HCO GUIDELINE
FOR

ONLINE BILLING



ADMIT PATIENT

FOR ANY KIND OF TECHNICAL ISSUES IN THE TIME OF ADMISSION AND DISCHARGE PLEASE MAILTO :
DISCHARGE “ATIENT

support.cmt-wb@nic.in
EXPENDITUI E STATEMENT ; =

MIS & REPO/ITS

PATIENT ADMISSION

QUERY RESF ONSE

UPDATE DEIAILS
'/ BENEFICIARY ID NUMBER PRESENT IN THE

SEEK PERMI ;SION ENROLLMENT CERTIFICATE
PLEASE SELECT YOUR CHOICE:

RESPOND T( PERMISSION " PROCEED WITH EMPLOYEE NO.(HRMS ID) FROM
PAYSLIP OF EMPLOYEE

MASTER DA1A ENTRY
ONLINE BIL| ING

APPLICATION ID:

GPF/PPO NUMBER:

BENEFICIARY ID NO.

CLICK HERE FOR ADMIT
PATIENT EMPLOYEE NAME:

BENEFICIARY NAME:
RELATION:
BENEFICIARY D.O.B:
ADDRESS:
DEPARTMENT:

MOBILE NUMBER:

DRAWING AND DISBURSING OFFICER:

WARD ASSIGNED :




y 1 9 L

MIS & REPORTS CLICK HERE TO SELECT

PATIENT ADMISSION
QUERY RESPONSE BENEFICIARY ID NUMBER\
UPDATE DETAILS * BENEFICIARY ID NUMBER PRESENT IN THE
PLEASE SELECT YOUR CHOICE: 1 it B o
' PROCEED WITH EMPLOYEE NO.(HRMS ID) FROM
RN IO PE 0N ENTER BENEFICIARY ID NUMB o s
i ol ER PRESENT v . Ses
MASTER DATA ENTRY IN THE ENROLLMENT CERTIFICATE: [NPR/WB/43421/1/2 l -

ONLINE BILLING

APPLICATION ID: WB/EMP/01/000272464
GPF/PPO NUMBER: NPR/WB/43421 3
BENEFICIARY ID NO. NPR/WB/43421/1/2 CLICK HERE TO PROCEED
EMPLOYEE NAME NIRUPOM ROY
BENEFICIARY NAME: NIRUPOM ROY
RELATION: SELF 2
PATIENT DETAILS FOR ENTER BENEFICIARY ID NUMBER FROM
ADMISSION Qo i ENROLLMENT CERTIFICATE
ADDRESS: 115, BLOCK-A
DEPARTMENT: OTHER OFFICE
OTHER OFFICE NAME: CALCUTTA UNIVERSITY w
MOBILE NUMBER: 9038322423
DRAWING AND DISBURSING OFFICER: DEPUTY SECRETARY AND DDO FINANCE DEPTT., { CABFNAOOS )
WARD ASSIGNED : PRIVATE
IF ASSIGNED WARD IS DIFFERENT FROM ENROLMENT CERTIFICATE,

o PLEASE MAIL US AT support.cmt-wb@nic.in

DO YOU WANT TO ADMIT THE PATIENT: " Yes "' No



RESPOND TO PERMISSION

MASTER DATA ENTRY
ONLINE BILLING

o FRULEED WLTH EMPLUYEE NUL.(ARMO 10 ) FRUM

PAYSLIP OF EMPLOYEE
ENTER BENEFICIARY ID NUMBER PRESENT - >
IN THE ENROLLMENT CERTIFICATE: [NPR-’\A'B."43421!1;2 |

APPLICATION ID: WB/EMP/01/000272464
GPF/PPO NUMBER: NPR/WB/43421

BENEFICIARY ID NO. NPR/WB/43421/1/2

EMPLOYEE NAME NIRUPOM ROY

BENEFICIARY NAME: NIRUPOM ROY

RELATION: SELF

BENEFICIARY D.0.B: 11/05/1981

ADDRESS: 115, BLOCK-A

DEPARTMENT: OTHER OFFICE

OTHER OFFICE NAME: CALCUTTA UNIVERSITY

MOBILE NUMBER: 9038322423

DRAWING AND DISBURSING OFFICER: DEPUTY SECRETARY AND DDO FINANCE DEPTT., { CABFNAOOS )
WARD ASSIGNED : PRIVATE

IF ASSIGNED WARD IS DIFFERENT FROM ENROLMENT CERTIFICATE,
PLEASE MAIL US AT support.cmt-wb@nic.in

CLICK HERE TO CANCEL

 ne4™_ ADMISSION

DO YOU WANT TO ADMIT THE PATIENT: ® Yes
/ ) CLICK HERE TO

CLICK HERE TO ADMIT PATIENT @ SAVE DATA

NEXT




\. e AU ) FRUM

-—
RESPOND TO PERMISSION .
wbhealthscheme.gov.in says |

MASTER DATA ENTRY e

DMIS H AN i
PATIENT ADMISSION SUCCESSFUL WITH TRANSACTION 1D

=WEBCTR#041341408032018509428.

GPF/PPO NUMBER: NPR/WB/43421
PLEASE WAIT WHILE YOUR REQUEST 1S BEING
BENEFI PROCESSED 17172
T
EMPLO] e’
BENEFICIARY NAME: NIRUPOM ROY

READ THE MESSAGE BOX N\
CAREFULLY FOR TRANSACTION RELATION: SELF CLICK HERE TO CLOSE THE
ID FOR FUTURE USE MESSAGE BOX
BENEFICIARY D.O.B: 11/05/1981
ADDRESS: 115, BLOCK-A
DEPARTMENT: OTHER OFFICE
OTHER OFFICE NAME: CALCUTTA UNIVERSITY
MOBILE NUMBER: 9038322423
DRAWING AND DISBURSING OFFICER: DEPUTY SECRETARY AND DDO FINANCE DEPTT., ( CABFNAOOS )
WARD ASSIGNED : PRIVATE

IF ASSIGNED WARD IS DIFFERENT FROM ENROLMENT CERTIFICATE,
PLEASE MAIL US AT support.cmt-wb@nic.in

DO YOU WANT TO ADMIT THE PATIENT: '® Yes " No

i PREVIOUS § NEXT




ANMTT DATIFNT

DISCHARGE PATIENT

EXPENDITU ‘E STATEMENT
MIS & REPO TS

QUERY RESE ONSE

UPDATE DEI1AILS

SEEK PERMI 5SION
RESPOND T(! PERMISSION
MASTER DA’ A ENTRY
ONLINE BIL ING

CLICK HERE FOR
DISCHARGE PATIENT

FOR ANY KIND OF TECHNICAL ISSUES IN THE TIME OF ADMISSION AND DISCHARGE PLEASE MAIL TO :
support.cmt-wb@nic.in

DISCHARGE PATIENT

'/ BENEFICIARY ID NUMBER PRESENT IN THE
ENROLLMENT CERTIFICATE

'/ PROCEED WITH EMPLOYEE NO.(HRMS ID) FROM
PAYSLIP OF EMPLOYEE

PLEASE SELECT YOUR CHOICE:*

ADMISSION DATE:

TRANSACTION ID:

ENROLLMENT 1ID:

GPF/PPO NUMBER:

EMPLOYEE NAME:

BENEFICIARY NAME:

RELATION:

BENEFICIARY D.O.B:

ADDRESS:

DEPARTMENT:

MOBILE NUMBER:

DRAWING AND DISBURSING OFFICER:

DO YOU WANT TO PREPARE BILL FROM THIS =
PORTAL?* - Yes -/ No




ADMIT PATIENT
DISCHARGE PATIENT
EXPENDITURE STATEMENT
MIS & REPORTS

QUERY RESPONSE

UPDATE DETAILS

RESPOND TO PERMISSION
MASTER DATA ENTRY
ONLINE BILLING

PATIENT DETAILS FOR
DISCHARGE

FOR ANY KIND OF TECHNICAL ISSUES IN THE TIME OF ADMISSION AND DISCHARGE PLEASE MAIL TO :
support.cmt-wb@nic.in

CLICJK HERE TO SELECT BENEFICIARY  DISCHARGE PATIENT

ID NUMBER ™=

PLEASE SELECT YOUR CHOICE:*

ENTER BENEFICIARY ID NUMBER PRESENT
IN THE ENROLLMENT CERTIFICATE®

ADMISSION DATE:

TRANSACTION ID:

ENROLLMENT ID:

GPF/PPO NUMBER:

EMPLOYEE NAME

BENEFICIARY NAME:

RELATION:

BENEFICIARY D.O.B:

ADDRESS:

DEPARTMENT:

OTHER OFFICE NAME:

MOBILE NUMBER:

DRAWING AND DISBURSING OFFICER:

DO YOU WANT TO PREPARE BILL FROM THIS
PORTAL?*

— e BENEFICIARY ID NUMBER PRESENT IN THE

ENROLLMENT CERTIFICATE

'/ PROCEED WITH EMPLOYEE NO.(HRMS ID) FROM
PAYSLIP OF EMPLOYEE
|

03/08/2018
WBCTR#041341408032(8 8509429

WB/EMP/01/000272464

3

CLICK HERE

NPR/WB/43421
NIRUPOM ROY
NIRUPOM ROY
SELF
11/05/1981
115, BLOCK-A
ENROLLMENT CERTIF
OTHER OFFICE
CALCUTTA UNIVERSITY

9038322423

DEPUTY SECRETARY AND DDO FINANCE DEPTT., { CABFNAOOS )

TO PROCEED

ENTER BENEFICIARY ID NUMBER FROM
ICATE

“ Yes "' No




RESPOND TO PERMISSION

MASTER DATA ENTRY

ONLINE BILLING

FILL THE DATA
CAREFULLY HERE

ENTER BENEFICIARY ID NUMBER PRESENT
IN THE ENROLLMENT CERTIFICATE™

ADMISSION DATE:

TRANSACTION ID:

ENROLLMENT 1ID:

GPF/PPO NUMBER:

EMPLOYEE NAME

BENEFICIARY NAME:

RELATION:

BENEFICIARY D.O.B:

ADDRESS:

DEPARTMENT:

OTHER OFFICE NAME:

MOBILE NUMBER:

DRAWING AND DISBURSING OFFICER:

DO YOU WANT TO PREPARE BILL FROM THIS
PORTAL?*

PAYSLIP OF EMPLOYEE
|NPR/WB/43421/1/2

R LAY it B E_ (AN B =

|

03/08/2018

WBCTR#041341408032018509429

WB/EMP/01/000272464

NPR/WB/43421

NIRUPOM ROY

NIRUPOM ROY

SELF

11/05/1981

115, BLOCK-A

OTHER OFFICE

IF YOU SELECT YES

CALCUTTA UNIVERSITY

S038322423

BENEFICIARY NAME PERMISSION DETAILS

Ny MULTIPLE

o PERM20180802112409623 NIRUPOM ROY PROCEDURES{MORE
THAN TWO)

TOTAL TREATMENT COST:* [ENTER COST IN NUMBERS |

AMOUNT RECEIVED FROM PATIENT:* [ENTER COST IN NUMBERS |

IS THIS TREATMENT COVERED UNDER ANY = o

PRIVATE INSURANCE?* - Yes ~ No

WHETHER PATIENT IS FIT FOR DISCHARGE:* () vas Q No




UPDATE DETAILS

RESPOND TO PERMISSION
MASTER DATA ENTRY
ONLINE BILLING

CLICK HERE TO SELECT IF THIS
PERMISSION IS APPLICABLE FOR

PLEASE SELECT YOUR CHOICE:*

ENTER BENEFICIARY ID NUMBER PRESENT
IN THE ENROLLMENT CERTIFICATE™®

ADMISSION DATE:

TRANSACTION ID:

ENROLLMENT ID:

GPF/PPO NUMBER:

EMPLOYEE NAME

BENEFICIARY NAME:

RELATION:

BENEFICIARY D.O.B:

ADDRESS:

DEPARTMENT:

OTHER OFFICE NAME:

MOBILE NUMBER:

DRAWING AND DISBURSING OFFICER:

DO YOU WANT TO PREPARE BILL FROM THIS
PORTAL?*

THIS TREATMENT (IN CASE OF
PRE ADMISSION)

ENTER AMOUNT RECEIVED FRO

M

' BENEFICIARY ID NUMBER PRESENT IN THE
ENROLLMENT CERTIFICATE

./ PROCEED WITH EMPLOYEE NO.(HRMS ID) FROM
PAYSLIP OF EMPLOYEE

|MPR/WB/43421/1/2

03/08/2018

WBCTR#041341408032018509429

WB/EMP/01/000272464

NPR/WB/43421

NIRUPOM ROY

NIRUPOM ROY

SELF

11/05/1981

115, BLOCK-A

|

OTHER OFFICE

CALCUTTA UNIVERSITY

9038322423

DEPUTY SECRETARY AND DDO FINANCE DEPTT., { CABFNAOOS )

.

