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IHQ of MoD (Navy)/Dir ECHS (N)
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HQ Andaman & Nicobar Command (A/ECHS)
All Regional Centres

2.

EXECUTIVE INSTRUCTIONS : DOMICILIARY MEDICAL
EQUIPMENT FOR ECHS BENEFICIARIES

Please ref the fwg (copies attached) -
(@) Gol (MoD/DoESW) letter No 24(8)03/US(WE)/D (Res) dt 19 Dec 2003.
(b)  Central Org ECHS letter No B/49761/AG/ECHS/Policy dt 31 May 2018.

(¢) Min of Health & Family Welfare O.M. No. 1-19/2018/CGHS (HQ)/R&H/EHS
dated 03 Jun 2019.

(d)  Gol (MoD/DoESW) letter No 18(114)/2017/WE/D(Res-l) dt 18 Sep 2019.
() Central Org ECHS letter No B/49761/AG/ECHS dt 09 Dec 2019.

() Min of Health & Family Welfare O.M. No. §.11011/37/2019-ECHS
dated 01 Dec 2020.

The responsibility of providing Domiciliary Medical Equipment to ECHS beneficiary and

their dependents rest with SEMO (Commandant/CO Service Hospital) when use of such
equipments is considered essential on medical grounds on recommendation of the
Service Specialist/Government Hospital Specialist. The cost of equipment.will not exceed
CGHS rates as amended from time to time. The prevailing CGHS rates of listed Domiciliary
Medical Equipments are given in Appx ‘A’.

3.

Issue Procedure.

(a) Through SEMO. Based on advise of concerned Specialist of Service/Govt
hosp, OIC ECHS Polyclinic will forward-demand to SEMO. SEMO will procure the said
Domiciliary Medical Equipment and issue the same to the ECHS beneficiary. Copy of
IVs and RVs will be forward to ECHS Polyclinic for record. If demand is not fulfilled
within 90 days of the receipt of demand from the polyclinic, then NAC should be given by
SEMO and the sup order should be cancelled.
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(b) Individual Reimbursement : Grant of Prior Sanction. Based on advise of
concerned Specialist of Service/Govt hosp, ECHS beneficiary has an option to purchase
the Domiciliary Medical Equipment and claim reimbursement after taking prior approval
as per following procedure :-

(aa) Domiciliary Medical Equipment for Which Ceiling Rates are
available. ECHS beneficiary requests for prior sanction from concerned
Director RC ECHS through OIC ECHS Polyclinic based on recommendation of
concerned Specialist of Service Hospital or Government Hospital. Director RC
ECHS will issue prior sanction letter to the individual beneficiary based on the
recommendation of a/m specialists and request by the beneficiary.

(ab) Domiciliary Medical Equipment for Which no Ceiling Rates are
available. Domiciliary Medical Equipment other than those listed in Appx ‘A’
like Insulin pump etc which are issued to CGHS beneficiaries for which no CGHS
ceiling rates exist and are recommended for domiciliary use for ECHS
beneficiaries by Service Specialist/Govt Hospital Specialist will require prior
sanction of the High Power Committee as mentioned vide Para 5 of Gol
(MoD/DoESW) letter No 22A(37)2018/WE/D (Res-l) dated 15 Jan 2019.
Composition of the High Power Committee would be as under :-

(@) JS,ESW - Chairman
(b)  Government Hospital Specialist Doctor - Member
(of concerned speciality)

(c) Director/DS/US, DoESW - Member

(d)  Director (Medical), CO ECHS Member-Secretary

(e) Representative of MoD (Fin/Pen) Member.

(ac) Once prior sanction is obtained, the equipment can be purchased by the
ECHS beneficiary and claim may be submitted to OIC PC who will verify
documents and upload the claim as individual reimbursement on BPA portal.
Reimbursement will not exceed prevailing CGHS rates.

(ad) Following documents should be submitted by ECHS Beneficiary for
claiming reimbursement of Domiciliary Medical Equipment : -

(aa) Prior sanction letter of Director RC ECHS.

(ab) Original Bill of Domiciliary Medical Equipment or High Powered
Committee.

(ac) Contingent Bill.
(ad) Cancelled Cheque/Bank details of beneficiary.

(ae) Copy of ECHS Card of beneficiary.
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4. Consumables. The consumables for the equipments will be procured by
SEMO/Comdt/CO Hosp and issued under arrangements of OIC Polyclinic. In case item is NA
medical stores of Polyclinic, consumables will be issued through Authorised Local Chemist
(ALC). If the same is not available in ALC/dispensary of ECHS Polyclinic then NA on
prescription will be given to the beneficiary based on which he/she can purchase from local
market and claim reimbursement.

5. Repair & Maintenance/Annual Maintenance. Cost of repair & maintenance will be
borne by the beneficiary themselves and will not be reimbursable.

6. Replacement of Domiciliary Medical Equipment. Request for replacement of
Domiciliary Medical Equipment after completion of five years can be processed based on
condition of the equipment. Following procedure will be adopted for Replacement of
Domiciliary Medical Equipment :-

(a) Domiciliary Medical Equipment procured by SEMO. If Domiciliary Medical
Equipment is procured and issued by SEMO and equipment is non-functional after
completion of five years of purchase, Unserviceability Certificate will be obtained by OIC
ECHS Polyclinic from Authorised Service Engineer of OEM with assistance of SEMO if
required. Based on Unserviceability Certificate, Replacement of Domiciliary Medical
Equipment can be processed in similar manner as for the first issue of
machine/equipment.

(b)  Domiciliary Medical Equipment procured by Individual Beneficiary. If the
Domiciliary Medical Equipment is non-functional after completion of five years of
purchase, then Individual beneficiary should obtain Unserviceability Certificate from
Aurhorised Service Enginner of OME of that Domiciliary Medical Equipment. Based on
Unserviceability Certificate, Replacement of Domiciliary Medical Equipment can be
processed in similar manner as for the first issue of machine/equipment.

(c) In case Domiciliary Medical Equipment becomes unserviceable before five yrs, the
warranty conditions will apply if the eqpt is under warranty. If the warranty period is over,
similar procedure as given out in Para 6 (a) & 6 (b) above will be followed.

7. Expenditure.

(a) The expenditure on procurement of Domiciliary Medical Equipment by the SEMO
will be debited to Major Head 2076 Minor Head 107 (C) Code Head 363/01.

(b) The expenditure on procurement of Domiciliary Medical Equipment by the
individual beneficiary will be debited to Major Head 2076 Minor Head 107 Code Head
365/00 for which the payment will be made by respective Regional Centres as per extant
procedure for payment of individual reimbursement.

8. CFA.

(a) Domiciliary Medical Equipment procured by SEMO. CFAs will be as per
schedule 2.4, DFPDS-2016 as amended from time to time.

(b)  CFA for individual reimbursement of cost of Domiciliary Medical Equipment will be
as per Para 1 of Govt of India, Ministry of Defence (DoESW) ID No
25(01)/2018/WE/D(Res-1) dt 09 Jul 2019 as amended from time to time.
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9. These instructions will supersede all previous policy letters issued earlier with respect to
issue of Domiciliary Medical Equipment to ECHS beneficiary.

