
| EMERGENCY |
17 TA2017 : ARTERIAL BLOOD GAS 1500 | DEPARTMENT / | Investigations
LAB : ;
) EMERGENCY —
18 TA2018 : ELECTROCARDIOGRAM 250 | DEPARTMENT Inv_esmgat:?ns
¢ 4 CARDIOLOGY [ 4
i9 TA2019 : ECHOCARDIOGRAM 1750 | EMERGENCY Investigations
. : DEPARTMENT
- EMERGENCY
. . DEPARTMENT / -
20 TA2020 : DOPPLER 2000 VASCULAR / Investigations

RADIOLOGY




TA2021 : X-RAY - PER

Investigations -

MEDICINE/ GENERAL SURGERY

21 Micertd 500 | RADIOLOGY
TA2022 : COMPUTED \ -
22 TOMOGRAPHY 0 | RADIOLOGY IIr?vestigations
| Ta20224 : compuTED ; '
TOMOGRAPHY - PLAIN | 1500 %DIOLOGY Investigations |
TA2022B : COMPUTED :
TOMOGRAPHY - 2000 | RADIOLOGY Investigations
CONTRAST
TA2023 : MAGNETIC -, : o
23 RES_ON ANCE IMAGING 0 | RADIOLOGY Investigations .
TAZ023A : MAGNETIC
RESONANCE IMAGING | 2500 | RADIOLOGY Investigations
- PLAIN |
TA2023B : MAGNETIC . -
RESONANCE IMAGING | 4000 | RADIOLOGY Investigations
- CONTRAST ' s
. TA2024 : COMPUTED ;
24 TOMOGRAPHY - 6000 | RADIOLOGY Investigations
' ANGIOGRAM :
: TA2025 : CYSTOGRAM : o
25 (BLADDER) . 1750 | RADIOLOGY Investigations
TA2026 ; THORACIC MEDICINE / EMERGENCY o
26 BRONCHOSCOPY © 3500 | vepICINE Investigations
, TA2027 : CENTRAL "EMERGENCY
= LINE 2000 | 5EpARTIMENT/ANAESTHESIA G PrATEdUTES
| ifarbors | EMERGENCY |
28 INTRAOSSEOUS LINE 5000 | DEPARTMENT/ORTHOPAEDICS/ANAE | ER Procedures
. _ 'STHESIA |
TA2029 ; , -
29 ENDOTRACHEAL 2500 ﬁﬂgggfgglfﬁp ARTMENT/ ER Procedures
INTUBATION
— EMERGENCY -
30 e s 10000 | DEPARTMENT/ENT/GENERAL ER Pracedures
.. | SURGERY/NEURO SURGEON :
TA2031 : _ -
31 | OROPHARNGEAL 2500 | EMERGENCY DEPARTMENT/ENT ER Procedures
‘| AIRWAY _ |
TA2032 : SURGICAL ~ | EMERGENCY DEPARTMENT/ GENERAL .
32 crICOTHYROIDOTOMY | 3990 | SURGERY ER-Procedures
TA2033 : NEEDLE ' EMERGENCY DEPARTMENT/ GENERAL | _
& cricoTHYRoIDOTOMY | 2990 | SyRGERY ; BB SrasEnus
TA2034 : BLOOD AND |
34 BLOOD COMPONENT | 2500 | EMERGENCY DEPARTMENT/GENERAL | o poocodioe

