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ENDORSEMENT

Dated:5{ 06| 20244

Following Office Memorandum of Govt. of National Capital Territory of Delhi,
Directorate General of Health Services, (Delhi Govt. Employees Health Scheme) is
hereby endorsed for information and appropriate action by all the concemed from
effective date of issue by the Directorate General of Health Services.

s. Name of the
No. Department

Office Memorandum No.
& date

Brief Subject

1. Directorate
General of Health
Services, (Delhi
Govt. Employees
Health Scheme)

Office Memorandum No.
F25(ll) DGEHS [/ 1310/

DGHS (HQ)/2020-
2021/3387-89 dated
15.02.2024

Revision of CGHS package rates
for General Surgery reg.

2. Directorate
General of Health

Services, (Delhi
Govt. Employees
Health Scheme)
Dy. Diraqtor ()
Delhi ! Sodd, GNCTD
Dy N0 Xo]. dtf_z.f.iéwz 7

Office Memorandum No.
F25(1)DGEHS/1310/DGHS
(HQ) 2020-2021/2776-88
dated 01.01.2024

i) Guidelines for aveiling
treatment under CGHSI/CS (MA)
Rules, 1944, for Occupational
Therapy, Speech Therapy and
Applied Behaviro Analysis
(ABA) based behavioural
therapy in individuals with
Autism Spectrum Disorder
(ASD)/ Non-autistic person/
children with ADHD and
specific learning disabilities.

ii)Ceiling Rates for Lung
Transplant, Heart Transplant
Surgery in respect of CGHS/
CS (MA) beneficiaries -reg.

iif) Revision of CGHS rates
for Cardiology Procedures,
inclusion of 2 new procedures
and revision of rates of PET CT
Scan-reg.

3. Directorate
General of Health
Services, (DGEHS)
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Office Memorandum
No.F25(II)DGEHS/1310/
DGHS(HQY/ 2020-2021/

Revision of CGHS rates for
36 Radiological / Imaging
Investigations.

O ke dated 14.08.2023
. I._'.l’u \!l'ap:. \
T Wiﬂq\ih! rior approval of Competent Authority.

Sy

(Sanjay Jain)

DEPUTY DIRECTOR (LW)



No.:F.1/DJB/DD (LW)/Medical/2024/D- Dated: j}\ 6 b \ 7-*«\
All DDO's
Copy for kind information please:-

Vice Chairman / Members of DJB.

Chief Executive Officer, DJB.

Member (A)/Member (F)/Member (WS)/Member (Dr.)/Addl.CEO /CVO.

Secretary DJB/ All CEs /SEs/ EEs.

All Director/Director (A&P)/ All Jt. Directors (Rev.)/All Jt. Dir. (F&A).

All Dy. Directors/MOIs/LO/ All ZRO’s.

CSO/Dy. CSOs/SOs.

DD (PR) with the request to publish this order in Varun Patrika.
Mﬂdhihe—requesﬁvwm_mggsmularmndcrsement on the web-

site of DJB.
10. All Unions & Association of retired employees.
11. Office Order Reg. / Standing Guard file.

e B M

DEPUTY DIRECTOR (LW)
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GOVT. OF NATIONAL CAPITAL TERRITORY OF DELII
DIRECTORATE GENERAL OF HEALTH SERVICES
F-17, KARKARDOOMA, DELI-110032
(DELHI GOVT, EMPLOYEES HEALTH SCHEME)

No.F.25(111)/DGEHS/N310/DGHS-11Q/2020-21/ 22334 -99 Dated:- 15[22 {2024

OFFICE MEMORANDUM

It is to inform all concerned that the following Office Memorandum is being adopted under DGEHS
with effect from the date of its issuance:-

S.N. | Name of the Ministry/Department OM. No. and date Subject.

1. Directorate of CGHS, Department of | Z15025/8/2023/DIR/C | Revision of CGHS |
Health & Family Welfare, Ministry of | GHS dated 01.02.2024 | package rates for

Health & Family Welfare, Govt of General Surgery-
India. CGHS Bhawan, RK Puram-Sec- regarding.
13, New Delhi.

This issues with the prior approval of the Competent Authority.

o s (Dr. Suslima Jain)
FARE A Addl. Director (DGEHS)
No.F.25(II1)/DGEHS/1310/DGHS-HQ/2020-21/ 2397 - 99 Dated:- 15]2 2|20 24
Copy for information and necessary action to:-

Secy to Hon’ble Chief Minister, Govt. of NCT of Delhi.

Sey. To Hon’ble Minister of Health, Govt. of NCT of Delhi.

OSD to Chief Secretary, Govt. of NCT of Delhi.

Secy. (Health), Govt. of NCT of Delhi.

Registrar, Delhi High Court.

All Heads of Department of Govt. of NCT of Delhi.

Director General Health Services, GNCTD.

Controller of Accounts, GNCTD (with request to forward a copy of OM to all PAOs).
All HOOs/CDMOs under DGHS {withﬂquesl to inform all concerned).

All branches of DGHS (HQ).

The In-charge, Computer Cell, DGHS (HQ) with the request to upload it on our website
(http://www.delhi.gov.in/wps/wem/connect/doit health/Health/Home/Directorate+of+Healt

h+Services/DGEHS/)
12.  Guard File. o = i

e Pl - 88 i I~ ol gl o

—

(Dr. Sushma Jain)
Addl Director (DGEHS)

£



Subject: Revision of CGHS package rates for General

regarding

F No Z15025/8/2023/DIR/C
Govt. of India

GHS

Min. of Health & Family Welfare

Department of Health & Family
Directorate of CGHS

e

Welfare

CGHS Bhawan,
RK Puram -Sector-13, New Delhi.

Dated the February 15, 2024
OFFICE MEMORANDUM

Surgery -

| am directed to convey the approval of the Competent Authority
for the revision of CGHS package rates for General Surgery as per the details

given below:
(all figures are in Rupees)
S No |Code |CGHS Treatment/Procedure/ [Revised Revised
Investigation List CGHS CGHS Rates
Rates for [for Non-
NABH NABH
accredited |accredited
Hospitals |Hospitals
1|3 Dressings of wounds 300 255
2|5 - |Aspiration Plural Effusion - 700 595
Diagnostic
3|6 Aspiration Plural Effusion - 700 595
Therapeutic
417 Abdominal / Peritoneal Aspiration 700 595
- Diagnostic / Ascitic tapping /
paracentesis - Diagnostic
5|8 Abdominal / Peritoneal Aspiration 750 640
- Therapeutic/ Ascitic tapping /
paracentesis- Therapeutic
6(12 Removal of Stitches /Sutures (7- 200 170
12 sutures)
7113 Venesection 700 595
8|14 Phimosis correction / 6000| 5100
Paraphimosis reduction /
Circumcision Under LA
9i16 Injection /Sclerotherapy / 700 595
Banding of Haemorrhoids
1017 Injection for Varicose Veins 700 595
11{18 Urinary bladder Catheterisation 700 595
12|19 Dilatation of Urethral stricture 2300 1955
13{20 Incision & Drainage under local 2300 1955
Anaesthesia (Large)

il
Leje.