10.  This has approval of MD ECHS.

(Panchal Kalpeshkumar S)

Lt Col
Jt Dir (Med)
Encls : As above For MD ECHS
Copy to -
MoD/DoESW
\\

DGAFMS/DG-3A
DGMS (Army)/ DGMS -5 (B)

DGMS (Air Force) (Med-7)
DGMS (Navy)/ Dir ECHS (Navy)

HQ Cost Guard Veteran Cell
(Email —cgvepers@indian cost guard.nic.in)

AMA ECHS, Embassy of India, Nepal

UTI-ITSL
Surabhi Arcade, 1% Floor

& - for your info pl.

5-1-664, Bank Streeet, J

Hyderabad-5000001

Internal

Ops & Coord - For info pl.

Stats & Automation Sec - for uploading this letter on ECHS website.
Claim Sec - For info pl.
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'4 Appx ‘A’
(Refer to Central Org ECHS
letter No B 14976 1/AG/ECHS/
Medicine Policy/2022 dt 10 Jun 2022
Ser Eqpt Recommended By Ceiling Rate Remarks
No Concerned
Specialist of Service
Hosp/Govt Hosp
(a) | CPAP/BIPAP Respiratory Medicine| (1) CPAP - -
machine Specialist/Medical Rs 45,000/- + GST.
Rpesiiet i)  BIPAP (earlier
Bi-Level CPAP) —
Rs 68,000/- + GST.
(i)  Bi-Level
Ventilatory System -
Rs 1,05,000/- + GST.
(b) | Hearing Aid ENT Specialist (1) Digital BTE - (1) The cost of
Rs 8,000/- + GST. BTE type hearing aids
shall also include the
(i)  Digital ITC/ cost of hearing mould.
CIC - Rs 9,000/~ +
GST (i) The cost of
ITC/CIC type hearing
aids shall also include
the cost of customised
shell.
(iiiy  Body worn/
pocket type category
and Analogue BTE
category with ceiling
rates Rs 3,000/~
per ear and Rs
7,000/- per ear have
been excluded, since
they have become
obsolete.
(c) | Artificial Neuro (1) The appliances -
Appliances Surgeon/Neuro will be allowed for re-
Related to Physician/ issue on completion of
Mobility Aids Orthopaedician/ 5 yrs in case of adults
Surgeon and 2 yrs in the case
of children except
motorized wheel chair
and tricycle.
(i1) Motorized
wheel chair and
tricycle may be
re-issued after 5 Yrs
irrespective of age.
(iiiy  Approved rates
| as per Appx ‘B’.
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Eqpt Recommended By Ceiling Rate Remarks
No Concerned
Specialist of Service
Hosp/Govt Hosp
(d) | Nebuliser, Medicial Specialist (i) Oxygen -
Glucometer, Concentrator —
Oxygen Rs 45,000/ + GST.
Concentrator _
(i) Nebuliser —
Rs 3,000/- or actual
cost whichever is less.
(i)  Glucometer -
CGHS rate
(e) | Any other item | Concerned Specialist | CGHS rates will apply -

recommended
for domiciliary
use authorized
under CGHS
scheme
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Appx ‘B’

(Refer to Central Org ECHS
letter No B /49761/AG/ECHS/
Medicine Policy/2022

dt_40 Jun 2022

MOBILITY AIDS
Ser Name of Orthosis Approved Approved Approved
No Rate/Price Rate/Price Rate/Price
(Child above (Child 7-12 | (Child 0-6 Yrs)
12 Yrs) Yrs)
1. | Walking Stick (Adjustable Rs 350/- Rs 350/- Not Applicable
Aluminium)
2. | Tripod/Quadripod walking | Rs 750/- Not Applicable | Not Applicable
stick Aluminium
3. | Auxillary Crutch/Elbow Rs 850/- Rs 650/- Not Applicable
crutch (Aluminium
|| Adjustable)
4. | Walking/Rollator Rs 1500/- Rs 1200/- Rs 900/-
(Aluminium)
5. | CP Chair/CP Stand Not Applicable | Rs 7300/- Rs 7000/-
6. | CommodeChair Rs 2500/- Rs 2500/- Not Applicable
7. | Wheel Chair Folding Rs 7000/- Rs 4000/- Not Applicable
(Chrome Plated)
8. | Motorized Wheel Chair :-
(i) Quadriplegic wheel | Rs 1,10,000/- Not Applicable | Not Applicable
chair with chin and head
control
(i)  Quadriplegic wheel | Rs 60,000/- Not Applicable | Not Applicable
chair with joy stick
(i)  Motorized wheel | Rs 35,000/- Not Applicable | Not Applicable
chair (Handle driven)
9. | Tricycle Hand Propelled Rs 6000/- Not Applicable | Not Applicable
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Copy

J_F"Ir r
A
e g
No. 24{8) /03/US(WE) /D (Res)
Fovertmsnt of India

Ministry of Deferice

New Delhi, the 19™ Deef2G03

m

T, :

The Chief of Army Staff
The Chief of Naval Staff
The Chief of Air Staff

Subject: rocedure for Payment and reimbirsement of
. medical expenses under ECHS
L p

With reference to Govt. of Ifgia, Ministry of

Defence letter No. 22(1)/01/US(WE}/DiRes) dsted 30 Dec

2002 1 am directed to convey the ‘sanction of the
Fresident for- adoption of the Procedure for pavment and
reimbursement of medicul eXpenses under ECHS.

2. The procedure will be reviewed after one year or
a5 angd when reguired, whichever is earlier.

] 3 | Y v ¥ i)
3 This dssues with the concurrence of Minis
Defence [Finance) vide their #W.¢ No. 138
dated 17.12.20603. i

Yours failthfally,

' Undér Secretary to the Govt. of India
Te :
S CGDA, New Delhi
LS S0 to Defence Secretary
i PES to FR(DS) ;
g, “PPS to AS{Acguisition) R S
B PPS"te AS|(T)/PPS to AS(I)
zﬁﬁ>{93 EPETETE ﬁi

h‘rfps:7waw.govfs‘raff.com '




4l FR(B) /Add1 FR V)

