




21so2ffiff2o2o/DrR/ccHS
Government of lndia

Min. of Health & Family Welfare
Department of Health

Directorate General of GGHS

545-A Nirman Bhawan, New Delhi.
Dated the 9th October ,2OZO

oFFtcE MEMORANpUM

subject: clarification regarding treatment of cGHS beneficiaries at government hospitats
- regarding

With reference to the above subject the undersigned is directed to state that this Ministry
is in receipt of several representations seeking clarifications about treatment at government
hospitals. ln this regard attention is drawn to office memorandum No. s-11012/1/g1-cGHS(p)
(Vol'l) dt 18'03'1992 vide which guidelines regarding settlement of Claims were issued and to
convey the approval of competent authority for issue of tthe following clarifications regarding
treatment at government hospitals:

i' CGHS beneficiaries have the option to avail Consultation from Specialists/ lnvestigations
/ treatment procedures from any Government Hospitar centrar/state)

ii' The definition of "Government hospital" would include any hospital of central
Government /state GovernmenuGovernment Departments such as Railways. Atomic
Energy commission, etc., as also hospitals of Public sector Undertakings (such asthose of the Steel Authority of lndia Limited/coal lndia Limited, hospitals under
Municipalities etc.

iii' Normally, many services at government hospitars are free. However, in case anygovernment hospital charges for certain treatments , the same can be availed by way of
reimbursement from the authorities concerned as per CGHS approved rates.

iv' oGHS beneficiaries shall be eligible for reimbursement as per the ward entilement he/she is entitled as per the criteria prescribed in case of AllMS. ln other government
hospitals' where only General ward and Nursing home facility are available, CGHS
beneficiaries, who are eligible eligible for semi-private ward and higher are eligible fortreatment in Nursing Home wards.

v' Reimbursement for lmplants shall be limited to CGHS prescribed ceiling rates. The othertreatment charges are applicable item wise as per eligible ward entiflement.



vil.

ln case of treatment at ILBS , New Delhi , NIMS Hyderabad the reimbursement shall be
as per CGHS rates.

Medical claims are to be submitted through concerned CGHS wellness Centre in case
of Pensioners, ex-MPs , etc., and to the concerned Ministry /department /office in case
of serving employees and to the Rajya Sabha Secretariat / Lok Sabha Secretariat in
case of Members of Parliament and to the concerned Autonomous body in case of
cGHS beneficiaries of Autonomous Bodies for reimbursement

\..v
(Sanjay Jain)

Director, CGHSTo

1. All Ministries / Departments, Government of tndia
2. Director, CGHS, Nirman Bhawan, New Delhi
3' Estt.l/ Estt.ll/ Estt.lll/ Estt.lV Sections, Ministry of Health & Family Welfare4. Admn.l / Admn.ll Sections of Dte.GHS
5' Addl. Director, CGHS(HQ) / Addl.DDG(HQ)/Addl. Directors Directors of CGHS Cities6. Rajya Sabha / Lok Sabha Secretariat
7 ' Registrar, Supreme Court of lndia /Punjab & Haryana High Court, ChandigarhB. Under Secretary, U.p.S.C.
9. Under Secretary Finance Division
10' Deputy secretary (Civil Service News), Department of personnel & Training, 5th FloorSaradar patel Bhawan, Sansad Marg , New Delhi

11.PPS to AS&MD, NRHM / AS (H) /DGHS
12. Secretary, Staff Side, 13-C, Ferozshah Road, New Delhi

" 35fi: 
of the comptroller & Auditor General of tndia, 10 Bahadur Shah zafarMarg, New

14.All Offices / Sections / Desks in the Ministry
15'UTl lnfrastructure Technology And services Limited, UT|-ITSL Tower, plot No3 Sector -11, CBD Belapur, Navi Mumbai_400614
16'Nodal officer, MCTC, CGHS with a request to upload a copy of oM on SGHS web-siteL7 'All Hospitals empanelled under CGHS inrougrr Addl. Director, CGHS of concerned city.lB.Office Order folder

Copy to
PPS to Secretary, HFW
PPS to AS&DG, CGHS, MoHFW
PPS to JS(AS), MoHFW
PS to Director,CGHS
US, EHS , MoHFW

Copy for information to

PPS to Hon'ble HFM

PPS to Hon'ble MOS





Admn.I Section
Corporate Office
Bharat Sanchar Bhawan
New Delhi

No. BSNL/Admn.I/14-14/09 Dated:  September 2, 2009

OFFICE MEMORANDUM

  The Management Committee has approved the introduction of
reimbursement of medical expenses from two sources for BSNLMRS beneficiaries
i.e., from insurance agencies and BSNL under BSNLMR Scheme as allowed to CGHS
beneficiaries.