TRANSFUSION




TAZ034A : BLOOD

AND BLOOD | :
COMPONENT EMERGENCY DEPARTMENT/GENERAL | ..
TRANSFUSION - - | 2090 | MEDICINE/ GENERAL SURGERY ER Proceduras
ADDITIONAL UNIT - % 5
PRBC / WHOLE BLOOD
TA2034B : BLOOD _ >
AND BLOOD
: - | EMERGENCY DEPARTMENT/GENERAL
COMPONENT 1200 i .| ER Procedures
e e MEDICINE/ GENERAL SURGERY
ADDITIONAL UIT - FFP
TA2034C : BLOOD
AND BLOOD |
i) EMERGENCY DEPARTMENT/GENERAL | ER Procedures
TRANSPLISION - 16000 | MEDICINE/ GENERAL SURGERY !
| ADDITIONAL UIT -. - :
SINGLE DONOR '
PLATELET
TA2034D : BLOOD
‘AND BLOOD .
| comMPONENT -
TRANSFUSION - 15000 E:gg?g&“g;vegﬁ;ﬁim?gégg‘fERAL ER Procedures
ADDITIONAL UIT - . -
RANDOM DONOR -
PLATELET
TA2034E : BLOOD
AND BLOOD | _
COMPONENT EMERGENCY DEPARTMENT/GENERAL -
TRANSFUSION - 1500 | MEDICINE/ GENERAL SURGERY Bl FROEREares
ADDITIONAL UIT - o
| prP
TA2035 : PRIMARY
HEMOSTATIC AGENT | . .
FOR UNCONTROLLED EMERGENCY DEPARTMENT/GENERAL
35 HAEMORRHAGES - 16500 | grGERY ER Provadures
LOCAL APPLICATION -
3ml VIAL _
TA2036 : CHEST TUBE EMERGENCY DEPARTMENT/GENERAL |
36 JICD 5500 SURGERY ER Procedures
TA2037 ; EMERGENCY DEPARTMENT/GENERAL
37 NASOGASTRIC TUBE 500 | MEDICINE/ GENERAL SURGERY ER Procedures
TA2038 ;: URINARY EMERGENCY DEPARTMENT/GENERAL | .
38 CATHETER 1000 | vEDICINE/ GENERAL SURGERY B PlEaREas
] R P
39 3750 | DEPARTMENT/UROLOGY/ GENERAL | ER Procedures
(SURGICAL il
PROCEDURE) A
TA2040 : DC T |
CARDIOVERSION - EMERGENCY DEPARTMENT/GENERAL
40 | pER SHOCK / 2000 | YEDICINE/ CARDIOLOGY ER Procedures

DEFIBRILATION




TA2041 : RESUSSCITATIVE /

CARDIOTHORACIC SURGERY/

GENERAL SURGERY

: ER
41 EMERGENCY THORACOTOMY 28000 S
(ANTERO LATERAL APPROACH) GENERAL SpR_GERY Procedures
42 TA2042 : CERVICAL COLLAR 1750 EMERGENCY ER -
(PHILADELPHIA) DEPARTMENT/ORTHOPAEDICS Procedures
' : EMERGENCY ER
43 TAZ043 : NERVE BLOCK 3000 DEPARTMENT/ANESTHESIOLO Procediiras
: GY/ GENERAL SURGERY
: o ] EMERGENCY s
s e : - DEPARTMENT/GENERAL ER
44 | TA2044 : PLEURAL ASPIRATION 2500 | EDICINE/ THORACIC Procedures
MEDICINE ) :
45 TA2045 : CARDIAC TAMPONADE - 3'000 EMERGENCY DEPARTMENT/ ER
ASPIRATION CARDIOLOGY Procedures
46 TA2046 : PERITONEAL CAVITY - 5500 EMERGENCY DEPARTMENT / ER
| TAPPING GENERAL SURGERY Procedures
47 TA2047 : DIAGNOSTIC PERITONEAL 5500 EMERGENCY DEPARTMENT / ER
LAVAGE GENERAL SURGERY Procedures
: | ) | EMERGENCY DEPARTMENT /" © | ER
48 TA2048 : WOUND DRESSINGS 0 GENERAL SURGERY : Procediitas
.| TAZ048A : WOUND DRESSINGS - 2000 EMERGENCY DEPARTMENT/ ER
UPTO 50 SQCM GENERAL SURGERY Procedures
TAZ048B : WOUND DRESSINGS - 3'000 EMERGENCY DEPARTMENT / ER
UPTO 100 SQCM GENERAL SURGERY Procedures
TA2048C : WOUND DRESSINGS - 3500 EMERGENCY DEPARTMENT / ER
UPTO 200 SQCM 'GENERAL SURGERY Procedures
TA2048D : WOUND DRESSINGS - 4000 EMERGENCY DEPARTMENT / h ER |
MORE THAN 200 SQCM GENERAL SURGERY Procedu_res
'49 TA2049 : WOUND EXPLORATION 0 EMERGENCY DEPARTMENT / ER
AND PRIMARY CLOSURE ' Procedures




