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-
F.No.ADMN.16(03)/2013- Estt.II-Part.I (19832) Dated : 2} Jan, 2022

To

Directors/Project Directors/All ICAR Research Institutes/
National Research Centres/Project Directorates/Bureaus/ ATARI

Subject: - Guidelines for appointment and renewal of Authorised Medical Attendants
(AMAs).

Sir/Madam,

The undersigned is directed to refer to the subject mentioned above and to say that the
issue regarding the hiring and extension of Authorised Medical Attendants (AMAs) covered
under CS (MA) Rules, 1944 in ICAR system has been considered in the Council.

2 In this context, it has been decided that a three member committee may be nominated by
the Director of the concerned institute for extension of tenure of AMA for the employees of
the institutes and their family members. The recommendations of the committee be submitted
for approval of the competent authority of the Institute.

3. Further, the following guidelines as also enumerated in DoPT OM No.D-12015/126/2012-
13/B&A dated 04.07.2013, may be followed for appointment as well as extension of tenure
of AMA as per CS(MA) Rules, 1944:

A. As per the guidelines, in case of appointment of AMA, the following documents are
required:

i. A letter from the Govt. servant requesting for the appointment of AMA.

ii.  Address Proof of the Govt. servant residing at non-CGHS area.

iii.  Willingness Certificate (As per Annexure-VII of the OM) from the Private
Medical Practitioner to be appointed as AMA in this Department and to
provide medical service for the Central Govt. employees of this Department
and members of their families residing at the area within the radius of 16
kilometres.

iv. A prescribed declaration (Affidavit) (As per Annexure-B of the OM) should
be submitted on non-judicial stamped paper of the appropriate value.

v. A local police verification form (As per Annexure-D of the OM) to be filled
by the concerned doctor (in duplicate) or a letter appointing him/her as AMA
by other central Govt. Ministries/ Departments.



B.

In the case of renewal of tenure of AMA, the following documents are required:

i. A letter from the Govt. servant requesting for the renewal of AMA. This
should be submitted well in advance before the completion of the tenure of
AMA and if the request is received after the expiry of the tenure of AMA, the
Govt servant has to follow the guidelines which are applicable for initial
appointment of AMA.

ii.  An undertaking (As per Annexure-VIII of the OM) from the AMA stating that
“He is not involved in any corrupt practice and no case has been lodged
against him at any police station/CBI/CVC/any court etc.” and the willing
certificate (As per Annexure-VII of the OM).

iii.  Photocopy of the earlier letter appointing the AMA by the department.

4. Initially, the AMA would be appointed for a period of one year. However, the tenure of
AMA can be renewed on an annual basis. The appointment or tenure of AMA can be
terminated by Head of Department at any time, if needed.

This issues with the approval of the competent authority.

Yours faithfully

e

(Pawan' Kumar Ojha)
Under Secretary (Admn)

Encl.: As above

Distribution:-
1. PSO to DG, ICAR, PPS to Secretary, ICAR, PPS to AS&FA(DARE)/ICAR.
2. Media & information unit for uploading the OM on ICAR website.
3. E-office notice board.
4. Guard file/Spare copies.
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D-12015/126/2012-13/B&A

Government of India

Ministry of Personnel, P.G. and Pensions,
(Department of Personnel and Training)

ek ek k

K
New Delhi, the 4 July, 2013
OFFICE MEMORANDUM

Sub: Revised guidelines for submission of Medical claims - reg.

The undersigned is directed to circulate the modified guidelines with
regard to reimbursement of medical claim in respect of CGHS / CS(MA)
beneficiaries of this department. The guidelines are placed in the following 3
annexure for information and guidance to the employees:-

1. | Annexure - | Guidelines for CGHS beneficiaries
2. | Annexure - Il Guidelines for CS(MA) beneficiaries
3. | Annexure - IV Guidelines for appointment or renewal of AMA
2. The fo[iowing enclosed pro-forma may also be used as per

requirement while submitting medical claims or appointing AMA:-.

4. | Annexure - ll| Prior permission for CGHS / CS(MA) beneficiaries

5. | Annexure -V Essentiality Certificate ‘A’ for OPD treatment

6. | Annexure - VI | Essentiality Certificate ‘B’ for IPD treatment

7. | Annexure - B Declaration for the appointment of AMA

8. | Annexure - D Local Police Verification form for the appointment of

AMA

9. | Annexure - VII Willingness Certificate for the appointment of AMA
10. | Annexure - VIl | Undertaking for the renewal of AMA

11. | Annexure - IX Affidavit in the case of loss of original bills

12. | Annexure - X Affidavit in the case of death of card holder
3. All the employees are requested to follow the revised guidelines at

the time of submission of medical claims.