Under this scheme,

(i) The BSNLMRS beneficiaries can subscribe to mediclaim policy and
prefer his claims from both the sources i.e., insurance agency and the
BSNL.

(ii) Under this arrangement the beneficiary shall prefer claim against the
original vouchers/bills first on the insurance company, which would
issue a certificate indicating the amount reimbursed to the BSNL
employee.  The insurance company concerned will retain the original
vouchers/bills in such cases.

(iii) The beneficiary then prefer his/her medical claim along with
photocopies of the vouchers/bills duly certified in ink, along with
stamp of the insurance company on reverse of the vouchers/bills to
BSNL.

(iv) Reimbursement from BSNL will be restricted only to the admissible
amount as per approved package rates subject to the condition that
the total amount reimbursed by the two organizations does not
exceed the total expenditure incurred by the beneficiary.

Contd.....2.
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ANNEXURE-IA 

LOWER EXTREMITY PROSTHETICS (Above 12 years) 

Sl. 
No. 

Name of Prosthesis Approved 
Rate/Price 

1. Transtibial prosthesis (Below Knee Prosthesis) 
(Its components include-S.S. Pylon/tube, SACH 
FOOT, Foot Adapter , Bonded Pylon/Pylon with 4 
screw Adaptor, Tube Clamp Adaptor, Socket Adaptor, 
Sleeve Suspension, Foam Cover, Covering Socks, 
Socket  charges, etc.) 

 
Rs.20,000/- 

2. Transtibial Prosthesis (Below Knee Prosthesis) with  
silicone / PU liner  

Rs. 37000/- 

2.a Transtibial Prosthesis (Below Knee Prosthesis) with  
silicone / PU liner with shuttle lock mechanism 

Rs.45500/- 

3. Symes Prosthesis 
Its component includes- SYME’S FOOT, Foot Adapter  
Sleeve Suspension, Socket Mounting Adaptor, 
Covering Socks Socket  charges, etc. 

 
Rs.19300/- 

4. Partial Foot Prosthesis ( Shoe with filler) Rs.7000/- 

5. Trans Femoral Prosthesis ( Above Knee Prosthesis) 
(Its components include-S.S. Pylon/tube, SACH 
FOOT, Foot Adapter, Bonded Pylon / Pylon with 4 
screw Adaptor ( 400mm) Polycentric  Prosthetic Knee 
Joint, Socket Adaptor ,TES Belt, Foam cover, Covering 
Socks, Socket fabrication & fitment  charges) 

 
 

Rs. 40840/- 

6. Trans Femoral Prosthesis ( Above Knee Prosthesis) 
with Suction Valve  

Rs.40840 + 
3800=44640/- 

7. Trans Femoral Prosthesis ( Above Knee Prosthesis) 
with Silicon/ PU liner 

Rs.61140/- 

7.a Trans Femoral Prosthesis ( Above Knee Prosthesis) 
with Silicon /PU liner with shuttle lock 
mechanism 

Rs. 69640/- 

8. Knee Disarticulation Prosthesis 
(Its components include-S.S. Pylon/ tube, SACH 
FOOT, Foot Adapter , Bonded pylon / Pylon with 4 
screw Adaptor ( 400mm) Polycentric  Prosthetic Knee 
Joint, Socket Adaptor ,TES Belt, Foam cover, Covering 
Socks, Socket fabrication & fitment  charges 

)Rs. 51940/- 

9. Hip Disarticulation Prosthesis 
(Its components include-S.S. Pylon/ tube, SACH 
FOOT, Foot Adapter , Bonded pylon / Pylon with 4 
screw Adaptor ( 400mm) Single axis  Prosthetic Knee 
Joint, Hip Joint (basic), Tube (Angle tube adaptor, 10 
degree) Short Tube, Socket Adaptor, Foam cover, 
Covering Socks, Socket fabrication & fitment  
charges.) 