14371 Suturing of small wounds 1250)| 1060

15372 Secondary suture of wounds 4000 3400

16(373 Debridement of wounds 1500 1275

17|1374 Removal Of Foreign Bodies- 1500 1275
without C-ARM

18375 Excision of Cervical Lymph Node 3100 2635
under LA

19{376 Excision of Axillary Lymph Node 7900 6715
under Gl Anaesthesia

20377 Excision of Inguinal Lymph Node 3000 2550
under LA

21381 Trucut Needle Biopsy (Including 3500 2975
Needle)

221390 Haemorrﬁnidectnmy 30000 25500

23391 Stappler haEmu:rrhuii:iectnn:nnwr 43700 37145

24/393 Varicose vein Surgery- 23000 19550

Trendelenburg operation with
suturing or ligation

251420 Congenital Diaphragmatic Hernia 40000 34000

26|421 Hiatus Hernia Repair- Abdominal 33000 28050

27(422 Hiatus Hernia Repair- 33000 28050
Transthoracic

28423 Exploratory Laparotomy (open) 25000 21250

29|424 Epigastric Hernia Repair 25000 21250

30427 Inguinal Hernia Herniorrhaphy 26000 22100

31/428 Inguinal Hernia - Hernioplasty- 32000 27200

32(429 Femoral Hernia Repair 32000 27200

331441 Cholecystectomy 24000 20400

34/442 Cholecystectomy & Exploration 33000 28050
of CBD

35|444 Operation for Hydatid Cyst of 27000 22950
Liver

36/446 Hepatic Resections (Lobectomy 33000 28050
/Hepatectomy)

37449 Appendicectomy 19000 16150

38j455 including exploratory 47500 40375
Laparotomy

39/460 Excision of Small Intestine Fistula 45000 38250

40463 Operations of the Duplication of 41000 34850

the Intestines--- including
exploratory Laparotomy

411469 Terminal Colostomy 30000 25500
421470 Closure of Colostomy 30000 25500
431471 Right Hemi-colectomy 32000 27200
44/472 Left Hemi-colectomy 32000 27200

451473 Total Colectomy 40000 34000




46[476 Fissure in Ano with Internal 32000 27200
sphinctrectomy with
fissurectomy.
47\477 Fissure in Ano - Fissurectomy 29000 24650
48|478 Rectal Polyp-Excision 13700 11645
49479 Fistula in Ano - High Fistulectomy 35000j 29750
50[480 Fistula in Ano - Low Fistulectomy 23000 19550
51|482 Prolapse Rectum - Rectopexy 14000 11800
59 483 Prolapse Rectum - Grahams Deleted Deleted
Operation
53|485 Excision of Pilonidal Sinus (open) 22000 18700
54 486 Excision of Pilonidal Sinus with 25000 21250
closure
491 Radio ablation of varicose veins 8500 7225
3 (RFA Ablation)
56[492 Laser ablation of varicose veins 40000 34000
571502 Laparoscopic Cholecystectomy 33000 28050
58|503 Laparoscopic Appedicectomy 30000 25500
504 Laparoscopic Hernia - 35000 29750
59| inguinoplasty (including Tacker
and Mesh)
60 509 IOther Major Surgery-Abdomen/Gl|Deleted Deleted
f Surgery
61 510 Other Minor Surgery-Abdomen/Gl|Deleted Deleted
surgery

2. These package rates are applicable in all CGHS Cities.

3. These rates are in supersession of the hitherto existing CGHS package
for the above items. The other terms and conditions of
empanelment shall remain  unchanged.

rates

4. The revised package rates shall be applicable from the date of issue and
shall be valid till further orders.

5. This issues with the approval of the Competent Authority and concurrence
of the Integrated Finance Division, Ministry of H&FW
3186 dated 01.02.2024.

To

vide CD No.

Signed by
Manoj Jain

Date; 01-02-2024 12:07.07
(Dr. Manoj Jain)

Director, CGHS

1. All empanelled HCOs through Additional Director of concerned City.
2. All Ministries / Departments, Government of India through CGHS Website
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Addl.CEOQ, National Health Authority
Estt.l/ Estt.il/ Estt.Ill/ Estt.IV Sections, Ministry of Health & Family Weifare

. Admn.l/ Admn.ll Sections of Dte.GHS

Addl. Director, CGHS(HQ) / AddI.DDG(HQ)/Addl. Directors of CGHS Cities
Rajya Sabha / Lok Sabha Secretariat
Registrar, Supreme Court of India /Punjab & Haryana High Court, Chandigarh

. Under Secretary, U.P.S.C.

Under Secretary Finance Division
Deputy Secretary (Civil Service News), Department of Personnel & Training, 5th Floor
Saradar Patel Bhawan, SansadMarg , New Delhi

. PPSto AS&MD, NRHM / AS (H) /DGHS
13.
14,

Secretary, Staff Side, 13-C, Ferozshah Road, New Delhi

Office of the Comptroller & Auditor General of India, 10 Bahadur Shah ZafarMarg, New
Delhi ;

All Offices / Sections / Desks in the Ministry

Nodal Officer, MCTC, CGHS with a request to upload a copy of OM on CGHS Web-site

Copy to

PPS to Secretary, HFW

PPS to AS&DG, CGHS, MoHFW
PPS to JS, CGHS, MoHFW

Copy for information to

PS to Hon'ble HFM
PS to Hon'ble MOS



GOV OF N AR08 AL CAMT ;
- :;4{;” NAEON L CAPITAL TERRITORY OF DELIT
HECTORATE GENERAL OF HEALTH SERVICES

(DELUI GOVERNMENT EMPLOYEES HEALTH SCHEME)
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OFFICE MEMORANDUM i

el Tl A

It is to inform all concerned that the following Office Memorandums are bcing'aﬁnﬁw&
under DGENS with effect the date of their issuance:- T

F-17, KARKARDOOMA, DELIT-110032 e,

SN, [ Name of the | OM. No. and date Subject
| Mmlalnf[]epﬂ ' Ll
1. Minisu’}' of Health & %.11030/86/2022-EHS dated Guidelines for availing
Family Welfare, Govt. 01.05.2023 treatment  under CGHS and |
of India (EHS Section). - - CS(MA) Rules, 1944, fm_ xR
Nirman Bhawan, New _ Qccupational Therapy, gpesch | T
Delhi-11001 1. Therapy and Applied Behavior

behavioural therapy _ in
individuals  with  Autism
Speetrum Disorder (ASD)
Non-autistic  person/children |
with ADHD and specific
learning disabilities-regarding.