. G, Bdd]
£ s JE [ESH)
8. I8 {0/1)
5. Dir (Finence/iG)
1. Defence (Finance/AG/PD)
il o DER (B) /DFA (W) /DER (Bir Faros)
3z, ATR{B~-1)
T DiWerks) /D (Mov) /D (Med)
i4, Q&M Unit
Also to:
15, DEAFMS
185, DGDE; MHew DPelhi
e DGD CEW
18. MG
287 DGMS(Rir)
_2XT  DGMS (Navy)
22, BOA
23, COE
24, MD Central Org ECHS
i ADG CaW
26, DG (Works), E-in-C Branch
27. EDG (EFP) ,
28. 211 Command Headquarters h Grmwil.
29, £G Branch/CW-3
30. Naval Headguarters (PS bte)
31. Alr Headguarters {PS&R)
= Copy signed in ink:
=5 38, CDA {Army) , Bangalore
— 33. CDA(WC), Chandigarh
= Bl CDA(Rrmy) , Patna
F5. CDA(SC), Pune
35 ) -Ilmﬂ{ﬂrmg_}, Meerut :
e 33
10, 'CER{HF}, nehradun
&7 . CDE (Army) Jabalpur
42 . CDA (Army), Secunderabad
43, CDA (Army) , Lucknow
44, CDA (Army), Chennai
45, CDE (HD EC_: 7 Kﬂlkata 1 BT IRE SR e e
—=4E; —*-‘CDI-‘L{AF]I = _fDelhl '
47. CDA{Army); Guwahati
‘ 7
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F F
'ifr FY-SERVICEVEN COITRIBUTORY EERIYR SCEEME (ECEHS)
f 1 . ¥ - .
] FPROCEDDRE O PRYMITE A¥D .’-?EII‘EEEESWTE OB MEDIGEL EXPENEEE

EUTESRISRTIOR

/
I The -authorization Ior payents to e:rr;:—-'::ailarl Bospitals,
Wursing Eomes, Diagnostic Centres and re-imbursement of medical

expensés to Ex-Servicemen Ig as per psre 2'(J) o©f Govt .ef Indiz

Ietter Mo 22(1),/00/US|(WE}/DiBes) dated 30 Dec 2002,

REFERREL TO BOEBPITALE

-

#:  Military Sitations: Ex-Servicemen {ESM] gnd —ftheir

dependents regquiring hospitsl admission will, in normal course,
be- referregd to Service hospitals; in the station: Fer this
purpcse _Dir'ec‘tsr Genetral famed Forces Medipal Seryices |DEAFMS)
wil.‘l earmark a suiteble préportien of beds in all SBervice
hospitals for ECHS beneficiaries l[ezcept during war/ operational
conmitments) . In case of non-availability of beds/ {facilities in
service ‘hospital, patienté will be referred to empanelled

= hospitals for admission.

i Non Militsry Stations: In mop-militsry stasticns, BSM =hd

thelr depenfients will Ye referzed 0 nesrest servics hospitaly
emanelled hespitals by Medicel Officer of ECHS Polysliinic.

PRYMENT 7O EMPANELLED HOSPITALS/ NURSING HOMES/ DIAGNDSTIC

rocedurer -

=) 'Rﬂfm:r.sl o Ecme/ Dizgnostiec

b Canzraei__ﬁa}ment,._,af “hills —to -empanelled congerns will only De

o

authorised when patients are referred from ECHS Folyclinic forx

e

hh‘ps //www govtstaff.com




(b FPavment of charges to Enoenelled ERospitslse/Diasmostic
ceEntres,
i The retes ok payment o erpanellsd

hospitsls/Disgnostic ecentres in cities/teowns covered

undey CGHS will be governed by the package deal rates

£

g5 lald down for CEHE. TPhe Tstes laid down for CGHS

7]

Tor wvaEricus townslcities will be gpplicsbhle for ECH

located in correspending/adjoining

geographical arsss.

negotiated and Tided by ECHS based of the fgcilities
able gnd the prevailing market rates. The rates
sp fized will,. in any circumstarices, not exceed the
e

CGES rate: applicable to the nearest cities/touwns

coverad under CGES.

(1ii} For diseases and conditions nmot in the List of
CGHE . package  deals, the payment io. the sppanslled
‘Hospital/Diagnostic centre would be at rates of BIIKS
New Delhl or aﬂtugis; whichever jg dess. Where RATIMS
rates are not available, the actual cest of drugs and

room Yent etc will be reimbursed.

(i) The package deal rates will ipclude all charges

Pt se———pertahriyye—te & particilar “treatment/procedure

including adwission charges; accompodation charges,

14
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B e B af T x.
RLRLSRE A B et o e

(v} The package zrate does not dinclude diet,
telepnone  charges; TV charges and cost of cosmetics,

&
tolletry and tonics, Cost of these , if offered, on
Teguest of pstient will be realized from ipdividual

patient and are not to be included in packegs charges.

{vi) The package deal includes
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fwil) If ‘the beneficisry hes to stay in the
hospital for his/her recovery for more

than the pericd covered in the package

the additi
limited to room rent as per entitlement,
cost of prescribed medicines and
investigations, doctors wisits (not more
than 2 times & dayv) Lo sdditiconsl =tav.
viii) It one or more treatment procedures form
part ef & majer treatment proceduare,
package charges would be made against the
majer preocedures &end only ‘half of

gpproved - charges guoted. _for oiher
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J/T.
procedures f€ff
-
ChErges of =
ciisrges of ;

Wx) Ihe reates

Bllcpathic systen of msdicine. No charges

%) &n empznelled hozpital/ dis

xi) Any iegal Iizhility srieing out of such
services shall bs dealt withk by the
empanelled hogpital, pursing homes =and
diagnostic centres who shall zicne be
responsible. ECHS will not have any legal

lisbility in such cazes.

e 2liied Charges

(1) Diet Charges. ECHS baneficiasries having basic
pension upto Bs.2025/~ per month will be entitled to
free diet during hospitalization in empanelled
hospitals. In case suffering from T.B. or mental
diseases, beneficiaries with basic pension upto
Rs.3000/- per month will be entitled to free diet
during hospitalization.

{ii) Special Nursing/ Attendant charges. Specizl nureing

charges and/er Attendant charges will be admissible when such

rursing/attendance is essential for rzooveryv/prevention eof

| @

ericus deterioration of the patient as certified byt the Medicsl

T SRR, X Seasttige. 551503 ¢ OO RO (S~ o e lis
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[ Basiec Monthly Pensicn Entitlement of

e} ! Hosnital Beds ‘

frafn ‘the treataing

will be included with a necessary certificate

physiclan.

(d) Bille. The bills from the empanelled hespital will

include the following:-

(i} Medical advance drawn, if any.
(ii) Referral slip from Pelyclinic & photocopy of ECES
catd.
(iii) Copy of admission &nd discharge s1ip
(iv) SBummsry of the casze, including OULCOmME

https://www.govtstaff.com
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]

viceman
for medicines For =sbe
immediately after disch

be raised by the 0 I/C
AFMSD. The drugs will

procedures. Drugs will '

{a) Post operative cases oI major
Cardiac Siurgery/ Interventional
Cardiclogy

() ‘Oneology
(ol s ety oGraan Transpliant
& gl - B .,.r_.c_uh_._“ﬂl'.'i’ CrLgganl LIansLa0L
Casess.
()  Post operative Jjoint replacement
CEE2T
: &l
= BosT cperativa mEjor Neurosurgloady

should present the suifable prescriptions
wier conditisas bo cthe O I/6 Felyelinie

arge. A special demand for medicines will
Polyclinic, through usual channels to the
be procured from BFMSD uUnder the normal

be procured from concerned SEMO if 7 Not

Availabls' st AFMSD. In the interim, drug purchased by ex-
servicemen, is reimbursable. The pericd of reimbursement in such
cases will Be limited to one month after date of discharge from
Hospital or date of issue of medicines from Polyclinic which ever

- E esrlier., ————————————————— = — —
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Empanel led Hespital - Immediste eniergentcy treatment in

anelled hospital will bBe vendered td ESH on
H ]

HE membership from the ECES card. Fayment

treatment will be regulated &5 uUnder:-

(i) Empanelled hospital will inform ECHS Polyclinic

]

about the smergency admission at the earlisst but not

igter than 2¢ hrs.

