16.  Central Government Health Scheme
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20,
21,
22,
23,
24,
25,
26.

27.

©CwENDU kW o

The following Ci

Agartala
Agra
Ahmedabad
Aizwal
Ajmer
Aligarh _
Allahabad (Prayagraj‘)'
Ambala

Amritsar

Baghpat

Bengalury

Bareilly

. Berhampur

Bhopal
Bhubaneshwar
Chandrapur
Chandigarh

Chhatrapati Sambhaji Nagar
(Aurangabad)

Chennai
Chhapra
Coimbatore
Cuttack
Darbhanga
Dhanbad
Dehradun

Delhi & NCR: Delhi, Faridabad,
Ghaziabad, Greater Noida,
Noida, Gurgaon, Indirapuram,
Sahibabad

Dibrugarh

29,
30.
31.
3.
33.

34.
35,
36.

37.
38,
39,
40.
41.
42,
43,
44,
45,

46.
47.
48,
49,
50.
51,
52.
53.
54.
55.
56.
57.

1. Cities covered by CGHS

ties are covered under CGHS as notified by Government;—
28,

Gandhinagar
Gangtok
Gaya
Gorakhpur
Guwahati
Guntur
Gwalior
Hyderabad
Imphal
Indore
Jabalpur
Jaipur
Jalandhar
Jammu
Jodhpur
Kannur
Kanpur
Kohima _
Kolkata (including Ishapore)
Kochi
Kota
Kozhikode
Lucknow
Meerut
Moradabad
Mumbai
Muzaffarpur
Mysuru
Nagpur
Nashik
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70. Silchar

i Ne“‘?.m 71. Siliguri (includ; .

59. Panaji N8 Jalpafy,
72. Sonepat B

60. Panchkula o J

61. Patna 73. Srinagar

62. Puducherry 74. Thiruvananthapurap,

63. Pune 75. Varanasi (Benarag)

64. Raipur 76. Tiruchirapallj (Trichy)

65. Ranchi 77. Tirunelveli

66. Rajahmundry 78. Vadodara

67. Saharanpur 79. Vijayawada

68. Shillong 80. Vishakhapatnam

69. Shimla

Demarcation of CGHS covered areas under CGHS Wm

(i) The coverage of CGHS shall be limited to the areys wi .
5 km (approx.) radius of the CGHS Wellness Centres, in 4| CGPE-
covered cities, where such demarcations were not Specified
The Additional-Director, CGHS concerned city shall notify sugh
areas covered under CGHS Wellness Centres.

(i) The serving Central Government employees residing outsigs
the CGHS covered areas shall be covered under CS (MA) Rulg; |
However, in all CGHS covered cities, the serving Centr
Government employees residing within the Municipal limits of he
city, shall be given a one-time choice to opt for CGHS [insteaddf
CS (MA) Rules] from the nearest CGHS Wellness Centre.

| — OM, dated 6-4-2018
2. Applicability

All employees paid from Civil Estimates (other than those employed
Railway services and those employed under Delhi Administration) havg

their headquarters in the cities mentioned above and their family membes
are eligible.

[

Government servants posted on foreign assignments Shda“citr;s?

be deprived of CGHS facilities when they visit CGHS CO"ereﬂ ot

in between. The eligible family members may also continue t0 a“';’]pmyee_s

facilities if they reside in CGHS cities. CGHS cards of such etioﬂ of

are to be kept active after due recovery of CGHS subscg%_ﬁ, 023
their salary. — OM, date

. u
Applicable also to.— 1. Central Government .p'EI‘ISIO_ﬂerSO rlbuiﬂﬁ
Railways and Armed Forces pensioners) and those retiring Wit
Provident Fund benefits and their families.
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2. RetErt(e)(;tDl;VlS_lonal «‘\lc‘:jcountants on the condition that the expenditure
on cost-to-C asis-would be recouped from each State Government

3. Widows/Child getting Family Pension, i o ,
and sisters of such child. y Pension, including minor brothers

. Delhi Police employees and their families in Delhi only.
5. Railway Board employees.

6. Ex-Governors and Lt.-Governors and their families.

7. Ex-Vice Presidents and their families.

S

8. Civilians of the Defence Services at all stations (except Mumbai)
where the scheme is in operation.

9. PSU ai::sorbees who had commuted 100% of their pension and have
been restored %3 rd portion of their pension after 15 years.

— OM, dated 18-8-2009.

10. Central Government employees who got absorbed in Statutory
Bodies / Autonomous Bodies and who are in receipt of Central Civil
Pension are eligible to avail CGHS facility on their retirement.

— OM, dated 17-2-2011.

11. The employees of Indian Pharmacopoeia Commission and their
family members. — OM, dated 14/15-9-2011.

12. The employees of Supreme Court Legal Services Committee.
— OM, dated 5-8-2011.

13. Central Government employees who are on deemed deputation
to Autonomous Bodies/Statutory Bodies of the Central Government and
retiring while on such deemed deputation are eligible for CGHS facility,
provided they are receiving Central Civil Pension and are not availing the

medical facility provided by ABs/SBs after their retirement.
— OM, dated 7-10-2011.

14. From 1-8-2013, serving employees and pensioners of Department
of Posts and Department of Telecom residing or settled at Ahmedabad,
Bhopal, Bhubaneshwar, Dehradun, Guwahati, Jaipur, Jammu, Jabalp_ur,
Lucknow, Pune, Ranchi and Shillong and beneficiaries of Postal Dispensaries

will be covered under CGHS, following the merger of 19 Postal Dispensaries
with CGHS. — OM, dated 9-7-2013.

_15. Central Government employe
will be allowed to avail CGHS facilitit
They can opt for medical facilities provide

es on short-term deputation to SB/AB
es during their tenure of deputation.
d by CGHS or by the organization.

— OM, dated 9-6-2014.

HB — 19
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_ Y. { Naval Dock Yard, ¢
o Industrial Employees O IN& » Centrg G
. rz?in!:;?f(v{';l) can avail CGHS facilities in Mumbaj a4 Dalrorc-lna
/ '—OM, (Iﬂfp(_l 21‘5:;2

Depot a
D::}vnro Industrial employees. | ;
- natired employees of Central Counci for Research i y
17. Retired employ Kala Akademi (LKA), Indira Gan(lj?ﬁyr‘;’lﬂa i

CCRYN), Lalit . ang

( s, Indian Council for Cultural Relations (ICCR) andau“”al |
| Social Welfare Board (CSWB), Nationg| Indign

nd Darshan Samiti can avail CGHs fagﬁeds

! "ies

Naturopathy
Centre for the Arts, I
Red Cross Society, (,gllﬂ_rasa 2
Corporation Ltd., Gandhi Smritranc t
onlyi in Delhi / NCR, subject to certain conditions.

— OMs, dated 16-7-2015, 15-10-2015, 5.4 220

1-4-2016, 20-9-2016, 14-6-2017 and 26, 20}5,
20y

18. The eligible permanent retired / retiring employees of Ajr India 44
post disinvestment by the Government, subject to terms and condition, Air
India retirees with valid CGHS cards are also eligible for cashless treatp, i
in all empanelled CGHS HCOs for all OPD referrals from CGHS. nt

— OMs, dated 15-3-2023 and 29-5-0)3

19. Pensioners under UniOh‘-.-Te'rf'itcj__r{es?;j_gi_dministration except UTs of
Delhi and Chandigarh can avail CGHS facilities at par with Central Governmen

pensioners on payment of prevalent su_b‘s_c;ip.t'_io‘ﬁ‘as per guidelines, subject
edical benefits from any other

to the condition that they are not availing me
Government health scheme.” = = ... — OM, dated 13-11-2023,

20. Families of Central Armed Police Forces (CAPFs) personnel posted
to a place not covered under CGHS, but choose to leave the family in the
original place of posting, which is a CGHS covered city, are eligible to avail
CGHS facilities, subject to continued subscription.— OM, dated 29-4-2024.