Yes ' No

BENEFICIARY NAME

PERMISSION DETAILS

PATIENT

: MULTIPLE
T PERM20180802112409623 NIRUPOM ROY PROCEDURES(MORE
THAN TWO)
TOTAL TREATMENT COST:* \s0000 <= QNTER TOTAL BILL
AMOUNT RECEIVED FROM PATIENT:* 5200 | AMOUNT
e Beomeg o oer ey N @ v, o ENTER INSURANCE APPROVAL
INSURANCE APPROVAL AMOUNT:* AMOUNT IF THIS TREATMENT
OVERED UNDER ANY PRIVATE

WHETHER PATIENT IS FIT FOR DISCHARGE:* ) Yes O No INSURANCE



RESPOND TO PERMISSION

MASTER DATA ENTRY
ONLINE BILLING

CLICK HERE IF PATIENT IS FIT FOR

PLEASE SELECT YOUR CHOICE:™*

ENTER BENEFICIARY ID NUMBER PRESENT
IN THE ENROLLMENT CERTIFICATE™

ADMISSION DATE:

TRANSACTION ID:

ENROLLMENT 1ID:

GPF/PPO NUMBER:

EMPLOYEE NAME

BENEFICIARY NAME:

RELATION:

BENEFICIARY D.O.B:

ADDRESS:

DEPARTMENT:

OTHER OFFICE NAME:

MOBILE NUMBER:

DRAWING AND DISBURSING OFFICER:

DO YOU WANT TO PREPARE BILL FROM THIS
PORTAL?*

'® BENEFICIARY ID NUMBER PRESENT IN THE
ENROLLMENT CERTIFICATE

'/ PROCEED WITH EMPLOYEE NO.(HRMS ID) FROM

PAYSLIP OF EMPLOYEE
|

|NPR/WB/42421/1/2

03/08/2018

WBCTR#041341408032018509429

WB/EMP/01/000272464

NPR/WB/43421

NIRUPOM ROY

NIRUPOM ROY

SELF

11/05/1981

115, BLOCK-A

OTHER OFFICE

CALCUTTA UNIVERSITY

9038322423

DEPUTY SECRETARY AND DDO FINANCE DEPTT,, { CABFNAOOS )

® vYas ' No

DISCHARGE

_ MULTIPLE
£d PERM20180802112405623 NIRUPOM ROY PROCEDURES{MORE
THAN TWO)
TOTAL TREATMENT COST:* \s0000
AMOUNT RECEIVED FROM PATIENT:* {5200 CLICK HER
1S THIS TREATMENT COVERED UNDER ANY @ o TO DI
PRIVATE INSURANCE?* ~ Yes ~ No
INSURANCE APPROVAL AMOUNT:* |4200 |
WHETHER PATIENT IS FIT FOR DISCHARGE:* ® yes ) No OK

E TO PROCEED
SCHARGE




wbhealthscheme.gov.in says

AT
Tl

PA

PATIENT IS NOW DISCHARGE SUCCESSFULLY

PLEASE WAIT WHILE YOUR REQUEST I8 BEING
PROCESSED

———  —
PREVIOUS  NEXT




REPORT GENERATED (FORM-H)

W 41 Jofr b ki ¢ H-@

TRANSACTION ID :- WBCTR#041341408032018509429

FORM-H
INFORMATION SHEET FOR CASHLESS INDOOR MEDICAL TREATMENT

NAME OF HCO WITH CODE NUMBER :- NIC MEDICAL CENTRE (TESTING), (
0413414 )

DISTRICT OF HCO :- KOLKATA

DECLARATION OF GOVERNMENT EMPLOYEE AS PER THE PROVISIONS OF WEST BENGAL
HEALTH FOR ALL EMPLOYEES AND PENSIONERS CASHLESS MEDICAL TREATMENT
SCHEME,2014

1. NAME OF THE GOVERNMENT EMPLOYEE:- NIRUPOM ROY

2. ENROLLMENT ID:- WB/EMP/01/000272464

<« I ——

PREVIOUS

NEXT




REPORT GENERATED (FORM-H)

W 41 Jofr b kM e ®W- G

16. TOTAL TREATMENT COST:-
Rs. 90000 /-

17. INSURANCE APPROVAL AMOUNT:-
Rs. 4200 /-

18. AMOUNT RECEIVED FROM GOVT. EMPLOYEE (FOR Rs. 5200 /-
TREATMENT COST UPTO Rs 1 LAKH/-):-

19. AMOUNT CLAIMED TO STATE GOVERNMENT:-
Rs. 80600 /-

20. AMOUNT RECEIVED FROM GOVERNMENT EMPLOYEE
(FOR TREATMENT COST EXCEEDING Rs 1 LAKH/-):- Rs. NOT APPLICABLE /-

I HEREBY DECLARE THAT THE FURNISHED INFORMATION HEREIN ABOVE ARE TRUE AND
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. I FURTHER DECLARE THAT I
SHALL ABIDE BY THE PROVISIONS OF WEST BENGAL HEALTH FOR ALL EMPLOYEES AND
PENSIONERS CASHLESS MEDICAL TREATMENT SCHEME,2014 AS MAY BE IN FORCE FROM
TIME TO TIME.

. _________________________________

PREVIOUS = NEXT



REPORT GENERATED (FORM-H) ¥ cuLick HERE AND SELECT “PDF” FORMAT TO DOWNLOAD
REPORT (FORM-H)

H 41 Jofa b b @
XML fil§ with report data

16. TOTAL TREATMENT COST CSV {cdmma delimited)
POF Rs. 90000 /-

MHTML {web archive)
Excel

TIFF file

Word

17. INSURANCE APPROVAL A
Rs. 4200 /-

18. AMOUNT RECEIVED FROM GOVT. EMPLOYEE (FOR Rs. 5200 /-
TREATMENT COST UPTO Rs 1 LAKH/-):-

19. AMOUNT CLAIMED TO STATE GOVERNMENT:-
Rs. 80600 /-

20. AMOUNT RECEIVED FROM GOVERNMENT EMPLOYEE
(FOR TREATMENT COST EXCEEDING Rs 1 LAKH/-):- Rs. NOT APPLICABLE /-

I HEREBY DECLARE THAT THE FURNISHED INFORMATION HEREIN ABOVE ARE TRUE AND
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. I FURTHER DECLARE THAT I
SHALL ABIDE BY THE PROVISIONS OF WEST BENGAL HEALTH FOR ALL EMPLOYEES AND
PENSIONERS CASHLESS MEDICAL TREATMENT SCHEME,2014 AS MAY BE IN FORCE FROM
TIME TO TIME.

. 0|

CLICK HERE TO CLOSE REPORT WINDOW PREVIOUS




TIEANSACT IR Ty -— RTINS ST T =PSRN T D T SO

PR —H

NLAPRME O FHNOO W T TR COOorrE NILEFRTERE IR - NIDC PMEDTCAL CENTRE (TESTENGR. O
DPrSTRICT O oo =— F A F<F A =F )
RO RO T

DECLARATION OF GOWERMMERNMT EBMMPLOYEE AS PER THE PROWISIOMS OF WEST BEMGAL
HEALTH FOR ALL EMPLOYEES AMND PEMNSIONERS CASHILESS MEDICAL TREATMEMT
SCHEME. 201

1. MAME OF THE GOWVERMMENT EMPLOYEE: —
Z. ENROLLMEMT I:-
2. MAME OF PATIEMNT WITH IDERMNTIFICATION

MNUMBER:—
A, ADMISSIONNN DATE:— O3/ o8/ 2018

"

MAME OF THE DEPARTMERMNT = —

DISCHARGE DATE:— o3 08 2018
PEFRFMAMEMNT ADDRESS -

. — Py
115, BLOCK-A W NEXT

RESIDEMCE PHONE NUMBER/MOEILE NUMBER: —

MNIRLIPCOM RO
W B IER P S0 AL S DD 2 T 2
MNIRUIPOM ROY. NMPRS W B 2392151402

0DIZ8F22323
ODOTHER OFFICE

FIMAMNCE DEPTT., [ CABFNAODOS )

QOOOMD F—
2200 F—
SZ200 S—

OGO —

10. DRAWING AND DISBLURSIMG OFFICER ::— CEPUTY SECRETARY AND OO
11. OFFICE PHOMNE MUMBER::—

12, OFFICE EMATL I :—

13. OFFICE ADDRESS:— 225, MNABARNMNA
1. NAME OF THE ACCOMPANYING PERSOM{IFE SMNY ) :—

1S. MOBILE MUMBER OF THE ACCOMPANYING PERSOMN:—

16, TOTAL TREATMEMNT COST::— R
17F. INSURANCE APPROWAL AMOLUINT =— R,
18. AMOUNT RECEIVED FROM GOWT. EMPLOYEE | EOHR R,
TREATMENT COST UPTO Bs 1 LAKHS —):—

19, AMOUNT CLAIMED TO STATE GOWERMNMEMNT :— s
Z0. AMOUNT RECEIVED FROM SOWVERMMENT EMPLOYEE s

(FOR TREATMEMNT COST EXCEEDIMNG R= 1 LAaAKHS—)z—
I HEREBRY DECLARE THAT THE FURNISHED INFORMATION HEREIN ABOWE ARE TRWE AMNID>

CORRRECT T THE BEST OF MY KNOWILEDHMGE AND BELTEFR.

NOT APPLICARLE J—

I FURTHER DNECLARE THAT I

SHMALIL ABTIFE BY THE PROVISTOMNS OF WEST BEMGAL HEAL TH FOR ALl EFMPLOYEES ARMNDF
PENSTONERS CASHILESS MEDICAL TREATMEMNMNT SCHEME, 2019 AS MAY BE I FORCE
FROM TIME TO TIME.

MAKE NECESSARY SIGNATURES AND SEALS PROPERLY AS

DIRECTED IN FORM-H

STSNATURE OF GOWERNMBMENT EMPLOYEE

B3 2018 115435 A

SDCGNATLUOEE OF THE TEEATIMNCG
SPFECTAILIST WITH OFFICE SFEAT.



LOGGED IN AS - NIC-0413414
DISCHARGE PATIENT

EXPENDITURE STATEMENT
MIS & REPOJ TS

QUERY RESP INSE
UPDATE DET \ILS

SEEK PERMI: SION
RESPOND TO PERMISSION
MASTER DAT \ ENTRY
ONLINE BILL (NG

CLICK HERE FOR CREATE
EXPENDITURE STATEMENT

FOR ANY KIND OF TECHNICAL ISSUES IN THE TIME OF ADMISSION AND DISCHARGE PLEASE MAIL TO :
support.cmt-wb@nic.in

Essentiality Certificate cum Statetnent of Ex&dature for cashless treatment filled under West
Bengal Health for All Employees & Pensioners Cashless Medical Treatment Scheme, 2014.

