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The following orders issued by Government of India are
uploaded on the KVS Website for information and necessary action.

1. G.I., Dept. of Per. & Trg., 0.M.No0.2/6/2016-Estt. (Pay-II),
dated 23-2-2017, regarding Admissibility of Deputation
(Duty) Allowance while on deputation.

2. G.I., Min. of Finance, O.M.No.7(1)/E.V/2016, dated 17-3-
2017, regarding simplification of procedure for payment of
Central Government Employees’ Group  Insurance
Scheme(CGEGIS) dues.

- 3. G.I., Dept. of Per. & Trg., Notification No.F.
No.13026/2/2016-Estt.(L), dated 15-3-2017, regarding
Amendment to Central Civil Services (Leave) Rules,1972.

4. G.I.,,M.H. & F.W.,0.M.N0.5.14021/42/2016-MS, dated 15-2-
2017, regarding Recognition of Dr.P.C.Sharma Eye Hospital,
Ambala for treatment of Central Government Employees
under CS(MA)Rules,1944.

5. G.I.,M.H. & F.W.,0.M.N0.5.14021/15/2013-MS, dated 15-2-
2017, regarding Recognition of Maruti Netralaya Eye
Hospital,Bangalore for treatment of Central Government
employees under CS(MA)Rules,1944. _

6. G.I.,.M.H. & F.W.,0.M.No0.5.14021/38/2013-MS, dated 15-2-
2017, regarding Recognition of Thind Eye Hospital,Jalandhar
for treatment of Central Government employees under
CS(MA)Rules, 1944,

7. G.I.,M.H. & F.W.,0.M.N0.5.14021/36/2016-MS, dated 15-2-
2017, regarding Recognition of Rana Eye and Maternity
Hospital, Ludhiana for treatment of Central Government
employees under CS(MA)Rules,1944.

8. G.I.,M.H. & F.W.,0.M.N0.5.14021/38/2015-MS, dated 23-2-
2017, regarding Renewal of recognition of Ace Heart and
Vascular Institute,Mohali for treatment of Central
Government employees under CS(MA)Rules, 1944,

- 9. G.I.,,M.H. & F.W.,,0.M.N0.5.14021/10/2016-MS, dated 28-2-
2017, regarding Rrecognition of Shri Sai Divine Cure Multi-
speciailty  Hospital,Chandrapur for treatment of Central
Government employees under CS(MA)Rules,1944.



10. G.I.M.H. & F.W.,0.M.N0.5.14021/52/2016-MS, dated 28-
2-2017, regarding Recognition of LHDM and Dr.Prem
Hospital Pvt.Ltd.,Panipat for treatment of Central
Government employees under CS(MA)Rules, 1944.
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Deputy.Commissioner(Fin.)
Tel. 011-26523070

Distribution:

1. The Deputy Commissioner, KVS, All ROs.

2. The Finance Officer, KVS, All ROs.

3. All Officers/Section at KVS (HQ.).

4. Principal, KV, Kathmandu, Moscow/Tehran.

5. The General Secretary, All Recognized Associations.

6. The Director, ZIET Gwalior, Mumbai, Mysore, Chandigarh &

~N

O @

Bhubaneswar.

.. The Deputy Commissioner, (EDP), KVS (HQ.) with the request
to wupload the above circulars on the KVS Web site.

. RTI Cell KVS (HQ.)

Guard file.
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G.1, Dept. of Per. & Trg., O.M. No. 2/6:2016-£517 s+ Pun-ily. dated 23-2-2017
Admissibility of Deputation (Duty) Allowasce while on deputation

The undersigned is directed to refer to tis Deparmment’s O.M. of even
number, dated the 17th February 2016 18 No 46 of SwammsnewS,
March, 2016) vide which powers were delegated s Mmisiries Departments/
borrowing organizations to extend depufamm ESHEES Up 10 a period not
exceeding 7 years at a stretch, in respect of cases covered by the O.M.
dated, 17th June, 2010.

2. The matter regarding the admissibalm of -~ Deputanon (Duty)
Allowance in view of the change in maximum marmher of vears of Fdeputation
tenure as provided above has been examined = thes Department.

3. As per Para. 8.3.2 of the OM. ¢ &% #9-Esir(Pav-11;. dated
the 17th June, 2010 (51 No. 23 of Sw.own 5 damsmes . 2010). where the
extension is granted up to the fifth year. the o oomeemned will continue
to be allowed Deputation (Duty) Alloveanos. 7 e st has opted 1o draw
Deputation (Duty) Allowance. *

4. This Department’s O.M. No. 2 420 & Fse: Pav-11). dared the
17th February, 2016 delegates powers to Mmsracs ﬁsmw ments borrowing
orgamzatlons to extend deputation tenwrrs mp e & perwd of 7 vears in
a stretch, in respect of cases covered by e (¥8E . deszc thel7th June,
2010. However, there has been no modificasmens of e Para 832 of the
O.M., dated the 1 7th June. 2010 by the O M. g e (T # Febrvary, 2016.
The new O.M.. dated the 17th Februarv. ™% ¢ pmomades vude Para. 4 that
all other terms and conditions issued vick O %L *% & % HE¥-Esu. (Pav-1I),
dated the 17th June 2010 will remain unchenped

5. Thus. admissibility of Deputznoe i D> Allwance would be
only as per Para. 8.3.2 of the O.M. dased dez {7 humme 2010, i.e. only
up to the fifth vear. if the deputationtst mes opezdd w draw Deputation
(Duty) Allowance.
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Simplification of procedure for payment of Central Government
Employees Group Insurance Scheme (CGEGIS) dues

It has been brought to thenotice of this Department that in 2 number of
cases delay occurs in paymerit fCentral Government Employees’ Group
Insurance Scheme (CGEGIS) dués, owing to missing entries, despite the
fact that a provision has béen made for makmo entries of subscription for
CGEGIS, recovered froml’ay and Allowances every vear i Part - VII-C
of the Service Book.

2. In terms of Para. 8.1 of the Centra! Government Employees’
Group Insurance Scheme, 1980, as contained in this Mnistry’s O.M.
No. F.7 (5)-E.V/89, dated the 15th May. 1989 (S/. No. 95 of Swamy s
Annual, 1989), Wthh relates to Savings Fund of the Scheme, the total
accumulation of savings together with interest thereon will be payable
to the member on retirement or on cessation of his employment with
the Central Government or to his family on his death while in service.
The total accumulation under Savings Fund is provided for in terms of the
applicable Table of Benefits pertaining to a particular year as prescribed
under the relevant Orders issued by this Ministry from time-to-time.

3. The issue has been considered in consultation with Department of
Pension and Pensioners’ Welfare and Controller General of Accounts. Ithas
been decided that in order to ease the process of payment of Savings Fund
on account of CGEGIS at the time of retirement of a Central Government
employee, in all cases where the service of the retiring Central Government
employee has been verified, payment of the accumulation under Savings
Fund of CGEGIS be made without awaiting confirmation of deduction of
each monthly subscription of CGEGIS, as service verification is carried
out based on the montnl v salary payment and the CGEGIS subscriptions

‘are mandatory deductious from these payments.

4. All Ministries/Departments are accordingly advised to ensure
compliance of above instructions so that the dues of CGEGIS in respect
of Government servants retiring on attaining the age of superannuation are
discharged with due promptness. Further, it may be ensured that Ministries/
Departments send their budget requirements for payments under CGEGIS
to CCA (Finance) well in advance, preferably, at the time of RE/BE so

that the budget under this head is made on a realistic basis. )



G.1, Dept. of Per. & Trg., No?iﬁcation No. F. No. 13026/2/
2016-Fstt. (L), dated 15-3-2017 o 3

Amendment to Central Civil Services (Leave) Rules, 1972

G.S.R. 251 (E).—In exercise of the powers conferred by the proviso
‘to Article 309 read with Clause (5) of Article 148 of the Constitution
and after consultation with the Comptroller and Auditor-General of India

in relation to the persons serving in the Indian Audit and Accounts
Department, the President hereby makes the foliowing rules further to
amend the Central Civil Services (Leave) Rules. 1972, namely:—

1. (1) These rules may be cailed the Central Civil Services
(Leave) Amendment Rules. 2017.

(2) They shall come into force on the date of their publication
in the Official Gazette.

2. Inthe Central Civil éervices (Leave) Rules, 1972, for Rule 48,
the following Rule shall be subsrituted, namely.—

“48.Special Leave connected toinquiry of sexual harassment.—
Leave up to a period of 90 days may be granted to an aggrieved
female Government servant on the recommendation of the Internal
Committee or the Local Committee, as the case may be, during
the pendency of inquiry under the Sexual Harassment of Women
at Workplace (Prevention, Prohibition and Redressal) Act, 2013
and the leave granted to the aggrieved female Government servant
under this rule shall not be debited against the leave account”.

