HRaa&dR / Government of India
YA Sl famT / Department of Atomic Energy
AfA $oer ¥iFEar [ Nuclear Fuel Complex
CHSS 3fegsirer / CHSS Section

gueTy/ Phone:040-27184747 3% - SHIBMSTA/ECIL POST
§-Ad/ E-mail : cao@nfc.gov.in teETe/HYDERABAD-5000062
HestRef: NFC/CHSS/01/2026/ 1 4-711 fear® Date:29-5.2¢
9=/ CIRCULAR
fawr : CHS IoiaT & dad GHEA-URd 3UGR &I o 36 & fav wsft CHSS
amsnfett & forv wAfwa feem Ader - weaf)
Subject: Consolidated guidelines for all CHSS beneficiaries for availing hassle-free

treatment under CHS scheme — Req.

uSfy $T el TarEeT {GT Al (CHSS) @I 3682 Tl U CHSS el (Rard
iR darfge @) Fr Il TR WIS S FRAT g1 g & # e & e A
m%ﬁﬁgﬁﬁaﬁﬂfﬁﬁaﬁwm%mmwammﬁ%aﬁmmﬁmw
el o &y ¥ HRUT AT ITRT GHAT & aR H AT & HROT Ay W aRer dera 3R

NFC yetre oX &d gfaqfel & 3eRd R & HROT Heal 1 @iHaAT ol 95 & &l

The Contributory Health Service Scheme (CHSS) of DAE is aimed at providing quality health
care to all eligible CHSS beneficiaries (both serving and retired). Of late it has come to the notice of
Administration that some of the beneficiaries are facing issues while availing treatment under the
scheme either due to non-compliance of the procedure or due to ignorance regarding their
entitlements leading to avoidable stress to beneficiaries and undue load of reimbursement claims on
the NFC management.
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Hence in order to ensure uniformity in compliance with the procedures and create a

hassle-free healthcare ecosystem for beneficiaries, CHSS section has consolidated the
guidelines / information in the enclosed Annexure for the benefit of all CHSS beneficiaries.
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and for hassle-free treatment under the CHS scheme.
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AII CHSS beneficiaries shall at all times carry their valid CHSS card, health pass book
and valid referral letter (only for super specialty hospitals) to avail the facility under this
scheme. It is the primary responsibility of the beneficiary to ensure the correctness of the
data and validity of his / her CHSS card.
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Valld referral letter for visiting super specialty hospitals can be obtained from either NFC [/ AMD
medical officer or from any of the empanelled Zonal Hospitals (subject to non- -availability of
required treatment at that hospital).

. fAfAdRr duar 5@ ysR &1 Referral validity is as follows.
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OP referral — First consultation is to be done within 7 days of its issue. After 18t
consultation, the same is valid for another 2 consultations or upto 30 days from the
date of issue of referral whichever is earlier.
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IP referral is valid for 3 days from the date of its issue.
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As NFC has deployed HIMS-II software at all empanelled hospitals, instructions have
been issued to all hospitals to mandatorily obtain biometrics (thumb impression) or
webcam photo of either Patient or the Attendant to authenticate the identity of the
beneficiary. In this regard, all beneficiaries are hereby requested to kindly cooperate with
the hospital staff in this process. Further if any beneficiary is yet to register their
biometrics with the CHSS section, they may do so at the earliest by visiting the O/o APO
CHSS, NFC between 9 am to 5 pm on any of the working days.
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Beneficiaries / Attendants are required to append their signatures on referral letters,
prescriptions, bills and discharge summary to enable NFC to process the Hospital bills.
All beneficiaries may kindly take note of the same for compliance.
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The primary objective of CHS scheme is to provide cashless treatment to all its
beneficiaries. As per the MoU, the entire treatment cycle including registration,
consultation, investigations, procedures, treatment & pharmacy is to be extended by the
Hospital fully on credit basis (cashless) to CHSS beneficiaries. Instructions in this regard,
have already been issued to all hospitals for strict compliance.
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In case of medical emergency, the beneficiaries may walk into any of the empanelled
Hospitals and the Hospital is required to treat the patient on credit basis solely on
production of valid CHSS card and health pass book. However, in case of emergency
admission in a Super Specialty Hospital, the referral letter need to be submitted within 48
hours from the date of such admission.
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As per the MoU with the hospitals, for every treatment availed at the empanelled Hospital,
the concerned Hospital shall raise a bill directly to NFC as per CGHS-2025 tariff. For
procedures / investigations not listed under the CGHS-2025 tariff, the Hospital shall
charge NFC as per the alternative tariff structure mentioned in theMoU.
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In case of clarification on whether a particular investigation / procedure is listed in
CGHS tariff or not, the hospital is required to contact O/o Head Medical Division via email
or over telephone for seeking confirmation in this regard.
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Accordingly, irrespective of whether a procedure / treatment is listed in CGHS tariff /
NFC MoU, the hospital need not seek money from the beneficiary at all for the said
procedure/treatment and is required to extend the same on credit basis as per
aforementioned tariff structure.
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The CGHS-2025 tariff covers the basic package rate for procedures / treatments. In case
a beneficiary seeks a high cost or imported implant / device, the beneficiary may give
written consent for the same and pay the difference amount directly to the Hospital which
is non-reimbursable.

