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All Regional Offices/ZIETs

Subject:- Extension of CGHS facilities to all the serving as well as retired

employees of KVS - reg.

sir/ Madam,

In continuation to this office letter of even number dated 23.10.2024, it

18 o inform that the following guidelines may be adhered to for 1ssue of CGHS card
and settlement of medical claims:-

(A

(B)

(C)

(D)

RETIRED EMPLOYEES:-

Retired employee (GPF/CPF/NFS) of KVS can opt for CGHS facility as per
CGHS guidelines provided they will not be entitled for FMA (in case of
pensioners) forthwith. Further, a retired employee once on boarded in CGHS
Scheme, He / She can not deboard from this scheme in future,

The retired employees can get their names registered with any of the CGHS
dispensary, nearest to their place of residence. Further, the retired employee
will be required to opt for a nearest / convenient Regional Office (may be
different from where the retirement benefits were settled). His / her claims will
be settled and CGHS card will to be 1ssued through this office only. The retired
employee will be required to submit all medical claims to this regional office
only.

The retired employees will be required to submit his/her application in
prescribed formiar (Annexure-I) with form for availing CGHS facility
(Annexure-II) and relevant documents along with CGHS contribution [Demand
Draft/On-line transaction - Transaction ID/UTR No./Name of the Bank etc),
as applicable at the time of retirement, to the concerned regional office [ ZIET /
KVs [HQ), which had released his/her retirement benefits. The copy of the
forwarding letter may alsc be endorsed to the regional office opted for
settlement of claims.

The regional office, which had settled the retirement benefits, will verify ali
relevant data from the service record and thereafter issue a letter to

&k
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discontinue FMA (in case of pensioner] and forward the same, along with all
required documents, to the opted regional office for issue of CGHS card. The

amount received from the pensioner need not be transferred to the concerned
regional office.

The opted Regional Office (as mentioned at point B) after due attestation
forward the same to the concerned CGHS authority along with amount payable
to CGHS (as applicable as per the city rates) for issue of CGHS card. Further,
will maintain the proper records and make necessary entries in the CGHS card
issuing register, mentioning (i) Name of the employee (i) Employee code (it
Name of the dependent family members (iv) Date of Birth (v) Relationship (vi]
Beneficiary card number (vii) validity of the card {viiij Name of R.O/ZIET/HQ
which has sanctioned the retirement benefits and (ix] Name of the unit
(KV/R.O/ZIET/HQ) from which he/she retired.

The retired employee will submit his / her claim for settlement to the opted
regional office, On receipt of medical claims, the concerned regional office will
settle the claim within a maximum 21 working days after proper verification. A
Register, for reimbursement of medical claim, is to be maintained and a
separate entry should be made for claim under OFD [ IFD.

As per O.M, No. C-18018,2/2024-EHS dated 28.05.2024, by MoH&FW, CGHS
card(s) will be issued to the retired employees with a validity of One (01) Year
and will be renewed yearly. The retired employee has to submit necessary
documents along with annual contribution for renewal of CGHS card at least
03 months prior to its expiry to the regional office (as mentioned point No.C}.

As per 7t CPC, the revised monthly subscriptions, as decided by Muustry of
Health & Family Welfare vide their O.M No. 5.11011/11/2016-CGHS(F}/EHS
dated 09.01.2017, to be made by retired employees [or availing CGHS facilities

[which is subject to further revision of rates) as under:-
L

| 8.No.

| Corresponding levels in the Pay
Matrix as per 7" CPC

Contribution
[Bs. Per month)|

Contribution *
IR-I-- PE'I-' THH.I.'I

{Level: lto 3

250

| 3000

Level: &

450

5400

Level: 7toll

B850

TROD

Level:: 12 & above

1000

12000

* The contribution will be determined on the basis of pay level at the time
of retirement which is liable to change in the future, consequently the
retired employee has to contribute as per the revised rates for availing
CGHS facilities.

SERVING EMPLOYEES:-

A. The serving employees residing in the CGHS area, can opt for CGHS facility as

per CGHE guideline issued from time to time.

L
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B.

»
If the serving employee opts to avail medical facilites under CS(MA) Rules, in
the CGHS covered area, he will be permitted to do se but will not be allowed to
re-opt for CGHS scheme in the same station [ area.

. If serving employee having a CGHS card is transferred, he / she has to

surrender the CGHS cards. No dues certificate will invariably entrv confirming
surrender of CGHS card. At new place of posting the CGHS card will have to be
applied afresh by the emplovee.

. All serving emplovees of the KVs upto the level of Vice-Principal will submit his

[ her application in prescribed format along with relevant documents to the
Principal / In-charge principal of the concerned Kendriva Vidyalaya. The
Principal has toyerify details from the service records of the employee and after
proper attestation has to forward the application within 21 working days to the
concerned CGHS authority for issuing of CGHS card. Needless to say, an
employee who has opted for CGHS facility, deduction of CGHS contribution will
be made from his/her salary as per CGHS rates as amended from time to time,

All the serving employees of the regional office [except Group A officer) and
Principal of the Kendriya Vidyalayas under the jurisdiction of the regional office
will submit their application to the concerned regional office. The application
form of the Principal will be verified by the regional office from its service
records and after proper attestation will be forwarded back to the concerned
Kendriya Vidyalaya for taking up for issue of CGHS card. The application form
of all serving employees (except Group "A" officer) of regional office after due
verification and proper attestation will forward to concerned CGHS authority
for issuing of CGHS card. The said process has to be completed within 21
working days from the date of receipt of application form.