-

TA2049A : LACERATIONS - WASH . |

EMERGENCY DEPARTMENT /

ER
N AR -
éMI))_PRIM Y CLOSURE (UPTO 5 2000 | S R CERY Do
B : -
m%ogg.lm‘éé(cgﬁg&%ﬁs(uggsfo 3000 | EMERGENCY DEPARTMENT /| ER
cM) ; GENERAL SURGERY Procedures
18000 § Lot sia Lo s = DEEE- EMERGENCY DEPARTMENT/ | ER
WOUND EXPLORATION, WASH AND . BO00 | Erere e rinera S ——
PRIMARY CLOSURE (UPTO 5 CM) |
TA20490 : LACERATION= - DEEP - EMERGENCY DEPARTMENT / | ER
WOUND EXPLORATION, WASH AND B000 | Gerenn SURGERY 2. D
'PRIMARY CLOSURE (UPTO 10 CM) :
g | TA2050 : ACUTE RENAL FAILURE 20000 | NEPHROLOGY/GENERAL ER
_ WITH HD / PD MEDICINE | | Procedures
TA2051 : ABDOMINAL INJURIES EMERGENCY DEPARTMENT / | £
51 | NECESSITATING OBSTETRIC 5500 | OBSTETRICS AND e
EVALUATION : GYENECOLOGY ; e
| TA2052 : ORBITAL TRAUMA / ' : | ER
52 | INTRAOCULAR FB WITH B-SCAN 5000 | OPHTHALMOLOGY Procedures
3 | TA2053 : PELVIC FRACTURES - 4000 | EMERGENCY DEPARTMENT / | ER _
~ | CONSERVATIVE - BINDER ORTHOPEDICS ‘ « | Procedures
' | ) ' EMERGENCY DEPARTMENT / ER
= | TR § ASTS 1 POR 5000 | orTHOPEDICS | Procedures
) EMERGENCY DEPARTMENT / ER
55 | TA2055 : SPLINTS 0 P o s : Brocedines
TA2056 : THORACO LUMBAR SPINE EMERGENCY DEPARTMENT/ | g
56 | INJURIES - CONSERVATIVE - BRACE 4500 | ORTHOPEDICS / NEURO e
/ CORSET. SURGERY
TA2057 : CLOSED REDUCTION WITH ' ER
57 | cASTS / SPLINTS 0 [ ORTHOPEDICS Procedures
TA2057A : DISLOCATION OF HIP - =R
CLOSED REDUCTION WITH CASTS / | 15000 | ORTHOPEDICS D s

SPLINTS




TA2057B : DISLOCATION OF

RESECTION / ANASTOMOSIS)

GENERAL SURGERY

SHOULDER / ELBOW - CLOSED 12000 | ORTHOPEDICS Ef}ocedu -
REDUCTION WITH CASTS / SPLINTS '
- ' o EMERGENCY DEPARTMENT / il
58 | TA2058 : TMJ REDUCTION 4000 | ORTHOPEDICS / ORALAND [ % o
' : MAXILLOFACIAL SURGERY -
TA2059 : FACIO MAXILLARY / PAN EMERGENCY DEPARTMENT / -

59 | FACIAL INJURIES - (NON-SURGICAL 4000'| ORTHOPEDICS / ORAL AND e i

MANAGEMENT) MAXILLOFACIAL SURGERY .
S EMERGENCY i

60 | TA2060 : NASAL PACKING 1000 | DEPARTMENT/ENT/GENERAL | 5%

= SURGERY :