Rs.60300/- 
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ANNEXURE-IB 

LOWER EXTREMITY PROSTHETICS (CHILD UPTO THE AGE OF 12 YEARS) 

Sl. 
No. 

Name of Prosthesis Approved 
rate/Price  
(Child 7-12 
years) 

Approved 
rate/Price 
(Child 0-6 
years) 

1. Transtibial prosthesis (Below 
Knee Prosthesis) 
(Its components include-S.S. Pylon/ 
tube, SACH FOOT, Foot Adapter , 
Bonded pylon / Pylon with 4 screw 
Adaptor, Tube Clamp Adaptor, 
Socket Adaptor, Sleeve Suspension, 
Foam cover, Covering Socks, Socket  
charges, etc.) 

 
 

Rs.18,140/- 

 
 
Rs.5000/- 

2. Trans Tibial Prosthesis (Below 
Knee Prosthesis) with silicone / 
PU liner 

Rs. 35,140/- Not 
applicable 

2.a Trans Tibial Prosthesis with 
silicone / PU liner with shuttle 
lock mechanism 

Rs. 35140+ 
8500 =43640 

Not 
Applicable 

3. Symes Prosthesis 
Its component includes- SYME,S 
FOOT , Foot Adapter  
Sleeve Suspension, Socket 
mounting adaptor, Covering Socks  
Socket  charges 

 
Rs.19300/- 

 
Rs.5000/- 

4. PARTIAL FOOT PROSTHESIS  
(Shoe with filler) 

Rs.4000/- Rs.1500/- 

5. Trans Femoral Prosthesis ( Above 
Knee Prosthesis) 
(Its components include-S.S. Pylon/ 
tube, SACH FOOT, Foot Adapter , 
Bonded pylon / Pylon with 4 screw 
Adaptor (400mm) Polycentric  
Prosthetic Knee Joint, Socket 
Adaptor ,TES Belt, Foam cover, 
Covering Socks, Socket fabrication 
& fitment  charges) 

 
 

Rs. 49,980/- 

 
 

Rs.12000/- 

6. Trans Femoral Prosthesis ( Above 
Knee Prosthesis) with Suction 
Valve  
 

Rs.49980 + 
3800=53,780/- 

Not 
Applicable 

7. Trans Femoral Prosthesis (Above 
Knee Prosthesis) with Silicon / PU 
liner 

Rs.70,280/- Not 
Applicable 

7.a. Trans Femoral Prosthesis ( Above 
Knee Prosthesis) with Silicon/PU 
liner with shuttle lock mechanism 

Rs. 70280+ 
8500=78780 

Not 
Applicable 

8. Knee Disarticulation Prosthesis 
(Its components include-S.S. Pylon/ 
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tube, SACH FOOT, Foot Adapter , 
Bonded pylon / Pylon with 4 screw 
Adaptor (400mm) Polycentric  
Prosthetic Knee Joint, Socket 
Adaptor ,TES Belt, Foam cover, 
Covering Socks, Socket fabrication 
& fitment  charges) 

Rs. 49,980/- Rs.12000/- 

9. Hip Disarticulation Prosthesis 
(Its components include-S.S. Pylon/ 
tube, SACH FOOT, Foot Adapter , 
Bonded pylon / Pylon with 4 screw 
Adaptor ( 400mm) Single axis  
Prosthetic Knee Joint, Hip Joint 
(basic), Tube (Angle tube adaptor, 
10 degree)  
Short Tube, Socket Adaptor, Foam 
cover, Covering Socks, Socket 
fabrication & fitment  charges.) 

 
 
 

Rs.60300/- 

 
 
 

Rs.15000/- 

 

NOTE: 

1. Prescription of Trans Tibial Prosthesis may be considered as Below Knee 

Prosthesis. 

2. Prescription of Trans Femoral Prosthesis may be considered as Above 

Knee Prosthesis. 

 

 

 

  



8 

 

ANNEXURE-IC 

 

HIGH END LOWER EXTREMITY PROSTHETICS 

Sl. 
No. 

Name of Prosthesis Approved 
Rate/Price 
(Above 12 years 
of age) 

Approved 
Rate/Price 
CHILD (7-
12 Years) 

Approved 
Rate/Price 
CHILD  
(0-6) Years 

1. Transtibial prosthesis 
(Below Knee Prosthesis) 
(Its components include-
S.S. Pylon/ tube, 
DYNAMIC RESPONSE 
FOOT, Foot Adapter , 
Bonded pylon / Pylon with 
4 screw Adaptor, Tube 
Clamp Adaptor, Socket 
Adaptor, Sleeve 
Suspension, Foam cover, 
Covering Socks, Socket  
charges, etc.) 