All the serving employees of ZIET upto the level of trainee associates will
submit their application form to the concerned Director, ZIET. The application
form of all serving employees of ZIET after due verification and proper
attestation will forward to concerned CGHS authority for issue of CGHS card.
The said process has to be completed within 21 working days from the date of
receipt of application form.

. All the serving employees of KV3 (HQ), Group "A" officers of ROs and Director

ZIETs will submit their application form to the concerned Establishment
Division of KVS (HQ). The application form of Group “A” officers of ROs and
Director ZIETs alter due verification from the service records will be forwarded
back to concerned RO / ZIET for taking up for issue of CGHS card.



The application form of all employees of KVS [HQ) after due verification and
attestation will be forwarded within 21 working days to the concerned CGHS
authority for issuing of CGHS card.

H. The medical bills of all serving employees will be passed by the concerned
KV/RO/ZIET/HQ as per prevailing practice. The concerned authority will
ensure that a register for reimbursement of medical claims should be
maintained and separate entry should be made for a claim under CGHS | C8
(MA), Rules. It should be ensured that the medical claim should be settled
within 21 working days of claim received.

3. The issue of CGHS card to the retired employees and settlement of medical
claams will entail additional work load on the Regional Office, for which one
staff (preferably ASO) and one DEQ may be deputed / hired.

4. The CGHS facility has been extended to the serving and retired emplovees of
KVS [an autonomous body) on cost to cost basis. If in future the rate of CGHS
contribution are increased, the increased amount of contribution may have to
be borne by the serving [ retired emplovee of KVS to continue availing CGHS
facility,

This issues with the approval of the competent adthority,
Hindi version follows.

urs sincerely,

el
(Somit S stav)

Joint Commissioner (Pers.)
Copy to:-
PS to Commissioner, KVS for information
Deputy Secretary (KVS), MoE for information.
PS to Additional Commissioner (Admn. /Acad.) for information.
The Joint Commissioner (Fin.), KVS{HQ), New Delhi [or information.
The Joint Commissioner (Admn.), KVS(HQ), New Delhi fth information.
The Joint Commissioner [Acad.), KV3(HQ), New Delhi for information.
The Joint Commissioner (Trg.), KVS[HQ), New Delhi for information.
The Joint Commissioner (Pers.], KVS3{HQ), New Delhi for information.
. All officers, KVS{HQ) for information and necessary action.

10. Assistant Commissioner (EDP), KV3 [HQ) with the request to upload on KVS
website.
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APP

Applying for CGHS card for the first time

] [

Apphing for a penskaner CGHS card, | had a CGHS card while in service or | lost my CGHS
plastic card, and applying for issue of another, Please enter the COHS Beneficiary ID of the
card held by you earlier

&m—‘ﬁﬂéﬂ-—:

1. Mame of the Applicant:

2. Category:

Departrmental {Pleace Tick Departmantal if you are posted in the Ministry of Health & Family Welfare/

[]
] DGHS / CGHSIServices {Please Tick Services if you belong to any specific organized service}
] Pensioners

L]

0 BT R e e Ve e L

3.Name of Department | SBrVICE it L . i,

4, DesIgndtion ..o Gazetted Mon-Gazetted

Present pay pre-revised RS ......cocvvnenyyoen )

6. Last Pay [/ Basic Pension [in case 0f PENSIOMBIE] ..ot s st vermssmssssrens s s ssesins

--------------- BT RN I IR N Rk G B 0500 B 8§ e om0 g N R B BB BB E e s nd e e

m
B Hesldentlat Rldimin: s L S S S S e
9. Telephone Number: 3] i |, Ul NN ot it i

N EE I B0y s i T s e s L R e

11. Date of Superannuathon.. ... [ please write in DORARYYYY format)

12, Are you on Deputation [CentralDeputation): Yes /Mo
13, i yes, likely completion of deputation: ............. H
14, Are your services transferable to other cities: Yes / Na

Pagelof 5
! Signature of Applicant:




15. Details of Family - [* Please see definition of Family ghven on Page No. 4 before filling up this cofurming

S.No.

HName of Family member

Relationship to
CGHS Card Holder*

Datecf Blood Group
Birth*= [optional)
[compulsary)

Identity Cardissued by College [ School / University [ Bank Pass Book, etc.,}

[**Please attach Proof of age of in case of sons}

16. Are all the people whose names are given abave are dependent upon you and are residing with
{Piease attach proof of their staying with you, like copy of Ration Card / Election 1D / Pass Port /

LS

17.Paste one 1D Card size of Photograph of each member of Family (including self) whaose
names are proposed to be included as part of your family In the space ghven below and
enention their 5. Mo. and Name as filled in the table abowve.

5.MNo 5.No 5.0 S.MNo 5.Mo

Mame Marme Mama Mame Mame
o

5.Mo 5.Mo S.Mo S.No 5.No

Mame Name Mame Mame

i Name

Page 2of 5

Signature of Applicant:




UNDERTAKING BY APPLICANT

| Undertake to intimate to CGHS immediately ifthers i any change in dependency eriteriaof oy family membars
included in this application form. If 1 fall to intimate and if the CGHS cames ta know of the change then the CEHS
faciity Is lable 0o be withdrawn by the CGHS and the CGHS and J or appropriate authority will be free toinitiate
any action against me,

=

[:| | Undertake to surrender the CGHS Cardis] on my leaving the Ministry / Office on transfer; retirement;
termination; Resignation; or on ceasing tobe elighsle far CGHS benefits,

| certify that the Information furnished by me in this application has been verified ta be correct and that no
information has been concealed or has been misrepresented and | stand by the same.