B1 ° f [EP06Ls BURNS ~ (35 TD 5095) 50000 5%%5%%2@2%?5?& ER
COLLAGEN APPLICATION) SURGERY Procedures
TA2062 : LACERATIONS - DEEP -

UNDER ANESTHESIA - WOUND
| EXPLORATION, WASH AND PRIMARY
CLOSURE UNDER GENERAL -
ANESTHESIA / REGIONAL 2
AUESTHESA (NOT FOR LDCAT | EMERGENCY DEPARTMENT/ | Surgical

62 | ANESTHESIA) FOR GA / NERVE i e Rl sl s et
BLOCK / EPIDURAL / SPINAL PHOTO ,| ; . '
TO BE SUBMITTED FOR EXCLUSIVE ;

(STAND ALONE WOUND

EXPLORATIONS - PHOTO NOT

NEEDED FOR COMBINED

SURGERIES)

TA2063 : ABDOMINAL & PELVIC . ——

63 | INJURIES - DAMAGE CONTROL . 65000 | GENERAL SURGERY il
SURGERY ahg

: , ' EMERGENCY DEPARTMENT/ | Surgical

64 | TA2064 : BLUNT INJURY ABDOMEN | D | et o e e

I&grfg?c;M%fL?EBE?SUORF:’G&.?\?OMEN F— EMERGENCY DEPARTMENT / | surgical
GENERAL SURGERY interventions
INJURY, SPLEEN, LIVER, KIDNEY)

= | TA2064B : BLUNT INJURY ABDOMEN -

(LAPROTOMY - HOLLOW VISCOUS - | 50000 | EMERGENCY DEPARTMENT /| Surgical

interventions .




Surgical

HEMATOMA

65 | TA2065 : PERINEAL INJURIES 50000 | GENERAL SURGERY 515 I
o _ OBSTETRICS AND '
TA2066 : PARTIAL OR COMPLETE Surgical
66 [ RUPTURE OF THE UTERUS 35000 | GYENECOLOGY / GENERAL interventions
' SURGERY _
- OBSTETRICS AND 5
TA2067 : PARTIAL OR COMPLETE Surgical
67 | PLACENTAL SEPARATION - 35000 | GYENECOLOGY / GENERAL interventions
_ SURGERY
g | TA2068 : EXPLORATION UNDER 17500 | GENERAL SURGERY / Surgical
. | ANAESTHESIA FOR FOREIGN BODY THORACIC SURGERY Interventions
6o | TA2069 : CHEST INJURIES - 75000 gggﬁgmosﬁcgggufmﬂw Fyngiea
DAMAGE QO_N'I"ROL SURGERY VASCULAR SURGERY interventions
TA2070 : TRAUMATIC AORTIC : Surgical
70 | BISRUPTION = AORTIC RUPTURE 60000 | CARDIOTHORACIC SURGERY | ;v antions
71 | TA2071 : DIAPHRAGMATIC RUPTURE | 48000 | CARDIOTHORACIC SURGERY Surgical
- ‘ 1 interventions
_ TA2072 : EMERGENCY PROCEDURES . a
‘72 | FOR INCREASED ICP - BURRHOLE / 0 | NEUROSURGERY il e
CRANIECTOMY
TA2072A : EMERGENCY |
PROCEDURES FOR INCREASED ICP - | 90000 | NEUROSURGERY it
CRANIECTOMY . :
TA2072B : EMERGENCY | e
PROCEDURES FOR INCREASED ICP - | 70000 | NEUROSURGERY e e
BURRHOLE - , ntior
TA2072C : EMERGENCY 1 su ica'[
CRANIOTOMY AND EVACUATION OF | 80000 | NEUROSURGERY rg