'/ BENEFICIARY ID NUMBER PRESENT IN THE
ENROLLMENT CERTIFICATE

./ PROCEED WITH EMPLOYEE NO.(HRMS ID) FROM
PAYSLIP OF EMPLOYEE

PLEASE SELECT YOUR CHOICE:*

ENROLLMENT ID:

GPF/PPO NUMBER:

ADMISSION DATE:

DISCHARGE DATE:

SELECT DISCHARGE TYPE:* ' DISCHARGE ' DEATH

TRANSACTION ID:

HCO CLAIM REFERENCE NUMBER:*
(HCO BILL NO)

HCO CLAIM REFERENCE DATE:* !HCO BILL DATE |

|Hco BILL NUMBER ]

FOR PACKAGE TREATMENT:
SELECT PROCEDURE CATEGORY: | v
SELECT PROCEDURE NAME: J v

FOR CODED IMPLANTS:
SELECT IMPLANT CATEGORY: | v

LOGOUT

SELECT IMPLANT NAME: [ v |

AMOUNT CLAIMED FOR NON PACKAGE TREATMENTS: RECEIVED FROM PATIENT(Z):

T 1 T




LOGGED IN AS - NIC-0413414

EXPENDITURE STATEMENT
MIS & REPORTS

QUERY RESPONSE

UPDATE DETAILS

SEEK PERMISSION
RESPOND TO PERMISSIOIN
MASTER DATA ENTRY
ONLINE BILLING

EXPENDITURE
STATEMENT DETAILS

LOGOUT

FOR ANY KIND OF TECHNICAL ISSUES IN THE TIME OF ADMISSION AND DISCHARGE PLEASE MAIL TO :
support.cmt-wb@nic.in

Essentiality Certificate cum Statement of Expenditure for cashless treatment filled under West
Bengal Health for All Employees & Pensioners Cashless Medical Treatment Scheme, 2014.
CLICK HERE TO SELECT

&
‘*/ BENEFICIARY ID NUMBER PRESENT IN THE 1  BENEFICIARY ID NUMBER

ENROLLMENT CERTIFICATE
./ PROCEED WITH EMPLOYEE NO.(HRMS ID) FROM

PAYSLIP OF EMPLOYEE
| Gl € CLICK HERE TO PROCEED

WB/EMP/01/000272464 2
NPR/WB/43421

03 Aug 2018 11:46:20
03 Aug 2018 11:53:39

'/ DISCHARGE ' DEATH

PLEASE SELECT YOUR CHOICE:*

ENTER BENEFICIARY ID NUMBER
PRESENT IN THE ENROLLMENT
CERTIFICATE:*

ENROLLMENT ID:
GPF/PPO NUMBER:
ADMISSION DATE:
DISCHARGE DATE:

SELECT DISCHARGE TYPE:*

INPR/WB/432421/1/2

ENTER BENEFICIARY ID NUMBER FROM
ENROLLMENT CERTIFICATE

SELECT DISCHARGE TYPE AS PER REQUIREMENT

ADMISSION DATE AND DISCHARGE DATE SHOULD BE EXACTLY SAME IN FORM-H AND FORM-D4
WITH HCO'S ORIGINAL BILL AND DISCHARGE SUMMARY.IF DIFFERS PLEASE MAIL US AT
support.cmt-wb@nic.in WITH SUPPORTING DOCCUMENTS FOR NECESSARY UPDATION BEFORE
HARD COPY SUBMISSION AT MEDICAL CELL, FINANCE DEPTT.

TRANSACTION ID:

HCO CLAIM REFERENCE NUMBER:*
{(HCO BILL NO)

HCO CLAIM REFERENCE DATE:*

WBCTR#041341408032018509429

&= ENTER HCO CLAIM REFERENCE NUMBER HERE
== ENTER HCO CLAIM REFERENCE DATE HERE

[HCO BILL NUMBER

|HCO BILL DATE

HCO'S CLAIM REFERENCE NO & DATE IN FORM D4 SHOULD BE EXACTLY SIMILAR TO HCO'S
ORIGINAL BILL NUMBER AND DATE.

FOR PACKAGE TREATMENT:

v_.« SELECT PROCEDURE CATEGORY FROM LIST
x] W\

CLICK HERE TO ADD PAC‘KAGE

SELECT PROCEDURE CATEGORY: | -—-Select Rate Category-—-
SELECT PROCEDURE NAME: :

SELECT PROCEDURE NAME HERE

FOR CODED IMPLANTS:

SELECT IMPLANT CATEGORY: | ---Select Implant Category--- v |

SELECT IMPLANT NAME: \ LA AddNew |




CLICK HERE TO CLOSE THIS
WINDOW

PLEASE READ THE MESSAGE CAREFULLY “

wbhealthscheme.gov.in says

PLEASE WAIT WHILE YOUR REQUEST IS BEING
PROCESSED - ) e

[
£'¢-"

—
PREVIOUS

-
NEXT



ADD PACKAGE
CATEGORY AND NAME
AS PER REQUIREMENT

ADD IMPLANTS
CATEGORY AND NAME
AS PER REQUIREMENT

AMOUNT CLAIMED FOR
NON PACKAGE
TREATMENTS (INCLUDING
AMOUNT RECEIVED FROM
PATIENT) AS PER
REQUIREMENT ENTER HERE

HCO'S CLAIM REFERENCE NO & DATE IN FORM D4 SHOULD BE EXACTLY SIMILAR TO HCO'S
ORIGINAL BILL NUMBER AND DATE.

FOR PACKAGE TREATMENT:
SELECT PROCEDURE CATEGORY:
SELECT PROCEDURE NAME:

| GENERAL SURGERY v |

| ASPIRATION OF COLD ABSCESSOF L' ¥ | Add'New

B SL cope PROCEDURE A X AMOUNT CLATMED DELETE
NO DESCRIPTION
1 01013001 | DRAINAGE OF ABSCESS 2000 11400 I Delete
2 01013002 | DRESSING UNDER G.A. 2400 11008 ] Delate
" <1 =nna | ASPIRATION OF COLD ABSCESSOF p— [ o
3 01013003 LYMF’:‘.}NODE y = 3:00 ]1302 ‘ Delete
-*
FOR CODED IMPLANTS:
SELECT IMPLANT CATEGORY: | ---Select Implant Category--- v |

SELECT IMPLANT NAME: [

v

) AMOUNT CLAIMED FOR NON PACKAGE TREATMENTS:
BED RENT AMOUNT: |s00c
DOCTOR'S FEES: {10000

RECEIVED FROM PATIENT(Z):
[FOR BED RENT AMOUNT |

MEDICINES AMOUNT: |25000 |[For MEDICINE AMOUNT |
INVESTIGATIONS AMOUNT: |20000

CONSUMABLES AMOUNT: |25000 |[FOR CONSUMABLES AMOUNT|
IMPLANTS AMOUNT: 1230 |FOR IMPLANTS AMOUNT |

f

L
ARTIFICIAL DEVICES AMOUNT: [
SPECIAL NURSING AMOUNT: I
l

I

l

MISCELLANEOUS AMOUNT:
SPECIAL NURSING FROM:
SPECIAL NURSING TO:

G | SN | W ) GN | GHNS | G ) US| G | S—) S— ) S——

SPECIFIC PROCEDURE NAME:

SPECIFIC PROCEDURE DATE: I
CONSERVATIVE TREATMENT FROM: I
CONSERVATIVE TREATMENT TO: [

PREVIOUS

| | N

FOR NON CODED ITEM:

TAdd New

AMOUNT CLAIMED

SERIAL NUMBER




HCO'S CLAIM REFERENCE NO & DATE IN FORM D4 SHOULD BE EXACTLY SIMILAR TO HCO'S
ORIGINAL BILL NUMBER AND DATE.

FOR PACKAGE TREATMENT:

SELECT PROCEDURE CATEGORY: | GENERAL SURGERY v

SELECT PROCEDURE NAME: [ ASPIRATION OF COLD ABSCESSOF L ¥ |
sL RATE
No  CODE PROCEDURE el AMOUNT CLAIMED DELETE
1 01013001 | DRAINAGE OF ABSCESS 2000 |1400 I Delete
2 01013002 | DRESSING UNDER G.A. 2400 [1003 | Delete
- s 2rr= | ASPIRATION OF COLD ABSCESSOF - ——
3 01013003 L'YI'*PT‘.NODE 3100 |1302 I Delets

FOR CODED IMPLANTS:

=% PATIENT ENTER HERE

SELECT IMPLANT CATEGORY: | ---Select Implant Category--- v
SELECT IMPLANT NAME: [ v |
AMOUNT CLAIMED FOR NON PACKAGE TREATMENTS: RECEIVED FROM PATIENT(Z):
BED RENT AMOUNT: |5000 | |200 |
DOCTOR'S FEES: {10000 |
MEDICINES AMOUNT: [25000 | [2000 |
INVESTIGATIONS AMOUNT: |20000 1
CONSUMABLES AMOUNT: |25000 | [2000 |
IMPLANTS AMOUNT: |1230 | |1000 |
ARTIFICIAL DEVICES AMOUNT: [ |
SPECIAL NURSING AMOUNT: | ]
MISCELLANEOUS AMOUNT: | | AMOUNT RECEIVED FROM
SPECIAL NURSING FROM: | |

l ]

SPECIAL NURSING TO:

SPECIFIC PROCEDURE NAME:

SPECIFIC PROCEDURE DATE: | |
CONSERVATIVE TREATMENT FROM: | |
CONSERVATIVE TREATMENT TO: | |

FOR NON CODED ITEM:

PREVIOUS | NEXT




BY CLICKING SAVE BUTTON THIS
MESSAGE WILL APPEAR

wbhealthscheme.gov.in says

BILLING HAS BEEN

GENERATED

PLEASE WAIT WHILE YOUR REQUEST 1S BEING
o PROCESSES -

Ty
F 2

L W

%

CLICK HERE TO CLOSE THIS
MESSAGE BOX

—
PREVIOUS

NEXT




1 01013001 | DRAINAGE OF ABSCESS 2000 I ] Delets

2 01013002 | DRESSING UNDER G.A. 2400 l I Delete
3 - | ASPIRATION OF COLD ABSCESSOF = -
3 01013003 | ASPIRATION 3100 I ‘ Delete
FOR CODED IMPLANTS:
SELECT IMPLANT CATEGORY: [-—-Select Implant Category—- v |
SELECT IMPLANT NAME: [ v |
AMOUNT CLAIMED FOR NON PACKAGE TREATMENTS: RECEIVED FROM PA“E"T(:)&

BED RENT AMOUNT: | |FOR BED RENT AMOUNT |
DOCTOR'S FEES:
MEDICINES AMOUNT:
INVESTIGATIONS AMOUNT:
CONSUMABLES AMOUNT:

|
l
l
[
IMPLANTS AMOUNT: |
I
l
I
I
I

|FOR MEDICINE AMOUNT |

|FOR CONSUMABLES AMOUNT|
|FOR IMPLANTS AMOUNT |

ARTIFICIAL DEVICES AMOUNT:
SPECIAL NURSING AMOUNT:
MISCELLANEOUS AMOUNT:
SPECIAL NURSING FROM:
SPECIAL NURSING TO:

SPECIFIC PROCEDURE NAME:

SPECIFIC PROCEDURE DATE: ]
CONSERVATIVE TREATMENT FROM: | ]
CONSERVATIVE TREATMENT TO: | ]

FOR NON CODED ITEM:

SERIAL NUMBER AMOUNT CLAIMED

CLICKC HERE TO GENERATE
ESSENTIALITY CERTIFICATE 'I I

(FORM-D4) \




CLICK HERE AND SELECT PDF FORMAT TO DOWNLOAD
REPORT (FORM-D4)

W A1 Jefa b M @ @

XML with report data -
€SV {cfmma delimited) |ACTION ID:- wsm#o413414ososzo1sso9|

POF |
MHTML {web archive)
Excel

TIFF file

Word

Es:entiality Certificate cum Statement of Expend ‘West Bengal Health for All Emplovees & Pensioners Cashles: Medic
Treatment Scheme, 2014,