 
 

Rs.26,700/- 

 
Not 
Applicable 

 
Not 
Applicable 

2. Trans tibial Prosthesis 
(Below Knee Prosthesis) 
with silicone / PU liner 

Rs.43700/- Not 
Applicable 

Not 
Applicable 

3. Trans tibial Prosthesis 
(Below Knee Prosthesis) 
with silicone / PU liner 
with shuttle lock 
mechanism 

Rs.52200 Not 
Applicable 

Not 
Applicable 

4. Trans Femoral 
Prosthesis (Above Knee 
Prosthesis) 
(Its components include-
S.S. Pylon/ tube, 
DYNAMIC FOOT, Foot 
Adapter, Bonded pylon / 
Pylon with 4 screw 
Adaptor (400mm) 
Polycentric  Prosthetic 
Knee Joint, Socket 
Adaptor ,TES Belt, Foam 
cover, Covering Socks, 
Socket fabrication & 
fitment  charges) 

Rs. 47,540/- Not 
Applicable 

Not 
Applicable 

5. Trans Femoral 
Prosthesis (Above Knee 
Prosthesis) with Suction 
Valve 

Rs.47540 +     
3800=51,340/- 

Not 
Applicable 

Not 
Applicable 

6. Trans Femoral 
Prosthesis (Above Knee 
Prosthesis) with Silicon 
/ PU liner  
 

Rs.64,540/- Not 
Applicable 

Not 
Applicable 
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7 Trans Femoral 
Prosthesis (Above Knee 
Prosthesis) with Silicon 
/ PU liner with shuttle 
lock mechanism 

64540+ 
8500=73040/- 

Not 
Applicable 

Not 
Applicable 

8. Knee Disarticulation 
Prosthesis 
(Its components include-
S.S. Pylon/ tube, 
DYNAMIC FOOT, Foot 
Adapter , Bonded pylon / 
Pylon with 4 screw 
Adaptor ( 400mm) 
Polycentric  Prosthetic 
Knee Joint, Socket 
Adaptor ,TES Belt, Foam 
cover, Covering Socks, 
Socket fabrication & 
fitment  charges) 

Rs.58640/-  
 

Not 
Applicable 

Not 
Applicable 

9. PARTIAL FOOT 
PROSTHESIS 

   

9a. Shoe filler with carbon 
plate  

Rs.9000/- Rs.5000/- Rs.3000/- 

9b. GREAT TOE SILICON 
PROSTHESIS  

Rs.9000/- Rs.5000/- Rs.3000/- 

9c. Silicone Prosthesis For 
Second Toe to Vth Toe  

Rs.7500/-each Rs.4000/- Not 
Applicable 

 

RECOMMENDED CRITERIA FOR HIGH END PROSTHESIS 

1. Dynamic foot can be prescribed only for Military, paramilitary, 

commando persons / police personals sustaining amputation in saddle 

and likely go back to active and strenuous work.  

2. Dynamic foot can also be prescribed  for young / children and dynamic 

athletes of University, cultural activities, State/ National or 

international level.  

3. Shoe filler with carbon plate can be prescribed only for Military, 

paramilitary, commando persons / police personals sustaining 

amputation in saddle and likely go back to active and strenuous work.  

4. Shoe filler with carbon plate can also be prescribed for young / 

children and dynamic athletes of University, Participating in cultural 

activities, at State / National or international level.  

5. In case of Bilateral Upper Limb amputation, Externally Powered 

Prosthesis /Myoelectric Prosthesis may be prescribed for one side and 

body powered Prosthesis or Passive Prosthesis for the other side. 
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ANNEXURE-ID 

UPPER EXTREMITY PROSTHETICS 

 

Sl. 
No. 