interventions




TA2073 : INSERTION OF

LOWER LIMB K-WIRE FIXATION

73" | INTRACRANIAL PRESSURE 40000 { NEUROSURGERY i‘;;?.:gitl —
" MONITORING CATHETER | |
T _ | EMERGENCY DEPARTMENT | ¢~ —
74 | TA2074 : FASCIOTOMY 30000 | / PLASTIC SURGERY / i
GENERAL SURGERY .
TA2075 : DISLOCATION OF HIP - = 3 curatcal
75 | CLOSED REDUCTION UNDER - 40000 | ORTHOPEDICS el i S
GENERAL ANESTHESIA - ©
TA2076 : UNSTABLE PELVIC it
76 | FRACTURE - PELVIC EXTERNAL 35000 | ORTHOPEDICS e W -
FIXATOR | _
TA2077 : PELVIS OR ACETABULUM
FRACTURE FIXATION (ALONG WITH Surgical
77, | PELVIC EXPLORATION, VASCULAR 80000 | ORTHOPEDICS interventions
SURGERY)
TA2078 : CERVICAL SPINE TRACTION : Surgical
78 . sKULL TONGS e el e interventions
. -| TA2079 : CLAVICLE FRACTURE - Lo Surgical
79 | SURGERY - K-WIRE e Sl S interventions
: TA2080 : EXTERNAL FIXATION OF Surgical
80 | LIMB FRACTURES (] SRTHORERIGS interventions
TA2080A": EXTERNAL FIXATION OF" . Surgical -
FRACTURE - UPPER LIMB 25000 | ORTHOPEDICS interventions
TA2080B : EXTERNAL FIXATION OF ' Surgical
FRACTURE - LOWER LIMB 30000 | ORTHOPEDICS interventions
' e ' 8 Surgical
81 | TA2081 : TIBIAL NAILING 25000 | ORTHOPEDICS L -
TA2082 : INTRARTICULAR Surgical
82 | FRACTURES - SCREWS / K-WIRE 20000 ; ORTHOPEDICS interventions
TA2083 : PAEDIATRIC FRACTURE - Surgical
83 | UPPER LIMB K-WIRE FIXATION 0 [ ORTHOPEDICS interventions
TA2083A : PAEDIATRIC FRACTURE - NPT
UPPER LIMB K-WIRE FIXATION - 15000 | ORTHOPEDICS Siirg
SINGLE interventions
TA2083B : PAEDIATRIC FRACTURE - — 5 el
UPPER LIMB K-WIRE FIXATION - 30000 | ORTHOPEDICS i
MULTIPLE g
| TA2084 : PAEDIATRIC FRACTURE - Surgical
84 | UPPER LIMB TENS 25000 | ORTHOPEDICS interventions
gs | TA2085 : PAEDIATRIC FRACTURE - P O —— Surgical