21. Serving and retired employees of Kendriya Vidyalaya Sangathan
(KVS) will be entitled to OPD facilities and medicines from CGHS wellness

centres on a cost-to-cost basis in all CGHS covered cities.
— OM, dated 28-5-2024:

3. Accrual of benefits

The benefits of CGHS accrue from the date on which the Government
servant applies for a CGHS card. CGHS is a compulsory scheme for
all Central Government employees residing within the areas covered bY
CGHS dispensaries. As soon as a person joins Central Government service
and intimates his residential address which is within a CGHS covered ared
CGHS contribution at the appropriate rate should be recovered whether th¢
CGHS card is issued or not. But in such cases, the offices concerned sho

ensure that the employee applies for a card and if he is not applying 4€%° -
. Intimation, suitable action should be taken _ OM, dated 15-6-2004

b thr:c_c),Ti 1.— The Government servant should reside in the area COVF :ﬁe
dii e cheme. Pensioners can get their names registered with any ol i
pensaries, whether they were residing in that city or not. 3
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NOTE 2.— An employee covered by the Scheme whose spat .-
emplo)’(’-d m‘Defence or Railway Services, State Government or Cdrpd?af ns
or Bodies financed partly or wholly by the Central Government or Staté
Government, Local Bodies and Private Organizations which provide -
medical facilities can opt out of the Scheme and avail of the medical
facilities provided by the employer of the spouse.

NOTE 3.— If an employee or a member of his family covered under CGHS
falls ill at a place not covered under CGHS, treatment shall be admissible
under CS (MA) Rules. . — OM, dated 2-6-1995.

4. CGHS Card

A. Guidelines for issue of CGHS Card.— Serying employees shall
mandatorily apply for a new CGHS card online. After online submission of
the application form, they should take a printout of the same and submit the
hard copy duly signed and photographs affixed thereon, to the department
currently employed, for processing and onward submission to the concerned
Office of Additional Director, CGHS for issuing the cards. One copy is to be
forwarded to the Additional Director of the ‘concerned City and the other
copy is to be retained by the Employer Department of the Central Government
i.e., the sponsoring authority for CGHS benefits. . :

CGHS shall scrutinize the application based o'zr':x the documents provided:
(i) Pay Slip indicating the pay scale and CGHS deduction.

(i) Aadhaar Card/PAN card or any other valid document as per RBI
guidelines, as 1D Proof for Self and Dependent Family Members.

(iii) Disability Certificate of Dependant (If applicable) as per
O.M. No.4-24/96- C&P/CGHS(P)/EHS, dated 7th May 2018.

(iv) Photographs of self and Dependant Family Members

Retiring employees have the option to apply for a pensioner card along
with pension papers 6 months before the date of Retirement (Online as
a pensioner new card). The office shall observe the same procedure as for
a serving employee for getting his/her CGHS card(s) prepared.

For Pensioners, CGHS cards will be issued to eligible pensioners and
family pensioners, drawing pension from Central Civil Estimate and his/her
dependent family members, when the pensioner is not availing the Fixed
Medical Allowance (FMA).

The pensioners also have the option for availing Fixed Medical Allowance
with a CGHS card (IPD Card) by paying the full subscription, however, the
CGHS ‘IPD only’ card shall be valid only for ‘cashless’ indoor treatment at
CGHS Empanelled Private Hospitals / designated Government Hospitals.
The beneficiary of /IPD only’ CGHS card shall also be eligible for reimbursement
of expenses incurred for indoor treatment at any Government/ Private Hospital

only in case of a Medical Emergency.
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: , it hi ~duly filled applicati
The pensioners can submit |‘II5/'1"I.E' iy, TNE aHon for
new Pensi‘oner CGHS card to the Additional Director of CGHg City CUTICrf?rr 4
_ _ Neg
The applications shall be accom;:_;amed with payment of .
Contribution on Bharat Kosh, along with the Challan Benerateg (1
Bharat Kosh as proof of payment. The contribution (equivalent tg 1, ) t}rnrn
i.e 10 years of existing CGHS contribution rate, at the time of retiremﬁm)m“

A Cont ——\\\
]3":;. Pay Level in the Pay Matrix f;r:v;':[l;t;ﬁ‘:::r ;
1. Level 1to 5 P BO,W\
2. Level 6 ' 54,000
3. Level 7 to 11 - 78,000
4, Level 12 and above ' ' 1,20,000

T ——
CGHS shall scrutinize the application based on the documents Provideg.

(i) Self-attested PPO/ Provisional PPO or Last pay certificate

(i) Aadhaar card ID/PAN card or any other valid document as per g
guidelines as ID proof for Self and dependent-family members

(iii) Disability Certificate of Dependant (If applicable)
(iv) Photographs of self and dependent Family Members.
(v) Copy of Bharat Kosh Challan for CGHS subscription paid
(vi) Proof of availing / non-availing FMA (if applicable).
— OM, dated 27-6-2024.
B. Validity of Card.— For serving beneficiaries and their dependants,
5 years from the date when the Department approved the application
for plastic card of the main cardholder. For pensioners except whole
life card from the date of approval of application by Additional

Director of the City / Headquarter in Delhi till the period covered by
the subscription. — OM, dated 10-2-2021.

CGHS Card is valid at any CGHS Wellness Centre in the country for
availing CGHS benefits as per the details given under:-

i. CGHS Card is valid in any Wellness Centre in India and n
additional document / attachment is required.

ii. - Medicines shall be issued for up to 3 months, in case of benefician
undergoing treatment for chronic illnesses.

ili. Referral / endorsement for treatment from private HCOs empa"e”ed
under CGHS shall be issued from any Wellness Centre.

— OM, dated 1-3

e
C. Renewal of Card.—Beneficiaries should apply for renewal of plast
cards 3 months from the date of expiry of existing card.

2023
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' duly filled applicag; . B

ioners can submit his/her 10N fop e

The -pms-mj.'?;:q[cau d to the Additional Director of CGHs City coT. foy

new Pensioner CGH2 et Wit (Er'_ %

The applications shall be ?cmn:\?i?l?'ﬁ:e \EI'“:”S” &

it jon on Bharat Kosh, along ibution (equiva| ”‘lfatmjf"is'z-z
-cgmnl;:uli;‘laq proof of payment. The contribution (equivaljan; to

Bharat Kosh as

ibution rate, at the time of ti 120 l}rﬁn"- E
I ut dlc; o r
i.e 10 years of existing CGHS contri e IremEm_'
S Contributiop ;

Sl Pay Level in the Pay Matrix . it whole | ﬁgcp;r ;

No. .

1 Level 1 to 5 gg.-gg(}

9 Level 6 _ - 000

3 Level 7 to 11 | B 28,000 |

4. Level 12 and above ,20,000

CGHS shall scrutinize the application based on the documengs Provi

o ded:
(i) Self-attested PPO/ Provisional PPO or Last pay Certificate
o ' “ard 6ranv.of lid document
dhaar card ID/PAN card or any other va as pery
W QL?idelines as ID proof for Self and dependent fa

. mily membey
(iii) Disability Certificate of Dependant (If applicable)

(iv) Photographs of self and dependent Family Members,
(v} Copy of Bharat Kosh Challan for CGHS subscriptioq paid
(vi) Proof of availing / non-availing FMA (if applicable).

— OM, dated 27-6.2074 |
B. Validity of Card.— For serving beneficiaries and their dependants, |
> years from the date when the Department approved the application
for plastic card of the main cardholder. For pensioners except whole
life card from the date of approval of application by Additional
Director of the City / Headquarter in Delhj till the period covered by
the subscription. — OM, dated 10-2-2021.
CGHS Card is valid at any CGHS Wellness Centre in the country for
availing CGHS benefits as per the details given under--

l. CGHS Card is valid in any Wellness Centre in India and no
additional document /

attachment is required.
ii. Medicines shall be

issued for up to 3 months, in case of beneficiaries
undergoing treatment for chronic illnesses.
iii. Referral /endorsem

ent for treatment from private HCOs em[:réme”ed
under CGHS shal| be issued from any Wellness Centre.

— OM, dated 1-5-2023
C. Renewal of Card.

ic
—Beneficiaries should apply for renewal of plastic
cards 3 months from the date of expiry of existing card.
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In case any beneficiary becomes ineligible for availing CGHS facilities,
it shall be the responsibility of the main cardholder to inform the Additional-
pirector / CMO i/c cither lhl-ou.gh the Department or directly, failing
which benefits will be withdrawn in addition to other action hy appropriate
authority. Department will be responsible for retaining and getting
deleted from the database the employees transferred to non-CGHS area /

organizations or on resignation / retirement. — OM, dated 10-2-2021.

