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From 

chiefsecletalytoGovr.-- --*.J..rsIheAdditionar ofHaryanaHealthDepartmentChandig*ir.
To 

f#'3:illf#issisners' 
MemoNb.2/5t/2016-IIIB_III 
DatedChandigarh,the3lr, Jarr,2,017 

subject: facihtvtotheemergencyi::,::1*:j:g:?r sufferersandrheirspousesGovernmentemployees. rike 
Kindly referonthesubjectcitedabove. 

: l 
2 r It is to informyouthatthestateGofi. hasdecidedthatthemediaatbills of suffers(mentalandphysicalagony)duringtheemergencyandtheirspouses,shallbesubmittedin theofficeof concernedDeputycommissionerfor workingoutthebills,andmakingpaymentonthepatternof employeesof theHaryanaGovemmentapplicabretime to time.Theyshallmakeabudgetprovisionthemserves.Thesaiientfeafuresareunder: 

A) INUOON TREATMENT 

a) GovernmentHospitals: 
Full reimbursementon tlrre.expenditureincurredfor thetreatmenttakenfromtheGovernmentHospital. 

b) APPROVED P.RTVATEIIOSPITALS: 
i' If ahospitalis approvedatPGvAllrvrs rateplus757oof thebalance,' the reimbursementis alloweclat PGvdIMs rateplus 75 oloof mebalance. 

ti'' If a hospitalis approvedat PGVFJIMs rate, the reimbursementisallowedatpGI/AIIMS rare. 
iii'' rlt rlimbursementon'the expcnditureincuned for the treatment

relate{ to identified pacJcagerat*s issuedby the Governmentfrorntimeto time.other termsancrconditionsof theo*o*rL ;;;;applicable. 
) 

c) UN_AppROvropRrvATEIIOSFIfALS: 
Theexpenditurewill beallowedatP6{ ratesubjectto theconditionthatonissuanceofanemersencvcerrificareuyrr,,ciuiil;;;;. concerned

givenbvthecor;cornedAdminiro"r,r,;:;;;.""d) ffHfil;lo<ation 
Thec stof imprantwilr berrin,uurrorr* ft[y if therateisnotfixedbythe state Governneent.If the ra,u is fixed for certainimprantthenaccordingryreimbursement rrt€' 

isagowgarg, m̂entioned,;;;rr;r*a'r-
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e) ROOM RENT: I 
r 
t 

a 
t 

At per package rate notified by the State Government on 
, 

2l-05-2015, there are three slabs on the basis of the basic pay of the 

employee. Since the concept of basic payis not applicable to this category 

therefore maximum ratementionedin 2I-05-2015 for approved Hospital 

for private ward. Rs. 2000/- for un-approvedHospital subject to the 

..F 

i 
condition mentioned above 

0 A photocopyof theTamraPatrashall be attached with the bill issuedby 

theGovernmentand documentary proof of the spouse (if the bill is related 

to the spouse) 
i 

B) OUTDOORTRbATMENT 
: 

The reimbursement on outdoor treatment shallbe allowed-from Government and 

approvedHospitalsubjeotto the conclitionon obtaining a chronic diseasecertificatefrom 
^ ttrcconcernedCivil Surgeonandbills will beworkedout as perinstructionsapplicableto 

theHospital as in case of indoor treatment. 

r Otherinsttuctionsof the medicalreimbursementpolicy shallrerrrainapplicable 

which is issued bv State Government timeto time. 

This is for yournecessaryinformation and action. 
i 

The concurrenceof Finanbe Departmerrt has been obtained vide their U.O 
.

No.332.56-5FD-II/20 28.I 1,z}rc. 16,dated 

b 
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Joint#'fc/etarv Health 
for Additional Chief Secretary to Govt. Haryanad),

(r Health Department )a, 

Endst. No. 2/5 | 12016.1\18-III DatedChandigarh,thq31" Jan, 20t7 
A copy is forwardecl to the Worthyehief Secretaryto Govt. of fiaryana,'Chandigarh for 

information. 

q. Iointlefetary Health 
for Additional Chief Secretary to Govt. Haryana 

HealthDepartmetft94 
Endst.No. 2/5 I/2016-IHB-III DatedChandigarh,the 3ltt Jan, zAn 

A cop.yis- forwarded to the AdditionalChief Secretary to ofFinance, Chandigarhin^ 
referenceto theirU.ONo. 33256-5FD-1112016dated28,ll.Z0tS for infonnation. 

"LIointSe@taryHealtlt 
forAdditionalChiefS e'cretary to GoW.Flaryana 

HealthDepartment 
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