{11} The empanelled hospital will not collect pajyment

from ECHS menber,

(iii) The sctual cost incurred £

will be payable by ECHS. Bill for

{iv) 'On lezrning about admission of an ECHS member in

an Empanelled hospital, the O I/C Polyelinic will make

“arrangements for werification of the fapts.

e - @

—patient—referred-—for the same formslly Ao

(i 11

{37 5 i) during the course o

investigations/treatment a specific diagnosis is

p ey
L 1 acns

established reguiring further management

will be werified By concerned D I1/C Polyeclinic and the

Z1

#
Y

P e e S S P —
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fvdi) Im eEEs Of nelpractice, unethical Practices px
medical Tegligence by .an empanelled Hospital on
Wursing home particularly in management of emergencies
necesgary sction will be +taken by the Station
Commander to dis-empan the Ho=pital o Muysing Home,
(B~ _Nen~ Empanelled Hospits]l - Ex-servicemen orf hig

representative should inform nesrest Polyclinie within 48
hrs of such adwission. The responsibility for clearing
biils W“li rest with the Fx-Serviceman. Ee/she will submit
the bills alongwith summary of the case To the concerned
Polyeclinic. The sanction for reimbursement ss per approved
rares, will be accorded by Central Org, ECHS. Such bills
will be submitted within a pericd of one month from the

date of discharge from hospital.

{¢) The - Empanelled or HKon-empanelled Hospital will be
liable %o pay damages to the beneficiaries in case of
medical negligence in emergencies, and the Hospital/Nursing
Bome alone shall deal with legzal lisbilities, 1f any. ECHS

o e S 5% Ll

will not have any legal liability in such cases.

CTHER COHDITIONE

9. In cases where facilitiss for treatment are not svailable
4in Armed Forces Hospitals and in certain special conditions; the

procedure for referral ‘und treatment will be as follows:-

(2) TB & leprosy. No OPD Charges will be reimbursable. TB

and Leprosy will be frested through Racionzl programmes: st
District level. = THowever when the patients reguire
admission. for the condition, rates of CGHS as applicable to

IR2 Institute of TE and 2llied Disease will e applicable

. Tor ho=pitalisation. - _—
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s Eearing Aids. The eguipment will be entitlsd to
patients based on the recommendations of ENT Specislist

Polvelinic Hearing Rid 1in conmsultsiion
with the SEMD, Beplacement Ig permitted
after = Bt the Hezring Eid, based an =
condemnation ¥ ipprovel of ENT specialist.

given on recommendations
of ‘three ENT specialists including at least one service

speclalist. Actual cost of hearing aid or CGES rates

() Mental Diseases. TIrn all Mentsl illness czses tThe

patient will be referred to Service Psvchiatrist /
ipanelled hospitals for OFD consultation. Drugs issued for
the patient will be procured by the OIC Polyclinigs / SEMO

through specizl demand. Cases regquiring hospitsl admission

will be referred to suthorized empanel led/Govt hospitals
oniy. Provisiens of Mental Hezlth Act,1987, as anendsd,
will be appligable for all such hospitsl admissicns.
Payment will ke 'made in a1l for zdmissicn fo ‘Govi

hospitals and prescribed rates of CGHS will apply far

empanelled hospitals.

{(d} HBIV/ AIDS. Ex-service pensicners boarded out of
service due to AIDS will be provided treatment as

prescribed by BArmed Forces Centres for such treatment, =k

the time of discharge. Treatment will be made awailable to
such indiviﬁgéls with effect from two months after the date
of discharge. Fresh cases of HIV/ AIDS amongst members of
ECHS, including dependents will be referred te nearsst
Armed Forces Immuno-deficiency Centres, and treastment as

prescribed from these Centres only will be made availsble.

et St
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v (&2  ArksFisisi Limbe/frolisrnces., Ariificisl
Limbs/Epbliances will be reimbursed ir full yvhen' progiured and
fitted at BArtificial Limb Centre (ALC) Pune, gnd Arfificis=l iims
Sub Centres in the AFMS NGsRitals Cerd rates will apply 4n

{f) Rehsbilitation/Terminsl Care - Rehabilitetion/Terminal

Care will be provided in erpanelled rehabilitative homes
and hospices, Patients admitted to Servic hespitals wor
empanelled hospitals/nursing hemes where the Ernslaty of
treatment has been reached and definitive medical treatment
as run its course, will be referred te rehabilitative
homes/hospices for hursing care and rehsbilitatien. The
conditions for which rehabilitative care will be admissibie

11  be  paraplegia, guadriplegia, Alzheimers disedse,
cerebro~vesculal accidents, cther negrological antl
degenerative diserders, emputations, cancer ferminal care
and other such medical conditicns when duly referred by
treating specialists. Rpproval of SEMO/SMO/PMO will be
obtained for these referrals. The payments for such czsss

will be regulated under 2

fu
]

Ly ! )

2} Rates of payment for rehabilitation/t erminal
care cases will be limited to maximun rates
permissible under CGEHS Eor Speeial
Nursing/Aya/Attendant charges PLUS charges for
medical treatmeqt s per CGHS rules. Where the
rites of CCHS are . noﬂ 1ald down, AIIHMS charges or
actuals which ever is dess will be applicable. In
case rates have not been defined by RIIMS, the
actials 'will be reimbursed. Rehabilitative
care/terminal care does not include plid age

homes.,
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cf © mortihs

g/ Medical Equipment for Residences - Medical Eguipment

inciuding nebulisers, CIPAP/BIPLP machines and glucemeters sto &

]

suthorized under the CGHS will bs issued to members, whien lise ef
such eguipment is considered absclutely esegential on medical
grounds, on recommendations ¢f th specialist and =pproved by the

Senicor Rdwisor and Consultant of ths coheerned spscliality, under
whose jurisdiction the Bodyelinie
be procured through a sﬁe:ial demand: bV the 'O T/0 Pelyelinic.
Consumables for the equigment will be issued-under arrangements

oL 0 I/E polyelinit. Cost ‘oh vepsir ahd annusl meintenancs

I..l
|
o]
L
o7
mw

centrzcts will be borne by the member themselves and will

ECHS beneficisries may underge medical eraminaticn/health check

up at the Pelyelinic cshnce a

examination/Heslth check up/ 8

such Medical Examinations would be permitted only aftesr 511 22

Irj
I‘_I

‘clyclinies have been established and made fully functional.