[]

b

{Signature of Applicant)

{TO BE FILLED BY THE SPONSORING AUTHORITY)
In case af serving empioyees, serving employect about fo superannuate i Gweeks time

The infermation furnished by the applicant has baen verified and faund to be correct. It i recommended that
dCGHS Cord ‘be Msued to ShrifSmtSumar e, DESIENAAN ..o.ovimvi s I LIS Ministry
/Department / Organization. Instructions are Msued to the concernod Division to start deducting CGHS
Subscriptions every month from the salang of the applicant / CGHS Subscriptions are deducted every month from
the salary of the applicant. | am the authorized sponsaring autharity for the issue of CGHS Card and approval
af theCompetent Authority has been obtamed.

Mo

Datas ... z

[Signature & Name of the Spansoring Autharity)

Dosignation [stama) with Telephone

|

(For CGHE Pensloners making <3nd first time)

Verified=- by
Mame, Signature and Stamp of Autharized signatory, CGHS
5.NO | DoEw| 0 Fa DOCUMENTS TO BE ENCLOSED FOR CGHS CARD |
' Rl

o Proof of age of son (in case son is a dependent) Proof of age of son (in case son is 3 dependent|

2 Self-attested copy of Disability certificats issued self-attested copy of Disability certificate isswed by
by Medical Board of Government hagpital (in ease | Madical Board of Gavernment hospital {in case of
of dependent son aged 25 and abave) dependent son aged 25 and above]

3. Pay slip af serving employes Self-attested PPOY Provisional PPO or Last pay

certificate
4, Address proaf Copy of Bharatkosh Challan for CGHS subscription paid |
| 5. Documents preving dependency of family Proof of a-.railirig.rnun evailing FRA |
members (wherever applicabla)

B, Copy of 1D proof of dependent family members | Copy of ID proof of dependent family members =
iPassport, PAN Card, Masked sadhar, voter ID [Passport, PAN Card, Masked Aadhar, vater ID card etc.)
card eic.)

Address proof
Documents proving dependency of family members
{wheraver applicable)

Page 3 of 5§




Instructions
Definition of
Family:
1. Husband / Wife (First wifc onky)
2. An emplovee has a choice to include either dependent parents or dependent parents — in |

lawy; for the purpose of availing the benefits under CGHS subject to the conditions of -
dependence and residence, etc., being satiafied.

3. If adoptive father has more than one wife, the first wife anly,

4, Children including legally adopted children, step children and children |
taken as warde subject to the following conditions:
I

fi} Son Till he staris earning or atlains the oge of 25 years, 1
whiclewver is earlser,
{ii] Daughter Till she starts sarning or gets married, irrespective of t'hr_
mge limit, whichever may be £arlier |
fiti Son Suffering from any permanent | Icrespective of age limit,

disability of any kind [physical ar
mentalp as defined below

fiw] Dependent divorced  abandaned or | Irrespective of age limit
separated from their busband [
widowed daughters and dependent
unmarred [/ divorced sbandoned or
separated from their husbhand /

widowred alsters,
i Dependent Minar brothers) Up to the ags of becoming a major
il Dependent miner children of Up to the age of becoming a majer

widowed ! separated daughters

For the purpose of avalling OOHS facility for a disabled son above 23 years,

please attach & copy of the certificate of disability issued by the competent
authority.

“Disability” will be AS DEFINED IN EIGHTS OF PERSONS WITH BISAEILITIEHAI:T 2016 7
WHICH 1S DEFINED BELOW

“DISARILITY” MEANS (benchmark disability of 40% vide F. No. 4-24/96-C&P/CGHS(F)/EHS dated
™ May 2018)

Blindness blindnesa
Low-wision 20, Acid Aftack victim
Leprosy Cured persons 21, Parkinson's discase

Hesaring Impairment {deaf and hard of
hearing)

Locomotor Disability

6. Dwarflam

7. Intelleciusl Disability

8. Mencal Hlness

9. Autism Spectrum Disordes

10,  Cerebral Palsy

11, Museular Dvstrophy

12 Chronic Neurological conditions -
13 Specific Learning Disabilities

14, Multiple Bclerasis

15, Speech and Language disability

16, Thalassemia

17, Hemophilia

18, Sickle Cell diseaze

19, Multiple Disabilities including deaf

L o e
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Dependency:

Members of TEIujJ;iuﬂ!tr than spouse] whose income i3 less than Rs 9000” /+DA-
per month are treated asdependents and are normaily residing with CGHS

beneficiary.

The Following Documents are to be enclosed:
I.  Proof of Residence / Stay of dependents - jcopy of Ration Card [/ Election [D
| Passport | Identity Cardissued by College [ School [ University / Banl

Pass Hoole, #ic.,)

il. Proof of age of son

. Attested Copy of Disability certdficate Laaucd by Competent Authority |in case of dependen:
son aged 25 and above),

For Pensioners applying for CGHS card for the First time the following Additional Documents

are reguired:

L. Surrender Certificate of CGHS Card while in service {if applicable]
I, Aftested coples of PPO [ Last Pay Certificate

[T, Copy of Bharatkosh transaction Challan as proof of payment of CGHS subscription

made.

