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Subject : New OUT-PATIENT TREATMENT (OPD) Medical Policy for BIS Employees/
Pensioners /Family Pensioners of ROs/ BOs/ Labs (other than CL) and
residing outside Delhi/NCR

BIS Employees/ Pensioners/ Family Pensioners residing outside Delhi and adjoining
NCR areas like Noida, Gurgaon, Ghaziabad, Faridabad and Sahibabad are currently availing
CGHS, CSMA and AMA Medical Facilities. However, BIS Employees/ Pensioners/ Family
Pensioners of ROs/ BOs/ Labs (other than CL) and residing outside Delhi/NCR are facing
difficulties in availing medical facilities. Therefore, in order to explore better medical facilities
for them, a high level committee was constituted.

2, The Committee submitted its report and it was duly approved in the 159th meeting of
Executive Committee held on 06 August 2024, for its implementation in BIS. The New Medical
Policy consists of two parts — Out-Patient Treatment (OPD) and In-Patient Treatment (IPD).
The details of the In-Patient Treatment (IPD) facilities are under finalization, and circular for
its implementation shall be issued by GSD in due course.

3. Accordingly, the duly approved New Medical Policy for Out-Patient Treatment (OPD)
for BIS Employees/ Pensioners/ Family Pensioners of ROs/ BOs/ Labs (other than CL) and
residing outside Delhi/NCR, for implementation in BIS is hereby circulated and enclosed
herewith as Annexure-I. This new medical policy for Outdoor treatment will supersede all
previous orders on medical facilities availed by the BIS Serving Employees/ Pensioners/
Family Pensioners of ROs/ BOs/ Labs (other than CL) and residing outside Delhi/NCR.

4, Under the Out-Patient Treatment (OPD) facility, Serving and Retired BIS Beneficiaries
shall have option to opt either of the two schemes- Scheme A or Scheme B every year in the
first month of the financial year (mentioned in Annexure-I). Once the option is freezed for
the financial year, it can only be changed in the next financial year.

5. Option Form OPD-(S) for BIS Serving Employees of ROs/ BOs/ Labs (other than
CL) and residing outside Delhi/NCR to avail Out-Patient Treatment (OPD) Facility is placed
at Annexure-II. Option Form OPD-(P) for BIS Pensioners/ Family Pensioners residing
outside Delhi/NCR to avail Out-Patient Treatment (OPD) facility is placed at Annexure III.

6. BIS Employees/ Pensioners/ Family Pensioners of ROs/ BOs/ Labs (other than CL)
and residing outside Delhi/NCR shall obtain permission for Out-Patient Treatment (OPD) as
per the delegated powers issued vide Sl. No. 1.5 of BIS/DGO (486)/2024 dated 07 May 2024
is placed at Annexure IV.

7. Further, for those opting Scheme A, BIS Serving Employees of ROs/ BOs/ Labs
(other than CL) and residing outside Delhi/NCR shall fill Form F19 for reimbursement of
the medical expenses is placed at Annexure V while BIS Pensioners/ Family Pensioners
residing outside Delhi/NCR shall fill Form MRC(P) for outside Delhi/NCR for
reimbursement of the medical expenses is placed at Annexure VI. Also, for those opting
Scheme B, the form for reimbursement on self-certification basis is placed at
Annexure-VIIL

8. Retired /Family Pensioners or Employees of ROs/ BOs/ Labs (other than CL) and

residing outside Delhi/NCR who are going to retire shall make a one-time lump-sum payment
of Rs.5000/-.
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Annexure-|

I) OUT-PATIENT TREATMENT
i) Out-door Treatment:

a. Serving and Retired BIS Beneficiaries shall have an option to opt either of the
schemes, which are mentioned below, Employee will have an option to submit
for the desired option every year in the first month of the financial year. Once
the option is freeze for the financial year, it can only be change in the next
financial year.

b. Scheme- A

Serving and Retired employees shall have an option to opt for scheme A in which they are
entitled to their entitled annual ceiling as medical reimbursement as mentioned below on
submission of bills.

For Serving Employees:
Level Annual Ceiling (In
INR)

Level 1to 7 80000
Level 8 to 14 120000

For Retired Employees:
Level Annual Ceiling (In
INR) (70% of ceiling

of serving employee)
Level 1to 7 56000
Level 8 to 14 | 84000

¢. Scheme B:
Serving as well as retired employees will have an option to opt for OPD
reimbursement (as mentioned below), on self-certification basis, limited
to the 80% of the annual ceiling amount mentioned in Scheme A as per
their entitlement. This amount is given on quarterly basis on self-
certification basis.

For Serving Employees:

Level Annual Ceiling (In INR)
(80% of Scheme A)
Level 1 to 7 64000

Level 8to 14 | 96000

For Retired Employees:

Level Annual Ceiling (In INR)
(80% of Scheme A)
Level 1 to 7 44800

Level 8to 14 | 67200
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. Increase of Rs 10000 and Rs 15000 after every three financial years will be
carried out in the OPD ceiling of serving employees of Level 1 to 7 and level
8 to 14 respectively.

Similarly, increase of Rs 8000 and Rs 12000 after every three financial
years will be carried out in the OPD ceiling of retired employees of Level 1 to
7 and level 8 to 14 respectively.

A total amount of Rs. 20,000/- with an increment of Rs 3000 every three
financial year shall be provided for both Dental and Physiotherapy to all BIS
officials (both Retired and Serving) who opt for Scheme A or Scheme B on
submission of actual bills. The said amount shall be in addition to the annual
OPD ceiling being provided for both the Schemes for Serving and Retired BIS
officials. Once the said amount of Rs. 20,000/- is exhausted by the beneficiaries,
no further amount shall be provided and all further expense in respect of dental
and Physiotherapy shall be within OPD ceiling only.