»

5 | Ministry of Health & 7 42011/11/2021-MG/EHS | Ceiling  Retss For  Lung
Family Wellare, Govt. dated 01.12.2023 Transplant, Heart Transploat
of Tndia (EHS Section), Surgery fa  Tespedt of
Nirman Bhawan, New CGHS/C3(MA) beneficiaries-

Delhi-110011.. reg.

e

ZIE{]ESGZJ‘ZI}ESHDIRJ’CGHS Revision of COUS rates for
Cardiology Procedures.
inclusion of 2 new: proceduies |

T3 [Minisy of Healh &
Family Welfare, Govt. dated 19.12.2023
| of India (EHS Scetion),
| Nirman Bhawan, New |
Delhi-110011.. CT Scan-regarding.

IS SIS S T o

and revision of Rates of PET |

This issues with prior gpproval of Competent Authority.

Additional Director, pGENS

Analysis (ABA)  based | P TR

i el il s
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Copy for information 1.
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10.
11.
Lo

~OSD 1o Chier Seeretary, Govt, of NCT of Delhi,

e

ilHtlIQ}mun-zu.a'ﬂi- - 99

Secy to Honble Chie

!‘h’linisler.(]uvt. of NCT of Delhi
Sex. To Hon'ble Minis CT of b

ister of Hegl th, Gavi, of NC'T of Delhi,

Secy. (Health), Govt, of NCT of Delhi,

Registrar. Delhi 1 gh Court, . ;
All Heads of Department of Govt, of NCT of Delhi,
Director General Health Services, GNCTD.
Medical Directors’Supeﬁntenﬁem of all Delhi Got, hospitals/private empanelled
hospital under DGEHS. < Sl
Controller of Accounts, GNCTD (with request to forward a copy of OMto all PAOs). 7
All HOOs/CDMOs under DGHS (with request to inform all concerned),
All brahches of DGHS (HQ), g ¢
The In-charge, Computer Cell, DGHS (HQ) with the request to upload it on our websits = = ="
{htlg:ffu-uw.deIhf.gnv.infwnsfwcmr‘utrnnec!fdoi! health/Health/Home/Directorate+of+H

. ealth+Services’DGEHS/)
Guard File.

= Dir. Sushma Jain) -
' Additional Director, DGEHS



$.11030/86/2022-EHS

1/3586189/2023

File No: S.11030/86/2022-EHS
Government of India
Ministry of Health & Family Welfare
EHS Section
Nirman Bhawan, New Delhi

Dated 01.05.2023
OFFICE MEMORANDUM

Subject: Guidelines for availing treatment under CGHS and CS(MA)
Rules, 1944, for Occupational Therapy, Speech Therapy and Applied
Behavior Analysis (ABA) based behavioral therapy in individuals with
Autism Spectrum Disorder (ASD)/ Non-autistic person/children with
ADHD and specific learning disabilities - regarding

The undersigned is directed to enclose herewith the Guidelines for
availing treatment under CGHS and CS(MA) Rules, 1944, for Occupational
Therapy, Speech Therapy and Applied Behavior Analysis (ABA) based
behavioral therapy in individuals with Autism Spectrum Disorder (ASD)/ Non-
autistic person/children with ADHD and specific learning disabilities. These
guidelines shall come into force from the date of issue of this O.M. and shall
be valid till further revision.

1. These guidelines issues with the concurrence of Integrated Finance
Division of Ministry of Health & Family Welfare.

Signed by Hemlata Singh
Date: 01-05-2023 13:52:19

(Hemlata Singh)
Under Secretary to the Government of India
Tel. No. 011-23061778

Encl. As above. -
To

All the Ministries/Departments, Government of India.
Director, CGHS, Nirman Bhawan, New Delhi

Addl.DDG(HQ), CGHS, MoHFW, Nirman Bhawan, New Delhi
AD(HQ), CGHS, R.K. Puram, New Delhi

All Addl. Directors/loint Directors of CGHS cities outside Delhi.
; Additionar Director (sz)/{cz)/(Ez)/{Nz}/{M5D), MCTC GGHS, New
elhi

ID(HQ), ID (Grievance)/lD (R&H), CGHS, Delhi

DDG(M), Dte.GHS, MoHFW, Nirman Bhawan, New Delhi
Rajya Sabha/ Lok Sabha Secretariat, New Delhi

Registrar, Supreme Court of India, New Delhi

U.P.5.C. Dholpur House, New Delhi

S 20ENDOUAWNS

=
-
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1/3586189/2023

5.11030/86/2022-EHS

12. Office of the Comptroller & Auditor General of India, Bahadur
Shah Zafar Marg, Mew Delhi
13. Director, Department of Pension & Pensioners Welfare, Lok

Nayak Bhawan, Khan Market, New Delhi.

14, PPS to Secretary (H&FW)/ Secretary (HR), Ministry of Health &
Family Welfare

15. PPS to DGHS/SS&DG(CGHS)/AS&FA/ASBEMD , NHM/AS (H),MoHFW,

New Delhi

16. MG-1l Section, Dte.GHS, Nirman Bhawan, New Delhi

17. Hospital Empanelment Cell, CGHS, MoHFW, Nirman Bhawan, New
Delhi

18. CGHS-I/IlIVIV, Dte.CGHS, MoHFW, Nirman Bhawan, New Delhi

19. Estt.l/Estt/II/Estt.I/EstL.IV Section, MoHFW, Nirman Bhawan, New
Delhi.

20. Secretary, Staff Side, Mational Council, JCM.

1. Secretary, Staff Side, Departmental Council, JCM.



L Alm of Occupational Therapy/ / Speech therapy / Applied behavior analysis based behavioral
therapy (ABA) / Special education in individuals with Autism Spectrum Disorder

The therapies aims towards minimizing the semsory issues, motor & praxis related problems, challenging
behaviors, decreased social communication, and difficultics in the activities of daily living {ADL) experienced in
home, school and community. This in tum improves the levels of independence in ADL, acquisition of significant
life skills, promotes community integration and mainstreaming of individuals with Autism Spectrum Disorders.

IL. Who can diagnose ASD for purpose of reimbursement?

Reimbursement for therapies afler disgnosis of Autism Spectrum Disorder will be done if prescribed by
Pediatrician/ Developmental Pedintrician/ Pediatric Neurologist! Psychiatrist/ Child and Adolescent Psychiatrist in
public or CGHS Empanelled Hospitals.