Name of Prosthesis Approved 
Rate/Price 
(Above 12 
years of age) 

Approved 
Rate/Price 
CHILD (7-12 
Years) 

Approved 
Rate/Price 
CHILD  
(0-6) Years 

1. Trans Radial or Below 
Elbow / Wrist 
Disarticulation 
Passive Prosthesis  

 
Rs.10,000/- 
 

 

 
Rs.5000/- 

 
Rs.2000/- 

2. Body Powered 
Prosthesis (Trans 
Radial or Below  
Elbow /  Wrist 
Disarticulation) 
Its components 
includes trans radial 
kit and socket 

17000/- 12000/-  Not 
Applicable 

3. Trans Humeral or 
Above Elbow / Elbow 
Disarticulation 
Passive Prosthesis 

Rs.20,000/- Rs.10,000/- Rs.5,000/- 

4. Body Powered 
Prosthesis (Trans 
Humeral or Above 
Elbow / Elbow 
Disarticulation) 

28000/- 22000/- Not 
Applicable 

5. Shoulder 
Disarticulation 
Passive Prosthesis 

Rs.30,000/- Rs.20,000/- Rs.10,000/- 

6. Shoulder 
Disarticulation body 
powered Prosthesis 

Rs. 37,000/- 28000/- Not 
Applicable 
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ANNEXURE-IE 

 

HIGH END UPPER EXTREMITY PROSTHETICS (ADULT) 

Sl. 
No. 

Name of Prosthesis Approved 
Rate/Price 
(Above 12 
years of age) 

Approved 
Rate/Price 
CHILD (7-
12 Years) 

Approved 
rate/Price 
CHILD  
(0-6) Years 

1. Externally Powered 
below elbow or Trans 
radial / Wrist 
Disarticulation 
prosthesis 
(It includes:- Hand, 
Lithium ion Battery (one 
pair) with cover, 
Electrodes, Wrist Unit  
Battery Charger & 
Transformer, Electrode 
cable, Connector block 
cable  Silicone Glove, 
Flexible inner Liner and 
socket, etc) 
 

 
 Rs.1,29,500/- 

Not 
Applicable 

Not 
Applicable 

2. Externally Powered 
Trans Humeral / 
Elbow Disarticulation 
Prosthesis 
(It includes:- Hand, 
Lithium ion Battery (one 
pair) with cover, 
Electrodes, Wrist Unit, 
Mechanical Elbow,  
Battery Charger & 
Transformer, Electrode 
cable, Connector block 
cable  Silicone Glove, 
Flexible inner Liner and 
sockets, etc) 
 

 
Rs.1,76,500/- 

Not 
Applicable 

Not 
Applicable 

3. Silicone Finger 
Prosthesis each 

Rs.7000/- Rs.5000/- Not 
Applicable 

4. Silicone Thumb 
Prosthesis  

Rs.8000/- Rs.6000/- Not 
Applicable 

5. Silicone Partial Hand 
Prosthesis 

Rs.35000/- Rs.25000/- Rs.10,000/- 
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  ANNEXURE-IIA 

 

 SPINAL ORTHOTICS 

Sl. 
No. 

Name of Prosthesis Approved 
Rate/Price 
(Above 12 
years of age) 

Approved 
Rate/Price 
CHILD (7-
12 Years) 

Approved 
Rate/Price 
CHILD  
(0-6) Years 

1. Soft / Semi rigid 
Cervical Collar 

200/-  200/- Not Applicable
  

2. Philadelphia or Two 
post Cervical collar / 
Head Cervical Orthosis 
(Moulded collar) 

1500/- 1500/- 1200/- 

3. Soft L.S. corset / Belt 700/- 500/- Not Applicable 

4. SOMI BRACE / Three 
Post Cervical Orthosis 

2000/- 2000/- Not Applicable 

5. Four Post Cervical 
Orthosis 

1200/- 1000/- 800/- 

6. Rigid L.S.O / Chair 
Back Orthosis 

1200/- 1000/- Not Applicable 

7. Rigid TLSO / Taylor,s 
brace, Knight Taylor,s 
brace, William,s brace 

1500/- 1200/- 1000/- 

8. Hyperextension brace / 
ASH / CASH / JEWETT 
BRACE 

1200/- 1000/- Not Applicable 

9. CTLSO ( MILWAUKEE 
BRACE) 

5000/- 5000/- Not Applicable 

10. Head Cervical Thoraco 
Orthosis (HCTO) 

1500 1500/- 1200/- 

11. TLSO BI- Valve / Body 
Jacket 

3000/- 3000/- 2500/- 

12 UNDER ARM BRACE 
(Boston Brace / Miami 
Brace /  Wilmington 
Brace / NYOH Brace ) 

3500/- 3500/- Not Applicable 

13. HALO BRACE 15000/- Not 

Applicable 

Not Applicable 

Abbreviations: 

