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ANNEXURE
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REVISED CHECKLIST FOR REIMBURSEMENT OF MEDICAL CLAIMS
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Details of the document/s to be furnished while seeking concurrence

(&l

Whether document
enclosed or not
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Whether the claimant is CGHS or CS (MA) beneficiary? If the claimant is a CGHS
beneficiary, then a Photostat copy of both sides of CGHS card .

®l/Yes

(Yes/No) .
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The relevant medical reimbursement claim form duly filled by the CGHS/CSMA
beneficiaries,

BTW/Yes
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Copy of emergency certificate, if treatment is taken in emergency.

T81/No
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Copy of referral slip, if the case is referred.

gl/Yes
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Copy of permission/ex post-facto permission letter of HoD.

N T81/NA
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Copy of discharge summary or death summary in case of death.
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In case of death of principal CGHS card holder, affidavit as per annexure Il to be
filled and attached to claim reimbursement.

AN T81/NA

YIRIYU o A H, YR o ohH TAT dlet REBR o H1Y SIoich TAT Taad
D1

In case of implants, Invoice No. along with sticker with serial number of the
implant to be attached.
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Only the clear and legible copies of documents/papers relating to the claim may be
furnished.

'Eff/Yes

10.
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Complete case history.

BT/Yes

11.
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Item wise details of amount claimed and admissible duly certified by Head of
Department.

BT/Yes

12.
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If treatment is taken at a place other than the place of posting of residence, the
reasons for taking such treatment.

Tgl/No
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In case of claim of air travel for taking treatment outside the State, the copy of
recommendation of treating doctor referring the patient and copy of permission
letter of HoD for taking treatment outside the State.
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The cases referred to Ministry of Health & Family Welfare seeking
permission/reimbursement/clarification must be accompanied with copies of all
documents required as per relevant OMs of the Ministry.
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It may be ensured that the claims of different periods and of different hospitals are
to be treated as separate claims
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Any other information relating to the claim.
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The claims may be sent as per the provisions of Para 2.17.4.2 of CAG's MSO
(Admin) Vol 1 (Third Edition).
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The above documents have been verified and found correct.
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