10. IR % SIATE, T0F 8.000/- & Afarw fi W Ig o it A=/ WHHAT FA & forw "t

11

TETATA @, =TheaT THIT, TAUERET & fAfre sqares ama Fam qsft arari=t F oqag g
Faza e 3

As per the procedure, for conducting every high value investigation / procedure exceeding
Rs. 8.000/-, the concerned hospital shall seek specific approval from Head Medical

Division, NFC. All beneficiaries are requested to take note of the same.
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The ward entitlement of the beneficiaries is as per their pay level which is reflected in
the HIMS-II software as available with the hospital and in the beneficiary log in of the
software. The same is tabulated below for ready reference.

A €L o AGHTT FRATAT/HATHIT ot

sft Category of employees / retirees q=dr / Entitlement
as per Pay Level
¥ 8 d% /Upto Level 8 4 beds in a room with common toilet / bathroom
T 9 7 13A /Level 9 to 13A 2 beds in a room with attached toilet / bathroom
Single bed AC accommodation as per availability
TI¥ 14 377 389 Af= Level 14 & above in the referral hospital with attached toilet /
bathroom.
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In case the beneficiaries on their own wish to upgrade to a higher ward, they may to do
so subject to availability of wards only after submitting written consent to the hospitaland
paying the difference amount directly to the Hospital which is non-reimbursable.
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The Hospital is required to supply all pharmacy items (except inadmissible items as per
the list available on NFC website) to all OP and IP patients and shall not direct either the
patient or their attendant to purchase the medicines, surgical items, blood or blood
components etc either from their own pharmacy or from outside.
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In case of non-availability of any pharmacy item, the Hospital shall issue a Non
Availability Certificate (NAC) to the beneficiary. With the NAC issued by the Hospital, the
beneficiaries are required to approach NFC outsourced pharmacy for collecting the said
medicines.
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However, in case of retired beneficiaries or for emergency cases or on public holidays,
the above procedure is relaxed to an extent that after obtaining NAC from the Hospital,
the beneficiary may either collect the said medicine from NFC outsourced pharmacy or
purchase the same from any other pharmacy and submit claim for reimbursement.
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As per MoU, Hospital is required to conduct all consultations, investigations, procedures,
treatments in-house only. However, in case of non-availability of the same, the Hospital
may refer the patient to other non-empanelled center for the same only with prior approval
of Head, Medical Division, NFC. Further, it is responsibility of the empanelled hospital to
pay for the outsourced investigation / procedure and submit bill to NFC for payment.

Hospital shall not seek cash from the beneficiary for such outsourced investigations /
procedures.
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In case the beneficiaries, based on the prescription of the empanelled doctor and Non
Availability Certificate from the concerned Hospital, wish to undergo an investigation at their
own expense at any of the diagnostic center of their choice, they must obtain prior written
permission from NFC medical officer before doing so, else their claim for reimbursement
would be summarily rejected by the committee. '
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Under the CHS scheme, all beneficiaries are required to avail health care facility only through
empanelled hospitals at their Headquarters. However, in case of unforeseen emergency
occurring outside the headquarters, the beneficiary may take recourse to either of the two
options available.
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Approach the nearest DAE unit, if available, with their valid CHSS card to avail the
treatment (first visit only) through the concerned unit's empanelled hospitals
under pan India scheme subject to fulfillment of conditions enlisted in DAE OM No.
7/14/2022/IR&W/16519 dated 29.12.2022 under intimation to Head Medical
Division, NFC (rina@nfc.gov.in). For any subsequent visits, the beneficiary is
required to approach Head Medical Division, NFC with all medical reports for
seeking prior approval for the same.
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Approach any of the nearest hospital (government or private) to avail the
treatment on payment basis and claim reimbursement for the same subject to
furnishing of written intimation to Head Medical Division (rina@nfc.gov.in)/ APO
CHSS, NFC (apochss@nfc.gov.in), either via email / letter, about availing such a
treatment within 96 hours mandatorily without fail.
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DAE vide OM No. 7/15/2012/IR&W/5843 dated 28/04/2017 has discontinued the
reimbursement towards confinement charges outside DAE hospitals where CHSS provides
facility itself or in referral hospital except in emergency cases (to be certified by the treating

doctor) for which the reimbursement is admissible under CGHS rates. Concerned
beneficiaries may kindly take note of the same.

17. Tareeg 3R IRER FeAT0T FATT & AR FrAferd A9 H. 4924/2010/fTawd (IR TS
wo)/dshaey (4 i 17.01.2011, Sl I woeeld ek &1 gfdqfd & S &, serd o,
As per Ministry of Health and Family Welfare OM No. 4924/2010/CGHS(R&H)/CGHS(P)
dated 17.01.2011, Ambulance charges are reimbursable to the beneficiaries provided that,

i,  3YUR e dlell Sied fai@d ®9 & YAOIT aar & for el 3w Aregs @ el &
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The treating doctor certifies in writing that conveyance of patient by any other
mode would definitely endanger the patient’s life or would grossly aggravate his /
her condition and ,
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That the journey is undertaken within the same city.