5. Concessions for Family

Family.— For definition, see Subject 4 under Section 17.

(i) If both husband and wife contribute to the CGHS, eligible parents
of both may avail the benefits. Both male and female employees
will have the choice to include either their parents or parents-
in-law for the purpose of availing the benefits under CGHS,
subject to the conditions of dependence and residence being
satisfied. — OM, dated 26-7-2023.

(i) Irrespective of age, the permanently disabled unmarried sons
(both physical and mental/schizophrenia illness) who are
financially dependent on CGHS beneficiary and residing with

. CGHS beneficiary and suffering from 40% or more of disabilities
are eligible to avail CGHS facilities. After every five years, the
CGHS beneficiary should furnish a disability certificate issued by
the appropriate authority to CGHS. ‘

" — OMs, dated 2-8-2010, 3-9-2010,
4-11-2010, 26-5-2011 and 7-5-2018.

(i) Sons above the age of 25 years, where the disability has occurred
 after attaining the age of 25 years can be considered as dependent
for availing medical facilities under CGHS subject to fulfilment

of conditions as mentioned in OM, dated 7-5-2018.

— OM, dated 1-1-2020.

(iv) Permanently disabled unmarried brothers who are financially
dependent on and residing with the principal CGHS Cardholder
and suffering from 40% or more of disabilities are also eligible

to avail CGHS facilities subject to fulfilment of other conditions.
— OM, dated 25-7-2013.

(v) Minor children of widowed/separated daughters who are residing
with and dependent upon CGHS beneficiary are also eligible for

medical facilities up to the age of 18 years (i.e.) the age of their
becoming major. ' — OM, dated 19-1-2012.

(vi) Income limit for dependants with effect from 8-11-2016.— The
income limit for the purpose of dependency for members of family
(other than spouse) is 9,000 per month plus the amount




994 SWAMY'S HANDBOOK — 2025

of Dearness Relief thereon as on the date of CONSiclg;
The amount of Dearness Relief stands fpr t'he. amount
not the amount due on the date of consideration,

When family alone can avail the facilities.— An'gmployee transfe
to another CGHS station or goes to serve abroad leaving his family atr:ﬁ
old station, may continue to pay the cor}trrbutlon, in which Case h.e
family can continue to receive the benefits at the old station for thls
duration. However, if the transfer is to a non-CGHS station, this f-‘:lciliq,,?st

a“fjn
wn an X

admissible only for six months. — OM, dated 1-7-2005
6. Contribution and ward entitlement
(@) Contribution.—
Sl. Corresponding levels in the - Contribution
No. Pay Matrix as per Seventh CPC (X Per month)
1. Level 1t0 5 _ 250
2. Level 6 b . 450
3. Level 7 to 11 650
4. Level 12 and above 1,000

When both husband and wife are Central Government servants
covered by the Scheme, the contribution will be recovered from only one
of them whose pay is higher. The recovery of contribution is effected through
monthly salary of bills. It is recoverable during the period of duty, suspension
and leave (other than EOL) not exceeding four months. In respect of leave
exceeding four months, the employee has the option not to pay the
contribution in which case the facilities under the scheme will not be
available to him and his family members.

(b) Entitlement of accommodation.—

S| Corresponding Basic Pay Ward entitlement =
No. drawg by ti;ﬁ gﬁgcer in Private Hospitals AlIMS,
SN empanelled under CGHS New Delhi
1. Up to 2 36,500 General General
2. 236,501 to 2 50,500 Semi-private General
3. 250,501 to 263,100 Private General .
4, 2 63,101 to 2 80,900 Private Private ]
5. 2 80,901 and above Private Deluxe/Private 1
e

Nursing Home facilities in Government/State Gr:wernmﬁ-nt/’Ml.ml'Ci_Par
Hospitals available for those drawing Pay/ Pension/Family Pension
T 47,600 p.m. and above.
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(© Free diet.—

---"""'-__—-___ .

‘ho are undergoing For il
-or those W e . or those who are :
yreatment in Central Government pension subject ?tr,“a "I‘:z\::‘r‘m Pﬁyl pension/ family
hgspitalsfm'TB or Mental disease, fary limit of ¥ 69,700,
others Up to T 44,900,
—_—

— OMs, dated 9-1-2017 and 28-10-2022.

(d) The revised rates for Consultation Fee, Intensive Care Uni
rent reimbursable in respect of treatment rendered to CGHSebeggf?;grggf ::
all HCOs empanelled under CGHS are as under:
(i) Consultation Fee -
OPD Consultation - ¥ 350
IPD Consultation - ¥ 350

(For both NABH and Non-NABH accredited HCOs)
(i) 1CU Charges - o B D '- _
% 5,400 for all categories of ward.entitlement
(General ward / Semi-private ward / Private ward)

(For non-NABH accredited h05p'ita|s;_th_e4charges shall be 15% less)
ICU charges are inclusive of Room Rent. '

(iii) Room Rent -
General ward - T1,500
Semi-private ward - ¥ 3,000 |
Private ward - ¥ 4,500
(For both NABH and Non-NABH accredited HCOs)
— OM, dated 12-4-2023.

7. Medical Advance

@) For indoor treatment.— 90% Medical Advance qf the app_roved
CGHS package rates for all indoor treatments, irrespective of major or
minor diseases, on receipt of a certificate from the treating Physician of
Government / recognized hospital.

(b) For outdoor treatment.— Advance is Iimitef:l to 90% 01f the total
estimated expenditure, if total estimate of expenditure including tests/

investigation is more than % 10,000.

; Advance to be released within 10 da}'L qf_rizceilpb?;ctge request fOf_
advance by th inictrative Department / Ministry ice.
v the Administrative =Ep _ OM, dated 17-10-2016.

B
AR e



(@) Clarification on grant of advance — -

() In case of treatment procedures without package rateg

(i)

(iii)
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admissible amount is calculated item-wise at CGHS rate, lterﬁgipﬁ-ﬁ :
which there are no CGHS rates, AlIMS rates shall be C°"5|dere?f
If there is no CGHS / AlIMS rate, actual estimate for the procedljfé

will be considered.

The hospital seeking advance shall provide item-wise break.up of
the estimate to facilitate processing of request for medical advan,.

90% of the admissible rates arrived at as above, would p,
considered for grant of medical advance. — OM, dated 30-9-2091

(d) Nomination facility.— Principal CGHS cardholder can Nominata
a person, in the prescribed form, to claim reimbursement of medicy|
expenses in the event of his/her unfortunate death, subject to conditions,

(i)

(ii)

(iii)

(iv)

(V)

(vi)

(vii)

(viii)

(ix)

(x)

— OM, dated 25-9-2013,
8. Facilities available

Medical attendance incllu'd"i‘ng‘-c:oh;h'ltation with the AMA at 3
CGHS Dispensary, Polyclinic or CGHS Wing of the Hospital, or at
recognized hospitals. sl 8 | .

X-ray, Laboratory and other diagnostic facilities at CGHS laboratories
or other laboratories or recognized hospitals. ' '

Supply.of drugs prescribed by the AMA, administration of ~
injections / dressing/minor surgical procedures in the dispensaries -
or specialists centres. .

Hospitalization facilities.— Antenatal/confinement/postnatal care
facilities. '

Treatment at a specialized hospital (even though not recognized under
the Scheme) if the Director, CGHS, certifies that such treatment is
essential for the recovery/prevention/checking of deterioration of the
patient’s conditions.

Special treatment for diseases like TB, Cancer, etc.

Super speciality treatment, e.g., Kidney Transplant and Coronary
Artery Bypass Graft (CABG), etc.

Facilities for Dental treatment,

Intra-ocular lens implantation/treatment and cost of spectacles
after cataract operation as in Subject 1 under Section 17.
Reimbursement of charges for.undergoing Angioplasty/PTCA

in the recognized hospitals with prior permission of CGHS subject.

e

-



(xi)

(xii)

(xiii)

(Xiv)

(xv)

(xvi)

- (xvil)

(xviii)

(xix)

(xx)

(xxi)

(xxii)

CENTRAL GOVERNMENT HEALTH SCHEME

to the ceiling rates fixed, which Include the cost of CID record
the medical report. — OMs, dated 7-2-2013 and 4-3-2013,

Reimbursement of cost of (i) Digital Hearing-Aid, (il) Cyper Stents
up to a maximum of three (serving and rotired), (iiiy CPAP/BIPAP
Machines (once in a lifetime) for domestic use, (iv) TAXUS stent
(Paclitaxual excluding stent) up to a maximum of three (scrving
and retired) and (v) Replacement ‘period of hearing aids will be 3
years in the case of child below 12 years,

Issue of Glucometer to diabetic patients suffering from diabetic
gangrene and Insulin (analogue) penfil/vial/cartridges.