413414 ),1 KOLKATA

NIRUPOM ROY
GOVT. EMPLOYEE'S NAME

Identification Number.:- NPR'WB/43421/172

Enrollment Id:-
WB/EMP/01/000272464

HCO Claim reference no.:-
BILL-9874/2018 Date.:- 03/08/2018

£ 00—

PREVIOUS NEXT




TiRANSACT IO Fir-— MY BT T RN T SOEO T20 L S S0Sd S
O R — 3
MIC MEDDCAL CEMTRE [ TESTIMG], { 041318 )0, 00T

Ezzemtalicy Cermficace cam Siacremeat of Exrpesdomre for cazhle=: oestmenr flled nodesr WWest Bempal Health for Al Fmaplovess & Pensicmers Cazhile—: Aisdical
Treaimesret S beemme, O

EOWT . BERAPT Y EHES BMAMME TNIET PPN B
Identyficatiom Thomnlesr - MNP MAEBE/MSS342 17102

Enrollment Td-— TATBE ERIE DN L AOeI0T 205
HCOO Cladon referemce mao. - BILY 98 T4 /2008 IDrate.z— O3DEZ201LE
Tame (OF the patient With ITdenfification MO - NIRLIPOM BOY, (MPRAVE/AS3421/102)
Ferod (Of Indoor Treatment :- Fromoo:- 03 Ams 2O00S To Dhischarge Take-— B3 Ams TOLE
AN -G il 1A -S3-30

HAME OF PRO-CEDFURIE PFROCEDIU RE SOEHE FATE DHESCIRTFT IO AETCHINT CLATHMED AMOHUINT ADMISSTERLE
DFEAINAGE OF ABRSCESS OO0 Fi1 2000 A=00
DRESSIMNG UNDOER S A O404 302 2RO 1008
ASPIFATION OF oL O304 303 =100 A1=0=2

ABSCESSIOF LYHPHMODIE
Tl AMTS LESE Dx
Oy OO DYDY TR

IXN. FOR NMON PACKAGE TREATMEMT

Consolidated Tterns details in soupp-ortongs Arrpenomt C laomsesdl

Bills/Papers

AFODUNT ADMISSTELE

Patiert led{For Office
Tlse)
1 Bed Fent His SOHME - Hs POHO-
2 Dhovctor's Fees Fi= LieIHEDF
3 Medicines Bi= 2S50HHF = Z0OH0H0—
4 Towestd satiomm s OO -
5. Consurmables = 2S00 - s OO —
& Tmaplants R= 1200 /_ = L0
T Artificial Devices B -
B Special MNuorsmme B -
S _Bdhi=callamneoans s -

R AN TOT AT (T+T— Rs_ Latatalulil

INSLTRANCE APPROASAL. AMOLTNT=

AROTINT BEECETWVED FROM GOWVT. ENMDPIOYEE (FOE. TEEATMENT COST UPTOR= 1 TAFKH /J—

AMOTINT CLATRMED T STATE GOATT=

MAKE NECESSARY SIGNATURES AND SEALS PROPERLY AS DIRECTED IN FORM-D4

H= B0
ARSOTINT BEECETWVED FROM STATE (GOWT. ERMEI OYEE{FOE. TEEATMEMNT COOST EXNCEEDIMNG F=s 1 T AFE /)—

v

Sipnadore of the Gowvit Employes

B 2018 12:21 =5k P

H= S

H= MNOT

SHENATUOEREE OF THE TREFEFATINNG
SPECTALIST WITEL

DFFICE SFEAT.



YOU CAN RELEASE THE
PATIENT AFTER SIGNING
THE FORM-H & D4 BY
THE GOVERNMENT
EMPLOYEE/PENSIONER

PREVIODS | NEXT.



! (CasHLEss MEDICAL TREATMENT SCHEME, 2014  covernment oF west senca

MEDICAL CELL, FINANCE DEPARTMENT

LOGGED IN AS - NIC-0413414

ADMIT PATIENT
DISCHARGE PATIENT
EXPENDITURE STATEMENT
MIS & REPORTS

QUERY RESPONSE

UPDATE DETAILS

FOR ANY KIND OF TECHNICAL ISSUES AT THE TIME OF ADMISSION AND DISCHARGE PLEASE MAIL TO :
support.cmt-wb@nic.in

ONLINE BILLING

Q BENEFICIARY ID NUMBER PRESENT IN THE
SEEK PERMISSION ENROLLMENT CERTIFICATE

PLEASE SELECT YOUR CHOICE: :

RESPOND TO PERMISSION ' PROCEED WITH EMPLOYEE NO.(HRMS ID) FROM
PAYSLIP OF EMPLOYEE

MASTER DATA ENTRY
ONLINE BILLING

ENROLLMENT ID:

v

CLICK HERE FOR DAY WISE BILLING

BILL SUBMISSION PENDING
WAKRD ASSIGNED:

BILLING TYPE:

ADMISSION DATE AND DISCHARGE DATE SHOULD BE EXACTLY SAME IN FORM-H AND

FORM-D4 WITH HCO'S ORIGINAL BILL AND DISCHARGE SUMMARY.IF DIFFERS PLEASE

MAIL US AT support.cmt-wb@nic.in WITH SUPPORTING DOCCUMENTS FOR NECESSARY
UPDATION BEFORE HARD COPY SUBMISSION AT MEDICAL CELL, FINANCE DEPTT.

TRANSACTION ID:

|

SELECT DAY: Y




MEDICAL CELL, FINANCE DEPARTMENT

LOGGED IN AS - NIC-0413414

ADMIT PATIENT
DISCHARGE PATIENT
EXPENDITURE STATEMENT
MIS & REPORTS

QUERY RESPONSE
UPDATE DETAILS

SEEK PERMISSION
RESPOND TO PERMISSION
MASTER DATA ENTRY
ONLINE BILLING

FOR ANY KIND OF TECHNICAL ISSUES AT THE TIME OF ADMISSION AND DISCHARGE PLEASE MAIL TO :
support.cmt-wb@nic.in

CLICK HERE TO SELECT
BENEFICIARY ID NUMBER

ONLINE BILLING

1

PLEASE SELECT YOUR CHOICE:

ENTER BENEFICIARY ID NUMBER PRESENT
IN THE ENROLLMENT CERTIFICATE:

ENROLLMENT ID:
GPF/PPO NUMBER:
ADMISSION DATE:
DISCHARGE DATE:

WARD ASSIGNED:
BILLING TYPE:

TOTAL TREATMENT COST:

ADMISSION DATE AND DISCHARGE DATE SHOULD BE EXACTLY SAME IN FORM-H AND

FORM-D4 WITH HCO'S ORIGINAL BILL AND DISCHARGE SUMMARY.IF DIFFERS PLEASE

MAIL US AT support.cmt-wb@nic.in WITH SUPPORTING DOCCUMENTS FOR NECESSARY
UPDATION BEFORE HARD COPY SUBMISSION AT MEDICAL CELL, FINANCE DEPTT.

TRANSACTION ID:

SELECT DAY:

'®/ BENEFICIARY ID NUMBER PRESENT IN THE
ENROLLMENT CERTIFICATE

'/ PROCEED WITH EMPLOYEE NO.(HRMS ID) FROM
PAYSLIP OF EMPLOYEE

INPR/WB/43421/1/2 l

LOGOUT

E TO PROCEED

R FROM

WB/EMP/01/000272464

NPR/WB/43421 2 3

02 Aug 2018 11:46:00

03/08/2018 CLICK HER

PRIVATE

DEFERRED ENTER BENEFICIARY ID NUMBE
ENROLLMENT CERTIFICATE

90000

WBCTR#041341408032018509429
---Select Day--- v




MEDICAL CELL, FINANCE DEPARTMENT

LOGGED IN AS - NIC-0413414

ADMIT PATIENT
DISCHARGE PATIENT
EXPENDITURE STATEMENT
MIS & REPORTS

QUERY RESPONSE
UPDATE DETAILS

FOR ANY KIND OF TECHNICAL ISSUES AT THE TIME OF ADMISSION AND DISCHARGE PLEASE MAIL TO :
support.cmt-wb@nic.in

ONLINE BILLING

®/ BENEFICIARY ID NUMBER PRESENT IN THE

SEEK PERMISSION ENROLLMENT CERTIFICATE
PLEASE SELECT YOUR CHOICE: )
RESPOND TO PERMISSION ' PROCEED WITH EMPLOYEE NO.(HRMS ID) FROM
PAYSLIP OF EMPLOYEE
MASTER DATA ENTRY ENTER BENEFICIARY ID NUMBER PRESENT q -
e IN THE ENROLLMENT CERTIFICATE: NPRIWE/43421/1/2 | m
ENROLLMENT ID: WB/EMP/01/000272464
GPF/PPO NUMBER: NPR/WB/43421
ADMISSION DATE: 02 Aug 2018 11:46:00
DISCHARGE DATE: 03/08/2018
WARD ASSIGNED: PRIVATE
BILLING TYPE: DEFERRED
TOTAL TREATMENT COST: 90000

ADMISSION DATE AND DISCHARGE DATE SHOULD BE EXACTLY SAME IN FORM-H AND

FORM-D4 WITH HCO'S ORIGINAL BILL AND DISCHARGE SUMMARY.IF DIFFERS PLEASE

MAIL US AT support.cmt-wb@nic.in WITH SUPPORTING DOCCUMENTS FOR NECESSARY
UPDATION BEFORE HARD COPY SUBMISSION AT MEDICAL CELL, FINANCE DEPTT.

TRANSACTION ID: WBCTR#041341408032018509429
SELECT DAY: ---Select Day--- v
CLICK HERE TO SELECT DATE/ ---Select Day---

(DATE MUST BE SELECTED IN 02/08/2018

03/08/2018

CHRONOLOGICAL ORDER)




SELallS

BILLING DETAILS ENTRY : (SELECTED DATE-02/08/2018) 0

PACKAGE,IMPLANTS | BED RENT,DOCTOR FEES, MEDICINE || INVESTIGATIONS | CONSUMABLES | SPECIAL NURSING | MISCELLANEOUS | PERMISSION DETALLS |

JPACKAGE TREATMENT:-

PACKAGE TYPE: ! v !SEARCH BY PACKAGE CODE [

PACKAGE NAME: | A A0 |

/IMPLANTS:-

IMPLANT TYPE: i V| \SEARCH BY IMPLANT CODE

IMPLANT NAME: | AR A |

IMPLANTS AMOUNT RECEIVED FROM PATIENT(X): IFOR IMPLANTS AMOUNT

BREAK UP OF IMPLANT AMOUNT RECEIVED FROM PATIENT(Z):

/NON CODED IMPLANTS(IF ANY):- | AaD |
ORIGINAL TAX INVOICE FOR IMPLANTS ATTACHED OR NOT.

EXIT

AFTER DATE IS SELECTED IN CHRONOLOGICAL ORDER THIS
POP UP WILL APPEAR (BILLING DETAILS ENTRY DATE

WISE). PLEASE SELECT CHECK BOX WHICH IS APPLICABLE.
) PREVIOUS | NEXT




SOLUD

BILLING DETAILS ENTRY : (SELECTED DATE-02/08/2018)

PACKAGE,IMPLANTS | BED RENT,DOCTOR FEES, MEDICINE | INVESTIGATIONS | CONSUMABLES | SPECIAL NURSING | MISCELLANEOUS | PERMISSION DETALLS |

ORIGINAL TAX INVOICE FOR IMPLANTS ATTACHED OR NOT.