(“W‘N’-\
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G.I, MH.& FW., O.M. Neo. §. 14021 422016-MS. dated 15-2-2017

Recognition of Dr. P. C. Sharma Eve Heospital, Ambala for
treatment of Central Government Emplovees under
CS (MA) Rules, 1944

The undersigned is directed to say tha: the proposal received for
recognition of Dr. P.C. Sharma Eye Hospital. Ambala for weatment of

.. Central- Gevernment Employees and their fam:ly members under Central

Services (Medical Attendance) Rules. 1944 has been examined in this
Ministry and found to be in order. It has been decided to grant recognition
to Dr. P.C. Sharma Eye Hospital, Ambala under CS (MA) Rules, 1944.

- 2. The Schedule of charges for the treatment of Central Government
employees and the members of their family under the CS (MA) Rules,
1944, will be the rates fixed for CGHS Non-NABH, Chandigarh rates or
hospital’s own rates, whichever is less. The approved rates are available
on the website of CGHS (http://msotransparent.nic. mfcghsnew/mdex asp)
and may be downloaded/ printed.

3. The undersigned is further directed to ¢larify as under:—

(a) “Package Rate” shall mean and include lumpsum cost of in-patient
treatment/day care/diagnostic procedure for which a CS (MA) beneficiary
has been permitted by the Competent Authority or for treatment under
emergency from the time of admission to the time of discharge, including

(but not himited t0) — (/) Registration charges, (i7) Admission charges,

(1ii) Accommodation uharges including patient’s diet, (iv) Opemuoq
charges, (v) Injection charges, (vi) Dressmg chalges (vii} Doctor/
consultant visit charges, (viii) ICU/ICCU charges, (ix) Monitoring
charges, (x) Transfusion charges, (x/) Anaesthesia charges, (xi7) Operation
theatre charges, (xiii) Procedural charges/Surgeon’s fee, (xiv) Cost
of surgical disposables and all sundries used during hospitalization,
(xv) Cost of medicines, (xvi) Related routine and essential investigations,
(xvii) Physiotherapy charges, etc., (xviii) Nursing care and charges for
its services. '

(b) Cost of Implants is reimbursable in addition to package rates as
per CGHS ceiling rates for implants.

(¢) Dr. P. C. Sharma Eye Hospital, Ambala shall not charge more than
the package rates fixed for CGHS Non-NABH, Chandigarh rates.

(d) Expenses on toiletries, cosmetics, telephone bills, etc., are not
reimbursable and are not included in package rates.

4. Package rates env1saged as per duratmn of indoor treatment are
as follows:— :

1. Upto3 day's‘ ——  ‘eye surgeries under GA.
’ Example Retina surgery, DCR,
Squint surgery, etc.

2. Forlday —-  Eye surgery under LA.
Cataract, Glauconea, minor OPI>
procedures, etc.

No additional charge on account of extended period of stay shall be
allowed if that extension is due to infection on the consequences of surgical
procedure or due to any improper procedure and is not justified.

In case, there are no CGHS prescribed rates for any test/procedure,
then AIIMS rates are applicable. If there are no AIIMS rates, then
reimbursement is to be arrived at by calculating admissible amount item-
wise (e.g. room rent, investigations, cost of medicines, procedure charges,
etc.) as per approved rates/ actually, in case of investigations.
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5. (@) CS (MA) beneficiaries are entitled to facilities of private, semi-
private or general ward depending on their Basic Pay. The entitlement
1s as follows:— '

. SL. No Correspondipg Basic Pay drawn by the Ward Entitlement
: ; Officer in VII CPC per month ‘
1. .Up to T 47,600 General Ward
. T 47,60 1 to 63,100 | Semi-Private Ward
3. ¥ 63,101 and above Private Ward

(b) The package rates given in rate list of CGHS are for semi-private
ward.

(c) The package rates prescribed are for semi-private ward. If the |

beneficiary is entitled for general ward. there wall be a decrease of 10%
in the rates; for private ward entitlement. there will be an increase of
15%. However, the rates shall be same for mvestigation irrespective of
entitlement, whether the patient is admitted or not and the test, per se,
does not require admission.

6. The hospital shall charge from the beneficiary as per the CGHS
prescribed rates or its‘own rate list, whichever is lower. The hospital shall
charge CGHS Non-NABH, Chandigarh rates.

7. (a) The maximum room rent admissible for different categories
would be:— e

General ward 1,000 per day

Semi-private ward 22,000 per day

Private ward ¥ 3,000 per day

Day care (6 to 8 Hrs.) ¥ 500 (same for all categories)

(b) Room rent mentioned above at (a) above is applicable only for
treatment procedures for which there is no CGHS prescribed package rate.

Room rent will include charges for occupation of bed, diet for the
patient, charges for water and electricity supply. linen charges, nursing
charges and routine up keeping.

(c) Private ward is defined as a hospital room where single patient
is accommodated and which has an attached toilet (lavatory and bath).
The room should have furnishings like wardrobe. dressing table, bed-side
table, sofa set, etc. as well as a bed for attendant. The room has to be
air-conditioned.

(d) Semi Private ward is defined as a hospital room where two to
three patients are accommodated and which has attached toilet facilities
and necessary furnishings.

VA



(e) Géneral ward is defined as hall that accommodates four to ten
patients.

() Normally, the treatment in higher category of accommodatlon than
the entitled category is not permissible. However, in case of an emergency
when the entitled category accommodation is not available, admission in
~ the immediate higher category may be allowed till the entitled category
accommodation becomes available. However, if a particular hospital does
not have the ward as per entitlement of beneficiary, then the hospital can
only bill as per entitlement of the beneficiary even though the treatment
was given in higher type of ward.

If, on the request of the beneficiary, treatment is provided in a higher-
category of ward, then the expenditure over and above entitlement will .

have to be borne by the beneficiary.

8. In case of non-emergencies, the beneficiary shall have the option
of availing specific treatment/investigation from any of the empanelled
hospitals of his/her choice (provided the hospital is recognized for that
treatment procedure/test), after the specific treatment/investigation
has been advised by Authorized Medlcai Attendant and on production
of valid ID card and permlssmn letter from his/her concerned
Ministry / Department. :

9. The hospital shall honour pefmission letter issued by Competent
Authority and provide. treatmen ,vestzgatlon facﬂmes as specified in
the permission letter. A .

10. The hospital shall also provide treatment/investigation facilities
0 the CGHS beneficiaries and their eligible dependent family members at
its own rates or rates approved under CS (MA) Rules, whichever is lower.
The hospital shall provide treatment to pensioner CGHS beneficiaries after
authentication through verification of valid CGHS Cards.

11. However, pensioner CGHS beneficiaries would make payment for
the medical treatment at approved rates as mentioned above and submit the
medical reimbursement claim to the Additional Director, CGHS through
the CMO incharge of the CGHS Wellness Centre, where the CGHS Card
of the beneficiary is registered.

12. In case of emergencies, the beneficiary shall have the option

of availing specific treatment/investigation from any of the empanelled -

hospitals of his/her choice (provided the hospital 1s recognized for that
treatment procedure/test), on production of valid ID card, issued by
Competent Authority.

13. During the in-patient treatment of the CS (MA) beneficiary, the
hospital will not ask the beneficiary or his attendant to purchase separately
the medicines/sundries/equipment or accessories from outside and will

N



provide the treatment within the package rate. fixed by the CGHS which
includes the cost of all the items.

14. In case of treatment taken in emergency in any non-recognized |
private hospitals, reimbursement .shall be considered by Competent
Authority at CGHS prescribed package rates only.

15. If one or more minor procedures form part of a major treatment
procedure, then package charges would be permissible for major procedure
and only 50% of charges for minor procedure.

16. Any legal liability arising out of such services shall be the sole
responsibility and shall be dealt with by the concerned empanelled hospital.
Services will be provided by the Hospital as per the terms given above.

17. Ministry of Health and Family Welfare reserves the right to
withdraw/ cancel the above recognition without assigning any reason.

18. The order takes effect from the date of issue of the O.M.

19. The authorities of Dr EC Shamm Eye Hospltal Ambala will
have to enter into an it wi

that the hospital will ¢
rates fixed by the Go
of Understanding (N
issue of the above-r
derecognized (Two o
to be sent for accepta:
Central Government

a period of 3 moaths from the date of
M failing which the Hospital will be
opies of MoU duly signed by the Hospital
subject to above, the hospital can start treating
,es covered under CS (MA) Rules, 1944.