Post-operative treatment relating to Neurosurgery, Cardi?;c
Diseases, Cancer, Kidney transplantation and hip/knee replace-
ment surgery in the same institutions/hospitals where the surgery

was earlier carried out with prior permission of CGHS.
' — OM, dated 20-9-1995.

Reimbursement of cost ‘of Neuro-implants, viz., Deep Brain
Stimulation Implants; Intra-thecal ‘Beclofen pump, Intra-thecal
Morphine Pump, Spinal Cord Stimulators.

Reimbursement of the cost of cochlear implant subject to prescribed
conditions. — OM, dated 12-6-2009.

Reimbursement of Ambulance charges subject to conditions.
— OM, dated 17-1-2011.

Reimbursement of rates subject to the ceiling fixed for domitiliary
rehabilitation intervention viz., physiotherapy, occupational therapy,
speech therapy and certified care-giver, — OM, dated 1-6-2011.

Reimbursement of expenses of In-Vitro Fertilization (IVF)
treatment. — OM, dated 22-11-2011.

Reimbursement of cost of various Coronary/Vascular Stents
implanted.
— OMs, dated 31-10-2011, 7-2-2013, 21-2-2013 and 29-4-2014.

Reimbursement of cost of Liver Transplant Surgery in Government
Hospitals/ Private Hospitals, which are registered under the
Transplantation of Human Organs Act, 1994 with prior permissi

subject to ceiling rates and conditions. — OM, dated 16~1;201!gn

Reimbursement of cost of surgery of Photo Selective v/

of Prostate (PVP) usj G i i aporization
Devios: ) using Green Light Hps Fibre (Angled Delivery

, M, dated g
Reimburs iatri ; -8-2013,
of condmgrr?se-ent for Bariatric surgery Charge 5
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(xxiii) Reimbursement of cost of artificial appliances,
— OM,, dateq 8.7,

xxiv) Reimbursement of cost of cardiac pacemaker AICD, ot

( — OMs, dated 22-7-2014 anq ¢ .
=,

(xxv) Revised rates for Cancer surgeiy for hospitals em

pane|
CGHS. 0 ed ung,

M, date( 7"9“2015 ‘

(xxvi) Reimbursement of revised rates for Knee and Hip Implang
hospitals empanelled under CGHS. . — OM, dated 2¢.9.~. 1"

(xxvii) Reimbursement for availing treatment for Occupational The
Speech Therapy and Applied Behaviour Analysis (ABA)-
behavioural therapy in individuals with Autism Spectrum Dj
(ASD) / Non-autistic person / children with ADHD and s
learning disabilities, subject to conditions.— OM, dated 1-

ra pyl
baseg

SOrdey
Pecific
_ 52001
(xxviii) -Reimbursementfor Continuous Subcutaneous Insulin Infusion (csi)

Pump Therapy,-subje(j:['tQ'COnd_it_iong. — OM, dated 16-5-2023,

(xxix)  Cost of Lung Tr'ansplant‘ and H'éa_rt:"._Tr_\ansplant Surgery, subject
to prior permission. . - " OM, dated 1-12-2023,

9. Referfal and trreatnientt_

Procedure for referral to recognized hospitals.— The beneficiaries
(including pensioners) will have the option of availing specialized treatment
at CGHS recognized hospitals of his/her choice after a Specialist of CGHS/
Government hospital recommends for the same. A certificate regarding
non-availability of beds in Government hospital would not be required.
The terms “Government hospital” would include any hospital of a State
Government/Government Departments such as Railways, Atomic Energy
Commission, etc., as also hospitals of PSUs, all AlIMSs, Institutions of National

Importance (INIs), North East Institutions, Tata Memorial Hospital and all other
medical institutions under Central Government.

No referral / permission / endorsement shall be required for undergoing

consultation investigation / investigation / treatment procedure includ‘i"g
unlisted investigations / procedures.

In non-emergency cases, once the recommendation (regarding Iine-fg
treatment) has been obtained, the procedure for obtaining Administratl
approval would be as follows:—

, it the
(i) Permission letter should always be issued before the patient visits :hls |
private recognized hospitals/diagnostic centres and not after the patien !
admitted in the hospital as is happening in various CGHS cities.
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(i) Following documents should be taken from beneficiaty for
issuing permission letter:—

— A photocopy of valid CGHS token card.

- it\ reunst letter from the beneficiary indicating the choice of
rospital.

— A photocopy of prescription from Government Hospital Specialist/
CGHS specialist.

(i) Permission given should be strictly for a procedure and not for
general management. No permission is required in case of emergency, where
the beneficiary can avail treatment in a private empanelled hospital, as per
existing instructions.

(iv) If CMO In-charge can diagnose, he can refer to private recognized
hospital for that specific procedure (like eye cataract). However,
in specialized disease like heart, joint replacement, organ transplant, a specialist’s
opinion/CGHS specialist opinion must be taken before issuing the
permission [etter. : ARt ol _

(v) If no CGHS sbecial'i'st_cir.PC GDMOls available in a city, CMO
in-charge should make a provisional diagnosis and refer the patients to private
empanelled hospital for specialists’ consultation. -

- — OMs, dated 11-6-2010 and 28-6-2024.

(vi) In the case of admission of a CGHS beneficiary in emergency in
a Private Recognized Hospital/Diagnostic Centre, the concerned Hospital/
Diagnostic Centre will be responsible for intimating the same to the concerned
Additional/Joint Director, CGHS within 24 hours.

(vii) OPD treatment is not allowed in Private Hospitals/Diagnostic Centres.
However, follow-up treatment is allowed in following conditions:—

(@) Neurosurgery _

(b) Cardiac Surgery including CABG, Angioplasty and various
implants. ' -

() Cancer Surgery, Chemotherapy and Radiotherapy.

(d) Kidney Transplantation.

(e) Joint Replacement. _
(f) Accidental cases. — OM, dated 16-12-2003.

(viii) The expenditure to be reimbursed by the CGHS Directorate, would
€ restricted to the package deal rates/rates approved by the Government.
Excess expenditure, if any, would have to be borne by the beneficiary.

_(ix) In case the beneficiary, inspite of the facility being available in the
City still chooses to get treatment in another city, permission of the CGHS
authorities of the city would have to be obtained. In such cases, no T.A./D.A.
Will be paid.
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(x) In case of pensioners, for treatment in another city when such facilj

are not available in the same city, Head of the CGHS may grant perm Sslon [
the specific advice of the Specialist. T.A. may be limited to referral hosmfélns

available in the nearest city for the shortest route.

(xi) Where there is no prescribed CGHS rates for procedureg
investigations, the Head of the Department/CGHS of the city may grant H
$ 20,000 as per the recommended rates of the Government Specialjg
limited to the AIIMS rates. If the AIIMS have not fixed any rate for ’fin{;'
particular procedure/investigation/test, reimbursement may be made as Der

actuals.

(xii) Simplification of procedure for treatment at private hospitals
empanelled under CGHS.— _

(@)

(b)

(c)

(d)

(e)

Single referral for Specialist Consultation: A referral issued by any
Medical Officer of a CGHS Wellness Centre will be valid for three
months. During this period, the beneficiary may consult two more
specialists i.e. up to total of three specialists, if recommended by
the primary specialist. A maximum 6 consultations shall be allowed
during this validity period of.3 months, :

Investigation and treatment procedures advised by specialist of
empanelled private hospital after referral by CGHS: No further |
endorsement from CGHS shall be required for undergoing routine
listed investigations and minor procedures, not requiring admission in
the hospital, as advised by the specialist, within the validity period of
3 months from the date of issue of the initial referral. However,
referral / endorsement from CGHS shall be required for.special
investigations like CT Scan, MRI Scan, PET Scan and any other
investigation costing over ¥ 3,000 and the referral will be valid
for 3 months.