. The consultation fee as per actuals / all medicines / vaccination / all tests
including packages prescribed by registered medical practitioner/specialist
doctor advice shall be admissible within the OPD ceiling including chronic
disease expenditure. :

. To consider the dependency condition, financial Income limit of the family
members from all sources (including pension, temporary increase on pension or
stipend etc.) shall be as per CGHS rules. Pension for defining financial ceiling
is excluding Dearness allowance.

It is clarified that retired employees may undergo Health Checkup within their
OPD ceiling as defined in Scheme A or Scheme B.

The claims for reimbursement of medical expenses shall be made within six
months.

. It is clarified that BIS beneficiaries may opt for system of medicine as present
in CGHS ie. Allopathy, Homeopathy. Ayurvedic and Unani. Minimum
qualification of Medical practitioner will be Bachelor of Medicine and Bachelor
of Surgery (MBBS) and Bachelor of Dental Surgery for Allopathy. Bachelor of
Homeopathic Medical Sciences for Homeopathy. Bachelor of Ayurvedic
Medical Sciences for Ayurvedic and Bachelor of Unani Medical Sciences for
Unani system of Medicines. Specialist Doctor shall be Doctor of Medicine or
Medical Surgeon and above.

The BIS beneficiaries shall be allowed to avail the facility of the artificial
appliances (in addition to the existing one) such as: Wheel Chair (Non-
Motorized). Insulin Pump (Only in cases of Juvenile DM), orthopedic
Prosthesis (Non-Motorized) and any other appliances as approved under CGHS
provided that the reimbursement of the same would be as per the prevailing
CGHS rates or actual whichever is lower. Any amount over and above CGHS
rates shall be borne by employees only as per existing guidelines. This shall be
over and above OPD limits.

®



iii. Pathological Test/Imaging

a) All Test/Imaging shall be allowed for reimbursement when the test is done from any
NABL accredited labs or CGHS approved labs for all beneficiaries. Reimbursement
will be made as per actuals within OPD ceiling.
b) The followings high cost test shall be reimbursed over and above OPD ceiling and
is applicable to both Scheme A and Scheme B:

1 MRI scans

IL. CT scans

I11. PET scans

IV. Cancer or Tumor marker tests

V. Nuclear Medicine Imaging/test

VI.  DEXA scans

VIL.  Biopsy (Including CT guided), if done as OPD procedure
VIII. EEG (Elector-Encephalogram)

IX. ERCP

X. Any other single test costing more than Rs. 3000.

iv. Chronic Disease/Permanent Disability
There are two categories of chronic diseases as mentioned in lists at Annexure B and C
for both serving as well as retired employees.

a. Chronic disease mentioned in Annexure B/ Permanent Disability of more than 50%
(Only Applicable to those Serving and Retired officials who opt for Scheme A, i.e.
NOT application to those who opt for Scheme B)

I, For the expenditure incurred towards treatment of chronic diseases
mentioned at Annexure-B/ Permanent Disability of more than 50%, and
additional 40% of the entitled annual ceiling shall be admissible subject to
the conditions that the annual ceiling limit for OPD expense is exhausted
during the financial year for both serving and retired employees.

2. Issuance of Chronic Certificate/Permanent Disability certificate, on the
recommendation of attending medical consultant.

b. Chronic/Critical disease mentioned in Annexure C (Applicable to both Serving
and Retired Official who has chosen either of the scheme, i.e. either Scheme A or
Scheme B)
To meet the expenditure incurred for the treatment for the critical diseases
mentioned in Annexure- C the expenditure so incurred will over and above the
annual OPD ceiling limit. In other words, for treatment of diseases mentioned in
Annexure-C there shall be 100% reimbursement to both serving and retired
employees subject to the issuance of Chronic Certificate.

c. Chronic Certificate/Permanent Disability certified by any Specialist Doctor
(MD/MS & above) including Specialist Doctors of Government Hospital shall be
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accepted with respect to the treatment of Chronic diseases mentioned in Annexure
B and Annexure C. An undertaking to be submitted by the beneficiary annually along
with Chronic certificate format is annexed as Annexure -D

V. Home Based Treatment:

a) In case of the following conditions, the home based treatment shall be provided which

are out of the purview of OPD ceiling.
I. Coma
II. Head injury resulting into paralysis of all the four limbs causing patient to
become bed-ridden.

b) Condition of Home based Treatment
I. Applicable to employee, spouse and dependent children only.
II. It is allowed in situations only where the patient is bed ridden (paralysis of
limbs/loss of bowel & bladder control/ feeding through Nasogastric tube etc.), and
patient is on parenteral medication/ nutrition.
I1I. The medicines, injections, syringes/ needles etc. (consumable) will be paid on
production of prescription form the attending consultant and purchase vouchers.
The items like dressing material, diapers, thermometers, sanitizers, food
supplements etc. are not payable.
IV. In case of requirement of nursing care at home — the same will be allowed @
Rs. 25000/~ per month or actual whichever is less for metro cities subject to the
production of valid letter of agreement between the nursing care agency and the
employee. The agreement shall contain the credentials of nursing staff being
deputed.
V. In case of other cities, the nursing charges will be allowed as per following rates
‘Y’ Class of cities = Rs. 20000/-
‘2 Class of cities = Rs. 17500/-

VL. In case of requirement of physiotherapy services the same will be provided at
the prevailing CGHS rates on prescription of the attending consultant.

vi. Financial Contribution by Retired/Family Pensioners to become member of
| the scheme:
a. Retired/Family Pensioners or employees who are going to retire and would like
to avail this scheme shall make a one-time lump sum payment of Rs 5000.

b. All Pensioners/Family Pensioners who wish to avail BIS medical benefit scheme
have to submit life certificate for themselves and their dependents yearly in the
beginning of financial year, i.e. in the month of April.

c. Pensioner may add his/her dependent parents, who are not taking medical facility
from any other source, as a part of family for the purpose of availing retired

medical benefit scheme subject to meeting the financial condition of dependency
of the family member

©®



vii.

a.

b.