20. A communication in a@ceptance of the Para. 19 above may be
sent to the undersigned within a week from the receipt of this Office
Memorandum. T



GIl, MH& FW, O.M. No. S. 14021 13 2013-MS. dared 15-2-2017 @

Recognition of Maruti Netralayva Eve Hospital, Bangalore
for treatment of Central Government employees under
CS (MA) Ruies, 1944

The undersigned is directed to say that the proposal received for
‘recognition of Maruti Netralaya Eye Hospital. Bangalore for treatment of
Central Government employees and their familv members under Central
Services (Medical Attendance) Rules. 1944 has been examined in this
Ministry and found to be in order. [t has been decided to grant recognition to
Maruti Netralaya Eye Hospital, Bangalore under CS (MA) Rules, 1944.

2. The Schedule of charges for the treatment of Central Government
Employees and the members of their family under the CS (MA) Rules, 1944,
will be the rates fixed for CGHS, Non-NARH, Bangalore rates or hospital’s
own rates, whichever is less. The approved rates are available on the
website of CGHS (http://msotransparent.nic.in/cghsnew/index.asp) and
may be downloaded/printed.

3. The undersigned is further directed to clarify as under:—

(a) “Package Rate” shall mean and include lumpsum cost of in-patient
reatment/day care/ diagnostic procedure for which a CS (MA) beneficiary
has been permitted by the Competent Authority or for treatment under
emergency from the time of admission to the time of discharge, including
(but not limited to) — (i) Registration charges, (i7) Admission charges,
(1if) Accommodation charges including patient’s diet, (£v) Operation charges,
(v) Injection charges, (vi) Dressing charges, (vii) Doctor/consultant visit
charges, (viii) ICU/ICCU charges, (ix) Monitoring charges, (x) Transfusion
charges, (xi) Anaesthesia charges, (xi/) Operation theatre charges,

(x7ii) Procedural charges/Surgeon’s fee, (xiv) Cost of surgical disposables

and all sundries used during hospltahzatlon {xv) Cost of medicines,
(xvi) Related routine .and essential investigations, (xvii) Physmtherapy
charges, etc., (xviii) Narsing care and charges for its services.

(b) Costof Implants is re1mbursable n addltlon to package rates as
per CGHS ceiling rates for implants. :

(c) Maruti Netralaya Eye Hospltal Bangalore shall not charge more -
than the package rates ﬁxed for CGHS Non-NABH, Bangalore rates.

(d) Expenses on tmletnes, cosmetics, telephone bills, etc. are not
reimbursable and are not included in package rates.

4. Package rates envisaged as per duration of indoor treatment are
s follows:—

1. Upto3days — eye surgeries under GA.
Example Retina surgery, DCR,
Squint surgery, etc.

2. For 1 day —-  Eye surgerv under LA.
‘ Cataract, Glauconea, minor OPD
procedures, etc.

No additional charge on account of extended period of stay shall be
allowed if that extension is due to infection vn the consequences of surgical
procedure or due to any improper procedure and is not justified.

In case, there are no CGHS prescribed rates for any test/procedure,
then ATIMS rates are applicable. If there are no AIIMS rates, then reim-
bursement is to be arrived at by calculating admissible amount item-wise



(e.g. roomrent, investigations, cost of medicines. procedure charges, etc.) ¢
_as per approved rates/actually, in case of iy estugations.

5. (a) CS (MA) beneficiaries are entitled te fauhtles of private, semi-
private or general ward depending on their Bas:c Pav. The entitlement is
as follows:—

SL. No Correspondmg Basic Pay drawn by the Ward Entitlement
S Ofﬁcer in VII CPC _per month
1. |°  Upto%47,600 " General Ward -
. ¥ 47,601 to 63,100 " - Semi-Private Ward
3. % 63,101 and above - Private Ward

(b) The package rates given in rate list of CGHS are for semi-private
ward.

rescribed are for semi-private ward. If the
al ward, there will be a decrease of 10%
ard“entitlement, there will be an increase of
e same for mvestigation irrespective of
-1s admitted or not and the test, per se,

(¢) The package ra
beneficiary is entitled {0,
in the rates; for pri
15%. However, the ra
entitlement, whethe ’
does not require adm-,s 1

6. The hospital shall charge from the beneficiary as per the CGHS
prescribed rates or its own rate list, whichever is lower The hospital shall
charge CGHS Non-NABH Bangalore raies

7. (a) The maximum roomt rent admissible for different categories
would be:—

General ward 3 1,000 per dav
Semi-private ward ¥ 2,000 per dax
Private ward T 3,000 per day

Day care (6 to 8 Hrs.) T 500 (same for all categories)

(b) Room rent mentioned above at (a) above is applicable only for
treatment procedures for which there is no CGHS prescribed package
rate.

Room rent will include charges for occupation of bed, diet for the
patient, charges for water and electricity supply. linen charges, nursing
charges and routine upkeeping.

(¢) Private ward is defined as a hospital room where single patient
is accommodated and which has an attached toilet (lavatory and bath).
The room should have furnishings like wardrobe, dressing table, bed-side



table, sofa set, etc. as well as a bed for attendant. The room has to be air-
conditioned.

(d) Semi Private ward is defined as a hospital room where tWo to
three patients are accommodated and which has attached toilet facilities
and necessary furnishings.

(e) General ward s defined as hall that accommodates four to ten
patients.

(/) Normally, the treatment in higher category of accommodation than

the entitled category is not permissible. However, in case of an emergency
when the entitled category accommodation is not available, admission in
the immediate higher category may be allowed till the entitled category
accommodation becomes available. However, if a particular hospital does
not have the ward as per entitlement of beneficiary, then the hospital can

only bill as per entitlement of the beneficidry even tho;:g_h the treatment

was given in higher type of ward.

If, on the request of the beneﬁclary, treatment is provided in a higher
category of ward, then the expenditure . above entitlement will
have to be borne by the beneﬁc:la_

8. In case of non*emerge
of availing specific treatment/inve;
hospitals of his/her c¢hoice (provided ‘1s recognized for that
weatment procedure/test), after the specific trea..ment/ investigation has
been advised by Authorized Medical Attendant and on production of
walid ID card and permission letter from his/her concerned Ministry/
Department,

9. The hospital shall honour péfmission letter issued by Competent
Awmthority and provide treatment/ investigation facilities as specified in
the permission letter.

10. The hospital shall also provide treatment/investigation facilities
@ the CGHS beneficiaries and their eligible dependent family members at
Es 0w rates or rates approved under CS (MA) Rules, whichever is lower.
The hospital shall provide treatment to pensioner CGHS beneficiaries after
aarthentication through verification of valid CGHS Cards.

11. However, pensioner CGHS beneficiaries would make payment for
the medical treatment at approved rates as mentioned above and submit the
medical reimbursement claim to the Additional Director, CGHS through
the CMO incharge of the CGHS Wellness Centre, where the CGHS Card
of the beneficiary is registered.

12. In case of emergencies, the beneficiary shall have the option
of availing specific treatment/investigation from any of the empanelled
hiospitals of his/her choice (provided the hospital is recognized for that



treatment procedure/test), on production of valid ID card, issued by
Competent Authority.

13. During the in-patient treatment of the CS (MA) beneficiary, the
Hospital will not ask the beneficiary or his attendant to purchase separately
the medicines/sundries/equipment or accessories from outside and will
provide the treatment within the package raie. fixed by the CGHS which

includes the cost of all the items.

14. In case of treatment taken in emergency in any non-recognized
private hospitals, relmbursement shall be considered by Competent
Authority at CGHS prescribed Package - rates only.

15. If one or more minor procedures form part of a major treatment
procedure, then package charges would be permissible for major procedure
and only 50% of charges for minor procedure.

16. Any legal liability arising out of such services shall be the sole
responsibility and shall be dealt with by the concerned empanelled hospital.
Services will be provided by the Ho;prm as per the terms given above.

17. Ministry of Health and F amﬂj« Weifare reserves the right to
withdraw / cancel the above recognition without assigning any reason.