Contribution by Bensioners should he made through Bharatkosh portal only,
Please see following page for list of peripheral cities and concerned CGHE
administrative clty. For steps to be followed for making Bharatkosh payment,

please wisit the link: httpa: [ /youto.be/EwPH{Mp _mtsPei=UeAHWIOJF2cAREL
CGHS MAIN CITY
E.nn | (Administrative heads) Cities coveared under Main City

1 | Ahmedabad - Ahmedabad, Wadodara, Gandhinagar

2 | Allahabad | Peayvaerad, Varanas

1 | Bangalore | Bengaluru, Mysuru

4 | Bhopal | Bhopal, indore

5 | Bhubaneswar Ehul:mnuwa: B-Erha.mEu:r E‘u‘l.LE.-tk

- Chandigarh gmhsandlgarh P&n-l:hlm.lm Jammu, Srinagar, Shimia, Ambala, Amritear,

7 | Chennai Chennai, Coimbatore, Trachy, Tirtnelveli, Puducherty

B | Dehrrdun Dehradurn

9 | Delhi-NCH Dclh_'!- NCR
10 | Guwahati Guwahat, Gangtok, Aizawal, Kohima, Dibrugarh, Silchar
L1 | Hyderatsd Hyderabad, Gunitir, Nellore, Rajahmiindny, FMELHEEakhupatnam
13 | Jabalpur Jebalpur
13 | Jaipur & Jalpur, Jedhpur, Ajmer, Kota
.H’-. J{.u.anu' H'.l'.m.'l.El.l-:r:I Graalior
15 | Kolkata Kolkata Jal lzhapare
16 | Luclknow Lucknow, Agra, Bareily, Goraldhpur ==t
17 | Meenut Meerut, Saharanpur, Moradabed, Aligarh. Baghpat

| 183 | Mumbai Musmbei, Haahik, Pagiali |

19 | Magpur Magpue, Balpur, Chandrapur —= |
20 | Patne Pm'nn, Derbhangs, Gaya, Chapra, Muzsiferpur |
21 | Pune Pune, Chatrapat Bambhajl Nagar |Aurangabad) |
23 | Ranchi Ranchi, Dhanbad !
23 | Shillong Shillong, Agartala, Imphegl |
24 | Trivendram Trivandnum. Calicut, Trichy, Kannur
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ANNEXLIRE-I|

TO BE ALLED BY THE CONCERNED RETIRED EMPLOYEE,

Form far availing CGHS facility
(Copy to be retained with pension record of the concerned employee)

Mame of the Retired Employee and Employee code:

Dasignation:

Drate of Birth:

Diate of Retirement:

Ll B

Mame of KV/RO/ZIET/HO from where FE‘I'.iI'-'E'd and
nama of Pension Sanction Authority (PSA) Le.,
RO/ZIET/HQ from where retirermnent dues were
settled,

Basic Pay B Pay Lewel at the time of Retirement

Copy of Last Pay Certificate

]

GFF / CPF / NP5

PPO Mao. {if pensioners, copy to be enclosed)

I-l-!Irl.ﬂl

L]

Copy of latest pension payment sHp (Issued by bank)
indicating not claiming Fixed Medical Allowance,

11

Residential Address (proof to be enclosed)

hefshe opt for issue of new CGHS card and
reimbursernent of medical claims.

Mame of the nearest KVS, Regional Office where

y i LE

13/ Spouse  details if In Govt. Department® [if

appficable]

iz} Name:

(b) Working / Retired;

lc) Departmient Mame:

| {d) Whether spouse availing Medical facilities from
his / her Department.

{e} If mot, attach joint declaration {in the prescribed
format) duly countersigned or MNOC by the
concerned authority of his/her spouse’s department
and also attach copy of Salary siip of spouse. (if
retired Govt. employee Pension sfip issued by
bank/SMS message),

* Gowt, Deptl. Public hErnrfhw'SBfe:c.

.....

14,

Details of family Members.
|Dependants of Employes, if ary (Enclose documentary
prood as epplicable, with Proof of stay of dependents.)

j sl | Name

DOB | Relationship | Remarks |

15

CGHS yearly contribution [Amount) payment details
(Demand Draft/On-line transaction = Transaction
IDUTHR No. /Name of the Bank etc.).

Rs. -

16

Application form for issue of New CGHS Card duly
signed by the employee,

‘EM.V




e |

Individual passport size photos of eligible family
members.

18] Self-attested copy of Aadhar-Card in rfo all the
family members

19/ Surrender certificate of CGHS card (indicating CGHS
card no,) while in service {only in those cases wherg
CiGHS card was issued whilain service), if any,

20! Mobile Mumber

21 E-mall 10

22/ Any Other information: |

DECLARATION
1. The above Information is true and correct to the best of my knowledge and nothing has been

concealed therefrom. | further declare that | have opted for CGHS facilitwinstead of FMA. In future, if
the rates of CGHS are Increased | will pay the Increased amount of contribution for availing OGHS

facility.
Encl:
Signature of retired émployes
For Office Use
(T be verified by Retirement Benefit Sanctioning Authority)
The above Information In respect of Shri / Smi Designatian has

personally been checked from the service records and documents submitted by the concerned. The
information fifled by the applicant is fourd correct, Sh./Smt. and_‘his / her dependent family
members as mentloned above are eligible for CGHS medical facllities. The amount of Rs
has been received from the retired employes.

mmmmmmmems mEE T

Signature of Deputy Commissioner [ Director f 5.0, (Pension, KNS/ HO)

For Office Use of opted Reglonal Office
(As specified at 51. No. 12 opted by the retired employee]

The undersigned has personally verified the documents and information {35 received from EVS,
REOFZIETHO 1 in respect  of  Sh.Smt/Ms, Desigration
and found that hefshe including dependent family members are eligible for CHHS

medical facilities,

"

Signature of Deputy Commissioner / Director.