. Ceiling rates for the therspy session

The ceiling rates for Occupational Therapy, ABA based therapy, Specch therapy and special education for
individuals with autism spectrum disorder under CGHS shall be Rs 400/~ per session imespective of the type of
session.

Iv. Eligible Centers

Any cenire (Empanelled or Non Empanelled) providing therapy services administered by gualified personnel
having minimum qualifications {Table-T) as summarized as under:

Therapy Eligible Personnel Minimum Qualifications
e M Phil in Clinical Psychology or Medical and Social
Psychology or its equivalent obtained afier completion of &
full time course of two years which includes supervised
clinical training from a University recognized by UGC of
Cllnlesl ologist Wﬁ; in Psychology/ Clinical Psychology or
«  Must be registered as a Clinical Psychologist with
> Rehabilitation Council of India and SMHA (State Mental
ABA Therapy Health Agency) (wherever applicable) Mandatory

« MPhil in Rehabilitation Psychology or its equivalent
obtained after completion of a full time course of two years,
which includes supervised training from a University

5 recognized by UGC,
Rehabilitation » Must be registered as a Rehabilitation Psychologist with
Psychologist RCT {Rehabilitation Council of India) Mandatory

s B. Sc. Degree in Speech and Language Sciences an
Bachelor in Audiclogy, speech and Language Pathology
(BASLP) or its equivalent from a recognized University.

. :
pooch Thevapy | Speech Theraplst e Registercd with RCI (Mandatory)

» Bachelor of Occupational Therapy from a recognized

University /Institute.
Occupational Theraq:hﬂ] »  Must also be registered with Central/State Statutory body
(Mandatory).

Ocecupational
Therapy

« M. Ed special education or B, Ed Special Education with af
least two years experience or D. Ed with at ieast five years
i izl educati ivalent fe RC
Special Education | Special Edueator s o vk .

« Registered with RCI (Mandatory)




VI,

Eligibility to obtsin reimby rsement for Oceupationsl Therapy / Speech therapy / Applied behavior
analysis based behuviora) therapy (ABA} / Special education Services:

- Beneficiaries shall be eligible to receive the proposed therapy it

8. They have been evaluated and disgnosed to have Autism Spectrum Disorder as per the standard
protocoloutlined by the commitice,
The said therapy hasbmammmndcduamﬂymmm:mﬂmmmnfﬂwaﬂmwd
individual with Autism Spectrum Disorder,
The therapies can be taken at empanelled or non-empanelled centers but reimbursement would be done as per the
ceiling rate or as per actual whichever is Jess subject to the condition that
4. Provision of therapy session notes as per the format (Basic minimum standard guidelines for recording
and therapy report) published in the gazette by the central mental health authority as per provisions of
the Mental Healthcare Act, 2017, {Annexure-[)
b. The Therapists are recognized by the competent authorities in their respective ficlds as documented in
Table 1 (Para4 above), i
The beneficiary has undergone a detailed assessment by the therapist including sensory profile/ sensory cheeklist,
level of communication, social interaction, stereotypic and repetitive behavior, impact on the school environment
/ home, impact on motar/ sensory function, activities of daily living, behavioral issues that need to be addressed,
parental perception of problems, family coping, strategies, expected family support/ involvement, motivation and
expected compliance for the therapy,
As autism requires multidisciplinary management, it was proposed that reimbursement should include at least
two or more types of therapy including any of ABA based behavioral therapy oecupational therapy, speech and
language therapy, special education, unless only one type of therapy is available within the reach of the
beneficiary,
Individualized therapy plan — The therapist has to provide a written individualized therapy Plan (ITP) customized
for therapy that specifies the following:
8. Short term goals: those that are expected o be achieved in three months,
b. Long term goals: those that are expected to be achieved within a year,
€. Home based plan
d. The schedule and frequency of sessions required to achieve the short term and long tenm goals. This
will depend upon the severity of the behaviaral issues, the phase of therapy, and the compliance of the
caregivers fo therapy.
€. Therapy record for each session: a specific writien plan that details home assignments given to parents/
caregivers — the details of activities, how to administer them, the frequency, the duration, etc,
f. A structured operational Syste to monitor compliance of caregivers with the home assignments,
E. A structured operational system of regular evaluation of the impact of the therapy on the Fnctioning of
the affected individual,

Frequency of therapy sessions-
Duration of each session should be attest 40 minutes

It should be based upon the severity of Autism as diagnosed by the referring clinician and as recommended
underneath:

Ini

Months

tial  Phase: First 6 Maximum number of sessions per week

Occupational Therapy Cumulative total

Speech Therapy ABA Therapy Special education | Maximum

Mil

miderate ism
autism

d  to erate ism oderate | autism rate | mrism | moderate | autism

Severe autism ild to {Severs ild  to | Severe Pild to] Severe [Mild 1o | Severe
tism tism autism

34

36 23 3-6 1-2 2-3 1-2 2-3 6 7

Fol

low up phase Maximum number of sessions per week

Occupational Therapy Cumulative total

Speech Therapy ABA Therapy Special education | Maximum

Mild to | autism moderate | autism | moderats autism | moderate | autism moderate | autism
moderate autism autism attism autism
autism

Severe Mild  to] Severe| Mild toiSevere | Mild o] Sover Mild  tof Severe

23

3-6 23 3-6 1-2 34 1-2 2-3 3 &




VII.

YIIL

a.

Follow-up to be done every 6 months:

By referring clinician with the treatment plan and severity rating (Any of CARS2/CARS/ ISAA and preferably
ATEC) .
Number of sessions per week to be decided based upon the mputs and recommendations from the treating
therapist and referring clinicians as per the upper ceiling of recommended sessions in initial phase.

Parental compliance to therapy to be ensured by a compliance sheet of home - based program, template to given
by the treating therapist and produced at the time of review,

Sereening, Diagnosis and Follow up of individuals with Autism Spectrum Disorders

Screening
Moderate to High risk for autism may be determined by Modified Checklist for Autism in Toddlers (M- CHAT-
R/F) from 16-30 months of age.

Modified Cheeklist for Autism in Toddiers (M-CHAT-R/F) for SCORES

Total Scare 0-2: The score is LOW risk. No Follow-Up needed.
Totul Score 3-7: The score is MODERATE risk.
Total Score: 8-20: The score is HIGH risk.