)
AN

EPACKAGE TREATMENT:-
PACKAGE TYPE: | GENERAL SURGERY v ISEARCH BY PACKAGE CODE [
PACKAGE NAME: ASPIRATION OF COLD ABSCESSOF LYMPH! ¥ |
SL NO CODE PROCEDURE MAXIMUM APPROVED RATE(Z) AMOUNT ADMISSIBLE(Z) DELETE
01013001 [DRAINAGE OF ABSCESS 1400
01013002 |[DRESSING UNDER G.A. 1008
01013003 |ASPIRATION OF COLD ABSCESSOF LYMPHNODE 1302
3710
_ IMPLANTS:-
IMPLANT TYPE: \ v | \SEARCH BY IMPLANT CODE
IMPLANT NAME: | A 0D |
IMPLANTS AMOUNT RECEIVED FROM PATIENT(X): [FOR IMPLANTS AMOUNT
BREAK UP OF IMPLANT AMOUNT RECEIVED FROM PATIENT(Z):
/NON CODED IMPLANTS(IF ANY):- | aD |

~
SELECT PACKAGE TREATMENT FIRST THEN

SELECT PACKAGE TYPE AND PACKAGE NAME
FROM LIST. CLICK ADD BUTTON TO ADD NEW
ROW

PREVIOUS | NEXT




SAOLU

BILLING DETAILS ENTRY : (SELECTED DATE-02/08/2018) 0

PACKAGE, IMPLANTS || BED RENT,DOCTOR FEES, MEDICINE | INVESTIGATIONS | CONSUMABLES | SPECIAL NURSING | MISCELLANEOUS | PERMISSION DETALLS |

YPACKAGE TREATMENT:-
PACKAGE TYPE: | GENERAL SURGERY v 01013001
PACKAGE NAME: | DRAINAGE OF ABSCESS 01013001(DRAINAGE OF
ABSCESS)
SL NO CODE PROCEDURE AMUUNI ADMISSIBLE(Z) DELETE
01013001 |DRAINAGE OF ABSCESS 1400
01013002 |DRESSING UNDER G.A. 1008
01013003 JASPIRATION OF COLD ABSCESSOF LYMPHNODE 1302
3710
_ IMPLANTS:-
IMPLANT TYPE: ! Y| \SEARCH BY IMPLANT CODE
IMPLANT NAME: | M  ADD |
IMPLANTS AMOUNT RECEIVED FROM PATIENT(Z): [FOR IMPLANTS AMOUNT

BREAK UP OF IMPLANT AMOUNT RECEIVED FROM PATIENT(Z):

/NON CODED IMPLANTS(IF ANY):- | a0 |

ORIGINAL TAX INVOICE FOR IMPLANTS ATTACHED OR NOT. YOU CAN ALSO USE “SEARCH BY PACKAGE

CODE” TO SEARCH PACKAGE CODE AND
PACKAGE DESCRIPTION HERE

PREVIOUS | NEXT




Sl il

BILLING DETAILS ENTRY : (SELECTED DATE-02/08/2018)

PACKAGE,INPLANTS | BED RENT,DOCTOR FEES,MEDICINE | INVESTIGATIONS | CONSUMABLES | SPECIAL NURSING | MISCELLANEOUS | PERMISSION DETALLS |

Y/PACKAGE TREATMENT:-

PACKAGE TYPE: | GENERAL SURGERY v 01013001

PACKAGE NAME: | DRAINAGE OF ABSCESS “

T I

TOTAL- 1000

NON CODED IMPLANTS(IF ANY):-

_JORIGINAL TAX INVOICE FOR IMPLANTS ATTACHED OR NOT.

SLNO PROCEDURE AMOUNT ADMISSIBLE(Z)  DELETE
01013001 |DRAINAGE OF ABSCESS 1400
01013002 [DRESSING UNDER G.A. 1008
ASPIRATION OF COLD ABSCESSQOF LYMPHNODE 1302
3710
¢ IMPLANTS:-
IMPLANT TYPE: | SURGICAL IMPLANTS Y|/ SEARCH BY IMPLANT CODE
IMPLANT NAME: rrocene vestsizes <66 x 3 4177 (DN -~
:}) 3 IMPLANTS RATEDESCRIPTION()  AMOUNT CLAIMED(Z)  DELETF
PROLENE MESH SIZE 6" x 6" 6" x 3" ,11.81" X 11.81" (30CM x 3,145/ 1,650/- ]
03006001 ot B Delete  <pyECT
THEN SEL
AND IMP
IMPLANTS AMOUNT RECEIVED FROM PATIENT(Z): 11000 \ UST. 1
BREAK UP OF IMPLANT AMOUNT RECEIVED FROM PATIENT(X): DESCRIPT
SERIAL NUMBER DESCRIPTION AMOUNT CLATMED(Z) REMOVE IMPLANT
DETAILS

IMPLANTS  FIRST
LECT IMPLANT TYPE
’LANT NAME FROM
O WRITE THE
[ION OF THE
S MENTION THE
FROM “IMPLANTS”

PREVIC NEXT




etails

BILLING DETAILS ENTRY : (SELECTED DATE-02/08/2018) ¢ =

PACKAGE,IMPLANTS | BED RENT,DOCTOR FEES,MEDICINE | INVESTIGATIONS | CONSUMABLES | SPECIAL NURSING | MISCELLANEQUS | PERMISSION DETALLS |

¥/ PACKAGE TREATMENT:-
PACKAGE TYPE: | GENERAL SURGERY v ISEARCH BY PACKAGE CODE \
PACKAGE NAME: | ASPIRATION OF COLD ABSCESSOF LYMPH! ¥ |
SLNO CODE PROCEDURE MAXIMUM APPROVED RATE(Z) AMOUNT ADMISSIBLE(%) DELETE
01013001 |DRAINAGE OF ABSCESS 2000 1400
01013002 |DRESSING UNDER G.A. 2400 1008
01013003 |ASPIRATION OF COLD ABSCESSOF LYMPHNODE 3100 1302
TOTAL- 3710
Y/ IMPLANTS:- /
IMPLANT TYPE: | SURGICAL IMPLANTS v

IMPLANT NAME: | PROLENE MESH SIZE 6" x 6" 6" x 3", 11.£ Y | 03006001(PROLENE MESH
SIZEG" X 6" ,6" X 3",11.81"
CODE IMPLANTS RATE DESCRIPTION(Z) A¥x 11.81” (30CM X 30CM))

PROLENE MESH SIZE 6" x 6" ,6" X 3",11.81" X 11.81" (30CM X (3,145/- 1,650/~
0300600130@4 5,341/-

IMPLANTS AMOUNT RECEIVED FROM PATIENT(X): 1000 |

BREAK UP OF IMPLANT AMOUNT RECEIVED FROM PATIENT(X):
SERTAL NUMBER DESCRIPTION AMOUNT CLATMED(Z) REMOVE

1 |SURGICALHIGHERIMPLAN 1000 | -

TOTAL- 1000

/NON CODED IMPLANTS(IF ANY):- T

YOU CAN ALSO USE “SEARCH

Y/ORIGINAL TAX INVOICE FOR IMPLANTS ATTACHED OR NOT. BY IMPLANT CODE”  TO
@ SEARCH IMPLANT CODE AND PREVIOUS
IMPLANT DESCRIPTION HERE




DG ta I.l’)

BILLING DETAILS ENTRY : (SELECTED DATE-02/08/2018)

PACKAGE,INPLANTS | BED RENT,DOCTOR FEES,MEDICINE | INVESTIGATIONS | CONSUMABLES | SPECIAL NURSING | MISCELLANEQUS | PERMISSION DETALS |

¥/PACKAGE TREATMENT:-
PACKAGE TYPE: | GENERAL SURGERY v|  |SEARCH BY PACKAGE CODE \
PACKAGE NAME: | ASPIRATION OF COLD ABSCESSOF LYMPH! ¥ | “
SLNO PROCEDURE MAXIMUM APPROVED RATE(Z) AMOUNT ADMISSIBLE(Z)  DELETE
01013001 |DRAINAGE OF ABSCESS 1400
01013002 |DRESSING UNDER G.A. 1008
ASPIRATION OF COLD ABSCESSOF LYMPHNODE 1302
3710
¥ IMPLANTS:-
IMPLANT TYPE: | SURGICAL IMPLANTS Y| [SEARCH BY IMPLANT CODE
IMPLANT NAME: roenevessizes x 66 x 3 16 [N

SL

NO IMPLANTS RATE DESCRIPTION(%) AMOUNT CLAIMED(Z) DELETE
PROLENE MESH SIZE 6" x 6" ,6" X 3" ,11.81" X 11.81" (30CM x 3,145/ 1,650/- ;
03006001 20CH 5,341/- 1209 Delet
IMPLANTS AMOUNT RECEIVED FROM PATIENT(X): 11000 -+
BREAK UP OF IMPLANT AMOUNT RECEIVED FROM PATIENT(X):

SERTAL NUMBER DESCRIPTION AMOUNT CLAIMED(Z) REMOVE

1 |SURGICALHIGHERIMPLAN 1000 | ==
1000

TOTAL-

' NON CODED IMPLANTS(IF ANY):-

WICH CODED IMPLANTS

¥ORIGINAL TAX INVOICE FOR IMPLANTS ATTACHED OR NOT. CLICK HERE TO CHECK IF

ORIGINAL TAX INVOICE FOR
/ IMPLANTS ATTACHED OR NOT

WRITE IMPLANTS AMOUNT
WHICH IS RECEIVED FROM
PATIENT. TO WRITE THE
DESCRIPTION OF THE
IMPLANTS USED BY PATIENT
/ MENTION THE DETAILS OF
“IMPLANT AMOUNT
RECEIVED FROM PATIENT.”

CLICK HERE TO CHECK IF ANY
NON CODED IMPLANTS IS
USED BY THE PATIENT AND
WRITE THE DESCRIPTION AND
THE CLAIMED AMOUNT OF
THAT IMPLANT

PREVIOUS m

4




Dﬂfuf!:

| CLICK HERE TO CHECK
BILLING DETAILS ENTRY : .(SELECTED DATE-02/08 2018), o > BED RENT AND SELECT
WARD FROM LIST AND
_____ SPECIFY BED RENT
PACKAGE,IMPLANTS | BED RENT,DOCTOR FEES, MEDICINE |L INVESTIGATIONS | CONSUMABLES | SPECIAL NURSING | MISCELLANEOUS | PERMISSION DETAILS | AMOUNT RECEIVED
g FROM PATIENT IF
YIBED RENT:- / MAXIMUM APPROVED RATE(¥)BED CHARGE/DAY(Z) RECEIVED FROM PATIENT(Z): / / APPLICABLE
(PRIVATE v| RS.1800/- 1260 0 ‘/ CLICK HERE TO CHECK
VTTOR FEES:- \DOCTOR FEES AND SELECT
ISEARCH BY REGISTRATIONNO | ’DR. PRADEEPTA KUMAR SETH) v} m DOCTOR NAME FROM
SLNO DOCTOR NAME DOCTOR DEGREE ~ REGISTRATION NO.  FEES/VISIT/! DAY(?) CLAIMED FEES BY DOCTOR(!) DELETE LIST. TO WRITE THE
DESCRIPTION OF THE
1 DR.PRADEEPTAKUMARSETHY DM 72089 175 175 | Delete DOCTOR FEES MENTION
TOTAL- THE DETAILS FROM
Y MEDICINES: | “DOCTOR FEES”
AMOUNT () : 12500 |
CLICK HERE TO CHECK
7 “ J (8]
WHETHER ANTIBIOTICS USED PER DOSE OVER (%) 10007 Yyis N0 L VIEDICINES AND WRITE THE
¥Attach Clause-3 Certificate as per Order No-11253(80)-F(MED) dt.16/12/2011. AMOUNT IN TEXT BOX AND
WHETHER TOTAL PHARMACEUTICALS COST EXCEDING PER DAY CHECK RELATED BOX
MORE THAN (f) 10000? ®ves Ono WHICH IS APPLICABLE WITH
_ “YES” OR “NO” OPTION
WHETHER CHEMO USED OVER (f) 5000? ®veg Uno
¥ Attach Clause-5 Certificate as per Order No-11253(80)-F(MED) dt.16/12/2011. WRITE THE MEDICINE
— AMOUNT BREAK-UP
- _ WHICH IS RECEIVED
MEDICINE AMOUNT RECEIVED FROM PATIENT(Z): 0 ] " EROM  PATIENT AND
BREAK UP OF MEDICINE AMOUNT RECEIVED FROM PATIENT(?): CLICK ADD BUTTON TO
SERTAL NUMBER DESCRIPTION ADD NEW ROW IF
AtoZtablet | NEEDED
Shelcal CLICK “NEXT” BUTTON TO
Optinguron // PROCEED
Mucobenz
PR O NEXT