Encl:

To

1.

2.
3.

as above.

WMMW
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(Jayanthl Sriram) } :HB

Under Secretary to the Govt. of India
Tel: 23094051

All Officers and Staff.
All sections / Desks of the Department.

Notice Board.

. NIC with the request to upload in Intra MOP Portal.
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GUIDELINES TO BE FOLLOWED BY CGHS BEHEFICIARIES WHILE SUBMITTING -
MEDICAL CLAIMS :

1. If the central Govt. employee or a member of his family covered under CGHS falls ill at a
place not covered under CGHS, the treatment shall be considered under CS(MA) rules.

. Form) which is available in the intra MOP portal,|along with all requisite enclosures stated

2. The reimbursement of medical claims should be sybmitted in prescribed form (Medical 2004
‘below in DUPLICATE for OPD & IPD treatment. T

i

1) Inthe case of OPD treatment (QOut Patient Dgﬁi}tment],

|

a) Self-attested photocopy of the Erescrigtion‘should be attached with the claim.

b) Photocopy of the CGHS cards of the Govt. servant and the patient.

c) Original Cash Receipts / Bills / invoices with bh‘eak-ug of charges in detail. _

d) The claim should be submitted within the stiputated time limit of 90 days from the date
of completion of the treatment / tests. In case of delay in submission of medical claim, a
self-explanatory letter should be submitted for the consideration of Head of
Department narrating valid reason(s) for the delay.

e) Prior permission from the Department is_not required for the investigations for
which CGHS rates are available. However, the prior permission is needed in the

. following cases on the advice of the Govt. or CGHS specialist:-
(i) Treatment from a CGHS approved hospital in non-emergent cases.
(i) Investigations for which CGHS rates are not available.
The following websites may be used for ﬁrtlding out the list of Empanelled hospitals,
the rates admissible for investigations and or treatment procedure respectively.

= http://msotransparent.nic.in/writereaddata/cghsdata/mainlinkfile/File483.pdf (list of hospitals)

= hitp://msotransparent.nic.in/writereaddata/cghsdata/mainlinkfile/File284.pdf (Investigations)

= http://msotransparent.nic.in/writereaddata/cghsdata/mainlinkfile/File221.pdf (procedures)

f) The medical prescription shall be treated as valid for a single use within a period of two
weeks from the date of prescription unless the Govt. Specialist indicates the date after
which the prescribed tests are to be conducted. Otherwise, it would require revalidation
or issue of fresh prescription.

g) Cost of medicines purchased by CGHS beneficiaries for OPD treatment is not

reimbursable as per CGHS rules. The same should be got issued from the concerned
«~ CGHS dispensary.

Il) In the case of IPD treatment (In Patient Department/ Admitted Treatment),

h) The points mentioned in (a) to (d) above have also to be followed in IPD treatment.

i) Photocopy of the Discharge Summary from the hospital clearly outlining the patient’s
condition, treatment received and medication advised. '

) In_case of emergency treatment, Emergency Certificate along with a self-

explanatory letter for ex-post facto permission and Essentiality Certificate - B (in
the case of treatment obtained from Private| Hospital) issued by the treating doctor

should be produced. Emergency treatment can be taken from private hospital in case
there is no Gowt. / recognized hospital nearby.

Note:-

» A photograph of the Govt. Servant may be furnished at the time of first claim in a Fin. Year.

> Employee Code of the Govt. Servant may be antinned in the medical claim pro-forma.
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ot IEPRGEE 0 BE FOLLOWED BY CS(MA) BENEFICIARIES WHILE SUBMITTING
PR MEDICAL CLAIMS '

'1 under CS(MA) rules, the treatment taken from an AMA after the expiry qf_ his tenur_e shall
" not be considered for reimbursement treating him as a private practitioner. His term
should be renewed promptly before expiry.

2. The reimbursement of medical claims should be submitted in the prescribed form (Medical 87
Form) which is available in the intra MOP portal, along with all requisite enclosures stated
- below in DUPLICATE for OPD & IPD treatment.