Annual Medical Health Check Up for Employees

The Health package can be availed every year by serving employees which includes
the tests as mentioned in Annexure E.

These annual medical health checkups shall be considered over and above annual
OPD ceiling and shall be availed from NABL accredited labs or CGHS approved
labs.




Annexure A

Benefits Applicable to Employee

Coverage Brief Description Sum Insured | Sub Limit Sub option
In-patient Hospitalization covered up NA NA
Hospitalization | to Sum Insured
Expenses
Cover
Day Care Any Treatment taken NA 100% of Sum
Treatment under Day Care Covered Insured
Cover up to Sum Insured
Pre- Medical Expenses covered NA 30 days
Hospitalization | up to 30 Days before date
Medical of Hospitalization
Expenses
Cover
Post- Medical Expenses covered NA 60 days (including
Hospitalization | up to 60 Days after date of physiotherapy at
Medical Hospitalization (including home at actuals)
Expenses physiotherapy at home)
Cover 2000000.00
Road Ambulance charges Rs 10000 NA
Ambulance covered as per actuals
Cover
Domiciliary Medical Expenses towards Other limits | NA
Hospitalization | Domiciliary & conditions
Cover Hospitalization covered up 100% of

to Sum Insured Sum Insured
Donor In-patient Hospitalization Other limits | NA
Expenses Expenses of Donor & conditions
Cover covered up to Sum Insured 100% of

Sum Insured

Implants Charges of implants as per NA NA

actuals

Brief Description Sum Insured | Sub Limit | Sub option
Maternity Maternity expenses related | 100000.00 NA Normal Delivery
Expenses to : Normal Delivery, Kot .

: - outine or elective

Cover Routine or elective C-

C- section delivery
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section delivery,
Complicated Pregnancy
Artificial Treatments like In-vitro 5,00,000 NA NA
Reproduction | Fertilisation (IVF),
Technology intrauterine insemination
(IUI), etc
In-patient Room Rent Up to Single 1% of the NA Room category up
Hospitalization | Private Room for Normal | sum insured to single Private
— Percentage & No Capping for ICU for private Room
Limit on room.
Room B
Rent/Amount & qf i
o s sum insured
Limit On
for ICU.
Room
Rent/Limit on (In %)
Room Type
In-patient Ayush Sum Insured-20% | 400000.00 NA NA
hospitalization | of Sum Insured
cover for
Ayush
Treatment
Corporate Corporate buffer for INR 100000000.00 | NA NA
Buffer (At 100000000/~
group level)
Waiting Period | Pre-existing disease Waiting Period Covered from day 1
Waiting Period | Initial Waiting Period for hospitalization Covered from day 1
Waiting Period | Specified Disease/Procedure Waiting Covered from day 1
period
Waiting Period | Maternity waiting period Covered from day 1




Annexure B

Chronic Diseases as applicable to those who opt for Scheme A. (Both Serving and
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Retired Officials):
Tuberculosis
Metabolic Diseases
Epilepsy

Pemphigus
Bronchial Asthma
Hepatitis — B
Hepatitis — C
Nephrotic Syndrome
Ulcerative Colitis

. Aplastic Anemia

. Chronic Renal Failure

. Parkinson

. Hypothyroidism & Myxedema

. Hyperthyroidism (Thyotoxicosis)
. Open Angle Glaucome

. Retinal Detachment

. COPD

. Diabetes

. Schizophrenia

. Bronchitis

. Cystic Fibrosis

. Sarcoidosis

. Systemic Hypertension

. Cardiac Arrhythmias

. Osteoporosis & All Types of Arthritis
. Crohn’s Disease

. Muscular Dystrophy

. Ankylosis Spondylitis etc.

.SLE

. Ischemic/Rheumatic Heart Diseases
. Interstitials Lung Disease (ILD)



Annexure C

100% Reimbursement is applicable for the following critical/Chronic diseases subject to the
issuance of Chronic Certificate for both Serving and Retired BIS official:

Kidney Dialysis

Thalassemia

Cancer

Hemophilia

Post Organ Transplant Medication
Cirrhosis of Liver

HIV infection (AIDS)

Diabetes Type - 1
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Annexure — D
Bureau of Indian Standards
Chronic Certificate

This is to certify this Sh / Smt (Name of patient) aged Years

(Relationship) of Sh / Smt . Who is working/ has worked (in case

or retired employee) as (Designation) in Bureau of Indian

Standards is suffering from disease which is Chronic disease

mentioned at serial no of Annexure of BIS Medical Policy and

is under treatment of Doctor (Specialist/MD/MS/Hospital) Registration no
Since

Medicine/Drugs/Tests to be included under Chronic Diseases are

1. 2, . §
4. 5. 6.
i 8. 9.
10. 11. 12.

The above mentioned prescribed medicine are subject to review of patient condition.

