A GHT
TITESY AT qIRATT FHEAT HATAT
TITESY T GRATT FeAqTo fA9TT

TS AT
TR W99 dear: 1073
09 fR¥eR, 2025 Ft T T ATA T FHT IR

TTHIOT &=/ @A qTe R HISTT=gg ATt & oy SR gl
1073 =it 33z wam fE:

FIT TS AR qIRET FEATT {1 T AT il FHAT HeT oh:

(F) FAT FLHTT I T dTd 0 SR & Toh TLELTST T ATHIT &1 § 3Tehed L@t ATl 75 99 |
AT o & F2 A STUATH ATATAT FT HSITTATH-TTATG FAETATAT § AT HLA o (0
T 200-300 fretrfies ot & a9 et 7= §;

(=) =T g, T 97T UH oI ATATIAAT T gl ATAT HISATSAT T Hls AThAT (AT TAT ¢,

(3T) T ALHL I8 TTH % -0 AaF eqaral § Haod A 9 ITATL 6l T H(d & AT
TEqTS T g 3T

(=) =TT I, T FATEA T@ATA HAT I TIH 9T & o1 TTEHor, T o = HEAl &7
SHT FAT 82

I
TITEL X ARER FedqTor Haer T | T[T T3l
(=ft sraTaTE STeE)

(F) " (): TLHTT AL TTEA A 6 AT AT FEFAT 6 ATETH F STH AGCAT AR
THTAHS ST AT AT (TH G UHASUATS), AT AT JIQT, A AT TTe

FFEAAT e (THU=amEud), oA 9a Rfea T (ThEiuw) ¢ g @
T (TAT=UH) o ATHIOT 3T MLT FAeahl GIT THT AWM (o0 FTasiiHen Tqresy fg sl

TTH ¥ T f2eT § a7 2l

THE ATATR, 297 9% | FHA 90 AT ARATT AT HEI (TH), TLRI
gfewer Fterst s et sreqarer €t Hsiu=ue arartiat it waresy af=at daeft sraegsharsa
T T FA gl THE SFATar, Histru=ug Araria=i & o aqrt=tHar, i, ggt o, a7
TAT, TUAST ST F fForwsarst #§ $-gs(adr qeel (esanjeevaniopd.in)  HATETH & IoAl-
TITHST T AT T B




TLHTT FILT ACATT T TITAHAT ST AT TSAT (TH-HUHSUaTs) 7 A1 70 99
IT ITH ATYF A & THI GRS AR It il ot & et sar= fBFam @ g0 s
ATATAT T | & Torelt aeanrdt Ao saree AT Trerr SiF o s u=ue & Faerd srd
8, St ATAT STITHEAT & LT 9L AT AT AT HIS[ET FALST Hl AT Ta IT F9=g7 F Udl-
frowsiars ® orfier g &1 U a1 Ao fear srar 81 v avarfiay v va-droasmars
faeT I gU FF-AIT0T TEd FLAT g, e a7 o THI-Huasuars & 99 § ontae
FETATAT | HAT ITATL 3 o710 I gT A0

HSU=A0E AT Feal AT HSNUAUH-09da g AEqdrdl il Iqsddr i €17 i
ST ATaST e & F I g 3T T-EISTTATH =1 § L@ qTel shx TLHRTE o G
T T THET TTHEHET 81 AIAT TqTEST HAT Gt T&Ldl & w39 9w Awferfed Fwe
SIS &

(i) o FSTT=ATH F siava Ardiet gragrheal & w2 9 [isa S s (Teuan)

T ATH 35T T B

(i) o MaTRa U 9% TE97aqT ok F A T & q18, Haheadl Ssiiuaue-gI

FAL B AT MEL | TIAT G (0T FXTRT H ST FAT KT ATH (AT T EAET)

T 9T T T 2|

(iii) o AT ITATT F T HSHu=aue giaemaesi i AT F a9 IoTd U At

STAT & o0 TRUAT o« &7 fFsed I9 9% 8, T9d 6 Sve dieiiu=ue fermfaaert &

AT AN AT T HIATA hTAT g

TATEST @I TSAT (THAEHTAT), ST H ST F F T IG5 8, o [T s 1u=0e
FE gT8H TATAIEAT FHI HAAE rEdT TIE FIAT AT gl TAW, HS(u=aud a9
FEIATA Feash i HAT HSAUATE FRT Fa¥ 0 T0 g aF gf dHd g, a7, g
HTHAT-L-HTAAT TR X e gearerdt § faq sreaarar o §f f9aasg w21