1) Inthe case of OPD treatment (Out Patient Department).

a) Self-attested photocopy of the prescription issued by the treating doctor / AMA.
b) Photocopy of the letter appointing the AMA (Authorized Medical Attendant) by the

Department.
c) Original Cash Receipts / Bills / Invoices with break-up of charges in detall.
d) Photocopy of the prior permission obtained from the Department for undergoing the
* investigations / treatment.

e) All the cash receipts and Essentiality Certificate A for OPD or Essentiality Certificate B
for IPD should be got verified by the treating doctor / AMA as the case may be.
.f)  The claim should be submitted within the stipulated time limit of 90 days from the

completion of the treatment / tests. . In case of delay in submission of medical claim, a
., self-explanatory letter should be submitted for consideration of Head of Department

narrating valid reason(s) for the delay. '

g) The following websites may be used for finding out the list of Empanelied Hospitals, the
rates admissible for investigations and for treatment procedure respectively.

= http://msotransparent.nic.in/writereaddata/cghsdata/mainlinkfile/File483.pdf (list of hospitals)

= http://msotransparent.nic.in/writereaddata/cghsdata/mainlinkfile/File284.pdf (Investigations)

= hitp://msotransparent.nic.in/writereaddata/cahsdata/mainlinkfile/File221.pdf ( procedures)

h) The medical prescription shall be treated as valid for a single use within a period of two
weeks from the date of prescription unless the AMA or Govt. Specialist or treating
doctor indicates the date after which the prescribed tests are to be conducted.
Otherwise, it would require revalidation or issue of fresh prescription.

I) Inthe case of IPD treatment (In Patient Department / Admitted Treatment),

«i)  The points mentioned in (a) to (f) above have also to be followed in IPD treatment.
j) Photocopy of the Discharge Summary from the hospital clearly outlining the patient's
condition, treatment received and medication advised.
k) In_case of Emergency Treatment Emergency Certificate along with a self-
explanatory letter for ex-post facto permilssion and Essentiality Certificate - B
issued by the treating doctor should be prodTed. Emergency treatment can be taken

from private hospital in case there is no Gowt. /|recognized hospital nearby.

Note:- : , !
» Employee Code of the Gowt. Servant may be mentioned in the medical claim pro-
forma for administrative convenience.

» A photograph of the Govt. Servant may b%e furnished at the time of first claim in a
Financial Year. '
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e ISE'DEL'”ES TOBEF LLOWEDA?J‘; gRT;EI? ﬁnhllz%l:gfl}\lnssmin
| NT OR RENEWAL OF AMA
3 E_gom%

I) General Conditions

i iti as AMA only
intention is to appoint private registereq medlc?ltﬁéagt:ﬁpj%ovemment o
" Tr?:e lnadequaﬂe number of Doctors in the grnpioy o] Sesitred & AMA
::neec;gncerned State Government is Eo} ava:ljlt?:éefgomt:ﬁ( n?embers are not eniled
nt officials and / or their en n| it e, Ao
i ft:?etgk?:gmtgitment from private medlca! practitioners appointe
Nharas thelr normal du sta_ o bII rban area, the Government servant
A has been appointed in a subu a ; ; e
> \\:\:Jhtﬁrr:let?g #L“e to consult an AMA (Gowt, Doctors) employed in a Govern
ital i djoining city. o
4 Rﬁgn:alrgnt:zeai;ointeg b[:rythe Gowt. servants for the area which is not covered
under CGHS. _ "
5. Dental treatment has to be obtained only frqm querpmpnt / recognize:oho;g atte
under CS(MA) rules, 1944 and not from private institutions. Hence, p
dentists can be appointed as AMA.

-judicial stamped
Paper of the appropriate value, '

€) A local Police verification form to be filleg by the concerned doctor (in duplicate)
Oor a letter appointing him ; her as AMA by other central Govt. Ministries /
nts.

e required
f) A letter from the Gowt. servant réquesting for the fenewal of AMA Th
. : : IS should
] subr:nztted well in advance before the Completion of the tenure of AMA. After
the expiry of the tenure of AMA, the Go Servant has to follow the Quidelines for
o e apgomt?('lent of AMA as entioned in Para - bove
N Underta ing from th stating that e is not j i I
INVolved in an t
pralc;n(c:% ér}d 0 case haf en lodged against him a¢ any locaj pohceystatfon /
h) Pt ?r}] urtetc” ang the Willing ce ICate (Parg ) C)
Py € earlier Jat, rapp_omrmg lheIA by the Department
Note:.