€} Severity grading of ASD should be by:

Severity scorcs is assessed by using CARS2/CARS/ISAA scales

Childhood Autism | Indian Scale for | Degree of Autism
Rating Assessment of Autism
Scale (CARS) scores {ISAA) Scores
<70 Normal
Upto 30 70 10 106 Mild Autism
30-37 107 o 153 Moderate Autism
38-60 =153 Severe Autism




ANNEXURE-{

| Assessed by i Verified/ supervised by (if applicable)
[Name [Name

[Date IDate

Quzlification Cualification

Signature Signature

1. Basic Minimum Standard Guidelines for Recording of Therapy Report (facilities where persons with ASD
are provided with therapy).

2. Minimum Basic Standard Guidelines for Recording of Therapy (Name of the Institute/ Hospital/Centre with
address)

Clinic record no
THERAPIST SESSION NOTES
Patient Name:
Age:
Session Number & Date Duration of Session Session Participants
Nature of treatment (ABA Objectives af Session
Therapy/ Speech Therapy/ 1.
Occupational Thevapy/ Special 1.
Eduacation) 3.
4.
&
o Short term Goals,
¢ Long term Goals.
o Progress. .
Therapist observations and reflections:
Plan for next session: Date for next session;

Therapist Supervised by (if applicabiz)



Z-42011/11/2021-MG 1'-1)

/3633037/2023

File No. Z-42011/11/2021-MG/EHS
Government of india
Ministry of Health & Family Weifare
EHS Section
Nirman Bhawan, New Delhi-110011
Dated 1st December, 2023

OFFICE MEMORANDUM

Subject: Guidelines & Ceiling Rates for Lung Transplant, Heart Transplant surgery in
respect of CGHS/CS({MA) beneficiaries-reg.

L

The undersigned is directed to refer to above mentioned subject and to say that
proposal for issuing guidelines & ceiling rates for Lung Transplant and Heart Transplant
was examined in this Ministry, in consultation with Dte. of CGHS and Dte. General Health
Services. The under signed is now, directed to convey the approval of the Competent
Authority to issue guidelines for Lung Transplant/ Heart Transplant surgery in respect of
CGHS/CS(MA) beneficiaries as per the details given below:

i. The celling rates for the surgery are as under:

a) Lungs Transplant Rs.25 lakhs
b) Heart Transplant Rs.15 lakhs
c) Heart & Lungs transplant (combined) Rs.35 lakhs

ii. Government has constituted Standing Committees for consideration of requests for
Lung / Heart Transpiant cases from CGHS/CS{MA) beneficiaries as per the details
given below:

A) Composition of Standing Committee for CGHS beneficiaries:

IDDG(P) for CS(MA) beneficiaries/ Director, CGHS foriChairman
CGHS beneficiaries
ii. |HOD, Respiratory Medicine, AlIMS Member
i, |HOD, Respiratory Medicine, VMMC & Hospital Mernber
iv. |HOD, Respiratory Medicine, LHMC Member
v. |HOD, Respiratory Medicine, R&R, Hospital Member
vi |HOD, CTVS, AlIMS Member
vii[HOD, CTVS, Safdarjung Hospital Member
viii__|HOD, CTVS, Dr. RML Hospital Member
. |CMO (SAS-llI) for CS(MA) beneficiaries/ AD(R&H) for{Member Secy.
CGHS beneficiaries

B) Composition of Standing Committee for CS(MA) beneficiaries:

i. |DDGI(P) ;Chairman
[i.  |HOD, Respiratory Medicine, AlIMS Member
iil. |HOD, Respiratory Medicine, VMMC & Hospital Member
iv. [HOD, Respiratory Medicine, LHMC Member
v. |HOD, Respiratory Medicine, R&R, Hospital Member
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vi__|HOD, CTVS, AlIMS ' Member
vii [HOD, CTVS, Safdarjung Hospital Member
viii |HOD, CTVS, Dr. RML Hospital Mamber
ix. [CMO (SAS-Ill} !Member Secy.

iil. Since, Lung/Heart transplant surgery is a planned procedure, prior permission has
to be obtained before the surgery is undertaken.

However, if for any reason it was undertaken under medical emergency to
save the life of a patient, the Standing Committees shall consider the cases
referred to them for consideration of grant of ex-post-facto approval, on a case
to case basis.

iv. Procedure for submission of Application:

a. CGHS beneficiaries shall submit the requests for permission for Lung/Heart
transplant surgery to the Additional Director, CGHS of concerned city through the
concerned Ministry/Department for placing the same before the duly constituted
Standing Committee. Pensioner CGHS beneficiaries, etc., shall submit the
applications to the additional Director of concerned Zone/City through the Wellness
Centre,

b. In case of CS(MA) beneficiaries shall submit the requests for permission for
Lung/Heart transplant surgery to the Under Secretary, EHS , MoHFW through the
concerned Ministry/Department for placing the same before the duly constituted
Standing Committee,

2.  These guidelines has the approval of Competent Authority and concurrence
of Integrated Finance Division, MoHFW vide CD No. 2401 dated 09.11.2023.

Signed by
Hemilata Singh
DgRdHntd20235iH:09

bnder Secretary to the Government of India
Tel. No. 011-23061778

To

. All the Ministries/Departments, Government of India.

. Director, CGHS, Nirman Bhawan, New Delhi

. Addl.DDG(HQ), CGHS, MoHFW, Nirman Bhawan, New Delhi

. AD{HQ), CGHS, R.K. Puram, New Delhi

. All Addl. Directors/joint Directors of CGHS cities outside Delhi.

. Additionar Director (sz)/{cz}/(Ez)/(Nz)/(MSD), MCTC GGHS, New Delhi

. JD{HQ), JD (Grievance)/ID (R&H), CGHS, Delhi

. DDG(M), Dte.GHS, MoHFW, Nirman Bhawan, New Delhi

9. Rajya Sabha/ Lok Sabha Secretariat, New Delhi

10. Registrar, Supreme Court of India, New Delhi

11. U.P.5.C. Dholpur House, New Delhi

12, Dlgﬁfigi of the Comptroller & Auditor General of India, Bahadur Shah Zafar Marg,
New De

13. Director, Department of Pension & Pensioners Welfare, Lok Nayak Bhawan,
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FNo Z15025/32/2023/DIR/CGHS
Govt. of india
Min. of Health & Family Welfare
Department of Health & Family Welfare
Directorate of CGHS
CGHS Bhawan,

RK Puram -Sector-13, New Delhi.
Dated the 19th December, 2023

QFFICE MEMORANDUM_
Subject: Revision of CGHS rates for Cardiology Procedures,
inclusion of 2 new procedures and revision of Rates of

PET CT Scan-regarding
sk

| am directed to convey the approval of Competent Authority for
revision of CGHS rates for Cardiology Procedures , inclusion of 2 new
procedures and revision of rates of PET CT Scan as per the details given
below:

(all Figures are in Rupees)
S No [TREATMENT PROCEDURE | CGHS package | CGHS

and Investigations in rates for NABH |package
[CARDIOLOGY Hospitals rates for
Non- NABH
Hospitals
1 [Balloon coronary 92,000 78,200
angioplasty/PTCA
2 [Balloon coronary 83,725 71,150

angioplasty/PTCA without
Vascular Closure Device

3 |Rotablatiun 56,206 47,775

4 Balloon Mitral Valvotomy / 90,700 77,000
Percutaneous transvenogus
mitral commissurotomy

(PTMC) -
5 |Cardiac Catheterization 13,545 11,510
(CATH)
6 |Coaractation dilatation 71,600 60,860
7 [Temporary Pacemaker 19,200 16,320

Implantation (TP1)
(Temporary Cardiac Pacing)
Single Chamber

8 |Permanent pacemaker 32,000 27,200
implantation (PP1)- Single
chamber
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9 |Permanent pacemaker 43,000 36,550
implantation- Dual Chamber
10 [Permanent pacemaker 49,625 42,180
implantation (PPI)-
Biventricular
11 [Automatic implantable 50,000 42,500
Cardioverter defibrillator
AICD Single chamber
12 EAutﬂmatic implantable 52,350 44500
Cardioverter defibrillator
AICD - Dual Chamber
13 |Combo device implantation 59,000 50,150
14 |Diagnostic 66,000 56,100
Electrophysiological studies
conventional( including
catheter)
15 |Ambulatory BP monitoring 1,000 1,000
16 [External Loop/event 1,500 first day 1,500 first
recording ( maximum up to 7 and 1,000 for day and
days) subsequent days 1,000 for
subsequent
days
17 |Radiofrequency (RF) ablation 96,000 81,600
conventional
18 |[Radiofrequency (RF) ablation 1,81,000 1,53,850
Atrial Tachycardia/with 3-D
mapping - all inclusive
19 [Endomyocardial biopsy Deleted Deleted
20/Intra-aortic balloon pump 50,000 42,500
(IABP) including Cost of
Balloon %
21 {Intravascular coils 75,000 63,750
22 |Septostomy- Balloon 30,000 25,500
23 |Aortic valve balloon 56,400 47,940
dilatation (AVBD) /
Pulmonary valve Balloon
Dilatation(PVBD)
24 |Digital subtraction 14,610 12,400
angiography-Peripheral
artery
25 [Digital subtraction 14,610} 12,400

angiography- venogram
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26 [Peripheral Angioplasty 55,500 46,750
27 |[Renal Angioplasty 55,000 46,750
28 [Intravascular ultrasound 50,000 50,000
(IVUS) -
29 [Holter analysis 2,500! 2,125
30|Inferior Vena Cava (IVC) filter 30,000 25,500
implantation (Cost of Filter
|extra)
31|ASD/VSD/PDA device closure ASD
98,900 ASD 84,065
VSD 93,415
VSD 1,09,900 PDA
PDA - 551{}{1{1 46,750
32 |Head--up tilt test (HUTT) 4,000 3,400
33 |Stress Myocardial Perfusion 9000 7,650
Imaging(MPI)-exercise
34 |Stress Myocardial Perfusion 8000 7,650
Imaging (MPI) -
pharmacological
35 |Coronary angiography 13225 11,240
36 |Pericardiocentesis 10,000 8,,500
37 intracoronary optical 65,000 65,000
coherence tomography
(OCT) / Intravascular optical
coherence tomography
(IVOCT) /intravascular
Ventricular Assist System
38 |Fractional Flow Reserve _ Rs.30,000| 30,000
(FFR) inclusive of cost of wire |
New Procedures included
1|TAVI/TAVR Implant 12,84,000 12,84,000
TAVI/TAVR Procedure cost 1,00,000 85,000
2|IVL (Coronary Intra Vascular 2,68,000 2,68,000
Lithotripsy / Short wave
Lithotripsy) - including GST

} E-I)I &
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Revised rates for PET-CT Scan

FDG Whole body PET/CT Scan 11,500 10,000
Brain/Heart FDG PET/CT Scan

Gallium-68 Peptide PET/CT imaging for
Neuroendocrine tumor

2. These rates are applicable in all CGHS Cities.

3. These rates are in supersession of the hitherto existing CGHS
package rates for the above items. The other terms and conditions of
empanelment shall remain unchanged.

4, The revised rates shall be applicable from the date of issue of this
OM and shall be valid till further orders.

5. This issues with the approval of Competent Authority and
concurrence of Integrated Finance Division, Ministry of H&FW vide CD
No. 2820 dated 19.12.2023.

Birctanol Jain
I aln
BRI 37:57:10

5

. All empanelled HCOs through Additional Director of concerned City.

. All Ministries / Departments, Government of India through CGHS Website

. Addl.CEOQ, National Health Authority

Estt.l/ Estt.Ilf Estt.ll/ Estt.IV Sections, Ministry of Health & Family Welfare

Admn.l / Admn.ll Sections of Dte.GHS

. Addl. Director, CGHS(HQ) / Addl.DDG(HQ)/AddI. Directors of CGHS Cities

. Rajya Sabha / Lok Sabha Secretariat

. Registrar, Supreme Court of India /Punjab & Haryana High Count, Chandigarh

. Under Secretary, U.P.S.C.

. Under Secretary Finance Division

Deputy Secretary (Civil Service News), Department of Personnel & Training, 5th Floor

Saradar Patel Bhawan, Sansad Marg , New Delhi

12. PPS to ASAMD, NRHM / AS (H) /DGHS

13. Secretary, Staff Side, 13-C, Fergzshah Road, New Delhi

14. Office of the Comptroller & Auditor General of India, 10 Bahadur Shah Zafar Marg,
New Delhi

15. All Offices / Sections / Desks in the Ministry

16. Nodal Officer, MCTC, CGHS with a request to upload a copy of OM on CGHS Web-site

—CWDNDU AN

—y

Copy to
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File Name: CGHS package rates Delhi and NCR update

N TP Government of India

Wy A ufiar sw ey S Ministry of Health & Family Weifare

e f e e
ea eme ; HOS

e e () i Empanelment Cell (HEC)

T FET 101 m@ uaT Room No. 101 CGHS Bhawan

:|'§' ﬁ&ﬁ- 110066 MNew Delhi-110066

m 21 m 2023 Dated 215t December 2023

Office Memorandum

Subject: CGHS Package rates code number for the revised CGHS rates for Cardiology
Procedures, including two new procedures and revision of rates of PET CT
Scan- regarding.

