Medical Attendance Rules




1. Beneficiaries and Eligibility criteria

Medical Attendance Rules

The regular employees and the dependent family members are beneficiaries of the
scheme as per the CS (MA) rules of Government of India.

All the eligibility/entitlement criteria for various treatments and medical attendance
rules and treatment norms will be as per the CS (MA) rules / CGHS rules of

Government of India.

2. Definition of dependent family members:

The term ‘family’ for the purpose of the Central Service (Medical Attendance) Rule, 1944,
shall mean a Government servant’s wife or husband, as the case may be, and parents, sisters,
widowed sisters, widowed daughters, brothers, children, stepchildren divorced/separated
daughters and stepmother wholly dependent upon the Government servant and are normally
residing with the Government servant.

A member of the family is treated as dependant only if his/her income from all

sources including pension is Rs.9000.

Age-limits of dependent son/daughter- It has been decided as indicated below for
dependants of Government servants/pensioners for the purpose of availing medical
facilities under CS (MA) Rules, 1944 and CGHS Rules-

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

(i) Daughter Till she starts earning or gets married,
irrespective of the age-limit, whichever
is earlier.

(ili) | Son suffering from any permanent | Irrespective of age-limit.

disability of any kind (physical or
mental)
(iv) | Dependent divorced/ abandoned or | Irrespective of age-limit.
separated from their husband/ widowed
daughters and dependent unmarried/
divorced/ abandoned or separated from
their husband/ widowed sisters.
(v) Minor brother(s) Up to the age of becoming a major.




3. OPD at recognised hospitals /consultants:

Consultancy: In case of OPD the recognized hospitals/physicians may be visited directly
for necessary examination / consultancy. The rates for OPD consultation at each
recognised hospital and consultant are as per CGHS or Institute’s approved rates. .
The charges for diagnostics will be as per CGHS/Govt./ Institute approved rates.

Purchase of Medicines: After visiting the AMA, recognised consultant / the recognised
hospitalthe medicines prescribed by the consultant can be purchased from any authorized
pharmacist from market within three days. The medicines can be purchased only for a
period of 10 days at a time. Separate prescription is required for each purchase.

Diagnostic tests: Based on the advice of the AMA, recognised consultant/hospital
diagnostic tests can be had from the recognised diagnostic centres/hospitals only at the
prescribed rates.

4. OPD at non-recognised hospitals /consultants:

An advance referral of MO is must. No direct consultation, conduct of tests and purchase
of medicines is allowed. In case of treatment at non-recognised hospitals/ consultants /
diagnostic tests, reimbursement will be limited up to Institute approved rates/Govt. rates/
Actual rates, whenever CGHS approved rates are not available, whichever is lower
subject to valid referral. However, the consultant charges will be reimbursed as per
CGHS rates. No bills will be admitted without advance referral letter for consultation,
tests and purchase of medicines in this case.

5. Emergency Cases:

In case of emergency the recognized hospitals can be visited round the clock and
intimation be sent to the MO in order to get



the treatment regularized. A post-facto referral should be obtained from the MO within
48 Hrs,and emergency medical treatment certificate is required to be obtained for
admitting the bills for payment as per rules.

Obtaining treatment from private medical hospitals in emergent cases:

The Ministry of Finance in their O.M. No.F.26(10)-E.V(B)/74, dated the 16" July, 1974
have delegated more financial power to the Heads of Departments/Ministries to meet the
situation. In consultation with the Finance Ministry, the following further decisions have
been taken in this regard:-

Circumstances to justify treatment in private medical hospitals-

In emergent case involving accidents, serious nature of disease, etc., the person/persons on
the spot may use their discretion for taking the patient for treatment in a private hospital in
case no Government or recognized hospital is available nearer than the private hospital. The
Controlling Authority/Department will decide on the merits of the case whether it was a case
of real emergency necessitating admission in a private hospital. If the Controlling
Authority/Department have any doubt, they may make a reference to the Director-General of
Health Services for opinion.