Correspondingly, referral / endorsement would be required from
Medical Officer of CGHS for any procedure requiring admission
in the hospital, which would be valid for 3 months.

Unlisted investigation(s) and treatment procedures advised by the
Specialist of CGHS empanelled hospital: Permission for undergoing
such investigations and treatment procedures shall be considered

as per the delegated powers in case of pensioners and serving
employees. i.e.

(i) CGHS (Additional Director / Director) in case of Pensioner
beneficiaries.

(li) Head of the Department / Office (HOD/HOO) in case of
serving employee(s)

zriﬁte empanelled hospitals shall perform the treatment On
ashless basis in respect of pensioners, ex-MPs, Freedom Fighters



(f)

(g)

(h)

(i)

()

(k)
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Regular employees (both CGHS and CS (MA iciari

this Ministry and other categories of CGIEIS b]eﬁgggl!’;liggeiho;
are pr‘esgntly eligible for credit facility and shall enclose the
prescription issued by Government Specialist or a CGHS Medical
Officer, in original (or a self-attested photocopy) along with the
hospital bill submitted to the competent authorities.

Serving Government employees shall enclose the prescrip-
tion ISS_UEd _b}’ a Government Specialist or a CGHS Medical
Officer n U”B”}‘al (or a self-attested photocopy), while submitting
the mgd ical claim to the concerned Ministry/ Department/Office
for reimbursement.

CGHS Medical Officer/Government Specialist shall not refer the
beneficiaries to any particular empanelled hospital by name but,
shall specify the treatment procedure and mention ‘referred to
any CGHS empanelled centre’. :

These orders are applicable only in respect of treatment procedures

for which CGHS rates are available. .
— OMs, dated 9-11-2017 and 28-6-2024.

The private HCOs empanelled under CGHS shall provide
quality service to CGHS beneficiaries and care may be taken
to avoid inconvenience, especially for the Senior Citizens,
cancer patients and terminally ill patients. Private HCOs shall

avoid any discrimination to CGHS beneficiaries.
- — OM, dated 27-9-2018.

A CGHS beneficiary can get admission in any CGHS empanelled
hospital without any prior permission. Refusal to provide
treatment to bona fide CGHS beneficiaries in emergency cases
and other eligible categories of beneficiaries on credit basis,
without valid ground, would attract disqualification for
continuation of empanelment. In emergency, the empanelled
not refuse admission or demand an advance payment
from the CGHS beneficiary or his family member and will provide
credit facilities to the patient. — OM, dated 13-9-2019.

Referral to empanelled hospitals when beneficiaries are not in
a position to visit wellness centres - On a request submitted through
a representative, CGHS Medical Officer shall issue refer(af lr:_na-sed
on documents submitted considering the request as justified,
without insisting on the physical presence.

If the CGHS Medical Officer is not satisfied with the papers
submitted, he may avail the option of contacting t-hﬁ beneficiary
through video call or making a domiciliary visit, without insisting
on the physical presence. — OM, dated 31-3-2023.

hospitals will
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() All private hospitals empanelled under CGHs p,
that CGHS beneficiaries referred by Government Su,St

!

CGHS Medical Officers are provided OPD (T(JHSU“ﬂlitFm sty
by Specialists and they shall not charge more thap il
consultation charges. — OM, dateq 2:‘}2C

S0l
(m) In case of Haemo-Dialysis, the advice for treatment cap, | 2019,
up to six months and in such cases the advice shall pe e my "
up to six months. vali ,

(n) In case of Radiotherapy/Chemotherapy advised by 5 ¢
ment Specialist, the advice shall be valid for all the ¢ Ul‘-'ern-
Radiotherapy/Chemotherapy. The specialist has to SpeYc es of
o

specific Radiotherapy procedure. Self-attested (by bengflifgialb

photocopies of the permission letter is required to be submitte

(©) In case of post-operative follow-up treatment in six condit,
as specified in OM, dated 10-4-2001, permission for follqow.l?s
treatment shall be required from Competent Authority. P

(p) In case of non-listed investigations / treatment procedureg

permission from Competent Authority is required to be obtaineg
— OM, dated 15-1-2013,

Permission for post-operative follow-up treatment in respect of the
following post-operative conditions requiring. frequent consultations from
Specialists at private hospitals empanelled under CGHS, need not be
re-validated from time to time and follow-up treatment may be undertaken

at CGHS rates without time-limit.
1. The consultation/investigations are permitted under these follow-up
cases. The conditions covered are: : |
(a) Post-Cardiac Surgery Cases including Coronary Angioplasty
(b) Post-Organ Transplant Cases (Liver, Kidney, Heart, etc.)

(@ Post-Neuro Surgery Cases / Post Brain Stroke cases requiring
regular follow-up treatment
(d) End Stage Renal Disease / follow-up cases of Liver Failure

(e) Cancer treatment

(f) Auto-immune disorders like Rheumatoid Arthritis requiring
regular follow-up

(g) Neurological disorders like Dementia, Alzheim
Parkinsonism, etc.

Medicines prescribed are to be procured from CGHS Wellness

2. The beneficiaries shall have to submit a self-attested phot
of the permission letter to the hospital to enable the hospitals 10 Pfo"'Hs
credit facility in respect of pensioners and other categories © G i
beneficiaries entitled for credit facility. Serving employees (and the

er's diseasé

Centré-

0 cop!
idé
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dependants) who may not be entitled for ¢
q‘eif-alteSt'Ed photo copy of permission |

?rc;nﬂ the concerned Ministry / Department.

ashless facilities shall enclose
etter to claim reimbursement

3. Permission in respect of Pensioner CGHS beneficiaries, Ex-MPs
(and other categories of CGHS beneflmaries, whose medical expenditure s
borne by CGHY), etc., 5I3al| be granted by CGHS. Permission in respect of
Hon’ble Members of Parliament shall be granted by Rajya Sabha Secretariat /
Lok Sabha Secretariat, as the case may and by concerned Ministry /
Department in respect c_)f serving beneflcigries and by concerned Autonomous
Body / Statutory Body in respect of serving / pensioner beneficiaries.

4. However, if any non-listed investigations / procedures are advised,
permission from Competent Authority shall be required, except in emergency.

- — OM, dated 29-5-2019.

Scratch the hologram in the,i.-'vrélpp_e&r_to_- T T
reveal the QR Code. Scan the QR Code,
validate the book and win exciting offers

10. Guidelines for settlement of medical claims
of pensioners and others

1. “ New Timelines for settlement of the Medical Claims

The new timelines prescribed for settlement of normal medical claims
are 30 days from the date of submission to the payment by Pay and Accounts
Office. Every effort must be made to avoid delay at any stage. Proper
calculation sheet must be prepared in the file, so that the same could be shared
with the beneficiaries, if there are requests for reasons for the deductions.

Medical claims not requiring special approvals

Pensioner CGHS beneficiaries shall submit the medical claims to the
CMO in-charge of the CGHS Wellness Centre, where the CGHS Card is
enrolled. They shall also submit claims (MRCs) to CGHS of city, \a}fhere
the treatment was taken. CMO in-charge of CGHS Wellness Centre. issues
Serial Number and sends the claim papers to the office of the Additional-
Director, CGHS for processing. The Bills shall be processed _by the I?eahng
Assistants and CMO and after the approval by the Addlt.IOﬂar—DlrECtOI’,
the bill for payment shall be sent to the Pay and Accounts Office for payment
to the beneficiary by ECS. The payment shall be completed within 30 days
of submission of the Medical claim papers at the CGHS Wellness Centre.

— OM, dated 8-5-2023.
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Medical claims requiring approval of higher authorities
Total time within 45 days in Delhi
Total time within 60 days in other cities
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Medical claims requiring opinion of specialists
Total time 45 days

2. Full reimbursement case/Cases for relaxation of Rules

As per the new guidelines, they fall into two categories:

(@)
(b)

Full reimbursement - Non-HPC (Non- High Power Committee) cases
Full reimbursement - HPC (High Power Committee) cases

(@) Full reimbursement - Non-HPC cases

The following cases fall under this category:-

(i)

(i)

(iii)

(iv)

(v)

(vi)

(vii)

Treatment was obtained in a private unrecognized hospital under
emergency and the patient was admitted by others when the
beneficiary was unconscious or-severely incapacitated and was
hospitalized for a prolonged period. '

Treatment was obtained in a private unrecognized hospital under
emergency and was admitted for prolonged period for treatment
of Head Injury, Coma, Septicemia, Multi-organ failure, etc.