Reference: F.No. Z15025/32/2023/DIR/CGHS, Govt. of India, Min. of Health & Family
Welfara, Directorate of CGHS, OM dated 19'" December 2023 on Revision of
CGHS rates for Cardiclogy Procedures, inclusion of 2 new procedures and

revision of rates of PET CT Scan- regarding.

With reference to the OM referred above, CGHS Package rates code number for the
revised CGHS rates for Cardiology Procedures, two new procedures and revision of
rates of PET CT Scan is tabulated below,

5r No

TREATMENT PROCEDURE
CARDIOVASCULAR AND CARDIAC
SURGERY & INVESTIGATIONS

tun- NABH /
on-NABL
Rates in Rupee

INABH / NABL

Rates in Rupee

o
44

{Balloon coronary angioplasty /
Percutaneous transluminal coronary
angioplasty (PTCA) / Percutaneous
coronary intervention (PCI) with
Wascular closure device (VCD)

78,200

{32,000

Balloon coronary angloplasty /
Percutaneous transluminal coronary
angioplasty (PTCA) / Percutaneous
coronary intervention (PCl) without
Mascular closure device (VCD)

71,150

{83,725

Rotablation

47,775

156,206

4 47

raalltmn Mitral Valvotomy /
Percutaneous transvenous mitral
commissurotomy (PTMC)

77,000

0,700

Cardiac Catheterization (CATH)

11,510

13,545




6 [556 Coarctation dilatation / Balloon 60,860 71,600
idilatation of Aortic coarctation -
including cost of Balloon
i) 8 Temporary Pacemaker Implantation 16,320 19,200
(TP1} (Temporary Cardiac Pacing) Single
Chamber
B [560 Permanent pacemaker implantation  [27,200 32,000
(PPI)- Single Chamber
3 B61 Permanent pacemaker implantation-  [36,550 143,000
Dual Chamber
10 562 Permanent pacemaker implantation ~ M2,180 149,625
(PPI})- Biventricular
11 Wutomatic implantable cardioverter 42 500 50,000
Hefibrillator (AICD) -Single Chamber
12 [564 tic implantable cardi 44,500 52,350
defibrillator -Dual Chamber
13 565 Combo device implantation 0,150 549,000
14 566 Diagnostic Electrophysiological 56,100 166,000
studies conventional (Including
catheter)
15 567 Ambulatory BP monitoring 1000 1000
16 |68 External Loop/event recording 1500 first day {1500 first day and 1000 for
{ Maximum up to 7 days End 1000 for rubaequent days
; ubsequent
[ days
17 569 Radiofrequency (RF) ablation 565,000
conventional 81,600
18 570 Radiofrequency (RF) ablation Atrial 1,81,000
Tachycardia/ with 3-D mapping-All 11,53,850
inclusive 5
19 71 Endomyocardial biopsy Deleted Ciolatad
wn B2 Intra-aortic balloon pump {IABP)- Including M¥2,500 50,000
Cost of Balloon
21 73 ntra vascular coils 63,750 75,000
12 574 Septostomy- Balloon 25,500 30,000
23 575 Aortic valve balloon dilatation (AVBD)/  M|7.940 £,400
pulmonary valve balloon dilatation (PYBD




24 k77 gital subtraction angiography-Peripheral {12,400 14,610
rtery

25 B8 Digitai subtraction angiography- venogram 12,400 14,610

6 BEL Peripheral Angioplasty with VCD 6,750 5,500

27 |5Ba Renal Angloplasty 116,750 55,000

28 584 ntravascular u!t.rasnund [IVUS) 50,000 50,000 *

29 586 Holter analysis 2125 2500

30 |588 nferior Vena Cava (IVC) filter implantation [25,500 30,000
{Cost of Filter extra)

31 |589 IASD/VSD/PDA device closure Delete Delete

31 [0 tatrial Septal Defect (ASD) closure F#,GES 200

31 R21 hentricular septal defect (VSD) cosure 93,415 1,0,9,900

31 B4l Patent ductus arferiosus {PDA), device L6, 750 55,000
closure

2 pol Head—up tilt test (HUTT) B.400 i3.000

i3 [99 ress Myocardial Perfusion Imaging (MP1)- 17,650 19,000

ercise

34 KOO Btress Myocardial Perfusion Imaging (MPI) 7,650 {2,000
pharmacologlcal

35 B0l Coronary angiography 11,240 13,225

36 [p08 Pericardiocentesis [8.500 10,000

37 1734 Intracoronary optical coherence 55000 E5000
tormography (OCT) / Intravascular optical
coherence tomography {(IVOCT)
lintravascular Ventricular Assist System

38 [585 Fractional flow reserve [FFR)- inclusive of (30,000 130,000
cost of wire

3B pves fFractional Flow Reserve (FFR) Wire cost Kee code 585  See code 585
KAIMS Rates ..

5r.No  [CGHS rate New CGHS Treatment Procedure under Cardiology included w.e.f. 19.12.2023
Code Number

1 1854 TAVI /TAVR implant 12,584,004 12.84.000

2 855 Transcatheter Aortic Valve Implantation 85,000 100,000
t‘TM’t} / Transcatheter Aortic Valve

eplacement {TAVR} — Frocedure Cost

3 1855 jVL (Coronary Intra vascular Lithotripsy /| 2,68,000 1,68.000

Shock wave Lithotripsy = Including G5T

é;.—;



CGHS Package Rate code for Revised Rates for PET-CT scan w.e.f, 19.12.2013
1380 FDG Whole body PET / CT Scan (with or {10,000 11,500
withoot
contrast)
1381 rain / Heart FDG PET / CT Scan 10,000 11,500
1382 Gallium-68 Peptide PET / CT imaging for | 10,000 11,500
rleu roendocrine Tumor

The Additional Directors, CGHS are advised to bring the contents of this OM to the natice of all empanelled

HCOs
%}yﬁﬁwm
(Dr. Wanoj Jain)
Director, CGHS
To

AD(HQ) / Addl.DDG(HQ), CGHS /All Additional Directors, CGHS Cities/Zones / MSD/ Nodal officer,
CGHS(MCTC),
All empanelled HCOs through Additional Director of concerned City.
CEO, National Heaith Authority
Copy to
PPS to Secretary, MoHFW
PPS to DG, CGHS, MoHFW
Copy for information
PS to Hon'ble HFM
PS to Hon'ble MoS, Health



| _ B¢
GOVT. OF NATIONAL CAPITAL TERRITORY OF DELH]
DIRECTORATE GENERAL OF HEALTH SERVICES

F-17, KARKARDOOMA, DELHI-110632
\ (DELHI GOVERNMENT EMPLOYEES HEALTH SCHEME)

N
o. F 25(I/DGEHS/1310/DGHS(HQY2020-21/ /215 = €9 Dated: [ §[#/7**%

OFFICE MEMORANDUM

- “Il fiS o inform all concemed that the CGHS Office Memorandum No. F.Ne.
5025/8/2023/DIR/CGHS dated 19.06.2023 (Copy enclosed) regarding “Revision of CGHS

rates for 36 Radiological/lmaging Investigations™ is being adopted under DGEHS w.ef.
14.08.2023. '

This issues with prior approval of Competent Authority.