interventions




TTA2085A : PAEDIATRIC FRACTURE -

i Surgical _
LOWER LIMB K-WIRE FIXATION - 15000 | ORTHOPEDICS e
SINGLE -
“TA2085B : PAEDIATRIC FRACTURE - Srateal
LOWER LIMB K-WIRE FIXATION - 30000 | ORTHOPEDICS S T
MULTIPLE -
' TA2086 : PAEDIATRIC FRACTURE - | Surgical -
86 | Lower LiMB TENS 0008 | IREHOEERIES interventions
— ORTHOPEDICS / PLASTIC
_ : o SURGERY/VASCULAR . Surgical
B7 | TACORE : AMPUIGIION 0| SURGERY/GENERAL - = | interventions
SURGERY : :
| | ORTHOPEDICS / PLASTIC |-
i 'SURGERY/ VASCULAR Surgical
TA2087A : AMPUTATION OF LIMBS =LA kil Rt o
SURGERY :
. ORTHOPEDICS / PLASTIC
TA20878 : AMPUTATION OF 25000 | SURGERY/ VASCULAR Surgical |
FINGERS, TOES AND DIGITS SURGERY/GENERAL interventions
o SURGERY ;
TA2088 : LIMB SALVAGE SURGERY - - _
. [ RG] ¥ EEERATES B .ORTHOPEDICS / PLASTIC | Surgical
88 © | ORTHOPEDICIAN / PLASTIC | 0000 | Sakoey e irsens
SURGEON - OTHER INTERVENTIONS
NOT LISTED ) |
TA2089 : CRUSH INJURY OF ORTHOPEDICS 7 PLASTIC a
89 | EXTREMITIES SURGICAL aspoy | SUBGERY / VASCULAR. | Burgleal,
- AL EMENT SURGERY/GENERAL interventions
| SURGERY ' '
90 | TA2090 : DEGLOVING INJURY o | PLASTIC SURGERY Aurgleal
. : ] ; . interventions
TA2090A : DEGLOVING INJURY - _ i
MINOR (< 10 CM - EXPECTANT 20000 | PLASTIC SURGERY e
RESIDUAL RAW AREA) _
TA2090B : DEGLOVING INJURY -
MAJOR (>10 GM - EXPECTANT Surgical
RESIDUAL RAW AREA) - WASH & 40000 | PLASTIC SURGERY interventions
EXCISION / DEBRIDEMENT
- PLASTIC
TA2091 : AVULSION INJURY OF Surgical -
91 | SCALP - SURGICAL MANAGEMENT 0 | SLBEERY GENERAL interventions
_ SURGERY -
' ' PLASTIC
TA2091A : AVULSION INJURY OF Surgical
SCALP - SCALP REVASCULARISATION | #0000 } SURGERY/GENERAL interventions
SURGERY
PLASTIC
TA2091B : AVULSION INJURY OF Surgical
SCALP - SCALP REPLANTATION 70000 | SURGERY/GENERAL interventions
_ SURGERY
TA2092 : NERVE / TENDON / SOFT : Surgical
92 | TISSUE REPAIRS i) PRI RUREEE interventions
TA2092A : NERVE REPAIR 40000 | PLASTIC SURGERY Slgleal

interventions




TA2092B : NERVE GRAFI'ING

Surgical -

70000 | PLASTIC SURGERY i
i PLASTIC _ -
REapo2C : TENDON / SOFTTISSUE | 35000 | SURGERY/GENERAL i
SURGERY
o3 | TA2093 : VASCULAR INJURIES - o | vAscuLAR sureERY/ Surgical -
. SURGERY PLASTIC SURGERY - | interventions
| TA2093A : VASCULAR INJURIES - 40000 | VASCULAR SURGERY/ Surgical
SURGERY - UPPER LIMB - FOREARM PLASTIC SURGERY Interventions
gﬁzagggfg %Api%gﬂiiémlégzs\r\;/ gonas | AREHLAR SURKERES =Higlcal,
ARM PLASTIC SURGERY i‘ntervent_lons
| TA2093C : VASCULAR INIURIES - 20000 | VASCULAR SURGERY/ ~ | Surgical
‘| SURGERY - AXILLA / CHEST / NECK [ PLASTIC SURGERY . interventions
TA2093D : VASCULAR INJURIES - 80000 | VASCULAR SURGERY/ | Surgical
SURGERY - WITH THORACOTOMY PLASTIC SURGERY interventions
JA2093F £ VASCULAR INJURIES - | VASCULAR SURGERY/ . | Surgical
SURGERY - WLTH LABARDTOMY < 80000 | by ASTIC SURGERY interventions
EXTERNAL ILIAC / IVC : .
gﬁi%?rgf:-vfosxﬁgmﬁgjy Eéfdso;w_, 60000 gﬁgﬁ?gusa%iﬁf,w gﬁ;ﬂ‘ﬁ g
POPLITEAL IC SUR :
TA2093G : VASCULAR INJURIES -
SURGERY - LOWER LIMB - 80000 VASCULAR SURGERY/ Surgical
CONCOMITTANT ARTERY AND VEIN | . & PLASTIC SURGERY interventions
REPAIR - THIGH & KNEE . -
TA2093H : VASCULAR INJURIES - 35000 | VASCULAR SURGERY/ Surgical
| SURGERY - LOWER LIMB - TIBIAL - PLASTIC SURGERY Interventions
g4 | TA2094 : BLADDER INJURIES - 40000 | UROLOGY/GENERAL Surgical
REPAIR SURGERY interventions
. \ ' : .. { Surgical
95 | TA2095 : LID TEARS 4500 | OPHTHALMOLOGY i N
TA2096 : MANAGEMENT IN B :
96 | EMERGENCY DEPARTMENT FOR 750 | EMERGENCY DEPARTMENT | Hospitalisation
EVERY 6 HOURS
EMERGENCY DEPARTMENT
97 35537 RIRED BAILY CRAREES - 3000 | / CONCERNED Hospitalisation
DEPARTMENT :
. - - EMERGENCY DEPARTMENT
BB | gary e e IR AR - 7000 | / CONCERNED Hospitalisation
DEPARTMENT . | :
B | - | EMERGENCY DEPARTMENT
99 | TA2099A : NIV CHARGES 300/HR / CONCERNED Hospitalisation