Treatment was obtained in a private unrecognized hospital under
emergency for treatment of advanced malignancy.

Treatment was taken under emergency in higher type of accommo-
dation as rooms as per his/her entitlement are not available
during that period. -

Treatment was taken in higher type of accommodation under
specific conditions for isolation of patients to avoid contracting
infections.

Treatment was obtained in a private unrecognized hospital under
emergency when there is a strike in Government hospitals.

Treatment was obtained in a private unrecognized hospital under
emergency while on official tour to non-CGHS covered area.

_Although the new OM has not mentioned about STC recommendation,
it is advisable to have Expert Committee meetings under the Chairperson
of Additional DGHS (as in the case of earlier STC meetings) in respect of
item Nos. (i) (if) (iii) and (v) before arriving at a decision. The conditions
ment_loned at Nos. (iv), (vi) and (vii) are administrative in nature and do not
require meetings of expert committees and may be recommended by
Additional-Director, if conditions are satisfied.
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1n Delhi, the expert committee meetings shall be organized by respective
O (R&H) and by AD (R&H) in case of claims of serving employees of
hi. Such meetings in respect of other cities shall be organized by
Gr C;\,;\O in the office of Additional DDG (HQ).

The requests for full reimbursgment as examined by Additional-
:rector (HQ)/Additional DDG (HQ), in consultation with expert committee
Di tings, wherever deemed necessary and recommended for full
miﬁbursement shall be submitted to Director, CGHS and concurrence of
rr}?b may be obtained after approval of AS&DG, CGHS before seeking the
appl’OVa| of Secretary for reimbursement in excess of CGHS rates.

committees) the requests. may be regretted by Additional-Director of
concerned city, with a covering letter explaining the reasons and referring
to the concerned OM. ‘

In case there is a representation to consider as a special case, then only
it may be placed before the High Power Committee. o '

Additional-Directors shall prepare a self-contained note giving details

of case and submit the files with relevant documents to Director, CGHS |

through AD (HQ)/Additional DDG (HQ).

If the proposal is approved by AS & DG, CGHS, concurrence of IFD
and approval of Secretary, Health and Family Welfare are solicited for
reimbursement in excess of approved rates.

(b) Full reimbursement - HPC cases
The Composition of High Power Committee, shall be as under:-

1. Special Director-General ... Chairperson
2. Directorate-General, CGHS or his Nominee ... Member
3. Additional-Director, CGHS (HQ) / Addl. DDG ... Member
(HQ), CGHS
4. Addl.-Director, CGHS (R&H) ... Member Secretary
5. One Government Specialist (of concerned ... Member
Speciality)

The High Powered Committee shall consider the representations
of only those CGHS beneficiaries having a valid CGHS Card.

The High Powered Committee shall consider representations received
from CGHS beneficiaries holding valid CGHS cards only at the time of
treatment, in respect of the following conditions:-

1. Approval for airfare with or without attendant on the advice of
treating doctor for treatment in another city even though he is not

eligible for air travel/treatment facilities are available in city of .

residence.
HB — 20

If the above criteria are not satisfied (including the regrets by expert.
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tions from CGHS beneficiaries seeking fy|| i
al circumstances. im

by,

2. Representa
ments under spect
3. Relaxation of Rules.

High Powered Committee shall meet once in a month and action
d within seven days of meeting, Wit}?“‘“
¢

decisions taken shall be completed v

concurrence of the IFD, wherever, It 1S deemed necessary.
files with releva

t the Nt docume

Additional-Directors shall submi hle
the AD (HQ)/Additional DDG (HQ) for placing the representations befﬂz

High Power Committee.
AD (R&H) shall be Member Secretary , who shall with the help of §;
HQ) shall issue meeting notices incly;

of the Office of Additional DDG ( nal _
notices to concerned Government Specialists and organize meeting for {h,

Meetings of High Power Committee.

The requests received up to the 15th of the month shall be placed befy,

the Commititee. |
If the High Power Committee does not recommend, the regret lette

shall be issued explaining lthe reasons.

If the High Power Comrni_itee recommends full reimbursement/
relaxation of rules, concurrence of IFD and approval of Secretary (H&FW)

shall be obtained within 7 -days.

3. [In addition there are expert committees to consider several cases

Expert Committee meetings for other purposes shall continue to be

held as in the past in the following cases:-
Expert Committee meetings for consideration of Liver Transplan

cases, Bariatric Surgery.
Bone-marrow/Stem Cell Transplant, Justification of treatment
Implants in selected cases shall continue as before.

Standing Committee meetings for Cochlear Implant shall contintt

as before.
Expert Committee meetings for approval of Drugs, etc., shall con
— OMs, dated 22-5-2018 and 6-6-

4. Submission of Medical claims for reimbursement -
Pensioners, ex-MPs, etc. - concerned CGHS Wellness Cent®

tinue.
2016,

Serving employees - concerned Ministry/ Department/ offi

Members of Parliament - Rajya Sabha Secretariat / Lok Sabha
Secretariat

Beneficiaries of - concerned Autonomous Body. 2020

Autonomous Bodies — OM, dated 9-10-
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Jegation of power for g;elllement of med
(-}rgfmﬁnission/grant of medical advances;—
10 acc ' ;
. 000 for OPD and :I — Under iecretanes declared as Heads of
2000 for IPD Offices

ical reimbursement/

102 2 lakhs - — Head of Department
{Li:fcase of serving employees)

1o 2 2 lakhs (in case c_}f. ~ —Head of concerned CGHs covered city
pugﬁiont‘—fs CGHS beneficiaries)
Claims exceeding limit of —Heads  of  Departments / Ministries
< 2 lakhs to ¥ 5 lakhs worked as without consultation of Internal Finance
oe rate list. Division (IFD).
Claims exceeding X 5 lakhs — Ministry/Department in consultation
worked as per rate list. with Internal Finance Division (IFD).

— OMs, dated 27-12-2006, 11-1-2011, 20-6-2014 and 23-11-2016.

* In Offices where the HoD aré=at-_;Ne_w Delhi or at any other place
far away, the cases may be decided by the Head of Office not below the rank
of Joint Secretary to Government of India.~ — OM, dated 10-12-2015.

6. The Medical Claims which are incomplete in documentation
shall be examined for any minor deficiencies, which can be resolved to
process the claims by Additional-Directors. These include Photocopy
of CGHS Card and validity, Emergency Certificate, issue of Bed-Ticket
at Hospital, etc. If empanelled hospital has not provided credit facility,
explanation if any, shall be called for from empanelled hospital. In case
of Chemotherapy, processing of the claims shall not be delayed. If some
deficiencies still persist in documentation, Additional-Director, CGHS shall
send a letter to the beneficiary by speed-post clearly indicating requisite
documents within five working days of receipt of claim papers at the office
of Additional—Director, CGHS. The beneficiary shall also be informed by
telephone / e-mail to submit the same to the Office of Additional-Director,

As per the existing guidelines, the medical claims of beneficiaries
%6ed 80 years and above shall be processed on priority out of turn.
— OM, dated 18-9-2019.

i 7. The time-limit for submission of final claims for reimbursement of
'cal expenses has been revised to 6 months..

the Only the cases in which the bills are submitted after 6 months from
from 1 Of Completion of medical treatment / discharge of the patient
m tctwe Ospital are required to be taken up for condolnatlorg‘:'-he pouv:gﬂlcélf

be g 2HON of such delays and other terms and conditions
®same 5 enumerated in thg O.M. No. S. 14025/8/99-MS, dated 25-5-1999.
— OM, dated 12-6-2020.