{3}  Dental Treatment - Dental treatment including referrals
will 'be as per laid down procedures for other medical CAESESE.
Dentures will be permitted only if advised by Dental officer at

ECHS Peolyclinic or Service Dental officer. A particulsr type of

e -
partis enly
for

https://www.govtstaff.com i =




Ckd Intrs Ooulay Tens — Intrz ocalsr lens

eye - Dentelr. Ih tase ©f I0L ipplsntation gt Livil
o e = | = o | . - * e = T a2 P ek - T
hospitals; pEynent Wikl be limited to prevailing CGHS  rates.
i . =, T R . L R - - i A R =
“ype/make of IOL implanted will be specified i e midis Y

L1 spectacles - Spectacles will net be provided under ECHS

eXcept post -operativeldy dn oases of

‘cataract. Cest of spectacles in such cases will be limited to Rs

200/~ only. Replicement of Spectacles will be admissible conce in
three years provided the same is undertaken on the advice of the
Medical Officers of the Polvclinic or empsnellsd Consultant.

fm) Plastic

Eurgery - Reimbursements,

surgery will not be permissible under ECHS except for therapeutic

reasons and in post traumstic

cEses oR recommendations of
SEMO/SMO/PMO. Provisions of CGHS and packags deal refes/cellings

will apply.

DIAGHNOSTIC TESTS & OTHER INVESTIGATIONS CHARGES

normal

wo g e 4
Er i) CLiITIaCR aTl

will only be made by the Medical 0fficer

te empanelled Plagnostic Centres/Hospitals/ Nursing

Homes. The rates will be same for all types of beneficiaries. The

charges as &ppro?eﬁ.ﬁy:the CGHS for in?éétigatiﬂns will be ¥alid.

Eor SEoHs:

OFD CHARGER

i11. Chazges for drugs and other consumables for gatpatient
————— xR athent.are —pet-reimbirsshieexcept mder SpECISECONCIT IO =

payments for Flastic
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i fed i para 6 =bove, Medicines will be procured by ths ECH:S
& E

pinics and issned to thes patients.
gla!

¢ 12. The following procedure will govern the movement of patient

to referred clirnics:-

el Admissibility

(i) Travelling Allowance for journeys undertaken for medical
treatment (both ways) is admissible to ECHS beneficiaries for
treatment in another city, if such treatment 1s not available
in the same city and referral is advised by ECHS medical
officer/Specialist. Zmpunt admissible will be limited to rail

fare in entitled classes as applicable at the Time eof

retirement by shortest/main route, or actual expenditure,

whichever is less.

{ii) One attendant or ‘escort who is reqguired to travel along
with the patient will be entitled to traveling allowance if the
medical officer/attending the patient has certified in writing
that it is unsafe for the patient teo travel alone and suen
attendant escort is necessary to accompany the patient. BRmount as

admissibie te the patient is reimburszable.
(b} Ambulance - Ambulance services authorized in

Polyeclinic may be utilized for patients when being referred

: to service/empanelled hospitals in the same city.
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Tele: 25683476 Central Organisation ECHS

Mil: 36833 Adjutant General's Branch
Integrated HQ of MoD (Army)
Maude Lines

Delhi Cantt-110010

B/49761/AG/ECHS/Policy 4| May 2018

IHQ of MoD (Navy)/Dir ECHS (N) _

Air HQ (VB)/DPS
HQ Southern Command (A/ECHS) £ i

HQ Eastern Command (A/ECHS)

HQ Western Command (A/ECHS)

HQ Central Command (A/ECHS)

HQ Northern Command (A/ECHS)

HQ South Western Command (A/ECHS)

HQ Andaman & Nicobar Command (A/ECHS) N By Eoua
AMA ECHS, Embassy of India, Nepal B
All Regional Centres

ISSUE OF DOMICILIARY MEDICAL £QUIPMENT FOR ECHS BENEFICIARIES

1. Please refer to the following :-
(@  Gol MoD/ Do ESW letter No 24(8)/03/US (WE)/D (Res) dated 19 Dec 2003.

(b)  Gol MoD/DoESW letter No 24(3)/03/US(WE)/D(Res) (ii) dated 09 Sep
2003.

(c) Min of Health & Family welfare O.M. No. S.11011/25/2014/CGHS-(P) dated
08 Jul 2014.

(d)  Schedule - 2 (2.4) of DFPDS-2016.
(e) Central Org ECHS letter No B/49762/AG/ECHS dated 27 Jul 2017.
() Central Org ECHS letter No 5/49761/AG/ECHS dated 20 Feb 2018.

(g9 Central Org ECHS letter No B/49791/Dig Payments/AG/ECHS dated
15 Mar 2018.

2. The responsibility of providing Domiciliary Medical Equipment to ECHS
beneficiaries and their dependants which was earlier with Stn HQ, will now rest with the
SEMOs (Commandant / CO Service Hospital) whose specialists have recommended the
equipment. The cost of the equipment will net exceed CGHS rates.
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These equipment will be recommended and procured as under:-

S Eqpt Recommended | Procurement by (as Ceiling Rate/ Remarks

No by CFA)

(a) | CPAP/ BIPAP | Respiratory Comdt / CO Hosp | (i) CPAP —Rs 50,000/
machine Medicine where  Respiratory | (i) Bi-Level CPAP-

Specialist Medicine Specialist Rs 80,000/-
is posted (iii). Bi-Level Ventilatory
: System —
Rs 1,20,000/-
(b) | Hearing Aid ENT Specialist | Comdt / CO Hosp | (i) Body worn/Pocket
where ENT type- Rs 3,000/-
Specialist is posted | (ii) Analogue BTE -
' Rs 7,000/-
(i) Digital BTE —
Rs 15,000/-
(iv) Digital ITC/CIC —
Rs 20,000/-

(c) | Artificial Neuro Surgeon/ | Comdt / CO Hosp | (i) The appliances will be
Appliances Neuro ~| where these | allowed for re-issue on
Related to | Physician/ Specialists are | completion of 5 Yrs in
Mobility Aids Orthopaedician/ | available case of adults and 2 Yrs in

Surgeon the case of children except
motorized wheel chair and
tricycle.

(i) Motorized wheel
chair and tricycle may be
re-issued after 5 Yrs

\ irrespective of age.
(iii) Approved rates as per
AppxX.

(d) | Nebuliser, Medica Comdt/ CO Hosp | (i) Oxygen Concentrator-
Glucometer, Specialist where Medical | Rs 60,000/-

Oxygen Specialist is posted (i) CGHS rates will apply
Concentrator for Nebuliser and
' Glucometer.

(e) | Any other item | Concerned Comdt / CO Hosp | CGHS rates will apply.
recommended | Specialist where the concerned
for domiciliary Specialist is posted
use authorized
under CGHS
Scheme

4. lssue Procedure. Once the concerned specialist approves issue of any

domiciliary equipment, patient will collect the copy of issue voucher from the service
hospital concerned and get endorsed from OIC ECHS Polyclinic of the issuing service
hospital regarding entry of issue details of equipment in the patient's ECHS card and
system. Hospital to issue the equipment after confirmation of entry of details in his

ECHS card.
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2. Consumables. The consumables for the equipments will be procured by SEMO/
Comdt/ CO Hosp and issued under arrangements of OIC Polyclinic. In case item is NA
at medical stores of Polyclinic, consumables will be issued through Authorised Local

Chemist (ALC).