In order to eliminate the confusion regarding distinction between a private hospital
and a private nursing homes/clinic, the delegated powers are applicable to all medical
institutions without making any distinction between a private hospital and a private
nursing home/clinic.

It may be reiterated that reimbursement of expenses incurred on treatment obtained in
the private clinics/nursing homes of the Authorized Medical Attendants would not be
admissible under the above provision and also in relaxation of the CS (MS) Rules,
1944, even in emergent case.

6. OPD outside:

(CSMA Rules Page No. 17): “Government of India Decision” No treatment
outside normal duty station from private medical practitioners (AMAS): In case
of a Government official and/ or entitled members of the family going outside their
normal duty station for any reason and require medical treatment, they should obtain
the treatment from the nearest Government and other hospitals / dispensaries
recognized under the CS (MA) Rules, that is, the Government officials and / or their
entitled family members are not entitled for taking treatment from private medical
practitioners appointed as AMAs outside their normal duty station

Therefore, no treatment (OPD/ IPD) at the outstation hospitals/ consultants is
admissible without prior approval and referral by the Institute under any
circumstances, except in Government/ CSMA hospitals as per rules.



IPD/ Hospitalization through referral:

e In case of hospitalization is suggested based on the OPD consultations necessary
referral should be obtained from Institute Medical Officer to the recognized hospitals
within city or the outside the city, if procedures are not available in Tadepalligudem

e In special circumstances, the Institute may consider the cases for referral to non-
recognised/non-approved private hospitals on valid grounds/specific request of the
beneficiary restricting the reimbursement up to CGHS rates (As applicable for the
city of referral) or AIIMS rates or 50% of cost of procedures & tests whichever is
lesser. The cost of medicines will be as per actual bills for the eligible medicines
only.

Rates for IPD/ Hospitalization:

e The maximum rates applicable are as per CGHS (As applicable for the city of
referral) / Institute approved rates/ State/Central Govt. approved rates for all the
recognised / approved hospitals.

e If Institute/CGHS approved rates are not available then the reimbursement will be
restricted as per AIIMS / actual rates of CGHS approved hospital / as decided by the
Institute.

e In case of non-recognised/non-approved private hospitals, where specific referral is
issued on valid grounds/specific request of the beneficiary the reimbursement will be
restricted up to CGHS rates (As applicable for the city of referral) or AIIMS rates or
50% of cost of procedures & tests whichever is lesser. The cost of medicines will be
as per actual bills for the eligible medicines only.

Medical Claims and reimbursement procedure:

e All the OPD/ IPD charges, consultation, pathological tests, cost of medicines be paid
by the employees initially and bills along with original referral and prescriptions



should be submitted through the Institute’s Medical Officer duly filling the
prescribed claim form for reimbursement by the Accounts Section.

The claims should be submitted within 6 months from the date of completion of the

treatment.

Separate claims should be submitted for each treatment and individuals without
combining the prescriptions of various hospitals/Consultants for different treatments

and bills of different family members.

10. Entitlement of room rent and doctor fee during IPD :

Doctor’s fee during IPD treatment: During hospitalization, Doctors visit will be
reimbursed as per CGHS Rates/AlIMS/Actual of CGHS hospitals/Govt. hospitals

shall apply.

Accommodation Charges for various categories of employees will be as follows:

I\? 6. Pay drawn in pay band Ward entitlement | Tariff per day (Rs.)
1 Upto Rs. 13,950/- General 1,000/-
2 | Between Rs.13,951 & 19,530/- Semi-Private 2,000/-
3 | Rs.19,540/- and above Private ward 3,000/-
4 | Same for all categories Er?./) care (610 8 500/-

Room rent 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.
e During the treatment in ICCU/ICU, no separate room rent will be admissible.

e 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 bed for attendant.
The room has to be air-conditioned.

e 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 is defined as halls that accommodate four to ten patients.

e 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 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.

e All the tests/procedure notified by the CGHS shall be deemed to be approved by the
NIT ANDHRA PRADESH Rates, Reimbursement shall be CGHS rates, or actual
whichever is lower or as approved by the NIT ANDHRA PRADESH as the case may
be. Any other procedure/Test which is not approved by the CGHS will be reimbursed
on the advice of the Institute’s Medical Officer at the discretion of the Institute.

e In case of treatment taken in emergency in any non-empanelled private hospitals,
reimbursement shall be considered by competent authority at CGHS prescribed
Package rates only. An emergency treatment certificate be obtained from the Hospital
for admitting the claim and final disposal.