Signature of the Doctor:
Name of the Doctor:

Rubber seal with Regn No:




Annexure — E

Tests admissible for serving BIS employees (once in every year)

Eye (Fundus) Examination

T™MT

ECHO

S. Vit — D3 Level

Tonometry

PSA (For Men)

PAP (For Women)

Hemogram

1. HB%

2, JTLC

3. DLC: P/L/M/E/B

4. ESR

5. Peripheral Smear

Blood Sugar- F/PP

Liver Function Test

Kidney Function Test

Lipid Profile

Cardiac Profile

1. S.LDH

2. CK-MD

3. S.CRP

4. SGOT

USG — Whole Abdomen

ECG

X-Ray Chest

Mammography




Annexure-II
FORM OPD-(S)

OPTION FORM FOR BIS SERVING EMPLOYEES OF ROs/ BOs/
LABS (OTHER THAN CL) AND RESIDING OUTSIDE DELHI/NCR
TO AVAIL OUT-PATIENT TREATMENT (OPD) FACILITIES
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8. Option for availing Out-Patient Treatment (OPD) Facility [Please Tick (V) only one]
{Once the option is freezed for the financial year, it can only be changed in the next financial

year)

Under Scheme A []

Under Scheme B[ |

Entitled to following annual ceiling as medical
reimbursement on submission of bills:

Entitled to reimbursement on self-certification
basis, limited to the 80% of the annual ceiling

Level (as per last Annual Ceiling amount mentioned in Scheme A. This amount
pay drawn) (In INR) is given on quarterly basis on self-certification
Level 1 to 7 80000 basis.
Level 8 to 14 120000 Level (as per last Annual Ceiling

Kindly Note : In cases of Chronic Diseases/ | | Pay drawn) (In INR)

Permanent Disability, additional 40% of the Level 1 to 7 64000

entitled annual ceiling shall be admissible. Level 8 to 14 96000

9. Scheme availed for the Financial Year: 1 Apr20 __ _ to 31 Mar 20 __

10. Is spouse of the employee availing medical facilities from local bodies/ private

organizations?  YES/NO

11. Details of Dependent Family Members :

S. No. Name of Family Member

Relationship Date of Birth

Self

12. Are all the persons whose names are given above are dependent upon you and are residing

with you? YES / NO
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FORM OPD-(S)

13. Encl. [Please Tick (V) as applicable]

Self-attested copy of Identity Card (Mandatory) [_]

Self-attested copies of Proof of Identity of each dependent (Mandatory) [ ]
Self-attested life certificate of self and each dependent (Mandatory) []
Self-attested copies of Disability certificate [_]

Any other document (please specify) :

Signature of Applicant
DECLARATION
I hereby declare that :

i.  the statements made above are true and that the person included in the details of
family are wholly dependent on me and that no information has been concealed or
has been misrepresented and I stand by the same;

ii. I undertake to intimate to BIS Authority if there is any change in dependency criteria
of my family members included in this form;

iii.  the particulars of dependent family members of my family as given are correct and
nothing has been concealed. If any information is found wrong/false at any stage,
I shall be held liable for the same and I shall also be liable for any action, as per rule.

Dated : Signature of Applicant

---------------------------------------------------------------------------------------------------------------------------------------

FOR OFFICIAL USE

The information furnished by the applicant has been verified and found to be correct.

Dated : Signature of Authorized Officer (With Stamp)

---------------------------------------------------------------------------------------------------------------------------------------
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VI

FORM OPD-(S

IMPORTANT
A copy of the current address proof of residence/affidavit (in case of change in address) should be
attached.
Please attach Proof of Identity of each member of Family (including self) whose names are proposed
to be included as part of your family. Proof of identity can include Aadhar Card/ e-Aadhar Card with
Photograph/ PAN Card/ Passport/ Permanent Driving License/ Voter’s Card with Photograph/ Bank
Passbook with Photograph/ Photo Identity proof issued by a Gazetted Officer on official letterhead/
Photo Identity proof issued by a People’s Representative on official letter head/ Valid recent Identity
Card issued by a recognized College, University/ Employee ID/ Bar Council Identity Card with
Photograph.
Definition of Family:
a) Husband/ Wife* (* First wife only)
b) Dependant Parents/ Step Mother (in case of adoption, only adoptive & not real parents)
c) If adoptive father has more than one wife, the first wife only.
d) A female employee has a choice to include either her dependent parents or her dependent
parents — in law.
e) Children including legally adopted children, step children and children taken as wards subject
to the following conditions:

(i) | Son Till he starts earning or attains
the age of 25 years, whichever
is earlier.

(ii) | Daughter Till she starts earning or gets

married, irrespective of the age
limit, whichever may be earlier.

(iii) | Son Suffering from any permanent disability of any kind | Irrespective of age limit.
(physical or mental) as defined below

(iv) | Dependent divorced/ abandoned or separated from their | Irrespective of age limit.
husband/ widowed daughters and dependent unmarried/
divorced abandoned or separated from their husband/
widowed sisters

(v) | Dependent Minor brother(s) Upto the age of becoming a
major.

For the purpose of availing OPD facilities for a disabled son above 25 years, please attach a copy
of the certificate of disability issued by the competent authority.
‘Disability” will be AS DEFINED IN SECTION 2(1) OF 'THE PERSONS WITH DISABILITIES (EQUAL
OPPORTUNITIES, PROTECTION OF RIGHTS AND FULL PARTICIPATION) ACT, 1995 (NO: 1 OF
1996)" WHICH IS REPRODUCED BELOW:
“(1) '‘DISABILITY’ MEANS

(I) BLINDNESS

(II) LOW VISION

(TIT) LEPROCY CURED

(IV) HEARING IMPAIRMENT

(V) LOCOMOTOTR DISABILITY

(VI) MENTAL RETARDATION

(VII) MENTAL ILLNESS”
Dependency:
Members of family (other than spouse) whose income is less than Rs.9000/- per month
are treated as dependents and are normally residing with the beneficiary.



