(& /RYT o o T AT R o

No.1-3/97-A . l3us: T ~Qgvancemeni o7 ~eonie : ACUOor
anc Rura: tecnnonogv

simomEs e . &) SR
[, s om e

" December 31, 2001

OFFICE MEMORANDUM
Subject:  Modifications of CAPART Medical Attendance Rul r th 5
I f reimbur t.

Based on the representation received from various employees regarding
the difficulties in preparing reimbursement claims CAPART Medical Rules’ 2000
circulated vide Council's circular of even number dated 5" March, 2001 were
reviewed by the Competent Authority. It has been decided that with immediate
effect the present system of producing essentiality certificate in form "A” and “B”
for the Central Services (Medical Attendance) Rules for the purpose of
reimbursement of medical claims have been discontinded and the CAPART
Medical Reimbursement Ruies stands modified to the extent as follows: -

(i) Reimbursement of medical claims where a single doctor hasf

consulted for a single patient and where the medicines aréeieariy
prescribed and are duly supported by bills will be cons:dered for

reimbursement directly.

(it) The cases where the entire treatment has been taken in one hospital /
nursing home and are supported by itemized bill of the hospitak F nursing
home alongwith prescnption / doctor's recommendations wilk-alsc be

treated accordlngty. This will aiso be apg!lgable to the hospitals.an the

approved list of hospitals. For investigations / diagnosti

carried out on the basis of doctor's recommendation which. hava been
. written in the prescription are also included in the same category
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However, in order to enable.the Accounts Department to check the claim
with the prescription and the bills, it has been further decided that a covering
sheet giving the details of each medicine purchased and underlying billé- where
the medicines figure would be attached by the claimant enabling Accounts
Division to verify the reimbursement claims and the said covering sheet will be
duly certified by the employee concerned stating that the reimbursement claim is
as per the advice / prescription of the doctor concerned, which has been

attached to the reimbursement claim. The form of the covering sheet is attached.
This issues with the approval of the Director General, CAPART.

Y

(Mrs. ‘ﬁ/‘\}j‘ Dua)

Chief Administrative Officer
Distribution :- .
1. PS to DG / PA to DDG(B) / PA to DDG(A)/ CVO
2. All Officer / staff.
3. Chief Accounts Officer, CAPART.
4, All: Member Convenors of Regional Committees of CAPART.
5. Office Order Folder / Guard File.




"L

COUNCIL FOR ADVANCEMENT OF PEOPLE'S ACTION AND RURAL TECHNOLOGY (CAPART)

STATEMENT SHOWING THE DETAILS OF MEDICAL REIMBURSEMENT CLAIM.

1. Name of the Patient and his / her
Relationship of the employee.

Name of the doctors with qualification

o

3. Name of the Hospital / Nursing Home
In case of hospitalization

4. (i) Date of Consulitation
(ii) Consuitation Fee

5. Name of the Disease

6. Duration of treatment

7. Cost of Medicines :

Sl. No. | Name of the | Quantity | Cash Memo No. / Amount
Medicines ; date i (in Rs.)

i
i
| i
I
i

9. Laboratory charges :

Sk No. | Type of the test Name of the Laboratory / Amount

hospital (in Rs.)

10. Injection charges
11.  Dressing charges :
I hereby declare that the statements given above are true to the best of my

knowledge“and: belief that the person for whom medical expenses were incurred is
wholly dependent upon me. .

Signature-
Name and Designation
of the Employee
Date
Place :
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Name and designation of CAPART servant
(In Block Letters)

i) Whether married or unmarried
i1) If married, the place where wife/ husband
is employed.

Basic Pay
Actual Residential Address

Name of the patient and his/her relationship
(in case of children state age also)

Place at which the patient fell ill
Details of the amount claimed
Medical Attendance

a) Fees for consultation indicating

b) The name designation of the Medical
Officer consultant and the hospital or
dispensary to which attached.

¢) The number and dates of consultation
and the fee paid for each consultation.

a) The number and dates of injection and
the fee paid for each injection.

b) Whether consultations and/or injections
were had- at the hospital, at the
consulting room of the medical officer
or at the residence of the patient.

it) Charges for pathiological bacteriological
radioligical or other -similar tests
undertaken during diagnosis indicating

a) the name of the hospital or laboratory
where undertaken; and

b) whether the tests were undertaken on the
advice. of the authorized medical
attendant, If so, certificate to that effect
should be attached.

iii) Cost of medicines purchased from the
market” (Cash Memos and the
essentiality” certificate  should be
attached).
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Name of the Hospital

Charges for hospital treatment, indicating
separately the charges for ’

1) Accommodation (State whether it
was according to the status or pay of
the CAPART servant and cases where
the accommodation is higher than the
status of the CAPART servant a
certificate should be attached to the
etfect that the accommaodation to which
he was entitled was not available)

i1) Diet

1i1) Surgical Operation or medical
treatment or confinement.

x1ii)Pathological, bacteriological
radiological or other similar tests
indicate.

a) the name of the hospital or laboratory
at which undertaken ; and

b) whether undertaken on the advice of
the medical officer in charge of the
case at the hospital. If so, a certificate
to that effect should be attached.

v) Medicines.

V) Special Medicines (Cash memos
and essentiality certificate should be
attached).

vi) Ordinary nursing

Special nursing i.e. nurses, specially
engaged for the patient; state whether they
are employed on the advice of the medical
officer in charge of the case at the hospital
or at the request of the Government servant
or patient. In the former case a certificate
from the medical officer incharge of the
case and the countersigned by the Medical
superintendent of the hospital should be
attached.
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