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PROTOCOL FOR DENTAL DAY CARE TREATMENTS

1. PROCEDURE NAME: ROOT CANAL TREATMENT WITHOUT CROWN

Package Rate : Rs.2500 per teeth
Pre Procedure and Post Procedure evidence:

Pre-Operative Post-Operative
procedure evidence procedure evidence
a. Chair side picture of the patient a. Clinical notes mentioning the dates of Access
b. Intra-oral picture of the arch opening, Biomechanical preparation (BMP)
c. Picture displaying patient’s face and and Obturation.
the affected tooth
d. Clear IOPAR of the tooth b. Post obturation IOPAR
e. OPG indicated in cases of tooth
associated with cyst/tumour

Special Instructions:

a. Indications — chronic decay, wasting disease, acute pain, periapical pathology, hyper
sensitivity, discolored tooth, intentional etc
b. In case of following situation RCT is not allowed:
i. Bone loss more than 70%
ii. Grade I1I mobility
iii. Caries extending till furcation
iv. Root fracture
v. When tooth cannot be restored prosthetically

2.PROCEDURE NAME: SCALING

Package rate: Rs.1000

Pre-Procedure and post-procedure evidence:

Pre-procedure evidence Post-procedure evidence

a) Clinical Notes,
b) Pre and Post-operative photograph of | a) Post-operative clinical photograph of
patient and dentition patient and dentition.

Special Instructions:

e Scaling is allowed only one time per patient per year.
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3. PROCEDURE NAME: SINGLE TOOTH CAPPING/ FPD PER UNIT

Package Rate : Rs.3500 for PFM (Metal Ceramic) per teeth

Rs 5000 for Zirconia per teeth (5-year warranty)

Pre-Procedure and post-procedure evidence:

Pre-procedure evidence Post-procedure evidence

a) Clinical photographs with patient | a) Clinical photographs showing crown
face cutting

b) Post-obturation IOPAR ( If RCT | b) Post-cementation clinical Photographs
treated teeth) (Intra Oral)

Note — Expenses of bridge/implant is not covered in this scheme.
4. PROCEDURE NAME : FIXED PARTIAL DENTURE FOR THREE UNITS

Package Rate : Rs.3500x3=10,500 for PFM per teeth
Rs.5000x3=15,000 for Zirconia per teeth

Pre-Procedure and post-procedure evidence:

Pre-procedure evidence Post-procedure evidence

a) Photographs of patient face and
Intra Oral with interested
quadrant.

a) Tooth preparation,
b) post-cementation clinical Photographs (Intra Oral)

5. PROCEDURE NAME: MINOR ORAL SURGERY

Package Rate : Rs.750 for normal extraction
Rs.1250 for complicated extraction

(root stumps, maxillary 3™ molar, RC treated tooth)

Pre-Procedure and post-procedure evidence:

Pre-procedure evidence Post-procedure evidence

a) Clinical Notes,

. Post-op clinical photograph.
b) Pre and Post op photograph of dentition ) Post-op clinical photograp

¢ Impaction procedure is not included in the above criteria.

PROCEDURE NAME : OPG

Package Rate : Rs.750

OPG should be done only for following cases -

For planning and/or treatment of multiple teeth and/or multiple quadrant of oral
cavity

[ ]
e For oral prophylaxis or periodontal status
e For large Periapical pathology
For impacted tooth

For TMJ evaluation

¢ For maxillary sinus evaluation
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Payment terms - Cashless — Payment by CG State Power Company

VIDAL HEALTH &)/

REQUEST FOR CASHLESS HOSPITALISATION/ DAY CARE : VIDAL HEALTH
PLEASE E-MAIL TO VHPREAUTH@VIDALHEALTH.COM

Non-cashless — Payment by patient (only in case of non-network clinic/hospital) |:|

HOSPITAL / CLINIC DETAILS

1.