Forwarding letter

To

™
The Regional Office / ZIET | KVS (H())
(From where the retirement benefits were settled)

Suhb:- Issue of CGHS card - reg.

Sir/ Madam,

L ienim st saa Tasss Hatired: doomm: e guniinensn s e
KV/ROJ/ZIET/HOD 00 rvveverevnervnsenens submit by CGHS application form
fall required documents] along with Payment of CGHS vearly contribution
through DD / Online mode (NEFT/RTGS/etc.) for issue of CGHS card.

[ opt ROJZIET/HQ [(Name.....cooceriivansiencsaneas ) for issue of CGHS
card and submission of medical claims,

b

Yours faithfully,

MName:

Address:
Encl:- Annexure | & I1 Mob. No.:

Date:
Copy to:-
1. The DC/Director/KVS HQ (opted for issue of CGHS card and settlement

of medical’ claim] with the request to forward the application with the
CGHS authority for issue of CGHS card.



TO BE FILLED BY THE CONCERNED SERVING EMPLOYEE,

Proforma for avalling CGHS facllity for serving employes
{Copy to be retained with service record of the concerned employee)

Mame of the Employee

I}Eiﬁna'gi_gn

Employee Code

Present KV/EVS/ZIET/HO where working

Date of initlal appointment in K3

Basic Pay with Pay level

= | L B | LA R | e

Permanent Address
u

] Present Address (Address proof to be enclosed)

9 | Spouse details if in Govt. Department® [if applicable):
[a] Mame:

(b} Working / Retired:

) Department Name:

{d} Whether spouse pailing Medical facilities from his
{ her Department.

{e) If nat, attached |oint declaration (in the prescribed
format} duly countersigned or NOC by the congerned
authoeity of hisfher spouse's department and also
attached copy of Salary slip of spouse. (if retired Govt,
pmployee Pension shp issued by bank/5MS message).

* Gawt. Deptt /Public Sectar/ a8/ 58 ete,

10 | Mobile Number

11 | Any Other information:

The above information are true and carrect to my knowledge and nothing has been concealed therefrom.

Encl:

Signature of Employes

For Office Use

The above information in respect of Shri / Smt. Designation has personally been
checked from the service records and documents submitted by the concermed. The information are correct,
th.Smt. and his family members as mentioned above are efigible for OGHS medical facilities,

signature of Frindpal (for Kvs) / Deputy Commissioner {for R.0.) /
Director (for ZIET) / Asstt. Carmem, (E-LANY, KVS [(HO)
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The Deputy Commissioner/ Director
Kendriya Vidyalaya Sangathan
All Regional Offices/ZIETs

Subject:-

of KVS - reg.

Sir/Macdam,

In continuation

to  KV3

Date:-,g;,.] 1.2024

Speed Post /| E-mail

Extension of CGHS facilities to all the serving as well as retired employees

(HQ) letter F.No.11013/01/2017-

KVS(HQ)/Admn.II/PT.I1/102 dated 04.11.2024, in regard to CGHS facility to all
serving and retired employees of KVS, certain queries raised by different stakeholders
are resolved in the following FAQ.

8.No. Queries | Comments of KVS

1 | Whether the scheme of CGHS is | No. The scheme of CGHS is optional for
mandatory for all serving / retired | both serving and retired employvees of
employees of KVS? KV,

2 Whether there is any specific | Yes, there is a specific application form
format? for opting for CGHS facility in case of

retired employvees. (Annexure-II of KVS
letter dated 04.11.2024].

3 | Whether all fields of format|Yes, all fields mentioned in the form are
attached with letter dated | mandatory. The incomplete forms are
04.11.2024 are mandatory? liable to be rejected. i

4 | Whether the subscription amount | The retired employvee along with option
for availing CGHS facility has to be | form will remit amount of OCGHS
submitted to the opted Regional | contribution to the Retirement Benefit
Office OR Retirement Benefit | Sanctioning Regional Office.
Sanctioning Regional Office by the | Nomenclature of 25 Regional Offices, 05
retired employee? ZIETs & KVS(HQ) along with Account

No. & IFSC code is enclosed for
remitting of CGHS contribution in
respect of retired emplovee.

5 | Whether the subscription amount | No, in-fact the Retirement Benefit

enclosed by the retired employee
has to be remitted to the opted
Regional Office by the Regional
Office  whe  sanctioned the
retirement benefits.

Sanctioning Regional Office will retain
the amount submitted by the retired
emplovee and a confirmation in this
regard is to be mentioned in the
prescribed format.

Y
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Whether the amount payable to
CGHS Regional Office in respect of
retired employee will be remitted
by Retirement Benefit Sanctioning
Regional Office OR opted Regional
Office?

The opted Regional office has to acl as
facilitator for issue of CGHS card to
pensioner and therefore the amount as
per city rate of CGHS is to be paid to the
concerned CGOHS authority by the opted
Regional Office. In case of shortage of
fund at Regional Office the same may be
sought from KVS(HOQ).