18. The order takes effect from the dage of ssue of the O.M.

19. The authorities of Maruti Newralava Fve Hospital, Bangalore will
have to enter into an agreement with the Governsment of India to the effect
that the hospital will charge from the Central Governanent employees at the
rates fixed by the Government and they will have 1o sign a Memorandum of
Understanding (MoU) within a period of 3 momiths from the date of issue of
the above-mentioned OM failing which the Hospital will be derecognized
(Two original copies of MoU duly signed bv the Hospital to be sent for
acceptance). Subject to above, the Hospital can start treating Central
Government employees covered under CS (MA) Rules, 1944,

20. A communication in acceptance of the Para. 19 above may be
sent to the undersigned within a week from the receipt of this Office

Memorandum. - LT
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GI, MH & EW, O.M. No. S. 14021 38 2013-AMS, dated 15-2-2017

Recognition of Thind Eye Hospital, Jalandhar for treatment of
Central Government employees under CS (MA) Rules, 1944

The undersigned is directed to say that the proposal received for
recognition of Thind Eye Hospital, Jalandhar for treatment of Central
Government Employees and their familv members under Central Services
i Medical Attendance) Rules, 1944 has been examined in this Ministry and
found to be in order. It has been decided to grant recognition t¢ Thind Eye
Hospital, Jalandhar under CS (MA) Rules. 1944,

2. The Schedule of charges for the treatment of Central Government
Employees and the members of their family under the CS (MA) Rules, 1944,
will be the rates fixed for CGHS NABH. Chandigarh rates or hospital’s
gwn 1ates, whichever is less. The approved rates are available on the
website of CGHS (http://msotransparent.nic.in/cghsnew/index.asp) and
mzav be downloaded/printed.

3. The undersigned is further directed to clarify as under:—

(a) “Package Rate’ shall mean and include lumpsum cost of in-patient
meaiment/ day care/ diagnostic procedure for which a CS (MA) beneficiary
has been permitted by the Competent Authority or for treatment under
emergency from the time of admission to the time of discharge, including
{but not limited to) — (i) Registration charges, (/i) Admission charges,
{ &1y Accommodation charges including patient’s diet, (v) Operation charges,

v} Injection charges, (vi) Dressing charges, (vii) Doctor/consultant visit
d:azges (viil) ICU/ICCU charges, (ix) Momtormg charges, (x) Transfusion
charges, (xi) Anaesthesia charges, (xii) Operation theatre charges,
Lz  Procedural charges/ S s fee, (xiv) Cost of surgical dlSpOSdblCS
#md all sundries used durin ”spltahzatmn (xv) Cost of medicines,
+n7) Related routing and- essential investigations, (xvii) Phymotherapy
charpes, etc., (xvili) Nursmg : j_;d charges for its services.

ihy Costof Implants 15 rentnbursableﬁ n addition to package rates as
pexr CGHS ceiling rates for

(¢) Thind Eye Hospital, "‘ndhar shall not charge more than the
package rates fixed for CGHS NABH, Chandigarh rates.

(d) Expenses on toiletries, cosmerics, telephone bills, etc., are not
resmbursable and are not included in package rates.

4. Package rates envisaged as per duration of indoor treatment are
as follows:

1. Up to 3 days — eye surgeries under GA.
Example Retina surgery, DCR,
Squint surgery, etc.

2. For | day -— Eye surgery under LA.
Cataract, Glauconea, minor OPD
procedures, etc.

No additional charge on account of extended period of stay shall be
aliowed 1f that extension 1s due to infection on the consequences of surgical
procedure or due to any improper procedure and is not justified.
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In case, there are no CGHS prescribed rates for any test/procedure, |7,

then AIIMS rates are applicable. If there are no AIIMS rates, then
reimbursement is to be arrived at by calcnlating admissible amount item-wise
(e.g. room rent, investigations, cost of medicines, procedure charges, etc.)
as per approved rates/actually, in case of investigations.

5. (a) CS (MA) beneficiaries are entitled to facilities of private, -

semi-private or general ward depending on their Basic Pay. The entitlement
is as follows:—

S1. No Corresponding Basic Pay drawn by the Ward Entitlement
B Officer in VII CPC per month
1. Up to % 47,600 . General Ward
2. ¥ 47,601 to 63,100 " Semi-Private Ward
3. ~ %63,101 and above - Prnivate Ward

(b) The package rates given in rate list of CGHS are for semi-private
ward. _

(¢) The package rates prescribed are for semi-private ward. 1f the
benefimary is entitled for general ward; there will be a decrease of 10%
in the rates; for private ward entitlement, there will be an increase of
15%. However, the e same for investigation irrespective of
entitlement, whethe admitted or not and the test, per se,
does not require admission

6. The hospital shaii--'charge from the beneficiary as per the CGHS
prescribed rates or its owtirate list, whichever is lower. The hospital shall
charge CGHS NABH, Chandig {h rates.

7. (a) The maximum room rent admissible for different categories
would be:—

General ward ¥ 1,000 per day
Semi-private ward ¥ 2,000 per day
Private ward X 3,000 per day

Day care (6 to 8 Hrs.) ¥ 500 (same for all categories)

(b) Room rent mentioned above at {a) above is applicable only for
treatment procedures for which there is no CGHS prescribed package
rate.

Room rent will include charges for occupation of bed, diet for the
patient, charges for water and electricity supply. linen charges, nursing
charges and routine upkeeping.

(¢) Private ward is defined as a hospital room where single patient
is accommodated and which has an attached toilet (lavatory and bath).
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The room should have furnishings like wardrobe, dressing table, bed-side
table, sofa set, etc., as well as a bed for attendant. The room has to be
air-conditioned.

{d) Semi Private ward is defined as a hosp1tal room where two to
three patients are accommodated and which has attached toilet facilities
and necessary furnishings.

{e} General ward is defined as hall that accommodates four to ten

patents.

/1 Normally, the treatment in higher category of accommodation than
@ ennitled category 1s not permissible. However, in case of an emergency
when the entitled category accommodation is not available, admission in
dwe rmmediate higher category may be allowed till the entitled category
accommodation becomes available. However, if a particular hospital does
mot have the ward as per entitlement of beneficiary, then the hospital can
amiv bill as per entitlement of the beneﬁc1ary even though the treatment
was given in higher type of ward.

If. on the request o he beneficiary, treatment is provided in a higher
category of ward, th 'the expenditure over and above entitlement Wil
MEtobebomeby y

; ent/ investigation has

been advised by Authori di al Attendant and on production of
valid ID card and permission letter from his/her concerned Ministry/

Department.

9. The hospital shall honour pernussion letter issued by Competent

Authority and provide treatment/ investigation facilities as specified in’

the permission letter.

10. The hospital shall also provide treatment/ investigation facilities
zr the CGHS beneficiaries and their eligible dependent family members at
i3 own rates or rates approved under CS (MA) Rules, whichever is lower.
The hospital shall provide treatment to pensioner CGHS beneficiaries after

au:thentication through verification of valid CGHS Cards.
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11. However, pensioner CGHS beneficiaries would make payment for
the medical treatment at approved rates as mentioned above and submit the
medical reimbursement claim to the Additional Director, CGHS through
the CMO incharge of the CGHS Wellness Cenwre. where the CGHS Card
of the beneficiary is registered.

10

12. In case of emergencies, the beneficiary shall have the option
of availing specific treatment/investigatnion from any of the empanelled
hospitals of his/her choice (prov1ded the hospal is recognized for that
treatment procedure/test), on production ot valid ID card issued by

——Competent Authority. : '

13. During the in-patient treatment.of the CS (MA) beneficiary, the
hospital will not ask the beneficiary or his attendant to purchase separately
the medicines/sundries/equipment or accessories from outside and will
provide the treatment within the package rate. fixed by the CGHS which
includes the cost of all the items.

Ken in emergency in any non-recognized-
¢nt shall be comsidered by Competent
ib ""’P«ackagef’ rates only.

14. In case of tream
private hospitals, reim
Authority at CGHS pr

procedﬁre then package cha ‘»Would be permissible for major procedure
and only 50% of charges for minor procedure.

16. Any legal lia 5 ty'_arlsmg out of such services shall be the sole
responsibility and shall bededlt with by the concerned empanelled hospital.
Servwes will be provided by the Hospna! as per the terms given above.

17. Ministry of Health and Familv \Welfare reserves the right to
withdraw/cancel the above recognition without assigning any reason.

18. The order takes effect from the date of issue of the O.M.

19. The authorities of Thind Eve Haospial. Jalandhar will have to
enter into an agreement with the Government of India to the effect that
the Hospital will charge from the Central Government employees at the
rates fixed by the Government and they wiil have to sign a Memorandum
of Understanding (MoU) within a period of 3 months from the date
of issue of the above-mentioned OM failing which the Hospital will be
derecognized (Two original copies of MoU duly signed by the Hospital
to be sent for acceptance). Subject to above. the Hospital can start treating
Central Government employees covered under CS (MA) Rules, 1944.

20. A communication in acceptance of the Para. 19 above may be
sent to the undersigned within a week from the receipt of this Office
Memorandum.