' é

RS
R
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308 ho have subscribed to pm
iciaries who have StEsE e 10 Medie,

8. CGHnS (Pli?:: eimbursement b.oth'frorg In_sufance| Insu.-,,'1
Pohc:ei‘:lscfoepamnem subject to condition that the relmburseméﬁmnax
and CG total expenditure on treatment.  — OM, dagq, 19. Sh”‘ﬂ;

.

not exceed the tota 29

11. Check-list of documents
tor the cases requiring relaxation

' | to this Ministry with
he case should be referred to . Y With the .
_rTe:::%mmendations of the concerned Joint Sec-retary/HOSD:.fc,ﬂr_
concerned Ministry/ Department along with aj| Supp the

ort:
documents. 'ng

i t along with the deta:

Justification for full reimbursemen Vi etails
patient including name of the patient, Beneficiary ID, a Copy of :Re
CGHS card and name of primary card h\'glde_'_; (if other than paﬁemf

Q)

(i)

(i) Amount of expenditure incurred on the treatment ang item.
wise break-up and-hospital-wise break-up. In case of implapy
appliances, if used, copy. of-purchase invoice of hospital/oyte,
pouch sticker; . - |

(iv) -Amount admissible nder CGHS/CS (MA) rates.

(v): Photocopy ofth “medlcal "b"u'rs_eﬁ;gnt'clgiim form of CGHs/
CS (MA) Rulesff'sugfnitted by ’thg__pxen;éficiary.

(vi) Copy of the pérmissiS‘ﬁEl’ette__rfsélhction order issued for advance/
reimbursement of expenses, if any.

(vii) Amount of advance released, if any.

(viii) Name of the hospital from where treatment taken, duration of
treatment along with its status of recognition of hospital under
CGHS/CS (MA). |

(ix) Photocopy of the bill from the hospital reflecting the statement of
expenditure.

(x) Copy of the permission letter issued by the Department for the

treatment taken/to be taken in recognized /non-recognize
hospitals, if any.

2 () Photocopy of the Discharge summaries, Investigation rep_Oflt)‘_
oo (a copy of progress report in case of prolonged stay in the hospité":

Photocopy of the certificat . ant issued by the k
hospital. e of emergen(?y trea‘tme_nf.lgs;s e
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me, Designation, Mobile No. and Telephone No of the

(xiii) g:rﬁcer who can provide additional information in the case of

poWeI'SdeeGHS pensioner/ex-MPs/freedom fighte

§ re_qpe(.'-
Nithou invol

(iii)

necessity: — OM, dated 1-1-201¢

legated to the Additional Directors of CGHs Cities/Zones

: rs, etc. beneficiar;
M ving relaxation of rules.— ’ neficiaries,

permission / ex post facto approval in non-empan

hosPitaISI l':llagno_shc. Labs/lmggmg Centre: Requests frfr eI:r.!tli?/:
treatment/mVEStlgat.onS’ subject to the reimbursement being
restricted to CGHS package rates or actual expendityre
whichever is less. ’

Permission/ex post facto approval in cases involving procedural
lapse: Requests for approval of elective treatment/investigations
in empanelled hospitals/diagnostic centres without recommen-
dation of Government Specialist or CMO and without prior

ermission, subject to the reimbursement being restricted to
CGHS rates or actual expenditure, whichever is less.

Delegation of P&wersforSettlement of Medical Reimbursement
Claims (at approved rates) of Individual Pensioner Beneficiary, etc.:

Settlement of Claims/ Hospital

HIE, Settlement
“~of medical | -Hospital Bills Bills in respect of
reimbursement | (atapproved | Unlisted procedures/
- claims - rates) . ~.implants*
Additional-Director, CGHS 7,00,000 7,00,000 | 1,00,000.
of City/Zone (no change)
Director, CGHS 15,00,000 | 15,00,000 | up to 3,00,000
Additi |
DG’TéCEI;ﬁSSecretary and 25,00,000 | 25,00,000 up to 5,00,000

“If there is no CGHS package rates for treatment/CGHS ceiling rate

for implant, approval shall be granted
Procedural charge, it shall not be cons

as per AlIMS package rate (if only
idergd as package rates)/ AlIMS rate

for implant and if there is no CGHS/AIIMS rate, approval shall be granted
a5 per actual rate.

whi In respect of unlisted treatment procedures / in
S Ich costs more than % 1,50,000, the cases sh
' '—-tanda"d Technical Committee (STC) for justification,
o _apprOVaL

vestigations / implants,
all be placed before

before considering the

— OMs, dated 5-10

-2016 and 27—12—_2023..'_ 3 :
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medicines to

12. Guidelines for issue of
wellness Centreg

CGHS beneficiaries from CGHS

CMO In-charge of CGHS dispensaries have been permitted to jgg,, o
medicines for a maximum period of 3 (three) '“F’”tha‘jitsab“me ABains,
a valid prescription of Government specialist 10 o h enﬂ[fﬂari%
suffering from chronic illness like diabetes, tuberculosis, neart ailmean
hypertension, 1.H.D, epilepsy, elc.

ess Centres are competent
st of patient, after professionauy

| condition of the patient ang

CMO In-charge of CGHS Welln
revalidate the prescription on the reque:
satisfying himself/herself about the medica At nt an
repeat the medicines prescribed by Government Speg!i[ STHO eneficiaries
for another three months subject to the following conditions:—

(@ Medicines shall be issued against 2 valid original prescription

from a Government specialist advising the same.
(b) CMO in-charge may issue the medicines prescribed by 3
for three-months at a time during the

Government specialist for tnrec .
entire treatment period _|nd.;I_CE_i’f_.¢d. clearly (e.g., six months/

one year) on the prescription. .- .

( CMO in-charge may examine and advise the patient on whether
to continue with the same medicines as prescribed by the
Government specialist. or may refer him to the Government

specialist for fresh consultation, if required medically.

(d) CGHS GDMOs of the Wellness Centre may prescribe routine
diagnostic tests to the patients before their follow-up consultation
with the ;pecialist. They should however, use discretion and
not to advise specialized tests/investigations as they can only be
advised by the specialists, wherever required.

(e) Ber)e(x;lc:arieg will be issued medicines for maximum three months
gﬁ?;ofofttﬁrggwe. In ?1UCh cases, where the advice of specialist is
dACRL exrannc;::lt s and the CMO in-charge is satisfied after
ol £ n;at:on that the same medicines are requiré
e or regtm.ent, the prescription may be revalidate
o el Of6C(a{1 e issued for another 3 (three) months
Wil i o consn? months. After six months, the beneficiaris
et sult the Government specialist and obtain
Goyernraom saec1' (‘i)'r get the prescription revalidated from 1
el i pecialist in cases w.here the treatment period is not

Y Indicated on the prescription. — OM, dated 28-3-201+

(f) MEdiCines ca o
-ines can be issued for up to 6 hose CGH>
beneficiaries, going abroad. | . o o, ated 21.10-201+

A3
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CMO in-charge of the concerned CGJ

e 1S Wellne
ssue of OPD medicines subject ellness Centre

e o b
shall permit! to submission of the

fnllﬂ\'\'i“g 3
i) Copy of valid CGHS Card

(i valid prescription for six months

i) Documentary proof of going abroad like ticket, visa, etc,
— OM, dated 19-8-2019,

medicines are to be issued as per CGHS formula
;Si%elines issued by the Ministry in this behalf, e

If the prescribed medicines are not available at the CGHS formulary
but are essential for the treatment, CGHS Wellness Doctors can
.«sue/indent medicines, based on the valid prescription of the
authorized specialist, subject to conditions.

In case of anti-cancer drugs and other life-saving drugs-that are
not approved by the DCGI for use in India, each case should be
considered by th(;._-.l_i_xgerts‘-Cor’r}_m\it:[:_ee of Special DG (DGHS).

(

Reimbursement_ifbrwuﬁ‘l'i_éféd procedures/ implants will be made at
the rates approved by AIIMS/GB Pant Hospital/actuals, whichever
is less. 2 e e SINos (g) to (j) OM, dated- 23-12-2014.

Every Physician of CGHS Wellness Centre should prescribe drugs -
with generic name legibly and preferably in Capital Letters and
he/she shall ensure that there is a:rational prescription and use
of drugs. N g — OM, dated 8-9-2017.

For OPD treatments, beneficiaries should get the medicines only

- from CGHS Dispensary concerned and the cost of medicines

purchased from outside is not reimbursable. In case of emergency,
the beneficiaries can purchase the medicines directly from the
authorized/registered chemist shops and claim reimbursement -
through their respective Head of the Department/Ministry in the
case of serving employee and for all other beneficiaries through
their Additional/Joint /Deputy Director of CGHS concerned,
provided hospitalization is not involved for which separate
provision exists. — OMs, dated 24-7-1995 and 18-2-2000.