Which Regional Office will issue

the letter in regard to stoppage of
FMA in case of pensioner?

The Retirement Benefit Sanctioning
Regional Office [/ KVS(HQ) / ZIETs will
issue a letter and ensure for stoppage of
FMA. The said letter will be enclosed
along with the application form of the
pensioner before forwarding it 1o the
opted Regional Office.

What is the Role of Retirement
Benefit Sanctioning  Regional
Office?

After the receipt of application form in
the prescribed format from pensioners
for availing CGHS facility, the
Retirement Benefit Sanctioning Regional
Office will verify the details (dependent
family members| from the BETVICEe
records.

Thereafter, letter for stoppage of FMA
has to be issued to the pension
disbursing authority (State Bank of
India [ Indian Bank] and the same is to
be enclosed before forwarding the
application of retired employee 10 the
opted Regional Office.

Further, confirmation for receipt of
CGHS contribution is to be mentioned in
the application form. The proper
record register will also be maintained.

The Role of opted Regional Office.

The opted Regional office will act as
controlling authority for reimbursement
of medical claim for retired employees
and as a facilitator for issue of CGHS
cards.

The opted Regional Office will forward
the application of retired employces
along with CGHS contribution to the
concerned CGHS authority,

The opted Regional Office will reimburse
medical claims of retired employees who
have opted the Regional Office for CGHS

—

facility.
kﬁ o
‘:'.l'



10

Whether, KVS [HQ)/ZIETs can be
opted by the retired employees for
availing CGHS facility?

No, the KVSHQ)S/ ZIETs will only be
retirement benefit sanctioning office,

The retired employees can only opt
Regional Office for reimbursement of
medical claims and issue of CGHS
cards.

11

Whether, the application form for
renewal of CGHS card to be
submitted to Retirement benefit

sanctioning office or opted,
Regional Office.

Application form for renewal of CGHS
card to be submitted to opted, regional
office instead of retirement benefit
sanctioning authority along with all
necessary documents and CGHS yearly
contribution. In case of any change in
dependent members, the application has
to be forwarded to Retirement benefit
sanctioning office.

12

If an employee posted in non
CGHS covered area and his / her
family is residing in CGHS covered
area, is he / she eligible for CGHS
benefits.

No, as the employes is posted and
residing in non CGHS covered area.

13

I availed CGHS facility few years
back and due to administrative
reasons unavoidable
circumstances my CGHS Card
could not be renewed, whether my
CGHS card will be renewed or [
have to apply for new CGHS card?

He [/ She have to apply afresh for new
COHE card as per KVS letter No,
F.11013/01/2017-
KVS(HQ)/Admn.TT/PT.1I
04.11.2024,

dated

14

| am a retired employvee of KVS and
CGHS card is issued to me,
whether can i surrender my CGHS
card and apply for restoration of
my monthly, Fixed Medical
Allowance (FMA) in my pension.

No, as per point no. 1 [A) of KVS letter
dated 04.11. 2024, a retired employes on
boarded in COHE scheme, He [/ She
cannot de-board from this scheme in
future.

15

I am a serving employee and CGHS
card has been issued to me,
meanwhile [ have been transferred
in the same station, whether can |
continue the same CGHS card?

Mo, as per point no. 2 (C) of KVS letter
dated 04.11.2024, If serving employee
having a CGHS card is transferred even
in the same station, he / she has to
surrender the CGHS cards, No dues
certificate will invariably carry an entry,
confirming surrender of CGHS card. At
new place of posting the CGHS card will
have to be applied afresh by the
employvees.

16

Who is competent authority to give
necessary permission [ prior
permission for treatment, in case
of retired employee as per CGHS
guidelines?

The Deputy Commissioner of the opted
regional office, in case of retired
employee  will provide necessary
permission as per CGHS guideline.

L—




17

A serving employee who is taking
treatment for a specialized disease
under C5 [MA), Rules 1944 after

obtaining permission of the
concerned competent authority.

Now, if he / she opt CGHS facility,
whether he needs to obtain a fresh
approval / permission for the said
treatment.

Yes. If he [ she opt COHS facility,
permission of the concerned competent
authority is required as per CGHS
guidelines.

If he / she wants to avail facility under
CS (MA), Rules 1944 fresh permission is
niot required.

18

Who is the competent authority for
forwarding application for issue of
new CGHS card in case of retired
emplovee.

In case of retired employee, the
application has to be addressed to
Deputy Commissioner of the Retirement
benefit sanctioning office and .Joint
Commissioner (Pers) in case of KVS

(HQ).

19

What are the acceptable mode of
CGHS contribution payment?

The retired employee may remit his /
her contribution by DD/ Online-mode.
NEFT/RTGS/etc. and necessary receipt
should be enclosed with the application
form.

20

Who is the nodal officer for availing
CGHS facility?

Administrative Officer | Section Officer
(Admn.) will be Nodal Officer for any
guery related to CGHS matters and in
case above posts are vacant the Deputy
Commissioner of the regional office will
nominate suitable Officer as a Nodal
officer.

In case of KV8 (HQ), Assistant
Commissioner [Administration) will be
the Nodal officer.

The Deputy Commissioner of the
concerned Regional Office will create a
separate e-mail ID at R.O. Level for
disposal of grievances related to CGHS
matters and contact No of Nodal officer
& e-mail should be available on the
website.

21

[ am a retired employee of KVS,
Whether I can avail lifetime CGHS
card and cashless facility.