6. Repair & Maintenance/ Annual Maintenance. Cost of repair & maintenance
will be borne by the member themselves and will not be reimbursable.

7. Financial Power. The financial powers of various CFA’s will be as per
schedule 2.4, DFPDS-2016.

8. Allocation of Funds. Central Org ECHS to allocate funds for this
requirement to the O/o DGAFMS under major head 2076 sub head code head 363/01
(Medical Equipment, Medicines & Drugs), who in turn will allocate the same to SEMOs
based on anticipated expenditure, as per letter mentioned at Para 1 (b).

9. These instructions will supersede Central Org ECHS letter No
B/49761/AG/ECHS dated 20 Feb 2018 issued earlier with “Issue of Domiciliary Medical
Eqgpt” as the subject.

10.  This policy will come in force wef 01 Apr 2018.

11.  This has the approval of DGAFMS.

___,F/'___,_.__ l

for MD ECHS

Copy to :-

O/o DGAFMS
DGMS (Army)
DGMS (Air)
DGMS (Navy)
DGDS

Internal

for info.
for uploading on ECHS Website.

va :
Ops & Coord, P&FC, Claim Sec
Stats & Automation Sec
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Appx

(Refer to Central Org ECHS
letter No B/49761/AG/ECHS/
Policy dt _3) May 18)

MOBILITY AIDS

Sl - Name of Orthosis Approved Approved Approved
No Rate / Price Rate / Price Rate / Price
(Child above (Child 7-12 (Child 0-6
; 12 Yrs) Yrs) Yrs)

1. | Walking Stick (Adjustable) | Rs. 350/- Rs. 350/- Not Applicable
Aluminium 3

2. | Tripod / Quadripod Rs. 750/- Not Applicable | Not Applicable
walking stick Aluminium : '

3. | Auxillary Crutch/ Elbow Rs. 850/- Rs. 650/- Not Applicable
crutch (Aluminium) ‘
Adjustable

4. | Walker / Rollator Rs. 1,500/- Rs. 1,200/- Rs. 900/-
(Aluminium)

5. | CP Chair/ CP Stand Not Applicable | Rs. 7,300/- Rs. 7,000/-

6. | Commode Chair Rs. 2,500/- Rs. 2,500/- Not Applicable

7. | Wheel Chair Folding Rs. 7,000/- Rs. 4,000/- Not Applicable
(Chrome Plated)

8. | Motorized Wheel Chair
() Quadriplegic wheel Rs. 1,10,000/-. | Not Applicable | Not Applicable
chair with chin and Head

\ Control \
(i) Quadriplegic wheel Rs. 60,000/- Not Applicable | Not Applicable
chair with joy stick.
(iiiy Motorized wheel Rs. 35,000/- Not Applicable | Not Applicable
chair (Handle driven)

9 | Tricycle Hand Propelled Rs. 6000/- Not Applicable | Not Applicable
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Government of India
Ministry of Health & Family Welfare
Department of Health & Family Welfare

RERRER

Nirman Bhawan, New Delhi— 110 108
Dated: the 05) June, 2019

I A T

OFFICE MEMOWIM .

Subject: Revision of ceiling rates for reimbursement of the cost of
CPAP/BIPAP/Oxygen Concentrator under CGHS

The undersigned is directed to refer to this Ministry’s OM No. S.11011/4/2014-
CGHS (P), dated the 5" March, 2014 vide which the procedure for grant of permission/ex-
post facto approval and reimbursement of the cost of CPAP/BIPAP/Oxygen Concentrator
were prescribed and to state that the matter has been reviewed by this Ministry and it has now

~ been decided to revise the ceiling rates as per the details given as under:-

(i) Oxygen Concentrator .~ - Rs. 45,000/~ + GST
(i) CPAP - Rs. 45,000/- +GST
(iii) BIPAP (earlier Bi-level CPAP) - Rs 68,000/- + GST
(v) BILevel Ventilatory System - Rs.1,05,000/-+GST.

2 Other terms and conditions mentioned under this Ministry’s OM No. S.1 f011/4/2014-
CGHS (P), dated the 5" March, 2014 shall remain unchanged.

3. These rates shall remain valid till further revision.

4. This issues with the concurrence of IFD, Ministry of Health and Family Welfare vide
CD No. C-3340, dated 1 1.02.2019.

3, This OM will be effective from the date of its issue. A)ﬁ‘].“*/_,,,
: 31;;! %17

(Rajeev Atri)
Under Secretary to the Govt. of India
’ (Tel: 011- 2306 1883:
To

1) All Ministries/Departments, Government of India

2) Director, CGHS, Nirman Bhawan, New Delhi

3) Addl.DDG(HQ), CGHS, MoHF W, Nirman Bhawan, New Delhi

4) AD(HQ), CGHS, R K.Puram, Sector-12, New Delhi

5) All Addl. Directors/Joint Directors of CGHS cities outside Delhi

6) Additional Director (SZ)/ (CZY(EZ)/(NZ)/(MSD), MCTC CGHS, New Deiai
7) IDHQ), ID (Grievance)/JD (R&H), CGHS, Delhi

8) DDG(M) /CMO(SRA), Dte.GHS, MoHFW, Nirman Bhawan, New Dethi
9) Rajya Sabha/Lok Sabha Secretariat, New Delhi

10) Registrar, Supreme Court of India, New Delhi

11) U.P.S.C. Dholpur House, New Delhi
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File No.18(114)/2017/WE/D(Res-I)
Government of India
Ministry of Defence
(Department of Ex-Servicemen Welfare )
Room No.221, B Wing,
Sena Bhavan, New Delhi

Dated : 18™ Sept. , 2019

To,

The Chief of Army Staff
The Chief of Naval Staff
The Chief of Air Staff

Subject : DOMICILIARY MEDICAL EQUIPMENT FOR ECHS BENEFICIARY.
Sir,

With  reference to Govt. of India, Ministry of Defence letter
No.24(8)/03/US(WE)/ D(Res) dated 19" December , 2003 and further amended by
MoD letter No. 22A(37)/2018/WE/D(Res-1) dated 15" January 2019, | am directed to
convey the sanction of the Government on the Modification of Para 9 (g) of letter
dated 19-12-2003 regarding Medical Equipment for Residences.

2. For

Para 9 (g)

Medical Equipment including nebulisers, CIPAP/BIPAP machine and Glucometers
etc as authorised under the CGHS will be issued to members, when use of such
equipment is considered absolutely essential on medical grounds, on
recommendations of the Specialist and approved by the Senior Advisor and
Consultant of the concerned speciality under whose jurisdiction the Polyclinic is
located. The Equipment will be procured through a special demand by the OIC
Polyclinic. Consumables for the equipment will be issued under arrangements of
OIC Polyclinic. Cost on repair and annual maintenance contracts will be borne by
the-members themselves and will not be reimbursable.