 1.  L.S.O--- Lumbo Sacral Orthosis                   

 2.  ASH- Anterior Spinal Hyperextension Brace 

 3.  CASH-- Cruciform Anterior Spinal Hyperextension  

 4.  TLSO---- Thoraco Lumbo Sacral Orthosis 

 5.  CTLSO----- Cervical Thoraco Lumbo Sacral Orthosis 
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ANNEXURE-IIB 

LOWER EXTREMITY ORTHOTICS 

Sl. 
No. 

Name of Prosthesis Approved 
Rate/Price 
(Above 12 
years of age) 

Approved 
Rate/Price 
CHILD (7-12 
Years) 

Approved 
Rate/Price 
CHILD  
(0-6) Years 

1. Soft  Heel Pad / M.T. Pad 
with Insole ( One Piece) 

200/- 200/- Not Applicable 

2. Arch Support  
(Unilateral) 

300/- 200/- 200/- 

3. Silicone / PU arch 
support (One Piece) 

350/- 250/- Not Applicable 

4. Medial / Lateral Wedge  100/- 100/- 100/- 

5. Soft Insole cross link 
polymer (One Piece) 

100/- 100/- Not Applicable 

6. Soft Insole ( Plastozote) 
One Piece 

300/- 200/- Not Applicable 

7. Silicone / PU Insole  
(One Piece) 

500/- Not 

Applicable 

Not Applicable 

8. Silicone Heel Cushion  
(One Piece) 

300/- Not 

Applicable 

Not Applicable 

9. Molded / customized 
Insole (One Piece)  

600/- 500/- 400/- 

10. Silicone Toe separator 
 (One Piece) 

200/- 100/- Not Applicable 

11. UCBL ( Unilateral)  800/- 600/- 500/- 

12. SMO without shoes (One 
Piece) 

1200/- 1000/- 800/- 

13 Flat Feet / CTEV Shoes 
Pair (Leather)  

1200/- 800/- 700/- 

14. Molded Shoe ( Leather)- 
one side normal & one 
side affected  

2200/- 1600/- Not Applicable 

15. Molded Shoe ( Leather)- 
both side affected 

3000/- 2000/- Not Applicable 

16 Shoe Raise Rs. 50 per ½ 
inch 

Rs. 50 per 
½ inch 

Not Applicable 

17. Open toe shoes  for 
paraplegic one pair 

1500/- -Not 
Applicable 

Not Applicable 

18. D.B. Splint with / 
without shoe  

Not 

Applicable 

Not 

Applicable 

800/- 

19. AFO Conventional  
(One Side) 

2500/- 2000/- 1500/- 

20. AFO Conventional  
(Bilateral) 

3500/- 2700/- 2000/- 
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21 Polypropylene / 
Customized A.F.O 
without shoes 