G.l. MH.& FW, O.M. No. S. 14021/36/2016-A15,
dated 15-2-2017

Recognition of Rana Eye and Maternity Hospital, Ludhiana
for treatment of Central Government Employees under
CS (MA) Rules, 1944

The undersigned-is-directedto say that the proposal received for

~ recognition of Rana Eye and Maternity Hospital, Ludhiana for treatment

of Central Government Employees and their family members under
Central Services (Medical Attendance) Rules, 1944 has been examined
m this Ministry and found to be in order. It has been decided to grant
recognition to Rana Eye and Matermty Hosp1tal Ludh1ana under
CS (MA) Rules, 1944 _

2. The Schedule of p
Employees and the memb

and may be downloaded/ pnﬁted
3. The undersigned is further directed to ¢/

(a) “Package Rate” shall mean and include lumpsum cost of in-patient
weaunent/day care/diagnostic procedure for which a CS (MA) beneficiary
kas been permitted by the Competent Authority or for treatment under
amergency from the time of admission to the time of discharge, including
tbext not limited to) — (i) Registration charges, (if) Admission charges,
iz} Accommodation charges including patient’s diet, (iv) Operation charges,
{¥} Imjection charges, (vi) Dressing charges, (vii) Doctor/consultant visit
eharges, (viii) ICU/ICCU charges, (ix) Monitoring charges, (x) Transfusion
charges, (xi) Anaesthesia charges, (x/i) Operation theatre charges,
32111 Procedural charges/ Surgeon’s fee, (xiv) Cost of surgical disposables
and all sundries used during hospitalization, (xv) Cost of medicines,
{xvi) Related routine and essential investigations, (xvii) Physiotherapy
charges, etc., (xviii) Nursing care and charges for its services.

fy_as under:—

(5) Cost of Implants is reimbursable in addition to package rates as
per CGHS ceiling rates for implants.

" (c) Rana Eye and Maternity Hospital, Ludhiana shall hot charge more
than the package rates fixed for CGHS, NABH, Chandigarh rates.

(d) Expenses on toiletries, cosmetics, telephone bills, etc., are not
rermbursable and are not included in package rates.
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4. Package rates envisaged as per duration of indoor treatment are

as follows:— 2!

1. Up to 3 days — eye surgenes under GA.
‘ Example Retina surgery, DCR,
Squint surgery. etc.

2. For 1 day — Eye surgery under LA.
~.—  —— Cataract, Glauconea, minor OPD
’ procedures, etc.

No additional charge on account of extended period of stay shall be

allowed if that extension is due to infection on the consequences of surgical
procedure or due to any improper procedure and is not justified.

In case, there are no CGHS prescribed rates for any test/ procedure,
then AIIMS rates are applicable. 1f there are no AIIMS rates, then
reimbursement is to be-arrived at by caiculating admissible amount
item-wise (e.g. room rent; investigations, cost of medicines, procedure
charges, etc.) as per approved rates/ actually, in case of investigations.

5. (a) CS (MA) beneficiaries are enuﬂed to facilities of private, semi-
private or general ward depending on their Basic Pay. The entitlement is
as follows:—

SL. No Corresponding Basic Pay drawn by the Ward Entitlement
T Officer in VII CPC per month
Up to T 47,600 General Ward
2. T 47,601 t0 63,100 Semi-Private Ward
¥ 63,101 and above Private Ward

(b) The package rates given in rate list of CGHS are for semi-private
ward. . v

(c) The package rates prescribed are for semi-private ward. If the
beneficiary is entitled for general ward, there will be a decrease of 10%
in the rates; for private ward entitlement, there will be an increase of
15%. However, the rates shall be same for investigation irrespective of
entitlement, whether the patient is admitted or not and the test, per se,
does not require admission.

6. The hospital shall charge from the beneficiary as per the CGHS
prescribed rates or its own rate list, whichever is lower. The hospital shall
charge CGHS Non-NABH, Chandigarh rates.
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7. («) The maximum room rent admissible for different categories
wouid be.—

General ward % 1,000 per day
Seri-private ward ¥ 2,000 per day
Private ward T 3,000 per day

Day care (6 to 8 Hrs.) % 500 (same for all categories)

_ ib) Room rent mentioned above at (a) above is applicable only for
greatment procedures for which there is no CGHS prescribed package rate.

Room rent will include charges for occupatlon of bed, diet for the
patsestt, charges for water and electricity supply, linen charges, nursing
chaspes and routine upkeeping.

{c} Private ward is defined as a hospital room where single patient
s accommodated and which has an-attached toilet (lavatory and bath).
The room should have furiishings like wardrobe, dressing table, bed-side
wible. sofa set, etc., as Well- as‘a: bed for attendant. The room has to be
wrconditioned. '

-

.7y Semi Private ward is deﬁned as a hospltal room where two to
#wree patients are accommodated ‘and which has attached toilet facilities
wd necessary furnishings.

i¢y General ward is defined as hall that accommodates four to ten
%m» i \

T category of accommeodation than
owever, in case of an emergency

i/ Normally, the treatment in hi
mmmied category is not permissib
wiwen the entitled category accommodation is not available, admission in
%w mnmediate higher category may be allowed till the entitled category
xeanmodation becomes available. However, if a particular hospital does
mﬁme the ward as per entitlement of beneficiary, then the hospital can
amlv hill as per entitlement of the beneﬁ01ary even though the treatment
wms given in higher type of ward.

If, on the request of the beneficiary, treatment is provided in a higher
cetizgory of ward, then the expenditure over and above entitlement will
Bewe Lo be borne by the beneﬁmary

8. In case of non-emergencies, the beneficiary shall have the option
of zvaihing specific treatment/ investigation from any of the empanelled

j i %
wezmment procedure/ test), after the specific treatment/investigation has
been advised by Authorized Medical Attendant and on production of
wafid 1D card and permission letter from his/her concerned Ministry/
PRepariment,

spitals of his/her choice (provided the hospital is recogmzed for that
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9. The hospital shall honour permission letter issued by Competent yo,
Authorlty and provide treatment/investigation facilities as spe01ﬁed in
the permission letter.

10. The hospital shall also provide treatment/ investigation facilities
to the CGHS beneficiaries and their eligible dependent family members at
its own rates or rates approved under CS (MA) Rules, whichever is lowet.
The hospital shall provide treatment to pensioner CGHS beneficiaries after
authentication through verification of valid CGHS Cards.

11. However, pensioner CGHS beneficiaries would make payment for
the medical treatment at approved rates as mentioned above and submit the
medical reimbursement claim to the Additional Director, CGHS through
the CMO incharge of the CGHS Wellness Centre, where the CGHS Card
of the beneficiary is registered.

12. In case of emergencies, the beneficiary shall have the option
of availing specific treatment/investigation from any of the empanelled
hospitals of his/her choice (provided the hospital is recognized for that
treatment procedure/test), on production of valid ID card, issued by
Competent Authority. - .

13. During the m—patient treatment of the CS (MA) beneficiary, the
hospital will not ask ¢
the medicines/sundri
provide the treatmen
includes the cost of all’

14. In case of treatm en in emergency in any non-recognized
private hospitals, reimbursement shall be considered by Competent
Authority at CGHS prescribed Package/rates only.

15. If one or more minor procedures form part of a major treatment ¢
procedure, then package charges would be permissible for major procedure §
and only 50% of charges for minor procedure.

~ 16. Any legal liability arising out of such services shall be the sole
responsibility and shall be dealt with by the concerned empanelled hospital. .
Services will be provided by the Hospital as per the terms given above.

17. Ministry of Health and Family Welfare reserves the right to -
withdraw/cancel the above recognition without assigning any reason.

18. The order takes effect from the date of issue of the O.M.

19. The authorities of Rana Eve and Maternity Hospital, Ludhiana :
will have to enter into an agreement with the Government of India to -
the effect that the Hospital will charge from the Central Government
employees at the rates fixed by the Government and they will have to sign !

a Memorandum of Understanding (MoU) within a period of 3 months
from the date of issue of the above-mentioned OM failing which the
Hospital will be derecognized (Two original copies of MoU duly signed
bv the Hospital to be sent for acceptance). Subject to above, the Hospital
can start treating Central Government employees covered under CS (MA)
Rules, 1944,

20. A communication in acceptance of the Para. 19 above may be
sent to the undersigned within a week from the recelpt of this Office
YWemorandum. .