Annexure-III
FORM OPD-(P)

OPTION FORM FOR BIS PENSIONERS/ FAMILY PENSIONERS

RESIDING OUTSIDE DELHI/NCR TO AVAIL OUT-PATIENT TREATMENT (OPD) FACILITY
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2: Present Residentbial AdBTESE S v s s sssnam s i s o covs o s mans s e s e s s

6. Contact Number :
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ToEmmlilEr o ms e n T e s e il VT e s e

8. Option for availing Out-Patient Treatment (OPD) facility [Please Tick (V) only one]
{Once the option is freezed for the financial year, it can only be changed in the next financial

year}

Under Scheme A [ ]

Under Scheme B[ |

Entitled to following annual ceiling as medical
reimbursement on submission of bills:

Entitled to reimbursement on self-certification
basis, limited to the 80% of the annual ceiling

Level (as per last Annual Ceiling amount mentioncdlianc_heme AifThiS il_m(}!._mt
pay drawn) (In INR) LS given on quarterly basis on self-certification
Level 1 to 7 56000 i
Level 8 to 14 84000 Level (as per last Annual Ceiling

Kindly Note : In cases of Chronic Diseases/ pay drawn) (In INR)

Permanent Disability, additional 40% of the Level 1 to 7 44800

entitled annual ceiling shall be admissible. Level 8 to 14 67200

9. Scheme availed for the Financial Year : 1 Apr 20 __ _ to 31 Mar 20 __

10. Is spouse of the pensioner availing medical facilities from local bodies/ private
organizations? YES/NO

11. Details of Dependent Family Members :

S. No.

Name of Family Member

Relationship

Date of Birth

Self

12. Are all the persons whose names are given above are dependent upon you and are residing
with you? YES / NO

L5 {8 ETars o 111 b gyt O A OU O SO S TR D




FORM OPD-(P)

13. Encl. [Please Tick (V) as applicable]

Self-attested copy of PPO (Mandatory) []

Self-attested copies of Proof of Identity of each dependent (Mandatory) [ ]
Self-attested life certificate of self and each dependent (Mandatory) [ ]
Self-attested copies of Disability certificate [ ]

Any other document (please specify) :

Signature of Applicant

DECLARATION

I hereby declare that :

1. the statements made above are true and that the person included in the details of
family are wholly dependent on me and that no information has been concealed or
has been misrepresented and I stand by the same;

ii. I undertake to intimate to BIS Authority if there is any change in dependency criteria
of my family members included in this form;

ili.  the particulars of dependent family members of my family as given are correct and
nothing has been concealed. If any information is found wrong/false at any stage,
I shall be held liable for the same and I shall also be liable for any action, as per rule.

Dated : Signature of Applicant

FOR OFFICIAL USE

The information furnished by the applicant has been verified and found to be correct.

Dated : Signature of Authorized Officer (With Stamp)

---------------------------------------------------------------------------------------------------------------------------------------



IL.

I1I.

v,

VI.

FORM OPD-(P)

IMPORTANT
A copy of the current address proof of residence/affidavit (in case of change in address) should be
attached.
Please attach Proof of Identity of each member of Family (including self) whose names are proposed
to be included as part of your family. Proof of identity can include Aadhar Card/ e-Aadhar Card with
Photograph/ PAN Card/ Passport/ Permanent Driving License/ Voter's Card with Photograph/ Bank
Passbook with Photograph/ Photo Identity proof issued by a Gazetted Officer on official letterhead/
Photo Identity proof issued by a People’s Representative on official letter head/ Valid recent Identity
Card issued by a recognized College, University/ Employee ID/ Bar Council Identity Card with
Photograph.
Definition of Family:
a) Husband/ Wife* (* First wife only)
b) Dependant Parents/ Step Mother (in case of adoption, only adoptive & not real parents)
c) If adoptive father has more than one wife, the first wife only.
d) A female employee has a choice to include either her dependent parents or her dependent
parents — in law.
e) Children including legally adopted children, step children and children taken as wards subject
to the following conditions:

(i) | Son Till he starts earning or attains
the age of 25 years, whichever
is earlier.

(ii) | Daughter Till she starts earning or gets

married, irrespective of the age
limit, whichever may be earlier.

(iii) | Son Suffering from any permanent disability of any kind | Irrespective of age limit.
(physical or mental) as defined below

(iv) | Dependent divorced/ abandoned or separated from their | Irrespective of age limit.
husband/ widowed daughters and dependent unmarried/
divorced abandoned or separated from their husband/
widowed sisters

(v) | Dependent Minor brother(s) Upto the age of becoming a
major.

For the purpose of availing OPD facilities for a disabled son above 25 years, please attach a copy
of the certificate of disability issued by the competent authority.
‘Disability’ will be AS DEFINED IN SECTION 2(1) OF ‘THE PERSONS WITH DISABILITIES (EQUAL
OPPORTUNITIES, PROTECTION OF RIGHTS AND FULL PARTICIPATION) ACT, 1995 (NO: 1 OF
1996)" WHICH IS REPRODUCED BELOW:
“(1) 'DISABILITY" MEANS

(I) BLINDNESS

(II) LOW VISION

(III) LEPROCY CURED

(IV) HEARING IMPAIRMENT

(V) LOCOMOTOTR DISABILITY

(VI) MENTAL RETARDATION

(VII) MENTAL ILLNESS”
Dependency:
Members of family (other than spouse) whose income is less than Rs.9000/- per month
are treated as dependents and are normally residing with the beneficiary.



