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Guidance document for processing PM-JAY packages  

Lid surgeries 

Procedures covered: 6                                         Specialty: Ophthalmology 

Procedure name HBP 1.0 code HBP 2.0 code Package price 
(INR) 

i. Ptosis Surgery S300019 SE001A 8,000 

ii. Entropion correction S300034 SE002A 6,600 

iii. Ectropion correction  S300035 SE003A 6,500 

iv. Lid Tear Repair S300038 SE004A 5,000 

v. Lid Abscess Drainage New Package SE005A 3,000 

vi. Lid Tumor excision + Lid 
Reconstruction 

S300022 SE006A 10,000 

 

ALOS: 1 Day 

Minimum qualification of the treating doctor:  

Essential: MD/MS/ DNB/ PG Diploma/ equivalent (in Ophthalmology) 

Special empanelment criteria/linkage to empanelment module: None 

Disclaimer: 

For monitoring and administering the claim management process of Lid surgeries, NHA shall be 
following these guidelines. This document has been prepared for guidance of PROCESSING TEAM and 
TRANSACTION MANAGEMENT SYSTEM of AB PM-JAY for the claims of procedures mentioned above. 
The hospitals can also refer to this document so that they have the insight on how the claims will be 
processed. However, this document doesn’t provide any guidance on clinical and therapeutic 
management of patient. In that respect the hospitals and physicians may refer to other relevant 
material as per the extant professional norms. 

PART I: Guidelines for Clinicians and Healthcare Providers 

1.1 Objective: 

The purpose of this section is to act as a guidance & a clinical decision support tool for the 
clinicians in deciding the line of treatment, plan clinical management of patient and decide 
referral of cases to the appropriate level of care (as required) for treatment of patients under 
PMJAY and selection of corresponding Health Benefit Package.    

It will also serve as a tool for hospitals to determine and submit the mandatory documents 
required for claiming reimbursement of health benefit package under PMJAY.   

1.2 Clinical key pointers: 

Proceed for Lid Surgeries only if diagnosis made is backed by clinical signs, symptoms, 
ophthalmic examination and does not respond to conservative medical therapy. In Lid tumor 
excision the surgical specimen should be sent for histopathology, if lesion is atypical. 
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Procedure name Description Etiology/ Risk 
factors 

Signs & Symptoms 

i. Ptosis 
Surgery 

Drooping of upper 
eyelid over the eye 

Congenital/ 
Acquired (aging/ 
trauma/ post 
another eye 
surgery)  

Dropping of upper eyelid 
over the eye; vision 
problem such as 
amblyopia/ astigmatism 

ii. Entropion 
correction 

Inward turning of the 
eyelid margin and 
appendages; usually of 
the upper eyelid 

Usually seen in 
elderly/ 
congenital is rare 

Abnormal position of the 
eyelid; Foreign body 
sensation, redness, 
tearing, discharge, dry eye; 
Corneal / conjunctival 
damage/ ulcer/ 
perforation 

iii. Ectropion 
correction  

Outward turning of the 
eyelid margin and 
appendages; usually of 
the lower eyelid, but 
may also be of upper 
eyelid 

Elderly/ Trauma/ 
prior eyelid 
surgery/ 
inflammatory 
skin disease of 
the eyelid/ long 
term use of 
eyedrops 
congenital is rare 

Abnormal position of the 
eyelid/ tearing, 
irritation/grittiness/foreign 
body sensation, red eye, 
and mucoid discharge. 

iv. Lid Tear Repair 
Partial- or full-thickness 
defects in the eyelid 

Usually happens 
following a 
trauma to the 
face and eye 

Erythema, edema, or 
tissue disruption around 
the eyelid or surrounding 
structures; Pain, irritation, 
bleeding, drainage from 
the eyelid / surrounding 
structures; distorted vision 

v. Lid Abscess 
Drainage 

Lid abscess/ stye/ 
hordeolum is a small, 
red, painful lump that 
grows from the base of 
eyelash/ under the 
eyelid 

Bacterial 
infection 
(Staphylococcus) 