DEPARTMENT




4

EMERGENCY DEPARTMENT

RESUSCITATION AND ICU CARE FOR
48 HOURS INCLUDING VENTILATOR
SUPPORT AND MORE THAN 3 UNIT -
BLOOD- TRANSFUSION.

TA2099B : VENTILATOR CHARGES 600/ | / CONCERNED Hospitalisation
' DEPARTMENT
TA2100 : BROAD SPECTRUM ‘ '
' , | ARTIBITICS (LATEAT ENEHS, AS PER | EMERGENCY DEPARTMENT
ign | GOLIGLIN, TIGECHCLINE, DRUG | / CONCERNED - Hospitalisation
VANCOMYCIN, LINEZOLID, iyl b L )
TEICOPLANIN AND CASPOFUNGIN)
AND OTHER HIGHEND DRUGS
TA2101 : CRITICALLY INJURED
POLYTRAUMA NECESSITATING
NEUROSURGERY, VASCULAR |
SURGERY AND ANY ONE OF : _ - |
, ABDOMINAL SURGERY OR THORACIC | EMERGENCY DEPARTMENT |
101" | SURGERY OR ORTHOPAEDIC 200000 | / CONCERNED Hospitalisation
- INTERVENTION WITH DEPARTMENT :

' P.SENTHIL KUMAR
ADDITIONAL CHIEF SECRETARY TO GOVERNMENT (FAC)
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ANNEXURE II to the G.0.Ms.No.419, Health and Family Welfare (EAPI-1) Department,

Dated: 23.12.2024

Revised Guidelines

Government order

Preauthorization submission by

Hospital: : _

a. Within 4 hours of admission during 8
am to 6 pm. ‘ '

|.S.No Existing guidelines- Revised guidelines - To be read as
number and date | | _
1. | NK48 Guideline 17 I.  Superficial abrasion and laceration will not
| Green criterla patients who are - advised be covered in solitary/ multiple unless it is
obslervation for 24-48 hours may‘ be referred | aséociat_ed with other injuries and requires
’to nearest Governnﬁént hospital ' multiple interventions. .

' ii. Management done in the Emergency room /
casualty, requiring assessments,
observation and . treatment without

G.0.(Ms) NO.46, H&FW admission will be covered (OP treatments
(EAPI-1) Department, will not be covered).
dated Q3.02.2022‘ ; .