11. Dental Treatment :

e Dental treatment has to be obtained only from Government / recognized hospitals
under the CS (MA) Rules, 1944 and not from private institutions.

As per Government of India’s Decisions
1. Dental Treatment even when it is obtained at a Government hospital under the advice
of the authorized medical attendant is not covered by these rules but if the diagnosis
of the physiological or other disability from which a Government servant is suffering
indicates that teeth are the real source of disturbance, he is entitled to free Dental
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treatment of a ‘major’ kind, such as, treatment of a jaw bone disease, wholesale
removal of teeth, etc. It does not include treatment from a private Dentist, or outside
the hospital, even on the advice of the authorized medical attendant

[Late Deptt. Of E.E. and L., Letter No. F.16-2/42-H, dated the 8™ July, 1942]

EXPLANATION- Surgical operations needed for removal of Odontomes and
impacted wisdom-tooth also fall under the category of Dental treatment of major
kind.

Treatment of gum boils comes under oral surgery (of the mouth) and as such it is
admissible under the rules.

It has since been decided that the expenses incurred by Institute employees in
connection with the following types of Dental treatment obtained at Government
hospital recognized under CS (MA) Rules may be reimbursed :-

a. Extraction.

b. Scaling and gum treatment.

c. Filling of teeth (***).

d. Root canal treatment.

[G.1., O.M. No. S. 14025/87/75-MS, dated the 31 August, 1977]

Expenses incurred towards the treatment of Pyorrhoea and Gingivtis may also be
reimbursed under the rules as it is covered under the term “gum treatment”

Reimbursement of complete Denture- to obviate the hardships being faced by the
Institute employees including their dependent family members covered under CS
(MA) Rules, 1944, it has been decided to reimburse the essential expenditure, i.e.,
with a ceiling limit of Rs.2,000 (Rupees two thousand only) for complete Denture in
respect of CS (MA) Rules, 1944 beneficiaries. The ceiling limit for reimbursement of
complete Denture of one Jaw would be Rs.1,000 (Rupees one thousand only).

Reimbursement of the cost of the Denture up to the ceiling limit as above may be

considered only if the procedure is advised as essential and should be considered

only:-

a) If the same has been advised and considered essential by the Specialist (Dental
Surgeon) of a Government Hospital.

b) In case there is no such Government Hospital where facilities for Dental treatment
are available, then on the recommendation of a Dental Surgeon of a recognized
hospital, provided the patient has been referred by the Authorized Medical
Attendant to that hospital.

Permission for Denture may be accorded in the case of serving employees and
their dependent family members by the Institute.

. The reimbursement in respect of above mentioned beneficiaries will be made by the
Head of the Department of the concerned Institute.



7. The reimbursement of complete / partial Denture can be permitted on one-time basis
only.

8. The above orders as issued with concurrence of Financial Division vide their Dy.
N0.4950/JS & FA-(H)/2002, dated 6-8-2002.

9. These orders will come into effect from the date of issue.
[G.1., Dept. of Health, O.M. No. S-14025/19/2002-MS, dated the 13" August, 2002]

10. When Dental treatment in private recognized hospital admissible- It has been
decided that the existing facilities for reimbursement of expenditure incurred on
Dental treatment in Government hospitals by Institute employees and their families
be extended to similar treatment availed of in private recognized hospitals on the
advice of /MO if such treatment is not available in the nearest Government hospital.

11. [G.1., Min. of Health & F.W., O.M. S. 14020/2/87-MS, dated the 23" January 1989]

12. General Rules

For medical attendance at the hospital/ dispensary (i.e. at the out-patient department) or at the
dispensary hours, following conditions have been prescribed:-

1. The facility is available for the employee and their family.
2. Pensioners are not entitled for the benefits of CS (MA) Rules.