! p t p

ent or tenure f ;
at any fime, if nesdeg, of AMA can pel terminateqg by Head of Department
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Teceived Rs, |
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(e )that the injections administereq were nof ! were for
(d) that the pa g

. The medicines are not stocked in the tname' :
IR TEE TEPPIIDE 'fOl" ﬁ!e Supplytgpﬁvm e

(e)thatthepanentls fwas suﬁmng from and is /was under
my teatment from RS SN " & =

() that the patient is/was not given pre-natal or post-natal treatment. o o
() that X-ray, laboratory testetc. for which an expenditure of Rs.............................. was incurred was
--ﬂecgssa;ryﬁﬁéljwﬁq'-undcﬁakenonmy-advi_ceat.;......I.‘....._.............'..'...'..'..".' .
(h) that I referred thc-;")atim_tioDr...;..'.......;I.,....................t.......,....-...forspeciaﬁgi_c«msujmﬁonandthat_-'
- the necessary approval ofthe (pame of the Chief Adminisiretive
Modluloﬁucr) &s required under the rules was obtained. ' '
(1) that the patient did not requiré / réquired hospitalization,
| i
DB < vvssssisivisnnsmenpas Signature of AMA/Designation of

the Medical Officer and Hospital
(Dispensary t6 which aftached)
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of patients WHO

'ARE ADMITTED to Hospital for treatment] .

................................ wife /son/daughter ‘of Mr. Mrs./ Miss -

aeereie..., hereby certify .

(a) that the patient was admitted tq hospital on the a‘dvicé of e, (Dame of the medical
officer}/on my advice; :

(b) that the patient hag been under treatment at .....,.., and'that the undermentioned medicines prescribed 9
by me in thijg connection were essential for the Tecovery/prevention of serious deterioration in the %
condition of the patient. The medicines are not stocked in the . S p—

(name of the hospital) for Supply to private Patients and do not include
‘which cheaper substances of €qual therapeutic
* foods, toilets or disirifectants, ' ;

|3t Name of medicine Price | I, Nae of modicine Price | i
x 1T . 719

[z I P _

3

= | _.:.]9 Ef

B ) ——— ] ¥

) -ﬁlat &e-hje%s Fﬁiﬁim#e'd were,r‘ were not fo;'immknis;hg of prophylactic Purposes; o
(d) that the patient is/was sufferinig from s, and is/was under treatment from s, 10

) t the Xr etc, fo'rwhiéhahcipeﬂditumbﬂts ............ w-asincumdwmncugssary'
and were undertaketi oy my adviceat .......... .
() that I'ealled onDr. ... |

"rules, 3

. certify that _the'___i:x__a.ti"eht has Been under, treatment at L hospital and that the service of the
special nurses for which an expenditure of Rs.......... was incturred, vide bills and receipts attached, were

essential for the mmvﬁj*fﬁfcvgﬁtiﬁ_ri of serious deterioration jn the condition of the péﬂ;ie_m. o
Signature of the Medical Officer-in :
= ' of the case at the hospital.

o

teessssiennison.. hospital and that the facilities
the pati'F.nt's treatment. ;

-,;-»- 3 s

‘Medical Superintendent
Flace'....ocoiai . . : : ' sresisnenandin, Hospital
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: : APPL] , STRUCK - OFF. CERTIFICATE (B)
IS COMPULSORY AND MusT BE FILLED IN BY THE MEDICAL OFFICER IN ALL CASES. P




957175/2021/Estt.lll Section

ﬁfunaxuﬁe -

ANNEXURE “B? = . o i
(To be given on non-judicial stamped pdper-bfrhe _a;ppropriare-va!u'e)_ :
e (e DECLARATION . .~

o e Q0 hereby solemnly declare and

(r) '_ that Iam 1€ gis;eréci wuh theStateMedlcal ICE)unciI_. of th e State of
el 3%, el s Under the Medical Council Act / Indian' Medicirie

Central Council Act / Homoeopathy Central Council Act and that
my Regis’trat_:iquo. 18 syt I : » Taes :

- (i) - thatT have gone through M _ and 'égi:'é'e'to'ébide by
the conditions laid down -_'thercin."'l',als_o agree to_abide by the
orders issued in this connection from time to time. V7.0 )

s

- (iii) . that Ishél_i charge boﬁ:su_llatfqﬁ_:é_md'jp:ile'pii_gr_;, fqe at the prescribed

rates as may be modified from time to time, , | il |
() thatThavenoted thatmy nomination as authorized medical attendant
. does not confer any right to be confirmed as an authorized medical
. attendant and'that my n omination could be terminated at any time
by the nominating authority '
any.notice. :... i

without assigning any reasons or giving

it i

LT e

Piace R
Date ..