2 [NKa8 Guideline 21

‘Pre-authorisation shall be submitted within 4
hours, If the p_é-tient Is admitted between 8 AM and
5 PM, and if the patient i-s'-'a_dmitted after 5 PM,
pre-authoris_a'tipn request may be submitted by 11
AM of the next day. However, an. Emergency




G.0.(Ms) NO.46, H&FW |

(EAPI-1) Department,
dated 03.02.2022

- b, Within 12 hours of admission during 6
.. pmto8am

number -shall’ be obtained immediately upon

admission for proceeding with treatment

Preautﬁ criteria
; I. Any Identification Card. -
il. If there is no IJdentiﬁif Card, a letter
from Hospital to be submitted. |

ID prqof-'shall-not, be insisted for red/ye-llow_'
category patients, however available hospita! shall
submit the id . proof of either the patient or
attender. / relaitives at claim level. If n'oL:, letter
from Medical Officer along with AR copy of the
unidentified patient should be submitted at the.

claim level.

IKT-NK 48 claims .
a. CMCHIS call. center will make telephonic
enquiry on the patient status and keep a

record.

The phone numbers' df the patients are to be
captured. If the patient’s phone number is
unavailable, the relative’s phone number may be

uploaded.

Claims criteria

a. CMCHIS URN if available

CMCHIS ID if avail'able; rhay. be updated at the |
claims level on 'CMCHIS_portaI.' A provision may be |
given-to' update CMCHIS ID after the ,cli's‘char,ge of
the patients.




G.0.{(Ms)No.564, H&FW
(EAPI-1) Department,
dated 17.12.2021 -

QSTLREBLLLGE

m;.hsmﬁn HITHGD 48 @l;i_gr;@&u ; g{ljé
DS SIS BOL ESSaMET STE
nmSsaunameruiler  geusFy fRFams
Ulfley semevemn w@SSeuT (Emergency
Department) M@ggienmammruﬁlsﬁr
WSLAT, (PSS GSGeMD DGHSSINT
OO WESSeInamear lugs Homilh

suEr AR FaE 9ifley Qumoiy

| @lgueueury . (Hospital Trauma Nodal offier)

AEBCUNTHEESHEG LG albf Sarss
IQ&’GU!_S)ﬂ@Lh
Qgmeamsuilenear 2. GHreuns wenmuiley
QULOMmISLILGILD. '

v,

He

1T,

Proposed claim amount disbursal pattern
for Government Hospitals:
|

Since- multiple department specialists are

involved in life-saving  efforts  and
safeguarding the livelihood of the road traffic
accident victims, it is important to recognise
the contributions of various departments.
Hence, incentives and consumables may be
provided as per the package amount
approved to the concerned departments.

For Government Hospitals, to ease the

process of claim amount disbursal, the

procedures are into

departments, the said departments are

segregated

indicétiike and not exclusive.

If the claim value exceeds Rs 2 Lakh, the
additional amount may be pro rata deducted
across the packages except, .CT and MRI
packages.

Claim settlement letter will include a claim
disbursal - table based on the indicative
departments and procedure -done.




Additional new

guidelines .
(G.0.(Ms)No.419,
H&FW - (EAPI-1)

Department, * dated |

23.12.2024)

iit.

Continuation 'of treatment under CMCHIS |
“after NK 48 has to be followed up and a
monthly report has to be submitted to TNHSP
by the Government:hospital; |

The' outcome of the patients should be
entered in the NK48 portal.

The list of NK 48 patients, discharged against
medical advice, has to be reviewed
periodically. | '

The details regarding death cases admitted in
NK 48 should be submitted to TNHSP.

. .- For Polytrauma‘patient's, for availing the bulk

package of Rs.2 lakhs, the following criteria- |
are to be met:

i Multiple injuries involving Neuro,
Orthopaedics, major surgical (abdominal
injury) and vascular injury which may
necessitate surgery involving Neurosurgery,

Vascular surgery, with any one of abdominal




or thoracic surgery or orthopaedfc_s‘ or
faciomaxillary injury. |

. Requiring more than 3 un.its of blooc_:l
transfusion. | |

iii. Resuscitation and ICU care for more than 48
hours including ventilator support
Since Rs.2 lakhs is fully being paid, this

- .package cannot be combined with any other
packages.

P. SENTHIL IKUMAR
ADDITIONAL CHIEF SECRETARY TO GOVERNMENT ( FAC)
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