(Dr.
Additional Director, DGEHS

No. F 25(111YDGEHS/1310/DGHS(HQ)/2020-21/ / 251~ €9 Dated: (4] £]23
Capy for information to:

1. Secy to Hon'ble Chief Minister, Govt. of NCT of Dethi.

2 Sey. To Hon'ble Minister of Health, Govt. of NCT of Delhi.

£ 3 08D to Chief Secretary, Govt. of NCT of Delhi.

4. Secy. (Health), Govt. of NCT .of Dethi.

B Registrar, Dethi High Court. :

6. All Heads of Department of Govt. of NCT of Delhi.

78 Director General Health Services, GNCTD.

g Medical Director/Superintendent of all Delhi Govi, hospitals/private empanelled
hospital under DGEHS.

9. Controller of Accounts, GNCTD (with request 1o forward a copy of OM to all PAOs).

10.  All HOOs/CDMOs under DGHS (with request lo inform all concerned).

11. © Al branches of DGHS (HQJ) . _

12.  The In-charge, Computer Cell, DGHS (HQ) with the request 10 upload it on our website
M__ﬂ_wxu:ﬁ.:lhiggﬂlﬂ'ﬂﬂ%nmmmcwduil health/Health/Home/Directorateroft

eal ll\+§;ﬂi::eg12(i EHS)
13.  Guard File.

Additional Directdr, DGEHS



FNo Z15025/8/2023/DIR/CGHS

Govt. of India

Min, of Health & Family Welfare
Department of Health & Family Welfare

Directorate of CGHS

'CGHS Bhawan,

* RK Puram —Sector-13, New Delhi.

OFFI R

Dated the 19th June, 2023

Subject: Revision of CGHS rates for 36 Radiological / Imaging investigations-regarding

L

I am directed to convey the approval of Competent Authority for revision of CGHS rates
_ for 36 Radiological/ Imaging investigations as per the details given below:

( all Figures are in Rupees)
Code No | Investigation ised Rates for CGHS
mpanelled HCOs
For or non-
NABH/NABL NABH/NABL
Accredited ceredited
1590 ECG 175 150
21592 Echo 1475 1255
31594 Fetal ECHO 1600 1360
41597 Stress Echo 2400 2040
51598 D-Stress Echo 3000 2550
6 604 MRI Cardiac 8000 6800
71710 USG Colour Doppler Pregnancy 1675 1425
B[1358 Testicular Scan 1700 1445
911360 Thyroid Scan with Technetium 99m 1900 1615
Pertechnetate
1011375 T™T 1120 950
: 11hesssos | USG for anomalies scan 2000 1700
121591 USG Whole abdomen /KUB 800 , 680
13{1592 USG Pelvis/Gynaec. 500 425
14]1597° | USG Breasts | R 680

1
v



151598 HSG 2400 2040
16 {1603 USG guided FNAC 1800 1530
171606 X Ray sbdomen AP Supine or Erect 250 215
ik {one film)
181608 Chest X-ray PA View (one film) 230 1395
1911609 Chest X-ray lateral View (one film) 230 135
2001627 VP 1650 1400
- 2111628 MCU - ' 1120 950
'22I 1629 RGU 1120 950
2311635 Mammography B/L ' 1375 1170
2411637 NCCT Head 1035 30
251661 MRI Brain 2500 2125
2611663 MRI Orbit 1700 1445
271674 MRI Wrists siﬁgla joint without 3000 2550
contrast
281675 MRI1 Wrists Both joints without 4000 3400
contrast =
291678 MRI Knee single joint without 3000 2550
contrast |
30{1680 MRI Knees Both joints without 4000 3400
contrast
3111682 MRI Ankle sinElejuint with contrast 5000 4250
321684 MRI Ankle Both joints with contrast 6500 , 5525
3301700 MRI whole S];ine Screening ; 2000 1700
341703 MRI1 Whole Spine 4000 3400
3501784 CECT Thorax  _ 2875 2445
361834 HRCT Chest 2000 1700

2. These rates are applicable in all CGHS Cities.

3. The rates for non-NABH /non-NABL sccredited HCOs aré 15% less than the rates for
NABH/NABL Accredited HCOs.

4, The other terms and conditions of empanelment shall remain unchanged.

{ "
Laleher?



5. The revised rates shall be applicahi:] from the date of issue and shall be valid till further

orders.

6. This issues with the approval of Competent Authority and concurrence of Integrated Finance
Division, Ministry of H&FW vide CD No. 848 dated 16.06.2023.

To

e
(Dr. Mahdj Jain)

. Director, CGHS

1. All empanelled HCOs through Additional Director of corfcerned City.
2. All Ministries / Departments, Government of India
3. Add1.CEO, National Health Autharity

4. Estt.l/ Estt.Il/ Estt.IIl/ Estt.IV Sections, Ministry of Health & Family Welfare-

5. Admn.1/ Admn.1l Sections of Dte.GHS

6. Addl. Director, CGHS(HQ) / Add1.DDG(HQ)/Add\. Directors of CGHS Citjes

7. Rajya Sabha / Lok Sabha Secretariat

8. Registrar, Supreme Court of India /Punjab & Haryana High Court, Chand:garh

9. Under Secretary, UP.S.C.

10. Under Secretary Finance Division

11, Deputy Secretary (Civil Service News), Department of Pemnnel & Trammg. Sth Floor
Saradar Patel Bhawan, Sansad Marg , New Delhi

12. PPS to AS&MD, NRHM / AS (H)  /DGHS

13. Secretary, Staff Side, 13-C, Ferozshah Road, New Delhi

14. Office of the Comptroller & Auditor General of India, 10 Bahadur Shah Zafar Marg,
Mew Delhi

15. All Offices / Sections / Desks in the h.lln'.usn‘.r:l.r

L]

* 16. Nodal Officer, MCTC, CGHS with a mquest to upload a copy of OM on CGHS Web-site

Copy to

PPS to Secretary, HFW
PPS to SS&DG, CGHS, MoHFW
PPS to IS, CGHS, MoHFW

Copy for information to

PS to Hon’ble HFM
PS to Hon’ble MOS