.. Signatyre of Registercd
<o -Medical Prgctitioner




ANNEXURE “D”

Section ‘ vy
(To be filled by the concerned doctor in duplicates) ANRNEXVRE - D

MEDICAL ATTENDANT IN THE AREAS NQT COVERED BY CGHS
Warning:

The furnishing of false information or suppression of any
factual information in the verification form would be a
disqualification for appointment as AMA. If the fact that the

Photograph

false information has been furnished or that there has been of the
suppression of any factual information in the verification form candidate

comes to notice at any time during the period of appointment
of AMA, his services would be liable to be terminated.

1. Name in full (Block letters)
(The name should be same as in his
. qualification degree)
Father / Husband’s Name
. Date of Birth
. Nationality

. Medical qualification i.e. MBBS /MD
(Photocopyof the certificate / mark-
sheets should be annexed).

6 MCI registration number and place of
regisiration . (Photocopy of the certifi-
cate / mark sheets should be annexed). |

‘7. Name of Medical College and the Univer- i

L sity from where medical de gree [Bachelor)
t_ " obtained o
| 8 Name ofMed,lca.l College andthe Umw:r-
. sity from where medical degme (Master, sl
if any) obtumcd i, i tr B S

i

11

; 9. Full Address of Cln-uclMedlcat Centre: -
¥ .

{

i

th = w2

(i.e. Number, Lane / Street/ Road, Village, - | ' T
- Thana, PostOﬁice,D:strmLetc) R S v I

10. Present Residential Address in full
(including the name of Thana)

i 11. Permanent Residential Address in full
{. (mcludmg the name of Thana)

12. Work experience, if any i Guvemetient

Hospital - e e .
13. Work expenencc mtal(mbrle[) . | oy \
14, Haveyoueverbeen arrested, rosecut'c'd, l’esi N
-or'fined bynCourt ofl.dw'f ?fy’es,'give SRR LR A Maegt
o full details -, ; o ' =
I certify that the foregoing information is correct and complete to the beét
ofmvknow}edgeand belief, _
s T : .+ Signature of candidate
e B T Yy St sy (With stamp) s

s ¥ fiae 301

Certified that the verification in r&specl of Dr. .
Resident of .....

Whose clinic is situated at

has been camed out and nothmg adverse has bee'n Totmpd agamst him !hcr m
our records. J :

G {

Place ... ' Hy * RS S:g:uamre '

. Name and Stamp of verifying authority '

VERIFICATION FORM FOR APPOINTMENT OF AUTHORIZED e ¥
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WILLINGNESS CERTIFICATE

It is certified that | am willing to be appointed as AMA for providing
medical service to the employees working in the Department of Personnel
and Training, Ministry of Personnel and Public Grievances and their family
members residing at and the
areas within a radius of 16 Kms thereof as per the guidelines issued by the

- Ministry of Health and Family Welfare under CS(MA) rules.

Signature of Registered Medical
Practitioner with Seal and Date.

To

The Under Secretary,
Budget & Accounts Section,
Department of Personnel and Training,

North Block, Central Secretariat,
New Delhi.

‘/ 127
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UNDERTAKING

| am willing to be appointed as an AMA for the employees and
their family members residing at and

the areas within a radius of 16 Kms thereof as per CS(MA) rules and as
such, in terms of O. M. No.S.14025/53/2008-MS dated 19-05-2010 issued
by the Ministry of Health & Family Welfare, | hereby certify that “ | am not
involved in any corrupt practice and no case has been lodged against me
at any local police station / CBI / CVC / any court etc.”

Signature of Registered Medical
Practitioner with Seal & Date.

To
The Under Secretary,
Budget & Accounts Section,
Department of Personnel and Training,
North Block, Central Secretariat,
New Delhi.
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AFFIDAVIT
(In the case of loss of original bills)

l, : son/wife/daughter of Sh.
and resident of

lost / misplaced the original medical bills. | hereby give an undertaking that
| have not received any payment against original bills / claim papers from
any source and that if the original papers are traced I shall not stake claim
against original bills in future and that in the event | receive any cheque
against original bills in future | shall return the same to the competent

Deponent
Verified by Notary Public