Annexure-IV

BIS/DGO(486)/2024 DT, 07.05.2024

Sl. No.of |S.No. | Budgeted Head of Authority to whom Power for Extent of Delegation Conditions under which Powers to
Schedule Expenditure Administrative and Financial be exercised
of Approval is delegated
Regulatio
ns
(1) (2) (3) 4) (5) (6)

1. To sanction recurring expenditure

1.5

CGHS & Other Medical
Benefits- Employees
a) Indoor Treatment

b) Permission for tests
and specialized OPD
treatment under CSMA
Rules

¢) Permission for tests
and investigations not

covered under CGHS
Rules
d) Outdoor Treatment

Concerned Activity Head at HQ
/CVO/ DDG of concerned Region/
Heads at BOs/Head of Labs/
Head of NITS

Concerned Activity Head at HQ
/CVO/ DDG of concerned Region/
Heads at BOs/Head of Labs/
Head of NITS

Concerned Activity Head at HQ
/CVO/ DDG of concerned Region/
Heads at BOs/ Head of Labs/
Head of NITS

Concerned Activity Head at HQ
/CVO/ DDG of concerned Region/
Heads at BOs/ Head of Labs/
Head of NITS

Full Powers

Full Powers

Full Powers

Full Powers

DD(A&F)/AD(A&F)/SO (Admn. &
Fin.)  attached to  concerned
Delegated Authority to first examine
the case and make its
recommendation  to  Delegated
Authority as per CGCHS/CSMA
Rules.

After the administrative approval for
indoor/outdoor treatment, Test and
Investigation, the payment of
Advance and settlement of Claims
(as per GOI Guidelines on
CGHS/CSMA) can be made by
DD(A&F)/AD(A&F)/SO looking after
Accounts at HQ/ ROs/BOs/ Labs/
NITS (subject to the limits given at
Para 4 of General Conditions)

Where no permissior{ is required
from office as per CGHS/CSMA
rules, from the office, the payment
may be released by DD(A&F)/AD
(A&F)/SO looking after Accounts at
HQ/ ROs/BOs/ Labs/NITS (subject to
the limits given at Para 4 of General
Conditions)




BIS/DGO(486)/2024 DT. 07.05.2024

Sl. No.of | S.No. | Budgeted Head of Authority to whom Power for Extent of Delegation Conditions under which Powers to
Schedule Expenditure Administrative and Financial be exercised
of Approval is delegated
Regulatio
ns

(1) (2) (3 @) (5) (6)
1. To sanction recurring expenditure

e) Payment of Annual DEF/DAC/ DDGF Full Powers | As per the rate of Annual

Contribution to CGHS

| Contribution fixed by CGHS.

Once the approval of competent
authority has been obtained, Section
Officer of the concerned department
can sign bank payment voucher for
payment.

1.6

Medical Benefits- Pensioners

a) Indoor Treatment

DF/DAC/ DDGF/ All DDGRs/
Heads at BOs

Full Powers

The DD(A&F)AD(A&F)/ SO (Admn
& Fin.) attached to concerned
Delegated Authority to first examine
the case  and make its
recommendation  to  Delegated
Authority as per CGHS/CSMA
Rules.

After the administrative approval for
indoor/foutdoor treatment, Test and
Investigation, the payment of
Advance and settlement of Claims
(as per GOI Guidelines on
CGHS/CSMA) can be made by
DD(A&F)/ AD (A&F)/ SO looking
after Accounts at HQ/ ROs/BOs/
Labs/NITS (subject to the limits given
at Para 4 of General Conditions).




BIS/DGO(486)/2024 DT. 07.05.2024

Sl. No.of |S.No. | Budgeted Head of Authority to whom Power for Extent of Delegation Conditions under which Powers to
Schedule Expenditure Administrative and Financial be exercised
of Approval is delegated
Regulatio
ns
(1) (2) (3) @ (5) (6)
1. To sanction recurring expenditure
b) Permission for tests | DF/DAC/DDGEF/ All DDGRs/ Full Powers Where no permission is required
and specialized OPD Heads at BOs from Office as per CGHS/CSMA
treatment under CSMA rules, from the office, the payment
Rules may be released by DD(A&F)/AD
(A&F)/SO looking after Accounts at
c) Permission for tests DF/DAC/ DDGF/ All DDGRs/ Full Powers HQ/ ROs/BOs/ Labs/NITS (subject to
and investigations not Heads at BOs the limits given at Para 4 of General
covered under CGHS Conditions)
Rules
d) Outdoor Treatment DEF/DAC/ DDGEF/ All DDGRs/ Full Powers
Heads at BOs
e) Payment of Annual DF/DAC/ DDGF Full Powers As per the rate of Annual
Contribution to CGHS Contribution fixed by CGHS.
Once the approval of competent
authority has been obtained, Section
Officer of the concerned department
can sign bank payment voucher for
payment.
1.7 Interest Subsidy on HBL DF/ DAC/ DDGF Full Powers As per the policy issued by Finance
Deptt.
1.8 (a) | Staff Welfare Heads of BOs/Labs/NITS Full Powers As per guidelines issued by DDGA
(Payment of Official DRA/Head(GSD)

Newspaper/ Magazines
etc.)

7
&




Annexure-V

R A gt | (ol aReR Svar & wde 4 fby 1™ 25 & e &

o amaes yum 9
BUREAUR%';’ND'AN FORM FOR CLAIMING REFUND OF MEDICAL EXPENSES Fl
STANDA INCURRED IN CONNECTION WITH MEDICAL ATTENDANCE
T/ s TeATeR
Dept./Section Date