GI, MH& EW, O.M No. S 14021/38/2015-MS, M
dated 23-2-2017

Renewal of recognition of Ace Heart and Vascular Institute,
Mohali for treatment of Central Government employees
under CS (MA) Rules, 1944

- The undersigned is directed to-sav that the proposal received for
recognition of Ace Heart and Vascular Institute, Mohali for treatment of
Central Government employees and their family members under Central
Services (Medical Attendance) Rules, 1944 has been examined in this
Ministry and found to be in order. It has been decided to grant recognition to
Ace Heart and Vascular Instltute Mohali under CS (MA) Rules, 1944,

index.asp) and may
3. The undersi

(a) “Package Raté”shall mean and include lumpsum cost of in-patient
treatment/day care/ diagnostic procedure for which a CS (MA) beneficiary
has been permitted by the Competent Authority or for treatment under
emergency from the time of admission to the time of discharge, including
(but not limited to) — (i) Registration charges, (i//) Admission charges,
(iif) Accommodation charges including patient’s diet, (iv) Operation charges,
(v) Injection charges, (vi) Dressing charges. (vii) Doctor/Consultant visit
charges, (viii) ICU/ICCU charges, (ix) Monitoring charges, (x) Transfusion
charges, (xi) Anaesthesia charges, (xii) Operation theatre charges,
(xiii) Procedural charges/Surgeon’s fee. (xiv) Cost of surgical disposables
and all sundries used during hospitalization. (xv) Cost of medicines,
(xvi) Related routine and essential investigations, (xvii) Physiotherapy
charges, etc., (xviii) Nursing care and charges for its services.

}jther directed to clarify as under:—

(b) Cost of Implants is reimbursable in addition to package rates as
per CGHS ceiling rates for implants.

(c) Treatment charges for new born baby are separately reimbursable
in addition to delivery charges for mother.

(d) Ace Heart and Vascular Institute, Mohali shall not charge more
than the package rates fixed for CGHS Non-NABH, Chandigarh.
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/
{e) Expenses on toiletries, cosmetics, telephone bills, ete., are not "
mmbursable and are not included in package rates.

4. Package rates envisaged as per duration of indoor treatment are

a8 fallows —
1o [2days. :  for Specialized (Super Specialities) treatment
L"p to 7days : for other Major Surgeries
Lpso3days ©  for Laparoscopic Surgeries/normal Deliveries
L dan . : “for day care/Minor (OPD) surgeries

%o additional charge on account of extended period of stay shall be
ed 1f that extension is due to infection on the consequences of surgical
dere or due to any improper procedure and is not _]uStlﬁCd

h case, there are no CGHS prescribed rates for any test/procedure,
» there are-no ATIMS rates, then

" . Ward Entitlement

_ General Ward
747,601 to 63,100 Semi-Private Ward

7 63,101 and above Private Ward

€% The package rates given in rate list of CGHS are for semi-private

6%:"% The package rates prescribed are for semi-private ward. If the
oy 15 entitled for general ward, there will be a decrease of 10%
e mases: for private ward entltlement there will be an increase of

wwever, the rates shall be same for investigation irrespective of
#. whether the patient 1s admitted or not and the test, per se,
e o require admission.

& The hospital shall charge from the beneficiary as per the CGHS
bed rates or its own rate list, whichever i1s lower. The hospital shall
= CGHS, Non-NABH Chandigarh rates.
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7. (a) The maximum room rent admz>>1b1e for different categories
would be:

General ward % 1.000 per day
Semi-private ward ¥ 2.000 per day
Private ward T 3,000 per day

Day care (6 to 8 Hrs.) T 500 (same for all categories)

(b) Room rent mentioned above at (a) above is applicable only for;
treatment procedures for which there is no CGHS prescribed package;
rate. '

Room rent will include charges for occupation of bed, diet for the}
patient, charges for water and electricity supply, linen charges nursingf
charges and routine upkeeping.

(¢) During the treatment in ICCL 'ICU, no separate room rent w1lli;
be admissible.

(d) Private ward is. deﬁned as a hospital room where single patlen&
is accommodated and’which has an attached toilet (lavatory and bath)§
The room should have furnishings like wardrobe, dressing table, bed- &dézf
table, sofa set, etc., as well as a bed for attendant The room has to beﬁi

air-conditioned.

(e) Semi Pr1vate ward is defined as a hospital room where two t;’
three patients are accommodated and which has attached toilet facilitieg

and necessary furnishings.

(/) General ward is defined as hall that accommodates four to teg.
patients.

(g) Normally, the treatment in higher category of accommodation th
the entitled category is not permissible. However, in case of an emergenct
when the entitled category accommodation is not available, admission i
the immediate higher category may be allowed till the entitled categorg
accommodation becomes available. However, if a particular hospital dog
not have the ward as per entitlement of beneficiary, then the hospital cag
only bill as per entitlement of the beneficiary even though the treatmeg
was given in higher type of ward.

If, on the request of the beneficiary, treatment is providedin a hig
category of ward, then the expenditure over and above entitlement wi
have to be.borne by the beneficiary.

8. In case of non-emergencies, the beneficiary shall have the opti¢:
of availing specific treatment/investigation from any of the empanellg
hospitals of his/her choice (provided the hospital is recognized for thig



weaument procedure/test), after the specific treatment/ investigation has
mzen advised by Authorized Medical Attendant and on production of
ﬁ&m ID card and permission letter from his/her concerned Ministry /

Department.

$. The hospital shall honour permission letter issued by Competent
AagElonity and provide treatment/ investigation facilities as specified in
e permission letter.

10. The hospital shall also provide treatment/ investigation facilities

s e CGHS beneficiaries and their eligible dependent family members at

@ g rates or rates approved under CS (MA) Rules, whichever is lower.
mmmﬂ shall provide treatment to pensioner CGHS beneficiaries after
petiserwication through verification of valid CGHS Cards.

11. However, pensioner CGHS beneficiaries would make payment for
e smedical treatment at approved rates as mentioned above and submit the
smexiecal reimbursement claim to the Additional Director, CGHS through
e CMO mcharge of the CGHS Wellne '?.Centre where the CGHS Card
off e beneficiary is reg1 éred. . _

¢2. In case of emergenc1es t ncﬁc1ary shall have the option
g wming specific treatment/investigation from any of the empanelled
MW&\ of his/her choice (provided the hospital is recognized for that
. procedure/test), on productlon of valid ID card, issued by
=t Authority.

i3 Dunng the in-patient treatment of the CS (MA) beneficiary, the

: w1l not ask the'beneficiary or his attendant to purchase separately
%ﬁ: med:oimes sundries/ equipment or accessories from outside and will
geeuds the treatment within the package rate, fixed by the CGHS which
spdudes the cost of all the items.

{2 In case of treatment taken in emergency 1n any non-recognized
e hospitals, reimbursement shall be considered by Competent
etv at CGHS prescribed package/rates only.

[%. If one or more minor procedures form part of a major treatment
dewre. then package charges would be permissible for major procedure
il emfv 50% of charges for minor procedure.

Eé The hospital shall agree for conducting all investigation/diagnostic
seoomsaitations, etc. of the Central Civil Services Group “A” Officers of age
wm years and above and other categories of CGHS/CS (MA) benefi-
wimmes as specified by Government from time to time as per prescribed
geenpco! as per Annexure, (not printed) subject to the condition that the
mzl shall not charge more than % 2,000 for conducting the prescribed
examunation of the male officers and Z 2,200 for female officers of
Jewersi Government who come to the hospital / institution with the requisite
gssyon letter from their Ministry / Department /Competent Authority.
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The above rates for medical examination are valid until such time when
the above rates are revised by the Central Government.”

17. Any legal liability arising out of such services shall be the sole |
responsibility and shall be dealt with by the concemed empanelled hospital. :
Services will be provided by the hospital as per the terms given above.

18. Ministry of Health and Family Welfare reserves the right to i
withdraw/ cancel the above recognmon without assigning any reason. |

19. The order takes effect from the date of issue of the O.M. ;
The hospital stands recognized under CS (MA) Rules, 1944 for a period for ;
4 (four) years from the date of issue of this OM.

20. The authorities of Ace Heart and Vascular Institute, Mohali will
have to enter into an agreement with the Government of India to the effect -
that the hospital will charge from the Central Government employees at the ;
rates fixed by the Government and they will have to sign a Memorandum ;
of Understanding (MoU) within a period of 3 months from the date of }
issue of the above-mentioned OM failing which the hospital will be ¢
derecognized (Two original copies of MoU duly signed by the Hospital {
to be sent for acceptance). Subject to above, the hospital can start treating |
Central Government employees covered under CS (MA) Rules, 1944.

21. A communigation in acceptance of the Para. 20 above may be
sent to the undersigned within a week from the recelpt of this Ofﬁceg
Memorandum. BN )



G.I1, MH. & FW., O.M. No. S. 14021/10/2016- A4S, ~ ]
dated 28-2-2017 g

Recognition of Shri Sai Divine Cure Multi-speciality Hospital,
Chandrapur for treatment of Central Government employees
under CS (MA) Rules, 1944

The undersigned is directed to say that the proposal received forg
recognition of Shri Sai Divine Cure Multi-speciality Hospital for treatmentg
of Central Government employees and their family members under Qentralf
Services (Medical Attendance) Rules, 1944 has been examined in this}
Ministry and found to be in order. It has been decided to grant recognitionf
to the Shri Sai Divine Cure Multi- spec1a11tv Hospital, Chandrapur unde
CS (MA) Rules, 1944,

2. The Schedule of charges for the treatment of Central Governmen:
employees and the members of their family under the CS (MA) Rules, 19443
will be the rates fixed for CGHS, Non-NABH, Nagpur rates. The approve
maes are available on the website of CGHS (http:/msotransparent.nic.
mwcghsnew/index.asp) and may be downloaded/ printed.