1200/- 1000/- 800/- 

22. FRO (Floor Reaction 
Orthosis) 

1800/- Not 

Applicable 

Not Applicable 

23. Pneumatic walker  3500/- Not 

Applicable 

Not Applicable 

24. Knee Orthosis 
Polypropylene 
 (Valgum /Varus, 
immobilizer etc.)  

1500/- 1200/- 900/- 

25. P.T.B Brace without 
shoes 

1800/- 1500/- 1200/- 

26. Knee Sleeve without 
hinge 

500/- 500/- Not Applicable 

27. Knee Sleeve with hinge 800/- 800/- Not Applicable 

28. Off loader  Knee 
Orthosis  

17000/- Not 
Applicable  

Not Applicable 

29. KAFO conventional with 
shoe (One side) 

4000/- 3200/- 2000/- 

30. Bilateral KAFO 
conventional with shoe 

5500/- 4500/- 4000/- 

31. KAFO custom molded 
without shoe (One side) 

4000/- 3200/- 2000/- 

32. Femoral Fracture Brace 
Non weight relieving 

1500/- 1000/- 800/- 

33. Femoral Fracture Brace 
weight relieving 

4000/- 3200/- 2000/- 

34. HKAFO Conventional  
with shoes (One side) 

5000/- 4000/- 3000/- 

35. Bilateral HKAFO 
Conventional  with shoes 

6500/- 5500/- 4500/- 

36. HKAFO Polyproxyline 
custom moulded  
without shoes (One side) 

5000/- 4000/- 3000/- 

37. Trilateral Orthosis 4000/- 3200/- 2000/- 

38. HIP Abduction Orthosis 
(Conventional)  

Not 

Applicable 

1000/- 1000/- 

39. Pavlik Harness for CDH Not 

Applicable 

Not 
Applicable 

2500/-  

40. Hip Bracing 
(Immobilizer)  

2000/- 1500/- Not Applicable 

41 SWASH Brace Not 
Applicable 

18000/- 18000/- 

42 Reciprocating Gait 
Orthosis  

32000/- Not 
Applicable 

Not Applicable 



15 

 

ANNEXURE-IIC 

UPPER EXTREMITY ORTHOTICS 

Sl. 
No. 

Name of Prosthesis Approved 
Rate/Price 
(Above 12 
years of age) 

Approved 
Rate/Price 
CHILD (7-12 
Years) 

Approved 
Rate/Price 
CHILD  
(0-6) Years 

1. Finger orthosis static 
 ( One Piece) 

150/- 100/- 100/- 

2. Finger orthosis 
dynamic ( One Piece) 

200/- 100/- 100/- 

3. Hand Orthosis  400/- 300/- 300/- 

4. Thumb Spica / 
stabilizer  

300/- 200/- 200/- 

5. Knuckle bender  500/- 350/- Not 
Applicable 

6. Wrist Hand Orthosis 
 ( Static) P.P 

700/- 500/- 400/- 

7. Wrist Hand Orthosis 
(dynamic)  

1000/- 700/- 500/- 

8. Elastic  Wrist Hand 
Orthosis  

400/- 300/- 200/- 

9. Tennis Elbow support  200/- 200/- Not 

Applicable 

10. Adjustable arm sling  300/- 300/- Not 

Applicable 

11. Elbow orthosis (static)  900/- 700/- 500/- 

12. Elbow orthosis 
(Dynamic)  

1000/- 800/- 600/- 

13. Fracture Brace ( Below 
Elbow)  

1200/- 800/- 700/- 

14. shoulder brace 
(Immobilizer) 

1000/- 800/- 700/- 

15. Gun slinger shoulder 
orthosis  

1000/- Not 

Applicable 

Not 

Applicable 

16. Humeral fracture brace 
without elbow  hinge 
and forearm support  

1200/- 800/- 800/- 

17. Humeral fracture brace 
with elbow hinge and 
forearm support  

1600/- 1200/- 1000/- 

18. Shoulder Elbow Wrist 
Hand Orthosis ( Air 
plane splint)  

2200/- 1600/- 1400/- 
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ANNEXURE-III 

MOBILITY AIDS 

S.N0. NAME OF ORTHOSIS Approved 
Rate/Price 
(Above 12 
years of age) 

Approved 
Rate/Price 
CHILD (7-
12 Years) 

Approved 
Rate/Price 
CHILD  
(0-6) Years 

1. Walking Stick  
(Adjustable) Aluminium 

350/- 350/- Not 

Applicable 

2. Tripod / Quadripod 
walking stick Aluminium 

750/- Not 
Applicable 

Not 

Applicable 

3. Auxillary Crutch  / Elbow 
crutch (Aluminum) 
Adjustable 

850/- 650/- Not 

Applicable 

4. Walker/Rollator 
(Aluminium) 

1500/- 1200/- 900/- 

5. C.P.Chair / C.P.Stand Not applicable 7300/- 7000/- 
6. Commode Chair 2500/- 2500/- Not 

Applicable 
7. Wheel Chair Folding  

( Chrome Plated) 
7000/- 4000/- Not 

Applicable 

8. 
Motorized Wheel chair 

(i) Quadriplegic wheel 
chair with Chin 
and Head Control  

(ii) Quadriplegic wheel 
chair with joy stick 

(iii) Motorized wheel 
chair (Handle 
driven)  

 

1,10,000/- 

 

60,000/-  

 

35,000/-  

 

 

Not 
Applicable  

 

Not 
Applicable  

Not 
Applicable 

 

Not 
Applicable  

 

Not 
Applicable  

Not 
Applicable 

9. 
Tricycle Hand Propelled 6000/- Not 

Applicable 

Not 

Applicable 

 

--------- 

 