DY ABR & HHARAT 3R ¢ IRIRT & fafdcar uRIR ITaR & Heau A f6y T3 =g & Y= & g
IS HUH (e : g&AD I F Y S1er1 yust 1 wan )
Form of application for claiming refund of medical expenses incurred in connection with medical
attendance and/or treatment of Central Government Servants or their families (Note : Every patient
should fill in separate form)

wiferga e aRere g1 fafden STeaR 2g/sRadra # SUAR 2
For Medical Attendance by Authorised Medical Attendant/For Treatment in a Hospital*

|| SRPR HHART B AW IR g

Name and designation of Government servant

(i) fqaifed a1 ifdarfad/whether married or unmarried

(ii) afe fenfed B, v wigr geil/afy srika &

if married, the place where wife/husband is employed

s | IR &1 M
Office in which employed

3. | e Frgd|l d & g RIS & ST ER 99 @0 37 Ul YUd-UAdE fQ@IN/Pay of the Government

servant as defined in the Fundamental Rules, and any other emoluments which should be shown separately

4. BRI ¥R /Place of duty

5. gr<fae 19T 9dT / Actual residential address

6. | X B A TAT HHAR) N SAD W9y (Fz) P Rl # ITPT g 4t fore)

Name of the patient and his/her relationship to the Government servant (In the case of Children state age also)

7 WIF w8l I 9 §31/Place at which the patient fell ill

8. AR 18 R BT fIaRI/ Details of the amount claimed

I 3dTel SUAR /Hospital Treatment

YIS 372dT fSEIF BT FH /Name of the hospital /dispensary

AT SYAR & A Pl feTT-3NeT fAaRo] & /Charges for hospital treatment, indicating separately the
charges for —

(i) 3R/ Accommodation: (T8 TTY & T AR WPHRI FHAR! & TR II/AAT I &b TR AT
IR 39 RIRT # S8 e TR HHaRt & Wk A e 8, O T8 JHI 9F Hord HRA1 8 b
I8 AT Sl S9% AfHR & SRR A 8 ST el T |/State whether it was according to the status

or pay of the Government servant and in cases where the accommodation is higher than the status of the
Government servant, a certification should be attached to the effect that the accommodation to which he
was entitled was not available.)

Q




(ii) TR1®/ Diet

(iii) *Ted e @ fafren SR / Surgical operation or medical treatment or confinement

(iv) 11 Fem, InTfoads, gaa-Y a9 U9 &) o qRIefoT & R

Pathological, bacteriological, radiological or other similar tests, indicating -

%) IRYTCT AT FATATE b1 H ST8] G0 B 7Y
a) the name of the hospital or laboratory at which undertaken, and

) T q¥eroT ftgd Rifean Sfter & wmst ) 53 1w 9 ? af &€, o g9 wdy |

STHTOT G el DY

b) whether undertaken on the advice of the medical officer in charge of the case at the hospital. If so, a
certificate to that effect should be attached

(v) Hﬂ'ré?ﬁ/ Medicines

(vi) IR | @& T2 Al B DI (AT B GI Ahar A g fFartar yHor 95 o)/

Special medicines (Cash memos and the essentiality certificates should be attached)

(vii) GTERYT 97T / Ordinary nursing

(viii) faely 9w (S1 6 4t @) faRly 9k @ At & Qa1 § o @) g8 o 5 R’y @ g9 6T @

TR il At & gl ue fagew v Ty & srren wHard a1 Wt @ refar w? gget &
weif #, guNt ffdear A g SR 04 sieddre & Rl SfRdIE ERT SvTERT FAT 7F
WeTT YT BT

special nursing, i.e., nurses, specially engaged for the patient. State whether they are employed on the advice
of the medical officer in charge of the case at the hospital or at the request of the Government servant or patient. In

the former case a certificate from the medical officer in charge of the case and countersigned by the Medical
Superintendent of the hospital should be attached.

(ix)

Q’ﬂﬁ‘ﬂ B / Ambulance charges (=S BT Sl §HR T a1 8) §eiiy/state the journey - to and fro

- undertaken)

()

PIg 30 Y (ST b e, T, Aoy, aarger, gIS) Al SURTDh JaTe G T B o o
qrefl AaTY 8 IR T7 I B gewt W) ik 7 oear &) @) g8 N gang | :

Any other charges, e.g., charges for electric light, fan, heater, air-conditioning, etc. State also whether the
facilities referred to are a part of the facilities normally provided to all patients and no choice was left to
the patient.

fewlt o: 7 gyar wvar dHart & AT v CS(Ma) AR %8y B 9T 9 & Haild TG gor &), d
9¥ TUFR PT [A9v0] @ 3k 37 75 & srgers i ffdear YREGRE & U FHIT U HorrT BY )

Note 1. - If the treatment was received by the Government servant at his residence under Rule 7 of the C.S.(M.A.) Rules, 1944,
give particulars of such treatment and attach a certificate from the authorised medical attendant as required by these rules.

feoqolt 2: 7fe SymIY GvHN! Sgarer B H9ET [bel S VT A Aol &), HIGvId [T & R T
BN 3NcTer H FifSd SUER @7 JiaerT 781 & O Fifdga fifdeur uReENe ¥ FHIT 95 5aTT B

Note 2. - If the treatment was receive at a hospital other than a Government hospital, necessary details and the certificate of the

authorised medical attendant that the requisite treatment was not available in any nearest Government hospital should be
Sfurnished.