3. The medical attendance which includes consultation and prescription of medicines,
can be had from an authorized medical attendant (MO) or at OPD of a



Government recognized hospital.

4.

10.

11.

12.

13.

14.

15.

16.

Reimbursement is allowed for consultation fee of MO, upto four consultations (which
includes repeat prescriptions) in a total spell of 10 days from the first date of
consultation. In case of Indian System of Medicines and Homeopathy, the
reimbursement will be allowed for 4 consultations at an interval of 10 days, the total
during being restricted to 40 days from the first date of consultation.

In case consultation of a Special/ other medical officer is required in the opinion of
and only on reference of MO, the limit of 4 consultation within 10 days will count
from the date of which the specialist/ other medical officer is consulted.

If consultation is taken on the 10" day and further medicines are prescribed, the
consultation fee for that day shall not be reimbursable. In such cases the patient
should go to OPD of Govt. recognized hospital.

Cost of medicines, prescribed during these consultations only (i.e. upto 10 days) is
reimbursable.

Charges for a maximum of 10 injections (it may go upto 15 in special cases) can also
be reimbursed.

Consultation and injection can be had together and prescribed fee for each can be
claimed.

A separate claim for each spell of each disease should be preferred.
Between two spells of same disease there should be a reasonable gap.

If during a spell of treatment of a disease another disease occurs, then consultations
made for it will be fresh first consultation and a separate new spell.

In case of prolonged treatment (extending beyond 10 days or requiring more than 15
injections), the patient should be referred to the OPD of Govt. recognized hospital.
Cases requiring hospitalization must be referred to a Govt. recognized hospital.

In case of medical attendance received at the OPD of a Govt. recognized hospital/
dispensary, all charges levied as per rules of such hospital/ dispensary, shall be
reimbursed.

Medicines prescribed by the OPD doctor and purchased from the market due to non-
availability in the hospital, will also be reimbursable. However, preparations
classified as food, tonics, vitamins, disinfections, toilet preparations, etc. are not
reimbursable.

Medicine can be purchased from any registered chemist/ druggist in case of allopathy
and only from authorized pharmacies in other cases.
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17.

18.

19.

20.

21.

22.

23.

24,

Reimbursement of cost of medicines will be limited to prices indicated in labels,
carton etc.

The Medical Officer incharge of the OPD will be regarded as the authorized medical
attendant, who would advise hospitalization wherever required.

If in spite of the specific advice of the MO a patient does not seek admission ina
hospital, the MO shall record a note to that effect on the bills, etc. necessary for
claiming the reimbursement. In such case, no reimbursement is allowed.

If for want of accommodation admission in hospital is not possible the reimbursement
of expenses incurred on treatment is allowed to the extent otherwise admissible.

Medical claims in respect of officials admitted in the hospitals before retirement and
discharge after superannuation, shall be reimbursed.

Treatment at AIIMS can be had without any prior permission and expenditures will
be reimbursed at AIIMS rates.

Selected Ayush and Naturopathy hospitals have been recognized for treatments.

Cochlear implant surgery is allowed as per guidelines stipulated.

16. Advances

Purposes for which Advance is Admissible

The advance is admissible for meeting out expenses for In-patient treatment in hospital and
Purchase, replacement, repair and adjustment of admissible artificial appliances, subject to
the approval Director as per rules.

Conditions for grant of advance

i)
i)

The duration and anticipated cost of treatment should be certified by the MO /
Specialist.

Advance can be paid in one or more instaliments from the same illness / injury
subject to the limits prescribed.

iii) There is no limit with reference to number of advances payable.
iv) In case of serious illness / accident where official is unable to apply, advance can be

v)

sanctioned on the application of wife or legal heir.
The advance will be paid direct to the hospital concerned on receipt of an estimate
from the treating physician / Medical Officer.

vi) In the case of artificial appliances the payment will be made by Ministries /

Departments direct to supplying agency.
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