Read

Para 9 (qg)

() Medical Equipment including nebulisers, CIPAP/BIPAP machine, Oxygen
Concentrator and Glucometers etc as authorised under the CGHS will be
issued to members, when use of such equipment at home is considered
absolutely essential on medical grounds, on recommendations of the Service
Specialist/Govt. Hospital Specialist. The equipment will be procured by
Comdt/CO Service hospital through a special demand by the OIC ECHS
Polyclinic. Consumables for the equipment will be issued under arrangement
of OIC Polyclinic. Cost of repair and annual maintenance will be borne by the
ECHS members themselves and will not be reimbursable.

J st B
Son._/
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(i) The Medical equipment other than those above like insulin pump etc. which
are issued to CGHS beneficiaries for which no CGHS ceiling rates exist and
recommended for domiciliary use for ECHS beneficiaries by Service
Specialist/Govt. Hospital Specialist would require prior sanction of the High
Powered Committee constituted vide para 5 of MoD, Order
No.22A(37)/2018/WE/D(Res-|) dated15-1-2019.

3. The maximum ceiling limit for re-imbursement prescribed by CGHS authorities
from time to time will be applicable.

4. Individual Re-imbursement: Grant of prior permission.

The individual requests for prior permission and reimbursements for domiciliary
medical equipment advised by Service Specialist/Government hospital Specialist
for which CGHS ceiling rates are available will be approved as per CGHS ceiling
rates. Documents for domiciliary medical equipment having no CGHS ceiling
rates will be submitted at the Polyclinic and would be considered by the above
mentioned committee,

5. This issues with the concurrence of Ministry of Defence (Finance/Pension) vide
their U.O. No.32(41)/2017/Fin/Pen dated 3-9-2019.

Yours faithfully,

[\L 189,
A K /3

. Karn) '
Under Secretary (WE)

Copy to :

1 CGDA, New Delhi

Z, SO to Defence Secretary
3 PPS to Secretary (Defence/Finance)
4. PPS to AS (Acquisition)
5. JS(ESW)

6. JS(O/N)

7. Director(Finance/AG)

8. DFA(Pension)

g. AFA(B-1)

10.  D(Medical)

1. O&M Unit

12.  DGADS

Also to :

13.  DGAFMS

14.  DGD C&W

15. QMG
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——Tele: 25663476 = p ' Central Organisations, ECHS

ASCON: 36833 = Integrated HQ of MoD (Army)
7 : Adjutant General's Branch
o P,/7 " Thimayya Marg,

MNear Gopinath Circle
Delhi Cantt-110010

B/M48TE1AGIECHS el Dec 2019

dﬁlﬁﬁf of MoD (Navy)/Dir ECHS (N)
Air HO (VB)/DPS s

HQ Southern Command (A/ECHS) Pt e T
HQ Eastern Command (A/ECHS) frt
HQ Western Command (A/ECHS) (= 1 pep

HQ Cental Command (AECHS) (& 17 DEC <
HQ Northern Command (A/ECHS) \ i By,
HQ South Western Command {MEEHS}\-?,Q Eong ,;f

-

HQ Andaman & Nicobar Command (A/EC =l Mol |l

AMA ECHS, Embassy of India, Nepal e
All Regional Centres

EXECUTIVE INSTR UCTIONS : DOMICILIARY MEDICAL EQUIPMENT FOR ECHS
BENEFICIARY

1. Please ref to the followings:-
{#) Gol (MoD/DoESW) letter No 24{B)03/US(WEYD (Res) dated 19 Dec 2003.
(D) Gol (MoD/DoESW, letter No EEA[S?}EEWNHEFD{H&&I} dated 15 Jan 2018,

() Gol (MoD/DeESW) letter No T6{114)2017WE/D(Res-1) dated 18 Sep 2019,

(d) Central Org ECHS letter No B/M49761/AG/ECHS/Policy dated 31 May 2018
{e}  Central Org ECHS letter No B/48761/AGIECHS/Policy dated 31 Jul 2018,

2, The: following amendments is made in Para 2 of CO ECHS letter as quoted in Para 1(d)
above.

For
Para 02:- The responsibility of providing Domiciliary Medical Equipment to ECHS
Beneficiaries and their dependants which was earlier with Stn HQ, will now rest with the
SEMOs (Commandant/CO Service Hospital) whose specialists have recommended the
equipment. The cost of the eguipment will not exceed CGHS rates.

Read

Para 02:- The responsibilty of providing Domiciliary Medical Equipment to ECHS
Beneficiary and their dependants which was sariier with Stn HQ, will now rest with SEMO
(Commandant/CO Service Hospital) when use of such equipments iz considered absolutely
essential on medical grounds on recommendation of the Service specialist/Government
Hospital Specialist. The cost of the equipment will not exceed CGHS rates.

25
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3 Domiciliary Medical Equipment other than those menticned in Para 3 of CO ECHS letter as
goted in Para 1{d) above, like Insulin pump efc which are issued to CGHS beneficiaries for which
no CGHS celling rates exist and are recommended for domiciliary use for ECHS beneficiaries by
Service Specialist/Govit Hospital Specialist will require prior sanction of the High Power Committes
conciliated vide Para 5 of Gol (MoD/DoESW) letter asﬂrr‘rentinned‘ in Para 1(b) above. Compuosition
of the High Power Committes would be as under:-

(@) JS, ESW - Chairman

(b} - Government Hospital Specialist Doctor - Member
{of concerned speciality)
(e}  Director/DS/US, DoESW - Member
(d) Director (Medical), CO ECHS - Member-Secretary
{e}  Representative of MoD (Fin/Pen) - Member

4. Once sanctioned, the equipment will be provided through the dependent SEMO,

5. Individual Reimbursement : Grant of Prior Sanction-  The provision for prior sanction
and subseguent individual reimbursement has been accorded by MaD for Domiciliary Medical
Equipment advised by Service Specialist/Government Hospital Specialist and not available with the
SEMO:-

(a)  Domiciliary Medical Equipment for which Ceiling rate are available:- Individual

request for prior approval alongwith supporting documents and Non Availability (NA)
certificate will be forwarded by the OIC Polychinic (PC) to respective SEMO where the
documents will be verified for sanction and reimbursement by SEMO.

()  Domiciliary Medical Equipment for which no Ceiling rates are available:- In

such cases the documents will be forwarded by OIC PC through respective RC to CO ECHS
for approval of the High Power Committee.

(c) Once sanction for prior permission is obtained, the equipment can be purchased by
8 the ECHS beneficiary and claim submitted to QIC PC who will verify the documents and
upload the claim a= individual reimbursement on UTI-BPA.