3. The undersigned is further directed to clarify as under:—

(a) “Package Rate” shall mean and include lumpsum cost of in-patient
weatment/ day care /diagnostic procedure for which a CS (MA) beneficiary
I been permitted by the Competent Authority or for treatment under
ammergency from the time of admission to the time of discharge, including
fbat not limited to) — (i) Registration charges, (ii) Admission charges,
t&r} Accommodation charges including patient’s diet, (iv) Operation
hagpes. (v) Injection charges, (vi) Dressing charges, (vii) Doctor/ Consul-
mms visit charges, (viii) ICU/ZICCU charges, (ix) Monitoring charges,
1xy Transfusion charges, (xi) Anaesthesia charges, (xii) Operation theatre
mex (.w‘z’z’ ) Procedural charges/Surgeon’s fee, (xiv) Cost of surgical
dapsesables and all sundries used during hospitalization, (xv) Cost of
m‘@wm (n*z) Related routme and ussentlal mvesugatxons (xvid) Physm-

M § Treatment charges for new born baby are separately reimbursable
pdition to dehvery charges for mother. '

i) Shri Sai D1v1ne Cum Multl specxahty Hosp1tal Chandrapur shall

=) Expenses on toﬂem cpsmetics, telephone bills, etc., are not
mrsable and are not included in package rates.

4 Package rates envisage duration of indoor treatment as follows:—

Upto 12days : for Specialized (Super Specialities) treatment
Upwo 7Tdays :  for other Major Surgeries

Upwo3days :  for Laparoscopic Surgeries/normal Deliveries
§ day . for day care/Minor (OPD) surgeries

%o eddinional charge on account of extended period of stay shall be

sz 1T that extension i1s due to infection on the consequences of surgical
ymmosdere or due to any improper procedure and is not justified.

z case. there are no CGHS prescribed rates for any test/procedure,
e A1IMS rates are applicable. If there are no AIIMS rates, then
gewEdsersement 1S {0 be arrived at by calculating admissible amount
#mp-wise (2.9, room rent, investigations, cost of medicines, procedure
ehsrees. 212 as per approved rates/actually, in case of investigations.




5. (@) CS (MA) beneficiaries are entitled to facilities of privaté Qe
semi-private or general ward depending on their Basic Pay. The entltlement
is as follows:—

S| No Corresponding Basic Pay drawn by the Ward Entitlement
T Officer in VII CPC per month
1. “ Up to ¥ 47,600 General Ward
. - 47,601 to 63,100 Semi-Private Ward
3. % 63,101 and above Private Ward

(b) The package rates given in rate list of CGHS are for semi-private
ward.

(¢) The package rates prescribed are for semi-private ward. If the |
beneficiary is entitled for general ward, there will be a decrease of 10% |
in the rates; for private ward entitlement, there will be an increase of %
15%. However, the rates shall be same for investigation irrespective of {
entitlement, whether t it is admitted or not and the test, per se, §

does not require adm

ge from the beneficiary as per the CGHS ‘

prescribed rates or its _1st wh1chever is lower The hospital shall &

charge CGHS Non-N l

would be:—
General ward = T1,000 per day
Semi-private ward ~%2,000 per day
Private ward ¥ 3,000 per day
Day care (6 to 8 Hrs.) ¥ 500 (same for all categories)

(b) Room rent mentioned above at (a) above is applicable only forg
treatment procedures for which there is no CGHS prescrlbed package §
rate.

patient, charges for water and electricity supply, linen charges, nursing;

§
Room rent will include charges for occupation of bed, diet for theg
charges and routine upkeeping. 3’

(c) During the treatment in ICCU/ICU, no separate room rent w111
be admissible. :




-
is accommodated and which has an attached toilet (lavatory and bath

The room should have furnishings like wardrobe, dressing table, bed-side;
table, sofa set, etc., as well as a bed for attendant. The room has to {
alr-condmoned -

(d) Private ward is defined as a hospital room where single patlen

{e) Semi Private ward is defined as a hospital room where two to
thyee patients are accommodated and which has attached ioilet fucilities
amd necessary furnishings.

(/) General ward is deﬁned as hall that accommodates four to ten

(g) Normally, the treatment in higher category of accommodation than
@z entitled category 1s not permissible. However, in case of an emergency
winen the entitled category accommodation is not available, admission in
e mmmediate higher category may beallowed till the entitled category
accoenmodation becomes available. However, if a particular hospital does
= have the ward as per entitlement of beneficiary, then the hospital can
améy bill as per entitlement of the beneficiary even though the treatment
=was given in higher type of ward. .

if. on the request of the beneﬁciary, treatment is provided in a higher
gasgory of ward, then the expenditure over and above entiflement will
e m Y be borne by the beneficiary.

ry shall have the option

& Incaseof non-emergencms

’nd on production of
concerned Ministry/

d 1D card and permassmh lette
griment. : i

e gzm@:msmn letter.

18, The hospital shall also provide treatment/investigation facilities
fwilne CGHS beneficiaries and their eligible dependent family members at
@ ewm rates or rates approved under CS (MA) Rules, whichever is lower.
Wi Bospatal shall provide treatment to pensioner CGHS beneficiaries after
smehersicarion through verification of valid CGHS Cards.

However, pensioner CGHS beneficiaries would make payment for
e cmedical weatment at approved rates as mentioned above and subnut the



medical reimbursement claim to the Additional Director, CGHS through 3%
the CMO incharge of the CGHS Wellness Centre, where the CGHS Card
.of the beneficiary is registered.

12. In case of emergencies, the beneficiary shall have the option
of availing specific treatment/investigation from any of the empanelled
hospitals of his/her choice (provided the hospital is recognized for that
treatment procedure/test), on production of valid ID card, issued by
Competent Authority.

13. During the in-patient treatment of the CS (MA) beneficiary, the
hospital will not ask the beneficiary or his attendant to purchase separately
the medicines/sundries/equipment or accessories from outside and will
provide the treatment within the package rate, fixed by the CGHS which
includes the cost of all the items.

14. In case of treatment taken in emérgency in any non-recognized
private hospitals, reimbursement shall be considered’'by Competent
Authority at CGHS preseribedpackage/rates only.

15. If one or more my norf"procedures form part of a major treatment
procedure, then package charges would be permissible for major procedure
and only 50% of chatges for minor procedure.

16. The hospltalshall agree for conducting all mvestl gation/diagnostic
tests/ consultations, ete. of the Central Civil Services Group “A” Officers
of age of 40 years and above and other categories of CGHS / CS (MA)
beneficiaries as specified by Government from time to time as per
prescribed protocol as per Annexure (not printed), subject to the condition
that the hospital shall not charge more than ¥ 2,000 for conducting the
prescribed medical examination of the male officers and ¥ 2,200 for female
officers of Central Government who come to the hospital/ institution with
the requisite permission letter from their Ministry / Department/ Competent
Authority, The above rates for medical examination are valid until such
time when the above rates are revised by the Central Government.”

17. Any legal liability arising out of such services shall be the sole
responsibility and shall be dealt w1th by the concerned empanelled hospital.
Services will be provided by the hospital as per the terms given above.

18. Ministry of Health and Family Welfare reserves the right to
withdraw/cancel the above recognition without assigning any reason.

19. The order takes effect from the date of issue of the O.M.
The hospital stands recognized under CS (MA) Rules, 1944 for a period §
for 4 (four) years from the date of issue of this OM. ¢

20. The authorities of Shri Sai Divine Cure Multi-speciality Hospital, ¢
Chandrapur will have to enter into an agreement with the Government of ¢
India to the effect that the hospital will charge from the Central Government §

anpioyees at the rates fixed by the Government and they will have to sign
& Memorandum of Understanding (MoU) within a period of 3 months from
e date of issue of the above-mentioned OM failing which the hospital
w1ii be derecognized (Two original copies of MoU printed on the stamp
zaper and duly signed by the Hospital to be sent for acceptance). Subject
w above, the hospital can start treating Central Government employees
apwered under CS (MA) Rules, 1944.

-1. A communication in acceptance of the Para. 20 above may be

sewi 10 the undersigned within a week. from the receipt of this Office
$bemorandum, o




Gl MH& EW, OM No. S. 14021/52/2016-MS, dated28-2-2017

Recognition of LHDM and Dr. Prem Hospital Pvt Litd., Panipat

e In thxs Mmlstry and found to.