— Details

BILLING DETAILS ENTRY : ( CT E-02/08/2018)

PACKAGE, IMPLANTS | BED RENT,DOCTOR FEES, MEDICINE | INVESTIGATIONS | CONSUMABLES | SPECIAL NURSING || MISCELLANEOUS || PERMISSION DETAILS |

T@ INVESTIGATIONS:-
INVESTIGATION TYPE: GENERAL
INVESTIGATION NAME: STERNAL PUNCTURE
SL NO CODE INVESTIGATION NAME MAXIMUM APPROVED RATE AMOUNT ADMISSIBLE(%) DELETE

TOTAL- 560

RNON CODED INVESTIGATIONS(IF ANY):- ﬁﬂﬁ'é.;'f,ﬁ\fgg IZ"/LET‘:gI'“FIQTJ‘gE‘I;):‘ND

. WRITE THE DESCRIPTION AND THE

TTACH REPORT FOR ALL INVESTIGATION. CLAIMED AMOUNT OF THAT
mm INVESTIGATION

CLICK HERE TO CHECK WHETHER
ALL INVESTIGATION REPORTS ARE

SELECT INVESTIGATIONS BY CLICKING CHECK ATTACHED OR NOT
BOX FIRST THEN SELECT INVESTIGATION TYPE PREVIOUS NEXT
AND INVESTIGATION NAME FROM LIST. CLICK

ADD BUTTON TO ADD NEW ROW




Details

BILLING DETAILS ENTRY : (SELECTED DATE-02/08/2018)

PACKAGE,IMPLANTS | BED RENT,DOCTOR FEES MEDICINE | INVESTIGATIONS | CONSUMABLES SPECIAL NURSING | MISCELLANEOUS | PERMISSION DETAILS

¥/ SPECIAL NURSING:-
SELECT NURSING TYPE: ADD

SL NO CODE PROCEDURE MAXIMUM APPROVED RATE(Z) AMOUNT ADMISSIBLE(¥) DELETE

01001008 |SPECIAL NURSING CHARGE(PER SHIFT OF 12 HRS.)

TOTAL- 105
¥ ATTACH ESSENTIALITY CERTIFICATE CERTIFIED BY TREATING SPECIALIST.

CLICK HERE TO CHECK WHETHER
ESSENTIALITY CERTIFICATE CERTIFIED BY _Brey | Next |
TREATING SPECIALIST IS ATTACHED OR NOT

SELECT SPECIAL NURSING BY CLICKING CHECK
BOX FIRST THEN SELECT SPECIAL NURSING
TYPE FROM LIST. CLICK ADD BUTTON TO ADD
NEW ROW

PREVIOUS = NEXT



Details

BILLING DETAILS ENTRY : (SELECTED DATE-02/08/2018)

PACKAGE,IMPLANTS | BED RENT,DOCTOR FEES, MEDICINE

¥ CODED MISCELLANEOUS ITEMS

SELECT MISCELLANEOUS NAME: ADD

SL NO CODE MISCELLANEOUS NAME MAXIMUM APPROVED RATE(Z) AMOUNT ADMISSIBLE(Z) DELETE

1 Jouos |ciccmeviewor perarng (s s s

TOTAL- 63

“1_ CLICK HERE TO SAVE BILL

SELECT CODED MISCELLANEOUS ITEMS BY

CLICKING CHECK BOX FIRST THEN SELECT CLICK HERE TO GO TO PREVIOUS PAGE
MISCELLANEOUS NAME FROM LIST. CLICK ADD

BUTTON TO ADD NEW ROW

PREVIOUS = NEXT



— Details wbhealthscheme.gov.in says

BILLING DETAILS ENTRY : (SELECTED DATJ BILLING DETAILS SAVED SUCCESSFULLY FOR-02/08/2018 0

PACKAGE, IMPLANTS | BED RENT,DOCTOR FEES,ME

'/ CODED MISCELLANEOUS ITEMS
SELECT MISCELLANEOUS NAME: l | A |
[ e [ save |

7/

BILLING DETAILS SAVED FOR 02/08/2018

OUS | PERMISSION DETAILS |

@
B ' , CLICK HERE TO CLOSE MESSAGE BOX

PREVIOUS = NEXT




END OF ONLINE BILLING OF
FIRST DAY OF TREATMENT
PERIOD i.e. 02/08/2018
AND PROCEED WITH THE
ONLINE BILLING OF NEXT

DAY i.e. 03/08/2018
Previovs | BT




LOGGED IN AS - NIC-0413414

ADMIT PATIENT
DISCHARGE PATIENT
EXPENDITURE STATEMENT
MIS & REPORTS

QUERY RESPONSE
UPDATE DETAILS

RESPOND TO PERMISSION
MASTER DATA ENTRY
ONLINE BILLING

FOR ANY KIND OF TECHNICAL ISSUES AT THE TIME OF ADMISSION AND DISCHARGE PLEASE MAIL TO :

support.

cmt-wb@nic.in

ONLINE BILLING

PLEASE SELECT YOUR CHOICE:

ENTER BENEFICIARY ID NUMBER PRESENT
IN THE ENROLLMENT CERTIFICATE:

ENROLLMENT ID:
GPF/PPO NUMBER:
ADMISSION DATE:
DISCHARGE DATE:

WARD ASSIGNED:
BILLING TYPE:

TOTAL TREATMENT COST:

'®/ BENEFICIARY ID NUMBER PRESENT IN THE
ENROLLMENT CERTIFICATE

./ PROCEED WITH EMPLOYEE NO.(HRMS ID) FROM
PAYSLIP OF EMPLOYEE

INPR/WB/43421/1/2 ]

WB/EMP/01/000272464
NPR/WB/43421

02 Aug 2018 11:46:00
03/08/2018

PRIVATE

DEFERRED

90000

ADMISSION DATE AND DISCHARGE DATE SHOULD BE EXACTLY SAME IN FORM-H AND

FORM-D4 WITH HCO'S ORIGINAL BILL AND DISCHARGE SUMMARY.IF DIFFERS PLEASE

MAIL US AT support.cmt-wb@nic.in WITH SUPPORTING DOCCUMENTS FOR NECESSARY
UPDATION BEFORE HARD COPY SUBMISSION AT MEDICAL CELL, FINANCE DEPTT.

TRANSACTION ID:

SELECT DAY:

WBCTR#041341408032018509429

CLICK HERE TO SELECT DATE/

(DATE MUST BE SELECTED IN
CHRONOLOGICAL ORDER)

03/08/2018 v
---Select Day---
02/08/2018

LOGOUT



‘Da flafl’:

BILLING DETAILS ENTRY : (SELECTED DATE-03/08/2018)

| PACKAGE IMPLANTS | BED RENT,DOCTOR FEES,MEDICINE | INVESTIGATIONS | CONSUMABLES | SPECIAL NURSING | MISCELLANEQUS | PERMISSION DETALLS |

(!) A

RECEIVED FROM PATIENT(Z):

MAXIMUM APPROVED RATE(Z) BED CHARGE/DAY(X)
RS.2400/- 1680

IFOR BED RENT AMOUNT

&
BED RENT:-
| ICU/ITU/ICCU/CCU/NICU/PICL ¥

¥DOCTOR FEES:-
62131:- DR, SANDIP SARDAR |

\‘ DR, SANDIP SARDAR

g0

SLNO DOCTOR NAME DOCTORDEGREE  REGISTRATIONNO.  FEES/VISIT/DAY(3) CLATMED FEES BY DOCTOR(Z)  DELETE
1 DR, ASHOK MITTAL MBBS 51662 140 140 Delete
2 DR. SANDIP SARDAR DM 62131 175 175 Delete

Y/MEDICINES:
AMOUNT () :

WHETHER ANTIBIOTICS USED PER DOSE OVER () 1000?

WHETHER TOTAL PHARMACEUTICALS COST EXCEDING PER DAY
MORE THAN (%) 10000?

Wiattach Clause-4 Centificate as per Order No-11253(80)-F(MED) dt.16/12/2011.
WHETHER CHEMO USED OVER (%) 5000?

112500 |

YES

Wyes

Ovyes

MEDICINE AMOUNT RECEIVED FROM PATIENT/(Z): |FOR MEDICINE AMOUNT

l

BREAK UP OF MEDICINE AMOUNT RECEIVED FROM PATIENT(Z):
SERTAL NUMBER

DESCRIPTION

=

CLICK HERE TO CHECK
BED RENT AND
SELECT WARD FROM
LIST AND WRITE THE
AMOUNT WHICH IS
RECEIVED FROM
PATIENT IN TEXT BOX

CLICK HERE TO CHECK
DOCTOR FEES AND SELECT
DOCTOR NAME FROM
LIST. TO WRITE THE
DESCRIPTION OF THE
DOCTOR FEES MENTION
THE DETAILS FROM
“DOCTOR FEES”

CLICK HERE TO CHECK
MEDICINES AND WRITE THE
AMOUNT IN TEXT BOX AND
CHECK RELATED BOX WHICH
IS APPLICABLE WITH “YES” OR
“NO” OPTION

CLICK “NEXT” BUTTON TO
PROCEED




D&Cw":

BILLING DETAILS ENTRY : (SELECTED DATE-03/08/2018)

PACKAGE,IMPLANTS | BED RENT,DOCTOR FEES, MEDICINE | INVESTIGATIONS | CONSUMABLES | SPECIAL NURSING | MISCELLANEQUS | PERMISSION DETALLS |

%INVESTIGATIONS:-
INVESTIGATION TYPE:

INVESTIGATION NAME:

@6{ CODED INVESTIGATIONS(IF ANY):-
SERIAL NUMBER DESCRIPTION

TOTAL-

¢ATTACH REPORT FOR ALL INVESTIGATION.

AMOUNT CLAIMED(Z)

L wenes o |

9440

m CLICK HERE TO CHECK WHETHER

SELECT INVESTIGATIONS BY CLICKING CHECK

ALL INVESTIGATION REPORTS ARE
ATTACHED OR NOT

REMOVE

CLICK HERE TO CHECK IF ANY NON
CODED INVESTIGATION IS USED

AND WRITE THE DESCRIPTION AND
THE CLAIMED AMOUNT OF THAT

BOX FIRST THEN SELECT INVESTIGATION TYPE
AND INVESTIGATION NAME FROM LIST. CLICK
ADD BUTTON TO ADD NEW ROW

EXIT

INVESTIGATION

PREVIOUS

NEXT




wbhealthscheme.gov.in says

BILLING DETAILS SAVED SUCCESSFULLY FOR-03,

PREVIOUS  NEXT




Detail

BILLING DETAILS ENTRY : ( ATE-03/08/2018)

TOTAL TREATMENT COST (%) => 90000

AMOUNT RECEIVED FROM PATIENT (%) => 5200

TOTAL BILLING AMOUNT () => 90000

TOTAL BILLING AMOUNT RECEIVED FROM PATIENT (%) => 5200
COMPONENTWISE BREAKUP AMOUNT NOT FURNISHED (%) => 0
COMPONENTWISE BREAKUP AMOUNT NOT FURNISHED(FROM PATIENT) (%) => 0
INSURANCE APPROVAL AMOUNT (%) => 4200

SUBMIT GENERATE CLAUSE3 GENERATE CLAUSE4 GENERATE CLAUSES

AS PER THE REQUIREMENT CLICK HERE TO GENERATE CLAUSE 3, 4
AND 5 AS PER ORDER NO-11253(80)-F(MED) dt.16/12/2011

PREVIOUS @ NEXT



Details

BILLING DETAILS EN1

PACKAGE, IMPLANTS | BEL

TOTAL TREA
AMOUNT RE(
TOTAL BILLI
TOTAL BILLI
COMPONENT
COMPONENT
INSURANCE

o4t Jofr b b 4« H- @

CLAUSE 3 REPORT

HCO NAME-NIC MEDICAL CENTRE (TESTING)
HCO CODE-0413414

O

RMISSION DETAILS |

Compliance of Clause 3 of Order Number 11253(80)-F(MED), dated; 16/12/2011
issued by Medical Cell, Finance Department, West Bengal.