6. The maximum ceiling limit for reimbursement prescribed by CGHS authorities from time to
time will be applicable.

i Rest no change in the letter dated 31 May 2018

8. This policy will come in force wef 18 Sep 2019 from the date of issue of Govemnment letter
as mentioned in Para 1{c) above.

g, This has approval of MD ECHS. Cwa?‘ /i

{Anupam N Adhaulia)
Col
Dir Med
Bs/-* for MD ECHS
Encis ; As above

/DoESW - for info wrt your Igtter under ref.
/o DGAEMS
GRS Army " far infio

DGME Navy
DGMS Air
intern

Ops W&Fc. Claim Sec, CEL - for Info,
Stats, amation Sec . . S Website
R https:/ /MwWEGevtstarf. Eont



No.S5.11011/37/2019-EHS
Government of India
Ministry of Health & Family Welfare
epartment of Health & Family Welfare

[EHS Section]
ool
Nirman Bhawan, New Delhi
1st December, 2020
OFFICE MEMORANDUM

Subject: Revision of rate & guidelines for reimbursement of
expenses on purchase of Hearing Aids under CS(MA)
Rules, 1944 and CGHS.

The undersigned is directed to refer to the Office Memorandum No.
5.14025/10/2002/MS dated 26% May, 2015 on the above mentioned
subject and to state that on the basis of recommendations of an Expert
committee, it has been decided to revise the rates and guidelines for
hearing aids reimbursement under CS(MA) Rules, 1944 and CGHS.

2. The revised ceiling rates fixed for various types of hearing aids (for
one ear) are as under:-

Digital BTE Rs.8,000/- [Eight thousand only]
Digital ITC/CIC Rs.9,000/- [Nine thousand only]

The above revised cost of hearing aids shall include all taxes,
including GST and shall carry three years' warranty. The cost of BTE
type hearing aids shall also include the cost of hearing mould. The

cost of ITC/CIC type hearing aids shall also include the cost of
customized shell.

Body worn/pocket type category and Analogue BTE category with
ceiling rates Rs.3000/- per ear and Rs.7000/- per ear have been
excluded, since they have become obsolete.

3.  Beneficiaries covered under CS(MA) Rules/CGHS shall be eligible to
obtain hearing aids as per the following guidelines:

i Patients/beneficiaries should be properly referred to ENT Specialist

Page 1 of4
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File No.S.11011/37/2019-EHS

of CGHS/Government Hospital/CGHS empanelled Hospital by Medical
Officer of CGHS from CGHS wellness centre/AMA in case of CS(MA)
beneficiary.

ii. It would be mandatory to carry CGHS beneficiary’s Identity Card (in
original)  whenever the CGHS  beneficiaries  visit the
CGHS/Government ENT Specialist/Specialist of CGHS /CS(MA)
empanelled Hospital for consultation and Audiometric test.

ii. The ENT specialist of CGHS/Government hospital/CGHSfCS(MﬁJ
empanelled hospital shall then recommend a hearing aids on basis of
Audiometric and Audio-logical assessment, specifying the type of
hearing aids most suited for the beneficiary. The ‘Audiogram Report’
shall be authenticated by the ENT specialist. The recommendation
shall be as per the categories approved under CGHS and not as per
any Brand name.

iv.The permission to procure hearing aids shall be granted by the
Additional Director(Zonal) of CGHS-Zonal Office in case of CGHS
pensioners beneficiaries, and by the Head of Department/Office in
case of serving employees and CGHS beneficiaries of Autonomous
bodies on the basis of recommendation of a CGHS/Government ENT
specialist/ ENT Specialist of CGHS /CS(MA) empanelled hospital, and
an ‘undertaking’ that the beneficiary has not been reimbursed the
cost of hearing aids in the preceding five years.

4, Reimbursement claim shall be submitted to CGHS Zonal Office
through the CMO, In-charge of the Concerned dispensary by CGHS
pensioner beneficiaries and to concerned Ministry/Department/Office in
case of serving employees and to concerned Autonomous Body(AB) in case
of beneficiaries of ABs in the prescribed medical reimbursement claim form
along with the following documents :

11

. Permission Letter for purchase of Hearing aids in original,

b. Copy of CGHS Card.

£

- Bill / Receipt (in original) carrying details of the hearing aids seller.

.

- Empty Box/boxes or the carton (s) with label showing details of the
hearing aids supplied.

(4]

- Reimbursement shall be limited to the ceiling rate or actual cost of the
hearing aids, whichever is less.
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5. Records of permission granted for procurement of hearing aids shall
be maintained by CGHS in respect of pensioner CGHS beneficiaries and by

the concerned Ministry / Department / Office in respect of other
beneficiaries.

6. Replacement of hearing aids may be permitted after five years,
Henceforth, there will be no requirement of submission of condemnation
certificate by the beneficiary at the time of requesting the replacement of a
hearing aid that has completed its five years' mandated life.

7. Maintenance and repair and cost of batteries will be the responsibility
of the beneficiary.

8. The revised rates and guidelines shall come into force from the date
of issue of this O.M. and shall be valid till further revision and shall
supersede all the earlier orders issued on the subject.

9. This issues with the approval of Integrated Finance Division (CD
N0.1486 dated: 29/09/2020) of Ministry of Health & Family Welfare.

o

%w
[Dr. Anil Ranga |
Director [CGHS-Policy]

®: 23061669
To,

1. All Ministries/Departments, Government of India

2. PPS to Secretary (H&FW)/ Secretary (AYUSH)/ Secretary (HR)/
Ministry of Health & Family Welfare

3. PPS to DGHS/AS&DG (CGHS}/AS&FA/AS&MD, NRHM/AS(H),
MoHFW, New Delhi

4. AddL.DDG(HQ), CGHS, MoHFW, Nirman Bhawan, New Delhi

5. AD(HQ), CGHS, R K.Puram, Sector-12, New Delhi

6. All Addl. Directors/Joint Directors of CGHS cities outside Delhi
7. Rajya Sabha/Lok Sabha Secretariat, New Delhi

8. Registrar, Supreme Court of India, New Delhi
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9. U.P.S.C. Dholpur House, New Delhi

10.0ffice of the Comptroller & Auditor General of India, Pocket-9, Deen
Dayal Upadhyaya Marg, New Delhi,

11.Integrated Finance Division, MoHFW, Nirman Bhawan, New Delhi

12.Deputy Secretary (Civil Service News), Department of Personnel &
Training, 5™ Floor, Sardar Patel Bhawan, New Delhi

13.Secretary, Staff Side, 13-D, Ferozshah Road, New Delhi
14.All Staff Side Members of National Council (JCM)

15.ED(H)/Planning, Railway Board, Ministry of Railways, Rail Bhawan,
Rafi Marg, New Delhi - 110001

16.Central Organisation, ECHS, Department of Ex-Servicemen Welfare,
Ministry of Defence, New Delhi

17.Chairman, Employees State Insurance Corporation, Ministry of
Labour & Employment, Panchdeep Bhawan, C.1.G. Marg, New Delhi-
110002

18.UTI Infrastructure Technology And Services Limited, UTI-ITSL
Tower, Plot No3 Sector -11, CBD Belapur, Navi Mumbai-400614

19.Hindi Section, MoHFW, Nirman Bhawan, New Delhi for providing
Hindi version of this OM.

20.Guard file.
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