II. fd99s &1 wP7el / Consultation with Specialist

oiferpe fafdhedr aReRe B Biedx bl faRyst semr Rifbear e & & T8 BN, frertarad
JaRUT : / Fees paid to a Specialist or a Medical Officer other than the authorised medical attendant,
indicating

(@) o Rifpcn afe & wmet fbar war Swer 19 &R yeam qon ddy aRuarer sl Raias &
I/ Name and designation of the Specialist or Medical Officer consulted and hospital to which attached

(@) fobait aR gxrel o aon Sat fAf¥R 3R uie wel & forg & 78 BN/ the number and

dates of consultations and the fees charged for each consultation

(77) a1 ORI SRYETS H T URTTE v U 1 90 P YGI M WR BT TT/whether consultation was

had at the hospital, at the consulting room of the Specialist or Medical Officer, or at the residence of the
patient, and

u) ar faewe a1 fafeear aftet @ miftga fafeen WRane @) @oe ® 1 o 8k I & @
wrafe fafeen aferRt @t ol wa @R Wt S o | AR B, @ 5@ Wew F v um
@ /whether the Specialist or Medical Officer was consulted on the advice of the authorised medical

attendant and the prior approval of the Chief Administrative Medical Officer of the State was obtained. If
S0, a certificate to that effect should be attached. :

9. ARl T2 gl RIE] / Total amount claimed ./ Rs
10. | foram H 31 / Less advance taken on ./ Rs
11. | AR 78 Pl Frae ot /Net amount claimed %./ Rs
12. | e gorEl @ 741/ List of enclosures

FHHARI §RT & 99 arell So/DECLARATION TO BE SIGNED BY THE EMPLOYEE

q g1 et ﬁ feh/1 hereby declare that

(9) 39 AT A RS BT N FATH SFHN AN (AN P FIER el 8 AR v @Rp & o1
ferfpea @l fbar T € 9% 991 W gofaqan fek 2

(1) the statements in the application are true to the best of my knowledge and belief and that the person for
whom medical expenses were incurred is wholly dependent upon me.

(2) AR Frare w9 2 el Hex & R A gargai/siefal 9o aeh B8 GveN) Sid &% ghT/aEHR
QYA HeR/NY WeR & R 3Rar FET U Y WOR & WG Ny Id geer) affiy
T & s Arar ura A s dwed gRT BiE sy ¥ 7 @len T ¥ |

(2) that there are no Govt. fair price shop/cooperative consumer store/medical centre selling
medicines/drugs or Central /State Govt. sponsored local outlet or any organization running medicine depot
recognized under the Cooperative Societies Act in the radius of 2 kilometers from my place of stay.

ofn fawm &Y EESGH PHAR! & EIER /Signature of the employee

Submitted to Accounts Dept.

*Sit @17 9 8 e a/Strike out whichever is not applicable

€




Annexure-VI
FORM- MRC(P)
(for residing outside Delhi/NCR)

BUREAU OF INDIAN STANDARDS
MEDICAL REIMBURSEMENT CLAIM FORM FOR OUT-PATIENT TREATMENT (OPD)
FACILITY FOR BIS PENSIONERS RESIDING OUTSIDE DELHI/NCR

1. Name of the Pensioner/ Family Pensioner
2. PPO No./ Pensioner Identity Card

3. Full Address

4, Contact Number
5. E-mail ID
6. Patient’s Name

7. Relationship with the Pensioner/
Family Pensioner

8. Name & Address of the hospital/
diagnostic center/ imaging center where
treatment is taken or test are done

9. Treatment for which reimbursement claimed
10. Total amount claimed

LL. Nans of 0 BB ... s e s i s (e i an e
Y TN s om0 R A R B A S A S R S s i e S S TS P SRl
Braneh MIGRICGHE ... oo skensm bbbl Lo o cNOM 422 COR ), oo m 8
g (L - TSP 1 S, SNSRI M SRR~ SO 0 SO SRt MO, LTS JERRL I

DECLARATION

I hereby declare that the statements made in the application are true to the best of my
knowledge and belief and the person for whom medical expenses were incurred is wholly
dependent on me. I agree for the reimbursement as is admissible under the rules.

Date : Signature of the Pensioner/ Family Pensioner
Place : P.P.O No.




Annexure-VII
FORM- OPD (Self)
(for residing outside Delhi/NCR)
BUREAU OF INDIAN STANDARDS

SCHEME-B

SELF-CERTIFICATION MEDICAL REIMBURSEMENT CLAIM UNDER OUT-PATIENT
TREATMENT (OPD) FACILITY FOR BIS EMPLOYEES/ PENSIONERS/ FAMILY
PENSIONERS OF ROs/ BOs/LABS (OTHER THAN CL) AND RESIDING OUTSIDE DELHI/NCR

1. Name of the Applicant & Designation
. Employee No./ PPO No.

. Place of posting (for serving employees)

= W N

. Full Residential Address

. Contact Number
. E-mail ID

. Patient’s Name & Relation

o N O W

. Name & Address of the hospital/
diagnostic center/ imaging center where
treatment/ test is to be done

9. Treatment for which the reimbursement is
being claimed

10. Total amount already claimed during the year

11. Please tick (v) the quarter for which the amount is being claimed :

Sl. No. Monthly Quarter Amount being claimed (3)
LE Apr _ _toJune _ _

2] July __toSep__

3[ | Oct .. _toBee_

4[] Jan _ _to Mar _ _

(Please ensure that the amount being claimed in this quarter and the amount already claimed during
the year is under the specified Annual Ceiling as mentioned below)

For Serving Employees For Retired Employees
Level Annual Ceiling (In INR) | Level Annual Ceiling (In INR)
Level 1 to 7 64000 Level 1 to 7 44800
Level 8 to 14 | 96000 Level 8 to 14 67200

N eme GLTh el nnle ro b el BT ool sonshes B s U R A PSSO NG WSRO
SIS s B A e L S S P s B S
BranctiMICINEaEe Craati 4 Gl 4 et AL e A e | o P 5,
DEBEL RO 1isannn cvsmommne soon svhiossistiorconosons s s s s haasa o R i S S A A A A A3 e

DECLARATION
I hereby declare that the statements made in the application are true to the best of
my knowledge and belief and the person for whom medical expenses were incurred is wholly
dependent on me. I agree for the reimbursement as is admissible under the rules.

Date : Signature of the Applicant
Place : P.P.O No./ Emp. No.