(Applicable for patient other than cancer treatment)

This is to certify that Sri/Smt NIRUPOM ROY ( NPR/WB/43421/1/2 ) holding
Enrolment |d number WB/EMP/01/000272464 was admitted on 02/08/2018 under
A S S (Name and Qualification)and the m(edicine(?),
................................................................................................................. name o0
the antibiotic/s) costin%.mpre than Rs. 1000.00 per dose has/have been used to
this patient as per antibiotic policy of the hospital and based on culture report and
“Shot gun therapy” has not been followed. . o

is is also certified that, the most cost effective evidence based antimicrobial

treatment has been prescribed.

PREVIOUS

NEXT




EXAMPLE OF SYSTEM GENERATED CLAUSE 3 REPORT

HCO NAME-MNIC MEDNCAL CENTRE (TESTIMG)
HCO CODE-O4 13414

Compliance of Clause 3 of Order NMumber 11253(80)F(MED), dated; 16/ 122011
issued by Medical Cell, Finance Department, West Bengal.-

(A plicairie for patient othyer tham camosr treatmeemnt)

This Is 1o certity that Sry'smit NIRUPOMPM ROY { NPRAVWBMA34271/.2 )y holding
Enrolmeaent Id number WB/AEMPYO1 /000272464 was admitted on 0O2508/201 8 under
D e UNI@AMTMYE and CQualincationand the medicines),
- ... (Nnarme o
ihe anfibiotic/s ) costing more than Rs. 100000 per dose hashawve been used to this
patient as per antibiotic policy of the hospital and based on culture report and
“Shot gourn therapy ™ has not been followed.

This iIs also certined that, the most cost effective evidence based antimicrobial

treatment has been prescribed .

/ ‘b
Sigature of

Chairmman, HICOC with Seal

Signature of
Treating Speecialist with Seal

MAKE NECESSARY SIGNATURES AND SEALS PROPERLY AS DIRECTED IN CLAUSE 3 REPORT

PREVIOUS | NEXT




4 41 Jofr b b & H-@
CLAUSE 4 REPORT
HCO NAME-NIC MEDICAL CENTRE (TESTING)

— HCO CODE-0413414 :
BILLING DETAILS EN1 O
Compliance of Clause 4 of Order Number 11253(80)-F(MED), dated; 16/12/2011
PACKAGE,IMPLANTS | BE[ issued by Medical Cell, Finance Department, West Bengal. _ RMISSION DETAILS |
TOTAL TREA (Applicable for patient other than cancer treatment)
AMOUNT RE(
TOTAL BILLI

TOTAL BILLI This is to certify that, Sri/Smt NIRUPOM ROY ( NPR/WB/43421/1/2 ) holding
component Enrolment Id WB/EMP/01/000272464 was admitted under
PSS B S (Name and Qualification) on 02/08/2018.

INSURANCE

Total pharmaceutical cost exceeds Rs; 10000.00 perday on ............cccccccvinnene.
e (MENLON the particular date(s) where exceeds)
and it is also to certify that evidence based cost effective treatment has been
prescribed in this case.

v

PREVIOUS  NEXT




EXAMPLE OF SYSTEM GENERATED CLAUSE 4 REPORT

HCO NAME-MNIC MEDICAL CENTRE (TESTIMGY)
HCO CODE-O4134 14

Compliance of Clause 4 of Order NMumber 1 1253(30-F(MED), dated; 161220171
issued by Medical Cell, Finance Department, West Bengal.

(Applicabiles for patient other thamn cancosr treatnmemnt)

This is o certify that, SrrsSmt NMIRUFPOM ROY ( NPRANBMA 34215172 ) holding

Enrolment id WB/EMPO 1/ 0002 72464 was admitted under
D iU NWEAMME @and Qualimncation) on 0250820178,

Total phamaceutical cost exceeds Rs, 1000000 perdany Ory - _____.__
e e et ee e e e e e MEeEnTtioN The particular date(s) where exceeds)

and it is also to certify that evidence based cost effective treatment has been
prescribed in this case._

—)

Signature of Sigature of
Treatng Speecialist with Seal Medical Sup-arnntendant with Seal

MAKE NECESSARY SIGNATURES AND SEALS PROPERLY AS DIRECTED IN CLAUSE 4 REPORT

PREVIOUS | NEXT




Dekuflls

BILLING DETAILS EN1

PACKAGE,IMPLANTS | BEI

TOTAL TREA
AMOUNT RE(
TOTAL BILLI
TOTAL BILLI
COMPONENT
COMPONENT
INSURANCE

4 41 Jofa b bl & W~ @
CLAUSE 5 REPORT

HCO NAME-NIC MEDICAL CENTRE (TESTING)
HCO CODE-0413414

Compliance of Clause 5 of Order Number 11253(80)-F(MED), dated; 16/12/2011
issued by Medical Cell, Finance Department, West Bengal

(Applicable for patient suffering from cancer and cost of chemotherapy per cycle
is more than Rs; 5000.00)

This is to certify that, Sri/Smt NIRUPOM ROY ( NPR/WB/43421/1/2 ) holding
Enrolment |d WB/EMP/01/000272464 was admitted under my treatment. He/She
has been suffering from (type of cancer) and is undergoing
treatment at the hospital for chemotherapy.

Dose schedule of chemotherapy (cycle number ..., ).

SINo Name of medicine Quantity

O

‘RMISSION DETAILS |

PREVIOUS  NEXT




EXAMPLE OF SYSTEM GENERATED CLAUSE 5 REPORT

HCO NAME-NIC MEDICAL CENTRE (TESTING)
HCO CODRDE-O41 3414

Compliance of Clause S5 of Order Mumber 11253380 F{MEL), dated, 16/12/201 1
issued by Medical Cell, Finance Depariment, West Bengal

(Appliicakle for patient swuiferning from cancoer and cost of chemotherapy per cycle
i= meore than Rs; SO0 OH0)

This is o certify that, Sn/Smt NIRUDPOM ROY ({ NPRAWB/MA3A421102 ) holdimg
Enrmodment Id WB/SAEMPYO1 /000272464 was admitted under mry treatment. Hed/She
has been sufferimg fftromi..________.._____.__._ {bype of cancer) and is underngoing
treatment at the hospital Tor chemotherapy .

Dose schedule of chemotherapy (cycle number - .. ¥

Sl MNo MNarme of medicine Aty

Last cycle of chemotherapy done on (if applicable):
Declaration:
It is justified for using this chemotherapy scheduled in the case

considering the grawity of ailment and also expected that this chemothaerapy will
efMect on survival/palliation of the patient.

Signature of Oncologist with Seal

MAKE NECESSARY SIGNATURES AND SEALS PROPERLY AS DIRECTED IN CLAUSE 5 REPORT

PREVIOUS | NEXT




PACKAGE,IMPLANTS || BED RENT,DOCTOR FEES,MEDICINE | INVESTIGATIONS | CONSUMABLES | SPECIAL NURSING | MISCELLANEOUS || BILL SUBMISSION || PERMISSION DETAILS

PERMISSION DETAILS FOR THIS TRANSACTION ID -

PERMISSION ID BENEFICIARY NAME PERMISSION DETAILS STATUS

PERM20180803113409623 NIRUPOM ROY MULTIPLE PROCEDURES(MORE THAN TWO) NOT APPROVED

THIS PERMISSION IS REQUESTED FOR THIS TREATMENT BUT PERMISSION IS NOT APPROVED BY MEDICAL CELL AUTHORITY. THIS IMPLIES
THAT IF ANY PERMISSION (PRE/POST ADMISSION) IS REQUESTED FROM HCO, THEN WITHOUT APPROVAL OF THE PERMISSION THE BILL
CAN NOT BE SUBMITED ONLINE.

PREVIOUS = NEXT



wbhealthscheme.gov.in says

ARE YOU SURE YOU WANT TO SUBMIT THE BILLAFTER SUBMISSION
YOU WILL NOT BE ABLE TO MODIFY YOUR BILLING DATA?

2

CLICK HERE TO PROCEED _'E‘ ‘ Cancel \

Dst«h’:

BILLING DETAILS ENTRY : ( CTED DATE-03/08/2018) 0

PACKAGE, IMPLANTS || BED RENT,DOCTOR FEES, MEDICINE | INVESTIGATIONS | CONSUMABLES | SPECIAL NURSING | MISCELLANEOUS | BILL SUBMISSION | PERMISSION DETAILS |

TOTAL TREATMENT COST (%) => 90000

AMOUNT RECEIVED FROM PATIENT (%) => 5200

TOTAL BILLING AMOUNT (%) => 90000

TOTAL BILLING AMOUNT RECEIVED FROM PATIENT (%) => 5200
COMPONENTWISE BREAKUP AMOUNT NOT FURNISHED (%) => 0
COMPONENTWISE BREAKUP AMOUNT NOT FURNISHED(FROM PATIENT) () =>0
INSURANCE APPROVAL AMOUNT (%) => 4200

%} GENERATE CLAUSE3 GENERATE CLAUSE4 GENERATE CLAUSES
| |

CLICK “SUBMIT” BUTTON TO SUBMIT THE BILL ONLINE
EXIT

PREVIOUS = NEXT



wbhealthscheme.gov.in says

ION FOR MORE THAN TWO PROCEDURES HAS NOT BEEN
FROM MEDICAL CELL.

PLEASE READ THE MESSAGE CAREFULLY

PREVIOUS  NEXT




AFTER APPROVAL OF
THE PERMISSION FROM
MEDICAL CELL
MENTIONED IN THE
PREVIOUS SLIDE BILL
CAN BE SUBMITTED
ONLINE NOW




wbhealthscheme.gov.in says

BILL WITH TRANSACTION ID- WBCTR#0413
BEEN SUCCESSFULLY SUBMITTED.PLEASE PROCE
PROCESS.

PLEASE READ THE MESSAGE CAREFULLY

PREVIOUS  NEXT




(Casuress MEDpicAL TREATMENT SCHEME, 2014  covernment of west seneal

MEDICAL CELL, FINANCE DEPARTMENT

LOGGED IN AS - NIC-0413414

ADMIT PATIENT
DISCHARGE PATIENT
EXPENDITURE STATEMENT
MIS & REPORTS

QUERY RESPONSE
UPDATE DETAILS

SEEK PERMISSION
RESPOND TO PERMISSION
MASTER DATA ENTRY
ONLINE BILLING

LOGOUT

FOR ANY KIND OF TECHNICAL ISSUES AT THE TIME OF ADMISSION AND DISCHARGE PLEASE MAIL TO :
support.cmt-wb@nic.in

ONLINE BILLING

‘9‘BENEFICIARY ID NUMBER PRESENT IN THE

PLEASE SELECT YOUR CHOICE: et SR
' 'PROCEED WITH EMPLOYEE NO.(HRMS ID) FROM
PAYSLIP OF EMPLOYEE
D e S o e ]
ENROLLMENT ID: WB/EMP/01/000272464
GPF/PPO NUMBER: NPR/WB/43421
ADMISSION DATE: 02 Aug 2018 11:46:00
DISCHARGE DATE: 03/08/2018
WARD ASSIGNED: PRIVATE
BILLING TYPE: DEFERRED
TOTAL TREATMENT COST: 90000

ADMISSION DATE AND DISCHARGE DATE SHOULD BE EXACTLY SAME IN FORM-H AND

FORM-D4 WITH HCO'S ORIGINAL BILL AND DISCHARGE SUMMARY.IF DIFFERS PLEASE

MAIL US AT support.cmt-wb@nic.in WITH SUPPORTING DOCCUMENTS FOR NECESSARY
UPDATION BEFORE HARD COPY SUBMISSION AT MEDICAL CELL, FINANCE DEPTT.