/uamtmn to the LHDM and Dr. Pfe- Qs,p1ta1 Pvt. Ltd., Panipat,

r S {(MA) Rules, 1944. |

2 The Schedule of charges for the treatment of Central Government

Www zes and the members of their family under the CS (MA) Rules,
. weil he the rates fixed for CGHS, Delhi. The approved rates are

mg website of CGHS (http: //msoti ansparent.nic. in/cghsnew/

aﬂm &’ﬁl’iﬂ’"‘ e

3. The undersigned 1s further directed to clarify as under—

fa} “Package Rate” shall mean and include lumpsum cost of in-patient
ment - day care/ diagnostic procedure for which a CS (MA) beneficiary
m Qermltted by the Competent Authority or for treatment under
ezgency from the time of admission to the time of discharge, including
g mot Limited to) — (i) Registration charges, (i7) Admission charges,
 Accommodation charges including patient’s diet, (iv) Operation
{v} Injection charges, (vi) Dressing charges, (vii) Doctor/
g visit charges, (viii) ICU/ICCU charges, (ix) Monitoring charges,
fuston charges, (xi) Anaesthesia charges, (xi7) Operation theatre
{xiii) Procedural charges/Surgeon’s fee, (xiv) Cost of surgical
hdes and all sundries used during hospitalization, (xv) Cost of
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medicines, (xvi) Related routine and essential investigations, (xvii) Phys1o-rz)w
therapy charges etc., (xviii) Nursing care and charges for its serv1ces

(b) Costof Implants 1s reimbursable in addition to package rates as
per CGHS ceiling rates for implants.

(¢) Treatment charges for new born baby are separately reimbursable
in addition to delivery charges for mother.

(d) LHDM and Dr. Prem Hospital Pvt. Ltd., Panipat shall not charge
more than the package rates fixed for CGHS, Delhi.

(e) Expenses on toiletries, cosmetics, telephone bills, etc., are not
reimbursable and are not included in package rates.

4. Package rates envisage duration of indoor treatment as follows:—

Upto 12 days : for Specialized (Super Specialities) treatment

Upto7days : for other Major Surgeries
Upto3days : for Laparoscopic Surgeries/normal Deliveries
1 day . for day care/Minor (OPD) surgeries

No additional charge on account of extended period of stay shail be
allowed if that extension is due to infection on the consequences of surgical
procedure or due to any improper procedure and is not justified.

In case, there are no CGHS prescribed rates for any test/procedure,
then AIIMS rates are applicable. If there are no AIIMS rates, then
reimbursement is to be arrived atby calculating admissible amount item-wise
(e.g. room rent, investigations;cost of medicines, procedure charges, etc.)
as per approved rates/actually, in case of investigations.

5. (@) CS (MA) beneficiaries are entitled to facilities of private,
semi-private or general ward depending on their Basic Pay. The entitlement
18 as follows:—

SL. No Corresponding Basic Pay drawn by the ‘Ward Entitlement
T Officer in VII CPC per month
1. Up to T 47,600 General Ward
2. 747,601 to 63,100 Semi-Private Ward
3. T 63,101 and above Private Ward

(b) The package rates given 1n rate list of CGHS are for semi-private
‘ward.
(¢) The package rates prescribed are for semi-private ward. If the

beneficiary is entitled for generai ward, there will be a decrease of 10%
in the rates; for private ward entitlement, there will be an increase of @



i

s> However, the rates shall be same for investigation irrespective of q§
= meni. whether the patient is admitted or not and the test, per se,
MM require admission.

6. The hospital shall charge from the beneficiary as per the CGHS
esxtbed rates or its own rate list, whichever is lower. The hospital shall
CGHS, NABH Delhi rates.

7. (a) The maximum room rent admissible for different categories
be:—

General ward ¥ 1,000 per day

Sermi-private ward % 2,000 per day
Private ward . 3,000 per day

Braw care (6 to 8 Hrs)) T 500 (same for all categories)

&1 Room rent mentioned above at (a) above is applicable only for
=t procedures for which there 1s no CGHS prescribed package rate.

Bacam rent will include charges for occupation of bed, diet for the

‘ wmm charges for water-and electricity supply, linen charges, nursing

s amd routine upkeeping.

%+ Drarmg the treatment in ICCU/ICU, no separate room rent will

mmﬁme

4 Povate ward is defined as a hospital room where single patient
sodated and which has an dttached toilet (lavatory and bath).
p@ween should have furnishings like wardrobe, dressing table, bed-side

» mﬁa set. etc., as well as a bed for attendant The room has to be

g3 Sem Private ward 1s deﬁned as a hospital room where two to
pafzents are accommodated and which has attached toilet facilities
imeoessary furnishings.

{fs Geperal ward 1s defined as hall that accommodates four to ten

b Normally, the treatment in higher category of accommodation than

thed category is not permissible. However, in case of an emergency
e entitled category accommodation is not available, admission in
=diate higher category may be allowed till the entitled category
kation becomes available. However, if a particular hospital does
W wne the ward as per entitlement of beneficiary, then the hospital can

o zs per entitlement of the beneficiary even though the treatment

i1 higher type of ward.

the request of the beneficiary, treatment 1s provided in a higher
ward.then the expenditure over and above entitlement will
rri2 by the beneficiary.
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8. In case of non- emergencws the beneficiary shall have the opt10n

of availing specific treatment/investigation from any of the empanelled
hospitals of his/her choice (provided the hospital is recognized for that
treatment procedure/test), after the specific treatment/investigation has #
_been advised by Authorized Medical Attendant and on production of §
valid ID card and permission lefter from his/her concerned Ministry/
* Department. ‘

9. The hospital shall honour permission letter issued by Competent
Authority and provide treatment/1 mvestxoatlon facilities as specified in
the permission letter. :

10. The hospital shall also provide treatment/investigation facilities ¢
to the CGHS beneficiaries and their eligible dependent family members at |
its own rates or rates approved under CS (MA) Rules, whichever is lower. §
The hospital shall provide treatment tq pensioner CGHS beneficiaries after
authentication through verification of valid CGHS Cards. :

11. However, pensioner CGHS beneficiaries would make payment for ¢
the medical treatment at approved rates as mentioned above and submit the
medical reimbursement claim to the Additional Director, CGHS through
the CMO incharge of the CGHS Wellness Centre, Where the CGHS Card ¢

12. In case of emergencies, the beneﬁc1ary shall have the option §
of availing specific treatment/investigation from any of the empanelled g
hospitals of his/hérc rovided the hospital is recognized for that §
treatment procedure/test production of valid ID card, issued by §
Competent Authority. :

13. During the in-patient treatment of the CS (MA) beneficiary, the §
hospital will not ask the beneficiary or his attendant to purchase separately §
the medicines/sundries/equipment or accessories from outside and will §
provide the treatment within the package rate, fixed by the CGHS which
includes the cost of all the items.

14. In case of treatment taken in emergency in any non-recognized &
private hospitals, reimbursement shall be considered by Competent 3 1
Authority at CGHS prescribed package/rates only. ‘

15. If one or more minor procedures form part of a major treatment a
procedure, then package charges would be permissible for major procedure j#
and only 50% of charges for minor procedure. |

16. The hospital shall agree for conducting all investigation/ diag- jﬁ;;
nostic tests/consultations, etc. of the Central Civil Services Group “A” #
Officers of age of 40 years and above and other categories of CGHS / §
CS (MA) beneficiaries as specified by Government from time to time as per

prescribed protocol as per Annexure (not printed), subject to the condition

&
%



#hae the hospital shall not charge more than ¥ 2,000 for conducting the
scribed medical examination of the male officers and ¥ 2,200 for female
Sarers of Central Government who come to the hospital/ institution with
mmm permission letter from their Ministry/ Department/ Competent
Tbe above rates for medical examlnatlon are valid until such

mmpensibility and shall be dealt with by the concerned empanelled hospltal
%’W&“ﬂﬁ will be provided by the hospital as per the terms given above.

:8 Ministry of Health and Family Welfare reserves the right to
Bsfaw - cancel the above recognition without assigning any reason.

¢ The order takes effect from the date of issue. of the O.M. The
Swmgmsad s1ands recognized under CS (MA) Rules, 1044 for a period for
~ #l vears from the date of issue of thls OM

em Hospital Pvt. Ltd.,
he Government of India
he Central Government
they will have to sign
riod of 3 months from
ng which the hospital
printed on the stamp
- acceptance). Subject
Government employees

"M The authorities: of LHDM and Dr
‘ *mh have to enter mto an agreement w

)
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