Medical Officers of CGHS can issue the same medicines 10
beneficiaries prescribed by the Specialists even after the expiry
of the validity of the prescription in chronic diseases, where
the clinical condition is stable and CGHS shall not insist on

'Mmediate revalidation by Specialists.

In cases of Chemotherapy and immunosuppressant treatment,

"egular follow-up from Specialists would be advisable.
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1. In chronic cases where diagnosis has been made and |jp,,,
of treatment has been decided by the Specialist of CGHs ¢
Government / empanelled hospital, there is no naed 4,
refer the patients just for extension of validity perigq
prescription. The prescriptions in such cases may pgq
repeated by the concerned doctor of CGHS Wellness Centre.

2. Only in such cases, wherein there is a need for modification,
of the diagnosis and/or modification of the line of treatmen
beneficiaries should be referred to the concerned specialist,

3. However, in case of specific anti-cancer and other immuno.
suppressant drugs, medicines may be issued only for such
periods as advised by the concerned specialists.

— OM, dated 17-6-2019,

(i) In case of CGHS beneficiaries, medicines can be allowed for
post hospitalization period up to 7 days after discharge from
empanelled private hospitals subject to the prescribed conditions,
. T — OM, dated 20-6-2014,

(iii) The medicines prescrlbedby spc—i-_jc'ié\]_jsts shall be supplied by
CGHS as per the available generic name at the CGHS Wellness
‘Centre. SRS Ut i ; _

i
S

An alternative brand name ha\zi"'rié-'thé_{is_'ame composition, shall be

supplied at CGHS Wellness Centre. -

If the medicine prescribed by the Specialist is not available at
CGHS Wellness Centre either by generic name or alternate brand
name, it shall be indented by the same brand name through
Authorized Local Chemist. .

13. Relaxation of consultation norms in respect of
CGHS beneficiaries aged 70 years and above

(i) CGHS beneficiaries aged 70 years and above shall be permitted
to seek direct OPD Consultation from Specialists of private
hospitals empanelled under CGHS without referral from CGHS
Wellness Centre. The beneficiaries can also avail of the services
through tele-consultation facility available through e-Sanjeevan!
(https:/fesanjeevani.mohfw.gov.in/).

_ (ii) If any investigations / procedures are advised and are reﬂlullred
in emergency, no other authorization is required and the same
; may be undertaken. However, in non-emergency condition
~approval of Competent Authority is required if any non-||5tee
 investigations / procedures are advised. Medicines prescribed ar

«to be procured from CGHS Wellness Centre. |
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.. clarified that there is no provision to undergo igati

(ii-a) ;ti '?:E}IHS empanelled diagnostic laboratories anr?irrll;‘;i?;;gi:::::

without advice from Government spec:ialisls / CGHS M‘r;rlicél

" Officer / Specialists of empanelled hospitals. In case of unlisted

investigations, _approval_ of Competent Authority s necessary

before undergoing such investigations. — OM, dated 1-10-2021.

o private hospitals empan_elled under CGHS shall provide such
(ii tacilities on cashless basis at CGHS rates to pensioners, ex-MPs
members of Parliament and such other categories of CGHS
beneficiaries, who are eligible for treatment/investigations
on credit basis. More than 70 year old dependants of serving
CGHS beneficiaries, who are otherwise not eligible for cashless
treatment shall claim the reimbursement from concerned Ministry/
Department. Beneficiaries of Autonomous Bodies / Statutory
Bodies covered under CGHS shall claim reimbursement from the
respective organization.— OMs, dated 29-5-2019 and 28-6-2024.

iv) Primary cardholder beneficiaries aged 70-and above shall be
permitted to undergo ‘Annual- Health Check-up” at empanelled
hospitals for which permission will be granted by CMO Incharge
of the Wellness Centre. Private hospitals empanelled under
CGHS shall perform the Annual Health Check-up at CGHS rates
and extend cashless facility. ~ -~ — OM, dated 19-8-2019.

14. Special provisions to CGHS beneficiaries
aged 80 years and above |

(@ Consultation of Doctorat CGHS Wellness Centre without standing
in Queue. '

(b) CGHS Doctors shall enquire by phone, at least once in'a month
to enquire about their well being/make a home visit if residing
within 5 kms. of CGHS WC.

©) Settlement of medical claims on priority out of turn.

@ Follow-up treatment from same specialist in non-empanelled

h05pit§1 from where he/she was earlier taking treatment — as
a special case in view of advanced age and difficulty to change
physician subject to the reimbursement limited to CGHS rates
and collection of medicines as per CGHS guidelines.

— OM, dated 11-7-2017.

15. Guidelines to employees (serving/retired)

Covered under New Pension Scheme

Ml . . N
-.mtlemmum years of qualifying service for eligibility of CGHS

.mbership after retirement— 10 years.

Bl Q)
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(b)

(©)

(d)

(e)

(f)

SWAMY’S HANDBOOK — 2025

No minimum qualifying year.s‘of service for availing CGHg
{acilities in case of death/disability.

In case of absorption into AB/SBs, NPS subscribers cap avai
CGHS after their retirement only if the SB/AB where the
were absorbed is covered for their retired employees, subjoc o
condition (a) above.

In case of deputation to AB/SBs, no CGHS coverage till 5,

i aputati i tity to wh
eriod of deputation continues unless the entity ere the
gmployee has been transferred is covered by CGHS,

Status quo to be maintained for serving NPS subscribers subjac
to conditions at (c) and (d) above.

Other conditions such as definition of family, CGHS contributions
conditions of dependency, etc., will be applicable as per existing
rules. | — OM, dated 28-3-2017

16. Treatment undertaken at private

non-empanelled hospital, in case of emergency

(@)

(©)

CGHS beneficiaries and other Central Government employees
including their eligible family members under CS (MA) Rules have
the option to go to a nearby Government hospital / empanelled
private hospital or even any private hospital, in case of emergency.
In case of treatment undertaken at private non-empanelled

hospitals under emergency, reimbursement will be limited to CGHS
rates or actual, whichever may be lower.

Beneficiaries may decide to use their own health insurance cards
for the hospitalization. In such cases, they are eligible for dual
claim as per rules where the first claim is made to the insurance
company. A set of certified documents subrhitted / issued by the
insurer may then be submitted to the Office for reimbursement
as per rules. The limitation being the CGHS rates in force, and
In any case, shall not exceed the total expenditure incurred.

In case of emergency treatment j

NIC provides a letter to the concerned hospital, through the
be“Ef'C'EUES; on certification by the concerned wellness centres /
?odal officers, to provide the necessary credit facility, stating that
the bills shall be paid as perrules”.  — OM, dated 26-4-2021-

n empanelled private hospital,
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Are CGHS beneffcfarie;s ch_m_fed fo undergo treatment at any
empanelled private hospital without a referral (permission) letter?

cGHS beneficiaries are allowed to undergo treatment at private
hospitals empanelled under CGHS of specific treatment procedures
isted under CGHS rate list without any referral letter.

can a beneficiary holding a valid CGHS card get treatment
at a private empanelied hOSpf:ta'l.duﬁng an emergency?

Yes.
A spouse of a Central GOvér‘n}}:eﬁf emplo}ée is also employed

under Central Government and. is eligible for a separate card.
Is it necessary for them to obtain separate CGHS cards?

No. The spouse drawmghlgherpayshall obtain the card and the
other spouse can avail CGHS benefits as a member.

Is an unmarried son aged26&nd not employed but wholly dependent
ona Govemment.'SQrVaﬁ{'re(fg,{Q]é for CGHS benefits?

No. Unmarried sons below the age of 25 years are only eligible.

Can a Central Gove}hm_e_r;t-efﬁbloyé'é, residing outside a CGHS
covered area, who is covered by CS (MA) Rules, opt for CGHS facility ?

Yes, a one-time option is given to all serving Central Government
employees to opt for CGHS facility from the nearest Wellness Centre.

Can a CGHS beneficiary continue his subscription when posted
on foreign assignment?

}{es.', The cards of such employees are kept active to provide CGHS
acllities to them and their families.

[ =
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FREQUENTLY ASKED QUESTIONS
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