TRANSACTION ID: WBCTR#041341408032018509429
SELECT DAY: 103/08/2018 v|
CLICK HERE TO GENERATE

ONLINE BILL =P A0




FROM REPORT WINDOW YOU CAN DOWN LOAD
REPORT IN “.PDF” FORMAT

4 41 Jof22 0 M & H- @

DETAIL BILL UNDER WEST BENGAL HEALTH FOR ALL EMPLOYEES AND PENSIONER'S CASHLESS MEDICAL TREATMENT
SCHEME, 2014

HCO NAME:- NIC MEDICAL CENTRE (TESTING) BILL NUMBER & DATE:-  BILL-5874/2018,Dated-03/08/2018
ADMISSION DATE:-  Aug 2 2018 11:46:00:000AM DISCHARGE DATE:- Aug 3 2018 11:53:39:523AM

TRANSACTION ID:-  WBCTR=04134140803201850942%
PATIENT DETAILS:- NIRUPOM ROY ( NPR/WB/43421/1/2 )

PACKAGE TREATMENT DETAILS:-

PACKAGE PACKAGE PACKAGE MAX
SLNO CODE DESCRIPTION DATE RATE(Z) ADMISSIBLE AMOUNT(Z)

DRAINAGE OF
01013001 ABSCESS

ASPIRATION OF
01013003 COLD ABSCESSOF | 02/08/2018 3100 1302
LYMPHNODE

01013002 DRESSIS% UNDER

02/08/2018 2000 1400

02/08/2018 2400 1008

TOTAL- 3710
<«

CLICK HERE CLOSE REPORT W

PREVIOUS




SYSTEM
GENERATED
BILL (PAGE 1)

BlLL 9823/200 8 Dated O30S/ 2018

HOO MAME - NIC MEDICAL CENTRE (TESTING) SIl: NUMSER & DATE:
DISCHARGE DATE:

TRANSACTION 1D

Aug 22018 11:53:39:533AM
WEOTR a0l 1 301 a083032 201 850593 29

ADMISSION DATE . Aug 2 2018 11 - 465:00.000aM

PATIENT CETAILS: NIRLSOM ROY { NFIRUWE/A3823/2/2 )

Jracxace yoeavymeny pEvaLS

PACKAGE PACKAGE PACKAGE MAX
SLNO DA ADMISSISLE AMOUNT
coDE DESCRIFTION e RATE(®) e
CHAINAGE OF
2 0101300 PRt o2/ OS/2018 2000 1400
ASPIRATION OF
2 oc1013003 CoOLD ABSCESSOE | cejosy2018 =100 1302
LY PO &
3 01013002 msszgiuuoea oo OSy 2018 2400 1008
TOTAL- 3730
JCODED IMPMML ANY DETSAILS .-
IrPLANT ML ANT
ADMISSIBLE
SLNO coDe DESCRIPTION DATE RATE(T) AMOUNT(E)
FROLENE MESH SIZE
60 = 603 60 = 303 , 3,145/ 1. 6508
0300600 oo/osy 290
2 1181707 = 11.8100 LS =334, 2
(SO0 = 30CM)
TOTAL- 1290
WHE THER ORIGINAL TAX INVOICE OF IMPLANTS ATTACHED 2(Y/N) YES

SLNO oAY BED CATEGO®RY ‘"'?“&5 ATE(®) ADMISSISLE AMOUNT(®)
Qz 08,2013 PRIVATE 01036003 1800 1260
= IO ITU IO L OO S
2 azsoe,201S AR 01009001 2300 1680
TOTAL- 2930
CONSULTANCY FEES
sSLNO DAY DOC NAME DeEGRES WEHS CODE RATE(®) ADMISSIBLE AMOUNT(®)
O
1 oz/0e/2013 PRADEEPTA O 01001005 <0 17s
KiaMaR SETHY
DR SANDIF
2 ozoe/201S el o 01001005 2s0 7S
DR ASta0
o3roe/201S o o=t 0001003 200 1a0
TOTAL- =90
MEDICINE
Atrach
. WHET = attach Clacse-a B oerien
WHETHENR TOTAL Centificate as
P ANTISIOTIC e |PrarstacEUTIC| per Order No- e T HE R Ceartificate as e il
= DAY S USED PER °"°;253 ALS COSY T1XSI(SO)-F | CHEMO usSED "'_::“'253 Prgrr—nd-
DOSE OvER o EXCEDING PER (rED) OVER S0007? (oo“‘)ﬂneo) >
10007 DAY MORE e I6/12/2013
(seED) THAN 100007 3 AT
ariss 122 212
oz17
: 02/ 08/ 2015 YES YES O NO Y=S vES 12500
2 0308/ 2018 NO N0 YES vES o O 132500
TOTAL- zsc00




DETAIL BILL UNDER WEST BENGAL HEALTH FOR ALL EMPLOYEES AND PENSIONER'S CASHLESS MEDICAL TREATMENT

SCHEME, 2014 SYSTEM
INVESTIGATION({CODED) GENERATED
SLNO CODE NAME DATE QUANTITY ADMISSIBLE AMOUNT(2) | B|LL (PAGE 2)
1 02001010 STERNAL PUNCTURE 02/08/2018 1 560
TOTAL- 560
WHETHER REPORTS OF INVESTIGATION ATTACHED?(Y/N) YES
INVESTIGATION(NON CODED)
SLNO INVESTIGATION NAME INVESTIGATION DATE NONCOD AMOUNT CLAIMED(Z)
1 PARENTHYSIS 03/08/2018 9440
TOTAL- 9440
WHETHER REPORTS OF INVESTIGATION ATTACHED?(Y/N) YES
CONSUMABLES
SLNO coua::ems DATE C%':;UN":.‘I‘%E AMOUNT PER ITEM CONSUMABLE AMOUNT(Z)
1 GLo‘{Sgl(_ﬁ'bLEgpes 02/08/2018 10 1250 12500
SYRINGES(ALL
2 CAPACITIES 03/08/2018 10 2157 21570
INCLUDED)
3 G"O‘I’,ng_ﬁ'[‘)"sgpss 03/08/2018 10 1250 12500
TOTAL- 46570
AMOUNT RECIEVED FROM PATIENT PARTY(IF ANY):-
SLNO DATE IMPLANT(Z) | MEDICINE(Z) CONSUMABLES(Z) BED PATIENT TOTAL(2)
1 02/08/2018 1000 2000 0 200 3200
2 | o03/08/2018 0 0 2000 0 2000
TOTAL- 5200
TOTAL TREATMENT COST(Z):- 30000 INSURANCE APPROVAL AMOUNT(IF ANY)(Z):- 4200
AMOUNT RECEIVED FROM GOVT. EMP/PEN(FOR TREATMENT COST UPTO RS. 1 LAKH(Z)):- 5200

AMOUNT CLAIMED TO STATE GOVT(Z):- 80600
AMOUNT RECEIVED FROM GOVT. EMP/PEN(FOR TREATMENT COST EXCEEDING RS. 1 LAKH(¥)):- NOT APPLICABLE




Waest BEncar. Hearra For Arr. EvmpLoyEEs AND PENSIONERS
'\(:ASHLESS MEDICAL TREATMENT “SCHEME, 2014 GOVERNMENT OF WEST BENGAL

MEDICAL CELL, FINANCE DEPARTMENT

LOGGED IN AS - NIC-0413414

ADMIT PATIENT

DISCHARGE PATIENT

EXPENDITURE STATEMENT LIST OF BILLS YET TO BE SUBMIT

MIS & REPORTS ADMISSION DISCHARGE

DATE DATE
02/08/2018/03/08/2018

TRANSACTION ID PATIENT NAME

NIRUPOM ROY (
NPR/WB/43421/1/2) |

QUERY RESPONSE
UPDATE DETAILS
SEEK PERMISSION

SUBMIT\WBCTR#041341408032018509429

RESPOND TO PERMISSION
MASTER DATA ENTRY
ONLINE BILLING b DAY WISE BILLING
UPDATE ONLINE BILLING

IF ONLINE BILL SUBMISSION IS NOT DONE
FROM DAY WISE BILLING SECTION THEN THE

TRANSACTION ID WILL APPEAR UNDER THIS
MENU. PREVIOUS NEXT




Detail:
BILLING DETAILS:
TRANSACTION ID : WBCTR#041341408032018509429
TOTAL TREATMENT COST(Z): 90000 =———) A
TOTAL AMOUNT RECEIVED FROM PATIENT(Z): 5200 =——)p B
TOTAL BILLING AMOUNT(Z): 90000 =——p C

TOTAL BILLING AMOUNT RECEIVED FROM PATIENT(Z): 5200 =—p
COMPONENTWISE BREAKUP AMOUNT NOT FURNISHED(Z):

COMPONENTWISE BREAKUP AMOUNT NOT FURNISHED (PATIENT)(Z):

INSURANCE AMOUNT(Z):

A - TOTAL BILLING COST

B = TOTAL AMOUNT RECEIVED FROM PATIENT (UPTO TREATMENT COST Rs. ONE LAKH)

C-> TOTAL TREATMENT COST AND TOTAL BILLING AMOUNT MUST BE EQUAL, OTHERWISE BILL CAN NOT BE SUBMITED ONLINE

D - TOTAL AMOUNT RECEIVED FROM PATIENT AND TOTAL BILLING AMOUNT RECEIVED FROM PATIENT MUST BE EQUAL, OTHERWISE BILL
CAN NOT BE SUBMITED ONLINE

PREVIOUS = NEXT



wbhealthscheme.gov.in says

ARE YOU SURE YOU WANT TO SUBMIT THE BILLAFTER SUBMISSION
YOU WILL NOT BE ABLE TO MODIFY YOUR BILLING DATA?

PLEASE READ THE MESSAGE CAREFULLY

‘ Cancel

CLICK HERE TO PROCEED 2

Detail
BILLING DETAILS:
TRANSACTION ID : WBCTR#041341408032018509429
TOTAL TREATMENT COST(Z): 90000
TOTAL AMOUNT RECEIVED FROM PATIENT(Z): 5200
TOTAL BILLING AMOUNT(Z): 90000
TOTAL BILLING AMOUNT RECEIVED FROM PATIENT(Z): 5200
COMPONENTWISE BREAKUP AMOUNT NOT FURNISHED(Z): 0
COMPONENTWISE BREAKUP AMOUNT NOT FURNISHED (PATIENT)(Z): O
INSURANCE AMOUNT(Z):

SUBMIT|}  Exit

CLICK HERE TO SUBMIT ONLINE BILL. IF YOU

ARE NOT SUBMIT THE BILL THEN THIS BILL IS PREVIOUS NEXT
NOT RECEIVED FROM MEDICAL CELL




wbhealthscheme.gov.in says

PLEASE READ THE MESSAGE CAREFULLY

PREVIOUS  NEXT




SUMMARISATION OF TOTAL PRESENTATION:-

«ADMIT THE PATIENT WITH PROPER CREDENTIALS
(BENEFICIARY ID NUMBER PRESENT IN THE ENROLLMENT
CERTIFICATE).

«DISCHARGE THE PATIENT WITH PROPER BILLING AMOUNT
AND GENERATE FORM-H.

«FILLUP THE EXPENDITURE STATEMENT WITH PROPER
BREAKUP OF THE BILLING AMOUNT AND GENERATE FORM-
DA4.

«RELEASE THE PATIENT AFTER SIGNING THE FORM-H & D4
BY THE GOVERNMENT EMPLOYEE/PENSIONER.

«FILLUP THE DAY WISE ONLINE BILLING.

«SUBMIT THE BILL ONLINE AFTER COMPLETION OF DAY
WISE BILLING. | o