No, there is no provision for issue of
lifetime CGHS card and cashless facility
in accordance to O.M. dated 28.05.2024
issued by MoH&FW, vide which CGHS
facilities has been extended to the
serving and retired employees of KVS.

COHS card will be issued to the retied
employee on yearly basis.

o,




weahsite.

22 Who is responsible for issue of new It is the responsibility of Head of the
CGHS card to non-eligible family | units (Kv/RO/ZIET/HQ) of KVS who will
members? verify the details filled in the applicaticn

form and will forward to the CGHS
authority as well as the Principal card
holder (both serving and retired) fo
ensure that the names of only genuine
and eligible persons are included in the
CGHS cards.
Further, it is the responsibility of the
principal card holder concerned to apply
for deletion of the name of the
dependent from the CGHS card, when
the dependent is no more eligible under
= the scheme.
This issues with the approval of Commissioner, KVS.
4 Yours faithfully,
f i":i-_—"{_:;_.—.
{Somit Shrivastav)
Joint Commissioner (Pers.)
Encl: As above
Copy to:-
1. PS to Commissioner, KVS for information
2 PS to Additional Commissioner (Admn, [Acad.) for information.
3. The Joint Commissioner (Admn.), KVS{HQ), New Delhi for information.
4. The Joint Commissioner [Acad.), KVS[HQ), New Delhi for information.
5. The Joint Commissioner (Trg.), KVS(HQ), New Delhi for information.
&. The Joint Commissioner (Fin.), KVS(HQ), New Delhi for information.
= All afficers, KVS (HQ) for information and necessary action.
8. Assistant Commissioner (EDF], KVS (HQ) with the request to upload on KVE



KEMDR WVIDVALAYA SANGATHANLHO) MEW D LHI

BARE OF LINIT ACCOUNT FOR BEMITTANCE OF CGHS SLIBCREFTION EY RETINLD ERPLOYEE

% Mo, | Mame of ROJZIET/HO) [HOMBMOLATURE OF THE URWT AGCOUNT [AS [Eak; oot Ho IFSC Cone HAME OF THE BAKK [RRAMCH RAME WITH STATION
PRINTED OF THE PASS OO}

1 [vsiedy [Kws HO ACCOLINT 205039824 |DIBOMOAORT (ENDHAN BANK M1 A BRANCH

F) R AGHA [how's REGKOMAL OFEICE ACCOLINT AGRA, GBI IR0 IOS00 UBINOSET 366 Union Bask of Indis Shabeed Magar Lamuina Comples, [ndimpuram Crossing

; ; Shamshabad Road Agra

E| R0 AHMEDANAR KWS AR Fursd Aocount e300 50002113 UBINGS35931 Wnicn Bash of India Sector 17, Gandhinagar

a R ENHIGALORE KWS A0 FUND ACCOUNT SRAANXO007 104 LIBINCIS5E923 | Linion Bask of India St iohn's Church Road, Bengakiru

5 A BHOPAL W5 DEPOST ACCOUNT B3 BHOPAL A1 225972841 EBIHEIII-E?SIBETEI'#TE BaNE OF INDA, LCrAYRCHAL, BHOPAL

i il BHLEBARESHWLR KEMDAIYA VIDYALAYA SANGATHAN REGITNAL SREREMA LHNORSSE UBINOSSEEDT|LFNION BANE OF INDHA ONEFED SOUARE, BHUBANESWAR
QFFICE ACCOLNT

7 |ROCHAKDAIARH Im..-s RO Account 2448101003905  CNRBOOD2A4R] Canara Band 500 367, Sector 32D, Chandigarh

B RCTCHENNA SANGATHAN AT KV 106 20114541 SEINODDAOES (STATE BAME OF INDHA IIT MADAAS , CHENNAL

] RO OEHRADRIN | DEPLTY COMMISIONER EVS RO DEHRADILIN 300713093404 SEINDIGO4 32 ISTATE BANE OF INDEA HEW CANTT. ROAD, DEHRADLUMN

ip  |FOOELEH |kws RO DELHI 1424101026945 CHRBOOEABA Canara Bank Dielha Jit Sl bhag

11 R ERNAKLLAK 'I{l.uls. RO ERmAKLILA R S8 ACOOLINT 3733BRG007S SEIHIII-DBHEiEiETF-TE BAME OF INDUA Ernakulanm South, Manpmama Junction, 58 Aood,

o N Parsmailly Nagar, Ermakidem-632136

12 |FOGIRUGRAM KWE A ACCOUNT GURGADN 53010201457 UBINOSS 058 Linion Baak of Inda 00014 HUD® TOMPLER SECTOR-14,GURGADN,- 122001

13 | PO GIWRRAT KENDRITA VIDWALAYA SANGATHAN REGIONAL BUESO20AD00557 3 UBINOSEDESS | Linion Bask of Indée Fanjabarl G Miki, Guwahab
OFFICE AC GLUAWAHATI

14 (R HNDERNRND KNS RD HYDERABAD ACCOUMT 2630101003067 CHREMCZ G CANARS LANK Cantanment Branch, Kharkana, Secunderabad

1% ml"‘-ﬁ-_'-'_-'_"'-“_ Sahayak Ayukta Kerdriga Vidyaliys ﬁnﬂ:‘hnn. 1OERESTEATT SEINMMOZHNSTATE BANE OF INDEA CIVIL LINE 1ABALPLIR

kT r:' JAIRLR KW e SAMGATHAN BEGIOMAL OFFICE 120321 A54% SEINDIOT 128 |STATE BANK OF INDA, TOME ROA0, TIKES OF INDL BUILDENG L& IPUR