Painful small red lump on 
the eyelid edge, watery 
eyes, usually affecting one 
eye; vision is generally not 
affected 

vi. Lid Tumor 
excision + Lid 
Reconstruction 

Abnormal pre-
malignant/ Malignant 
growth on the eyelid 

Chronic 
Ultraviolet light/ 
sun exposure; 
Basal cell; 
squamous cell; 
sebaceous gland; 
melanoma 

Abnormal lesion / lump on 
the eyelid confirmed as 
benign/ malignant on 
Excision biopsy 
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1.3 Mandatory documents- For healthcare providers 

Following documents should be uploaded by the concerned hospital staff at the time of pre-

authorization and claims submission: 

 

Mandatory 
document 

Ptosis 
Surgery 

Entropion 
correction 

Ectropion 
correction 

Lid 
Tear 

Repair 

Lid 
Abscess 

Drainage 

Lid Tumor 
excision + Lid 

Reconstruction 
i. At the time of Pre-authorization 

b. Clinical notes Yes Yes Yes Yes Yes Yes 

c. Admission 
Notes 

Yes Yes Yes Yes Yes Yes 

d. Clinical 
Photograph of 
the affected eye 

Yes 
(Photograph 

in primary 
position & 

lateral 
gazes)  

Yes Yes Yes Yes Yes 

ii. At the time of claim submission 

a. Detailed 
Discharge 
summary 

Yes Yes Yes Yes Yes Yes 

b. Operative/ 
procedure notes 

Yes Yes Yes Yes Yes Yes 

c. Histopathology/ 
microbiology 
report of host 
tissue 

No No No No Yes Yes 

 

PART II: GUIDELINES FOR PROCESSING TEAM 

2.1 Objective: To provide guidance to the pre-authorization and claims processing team in 

ascertaining the medical necessity of procedure carried out vis a vis the patient’s medical 

condition as evidenced by supporting documents/investigation reports etc., in deciding the 

admissibility and quantum of claim and compliance with mandatory documents by the hospital.    

2.2 Following mandatory documents to be diligently reviewed by the pre-auth / claims 

processing personnel: 

Mandatory 
document 

Ptosis 
Surgery 

Entropion 
correction 

Ectropion 
correction 

Lid 
Tear 

Lid 
Abscess 

Lid Tumor 
excision + Lid 
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Repair Drainage Reconstruction 

2.2.1 At the time of pre-authorization processing- For pre-authorisation processing doctor 
(PPD): 

a. Detailed Clinical 
notes including 
history, clinical 
signs and 
symptoms, 
physical 
examination/ 
investigations 
and indication? 

Yes Yes Yes Yes Yes Yes 

b. Detailed 
Admission 
Notes are 
available? 

Yes Yes Yes Yes Yes Yes 

c. Clinical photo of 

Affected part 

with Proper 

labelling of 

Affected Eye 

whether R or L 

with full face 

photograph. 

Yes 
(Photograph 

in primary 
position & 

lateral 
gazes)  

Yes Yes Yes Yes Yes 

2.2.2 At the time of claim processing- For claims processing doctor (CPD) 

a. Are the 

documents 

available to 

show 

appropriate 

post-op care, 

advise including 

for follow-up? 

Yes Yes Yes Yes Yes Yes 

b. Do OT notes 

detail the steps 

of surgery 

performed and 

outcomes of 

surgery? 

Yes Yes Yes Yes Yes Yes 

c. Is the document 

evidence 

No No No No Yes Yes 
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present for the 

specimen being 

send for the 

Histopathology 

examination? 

 

PART III: GUIDELINES FOR IT 

3.1 Objective: To enable setting up of cross check mechanisms/rule engines within the IT 

platform (TMS) to ensure compliance with STGs and to prevent fraud / abuse of the Health 

Benefit Package. 

3.2 Below mentioned are the scenarios where a provision would be built in TMS for pop-ups: 

 

a. In case of lid tear repair- Is there a history of trauma to the face/ eye? Yes 

b. In case of lid abscess drainage, have conservative methods of management tried and 

failed/ not indicated? Yes, pl specify. 

Till the time the functionality is being developed, the processing doctors shall check the above 

manually.   
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