HSHU=TE ATATIAT T T, TLHTI] Sof1 ATTRT, AL AIARTA S Ao STRHAI
& TETaral digd et Ft R AT TT AR & Fqara § T, S S I A gradr
ITH % %l AT gl THF arar, T e smarasme Fofd 7, I-09aag seaare |
Al g & w0 HSu=aud ararff g & au Gy off 2o & wfogf, dJeeEr B F
FETL, HISHUAUH T 9T 3T AT

*kkkk



GOVERNMENT OF INDIA
MINISTRY OF HEALTH AND FAMILY WELFARE
DEPARTMENT OF HEALTH AND FAMILY WELFARE

RAJYA SABHA
UNSTARRED QUESTION NO. 1073
TO BE ANSWERED ON 09™ DECEMBER, 2025

TREATMENT FACILITIES FOR ELDERLY CGHS BENEFICIARIES LIVING IN
RURAL AREAS

1073. SHRI DEVENDRA PRATAP SINGH:
Will the Minister of HEALTH AND FAMILY WELFARE be pleased to state:

(a) whether Government is aware that many CGHS beneficiaries aged above 75 years living
alone in remote or rural areas need to travel long distances, often 200-300 kilometres, to access
treatment at CGHS-empanelled hospitals;

(b) if so, whether any assessment has been conducted on the difficulties faced by such elderly
beneficiaries;

(c) whether Government proposes to allow them treatment at nearby non-empanelled hospitals
on a cashless basis; and

(d) if so, the details of mechanisms for authorisation, reimbursement, and other steps to ensure
accessible healthcare?

ANSWER
THE MINISTER OF STATE IN THE MINISTRY OF HEALTH AND
FAMILY WELFARE
(SHRI PRATAPRAO JADHAV)

(a) to (d): Government is striving towards achieving Universal Health Coverage for all
citizens, as per National Health Policy, through its various programs like Ayushman Bharat
Pradhan Mantri Jan Arogya Yojana (ABPMJAY), Ayushman Arogya Mandir, Ayushman Bharat
Health Infrastructure Mission (ABHIM), Ayushman Bharat Digital Mission (ABDM), and
National Health Mission (NHM) through its Rural and Urban components.

In addition, new All India Institute of Medical Sciences (AIIMS), Government Medical
Colleges and District Hospitals functioning across the country also cater to healthcare needs of
CGHS beneficiaries. Moreover, there is also provision of tele-consultation through e-sanjeevani
portal (esanjeevaniopd.in) in several specialties such as Psychiatry, Medicine, Orthopedics,
Opthalmology, ENT; for CGHS beneficiaries.

The Government has also extended the benefits of Ayushman Bharat Pradhan Mantri Jan
Arogya Yojana (AB-PMIJAY) to all senior citizens aged 70 years and above, irrespective of their
economic status. Beneficiaries already covered under any Government-funded health insurance



scheme such as CGHS, are provided a one-time option to either continue with their existing
coverage or voluntarily transition to AB-PMJAY, depending on their preference. Such
beneficiaries are required to submit a self-declaration opting for AB-PMIJAY, following which
they become eligible for cashless treatment at AB-PMJAY empanelled hospitals.

The information on availability and location of CGHS Wellness Centres and CGHS-
empanelled hospitals is publicly accessible and are known to a Central Government Pensioners,
residing in non-CGHS covered areas. They have the following options, to cater to their
healthcare needs:

(1) They may avail the Fixed Medical Allowance (FMA) in lieu of OPD facilities under

CGHS.

(i1) They may also avail CGHS benefits (OPD & IPD) by registering themselves in a

nearby CGHS-covered city after payment of the subscription at the prescribed rates.

(i11) They may opt to draw FMA for OPD treatment while availing CGHS facilities for

IPD treatment, subject to payment of the applicable subscription as per CGHS guidelines.

Provision of cashless facility to the pensioners holding CGHS cards is obligatory on
Health Care Organizations (HCOs), that are empaneled by CGHS. Although, the extent of the
CGHS empanelled Hospital Network is limited to CGHS-covered cities, however, the
Government also empanels Hospitals located in District headquarters on case-to-case basis.

CGHS beneficiaries are also permitted to avail consultation, investigations and treatment
at any Central or State Government Hospital, including hospitals of Railways, Atomic Energy
Commission, Municipalities, and PSUs. Moreover, in case of a medical emergency, any
expenditure incurred by CGHS beneficiary, arising out of admission at a non-empanelled

Hospital is considered for reimbursement at CGHS Rates, as per extant rules.
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