Name of Hospital:

Address

e-mail id

Hospital/Clinic Single Point of contact Name

Hospital/Clinic SPOC Contact Number

PATIENT DETAILS

Name of the Patient :
Gender: Age: Date of Birth:
Patient Contact number:

Contact number of attending Relative:

VH ID number:

Name of Corporate:

Employee ID:

Current Address of patient:

Date of start of Dental treatment

Expected date of end of dental treatment

TO BE FILLED BY TREATING DOCTOR/HOSPITAL

Name of the treating Doctor:

Contact number:

Nature of lliness / Disease with presenting complaint:

Relevant Critical Findings:
Duration of the present ailment: Days

Date of First consultation:

(DD/MM/YYYY)

(DD/MM/YYYY)

Page 1 of 3

Scanned with CamScanner



e  Past history of present ailment, if any

e Provisional diagnosis:

VIDAL HEALTH §

S.No. | Procedure Name Package rate | Qty. Expected Bill amount
1. Scaling 1000
2. Root canal treatment 2500
2. Tooth capping with PFM (metal Ceramic) 3500
3. Tooth capping with Zirconia 5000
4. Fixed partial denture for three* units PFM 10,500
(metal ceramic)
5. Fixed partial denture for three* units PFM 15,000
(zirconia)
6. Minor oral surgery normal extraction 750
7 Minor oral surgery complicated extraction 1,250
8. OPG 750
9. X-ray for single teeth 100
10. Consultation (one time) 350
11 Total

*Note- Only three-unit bridge is allowed under the scheme and no other expenses are allowed.

e Total expected cost of treatment:

DECLARATION

We confirm having read understood and agreed to the Declarations of this form

e Name of the treating doctor:

e Qualification:

e  Registration number with State code:

Enclosures — as per protocol.

vnhwn R

Hospital Seal

Patient / Insured

Name and Sign
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VIDAL HEALTH §

DECLARATION BY THE PATIENT / REPRESENTATIVE

| agree to allow the hospital to submit all original documents pertaining to hospitalization to Vidal Health after
the discharge. | agree to sign on the Final Bill & the Discharge Summary before my discharge.

Payment to the hospital is governed by the terms and conditions of the the Policy. In case the Corporate is not
liable to settle the hospital bill, | undertake to settle the bill as per the terms and conditions of the policy.

All non-medical expenses and expenses not relevant to current hospitalization and the amount over & above
the limit, not governed by the terms and conditions of the policy will be paid by me.

I hereby declare to abide by the terms and conditions of the policy

"I/We authorize Implementing agency to contact me/us through mobile/email for any update on this claim."

Patient’s / Insured’s Name:

Contact Number: email-ld (optional)
Patient’s / Insured’s Signature:

Date: Time: ___

HOSPITAL DECLARATION
We have no objection to any authorized official verifying documents pertaining tohospitalization.

All valid original documents duly countersigned by the insured / patient as per the checklist below will be sent
to Vidal health Company within 7 days of the patient's discharge.

We agree that Company will not be Liable to make the payment in the event of any discrepancy between the
facts in thisform and discharge summary or other documents.

The patient declaration has been signed by the patient or by his representative in our presence.

We agree to provide clarifications for the queries raised regarding this hospitalization and we take responsibility
the sole for any delay in offering clarifications.

We will abide by the terms and conditions agreed in the MOU.

We confirm that no additional amount would be collected from the insured in excess of Agreed Package Rates
except costs towards non-admissible amounts (including additional charges due to opting higher room rent than
eligibility / choosing separate line of treatment which is not envisaged / considered in package).

We confirm that no recoveries would be made from the deposit amount collected from the insured except for
costs towards non-admissible amounts (including additional charges due to opting higher room rent than
eligibility / choosingseparate line of treatment which is not envisaged / considered in package).

In the event of unauthorized recovery of any additional amount from the Insured in excess of Agreed Package
Rates, the authorized VH Company reserves the right to recover the same from us (the Network Provider) and /
or take necessaryaction, as provided under the MoU or applicable laws.

Hospital Seal and Doctor Sign Date Time
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