RAJASTHAMN

i7  [|Ressnea WS JARARAL SE0A5000758| SRIMCOCE 132 {STATE BANK OF INDIA GANDHI MAGAR (RAMBILY

18 |PHOLKATA WS REGIOMAL OFFICE KOLKATA 10836420582 SAINGOO1E12 [STATE BAKK OF INCiA Salt Lake [S0c-l) DB 2, Kelkata, WE-700064.
DEPLUTY COMPAISSIONER EvS RO LUCEMDYY LS 20600011 UFRIROSEERT | LINEON Bane OF INDRA, SECTOR O ALIGAN] BRANCH, LUCENOW 2H6024
DEPUTY CORBMISSIONER VS ROMBAY AEGION BACH02R00140E5 LER KIS 6 RAR | LINSCH BANK OF INDU, Comorate & Sma Hranch Powai, Muriai 400076
WS REGICAAL OFFRCE PATNA G2 2402000025657 LIARGE2 246 | UNEON BAREK OF INDA KAMEARBAGH, FATMHA
K5 RENGIONAL OFFICE ACOOUNT RAIPLIR B S 201 0006459] LIBINDSES 1991  UReO BARE OF INDia LILY CHOWK RAIFUA (LG, Fi CODE-S82001
'S REGICHAL OF FICE ACCOUNT RARCHI EEIEEJ'HﬁEE SRENDOCEDIL|STATE BAME OF IMDIA Mamkum, Aanchi

24 |POSLCHAR K REGIOMAL OFFICE FLINE SILCHAR AOFELANI001EIE 2] LIRSDES0TES | UmICe BARE OF IMDLY SILCHAR BHANCH

35 [RD VWS KEMDRIYA WIDYALAYA SANGATHAN THSLIKIA A 12279230537 SRINDO1E3SE | STATE BANE OF IMD1A ACH NA-FUKHLURI

26 |A0VARANAS] [kVE VARANATI REGION 1334030100535 URINDG35545| LINIDN BANK OF INDIA THR BRANCH VORANASI

a7 [DET amrn fKws ZAET. FUND 3] ZEROAAE0TE SEINDOL0240|STATE BANE OF DI RAIL COACH FACTORY SRANCH BHUBANESWAR

18 JET GHARERGARH |I¢l.|'5 ZIET CHANDIGARH 2445101005060 CHERRXIZ448| CaMARA BANK 300 36T, SECTOR 320, CHANDIGARH

39 |2ET Cownbor K5 ZIET GWALKR ACCOUNTANT 23005208160 SRINCOIAIS0| STATE BalE OF DA RAMBAGH COLONY, A OFFICE COMPOLIND, IHANSI

AT, GWWALICA [REF) 472002
30 ZET Mumkal EWS ZIET FUND ADCCUNT A30401050000852 RARBOKAN IR BANE OF BARTA EARIURMARD WEST, RLERIBAL 20000
31 ZET Wyzoe K5 ZIET PUND AOCOLNT OFTHERII0001 142 LIBIMOE03TE] | LINICN BARNE DF INUIA SO0ARTHALAFOLIT, MYSCRE




File Mo, C.18018/2/2024-EHS
Governmant ol India
Minisiry of Health & Family Weltare
{EHS Eac:t.irtl 1]
Mirman Bhawgn, New Delhi
Daled May, 2024
OFFICE MEMORANDUM :

Subject. Regarding exiension ol CGHS medical facilties loemployees of
Henjdrira-\fidﬁlay& %Hnglhun (K§S)-rag.

The undersigned & directed to refer 1o lile no 4.8/2023-INS-1  received
fram D/o School Education & Literacy regarding their proposal for extension of
CGHS facilities o the serving as well as retired employees of Kendriya Vidyalaya
Sangthan (KVS), in all CGHS covered cilles across the country, irrespective of the
tact whether they were having CGHS cards while in service.

2. In this connection, il is informed 1hat the maller has been examined n ths
Ministry and it has been decided to extend the CGHS facililies to the serving and
relired employees of KVS, in all CGHS covered cilies, on the conditions as given
below:

a) CGHS facilities will be exiended 10 theserving as well as retired employees of
the KVS on a cost-lo-cost basis. They will be entitled to OPD faciliies and
medicines from CGHS Wellness Centre.

b ) Medical Expenses incurred on investigation/hospitalization of the pensioner
beneficiary (and their eligible family members) shall be borne by the KVS.

¢} CGHS cardis) will be issued only on receipt of he recommendation of KVS
along with a subscription charge in advance on a cost-to-cost basis {presently Rs
15368/~ per family per annumy), on an annual basis.

d) The CGHS cards will be renewed on yearly basis.

e} The expenditure towards this facility shall be met from the internal resources of
the organization.

Thisissues with the approval of competent authonty.

Signed by

Hemiata Singh
gHEmRE = 0gnE 17
Under Secretary 10 the (;%gﬁ:nmen of 1ﬂu:;?g
Tel No. 011-23061778

To

Binistry of Education

Degariment of School Education & Lilaracy
Sh Mangp Kumar, Under Secretary (KVS)
Shasin Bhawan Mew Deti - 110001

Copy lor necessary action lo. Direclor{CGHS), Dte of CGHS CGHS
Heodguaners. Seclor 13 RK Puram, New Dellw



