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MY THOUGHTS   

 

 

 

 Society is dynamic not static.  Time keeps on changing, sometimes it brings 

happiness or sometimes sorrow. Changing ability of time & society makes it unique 

and different.  With the passage of time everything requires updation or novelty 

that is why I thought that the 1
st
 - Information Booklet which was prepared by 

myself in the Year- 2009 requires updation/novelty, so that the beneficiaries of 

DGEHS could get the benefit of the same. 

 Writing is good habit but writing for society and betterment of people 

through that write-up is very good habit.   

 Sometimes, I feel myself fortunate that this idea of publishing 2
nd

 – 

Information Booklet came into my mind and this mission could be completed with 

the help and blessing of my seniors and juniors.   

 Hence, it is my humble pray to all the beneficiaries kindly get advantage of 

this 2
nd

 – Information Booklet and help others as well. 



 

This information Booklet on the procedure of getting the Medical Reimbursement 

is meant for the D.G.E.H.S beneficiaries to facilitate them for submitting their 

respective medical claims without any objection.  This Information Booklet 

comprises almost all the Medical Attendance Rules and Queries of the 

beneficiaries, which they often have in their minds before submitting the medical 

claims and generally commit mistakes in submission of Medical claims.  This 

Publication has been brought out to fill in the vaccume. 

 

 

 This 2
nd

 edition, is a condense look on useful & latest rulings of CS(MA) 

Rules and of Office Memorandums that are circulated/issued or modified time to 

time by the worthy D.H.S, Govt. of N.C.T of Delhi for the beneficiaries.  The 

various important information have been re-arranged with suitable headings and an 

essence of the Medical Attendance Rules is being published for betterment of the 

beneficiaries and for the readers to locate them with ease. 

 

 

 We are thankful to the Ld. HOD, C.O & HOO, who gave their precious 

time to have a look on this second edition of Information Booklet and appreciated 

my work. 

 

 

 Our motto behind the publication of this 2
nd

 edition of Information Booklet 

on Medical reimbursement is to let the beneficiaries know and update how to 

submit a medical claim without inviting objections so that they may not have any 

complaints in respect of Reimbursement of Medical Claims, nor is there any delay 

in its processing by the office.   

 

Delhi, 

NOV., 2018. 

P  R  E  F  A  C  E 
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DELHI GOVERNMENT EMPLOYEES HEALTH SCHEME 

 

Delhi Government Employees Health Scheme (DGEHS) was launched in April 1997 with a 

view to provide comprehensive medical facilities to its employees and pensioners and their 

dependants on the pattern of Central Government Health Scheme. All health facilities 

(hospitals/dispensaries) run by the Govt. of NCT of Delhi and autonomous bodies under 

Delhi Government, local bodies viz. MCD, NDMC, Delhi Cantonment Board, Central 

Government and other Government bodies such as AIIMS, Patel Chest Institute (University 

of Delhi) etc. are recognized under the scheme. In addition, some Private 

Hospitals/Diagnostic centers notified from time to time are also empanelled/ empanelled as 

referral health facilities. 

 

General Scope 

 

Employees and their dependent family members are entitled to reimbursement for medical 

attendance and treatment viz. OPD/IPD only in Delhi and NCR Region as per DHS/DGEHS 

provisions, approved rates and as per entitlement of the employee concern at Delhi 

Government Dispensaries run by Delhi Government and Recognized Private Hospital 

empanelled under DHS/DGEHS. 

 

SALIENT FEATURES OF THE SCHEME 

Comprehensive health Care services to employees and pensioners through network of Delhi 

Government dispensaries, Hospitals and Govt./Private empanelled Hospitals and Diagnostic 

Centers. 

� All Hospitals/Dispensaries under Delhi Govt., its autonomous bodies and under local 

self Governance Bodies (viz. Municipal Corporation of Delhi, New Delhi Municipal 

Council and Delhi Cantonment Board) are recognized for the purpose of medical 

attendance. Under the scheme it is envisaged to empanel Private Hospitals and 

Diagnostic Centers in addition to already existing Government facilities for the 

beneficiaries for availing hospital care and diagnostic facilities. These Private 
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Hospitals/ Diagnostic centers are also envisaged to provide cashless facility in case of 

medical emergencies to the beneficiaries. 

 

� Treatment in any central government, state government, autonomous hospital under 

government and any government body can be availed without referral from AMA. 

 

� DGEHS beneficiaries on production of a valid DGEHS card can avail of treatment 

facilities at AIIMS and Autonomous Hospitals under GNCT of Delhi viz. Institute of 

Liver and Biliary sciences (ILBS), Delhi State Cancer Institute (DSCI), Institute of 

Human Behavior and Allied Sciences (IHBAS) and Maulana Azad Institute of Dental 

Sciences (MAIDS) etc. No prior permission / approval is necessary from 

concerned Authorized Medical Attendant (AMA) for this facility. The expenditure 

on treatment is reimbursed as per entitlement of the beneficiary, as per 

DGEHS/AIIMS rates or actual, whichever is less. 

 

� Based upon CGHS pattern  

(O.M. dt.:24/04/2011, related Automatic adoption of CGHS rates at DGEHS 

information booklet at page no.91) 

 

� Membership is compulsory for all eligible serving employees and for retired 

employees they have to opt the scheme or Fixed Medical Allowance at the time of 

retirement. 

 

� Each beneficiary (employee/pensioner) to get attached to Delhi Government 

Allopathic Dispensary/ Hospital and that would be his/her AMA for all the purpose. 

 

� Benefits of the scheme are prospective in nature. 

 

� On the basis of prescribed rate of Contribution for its membership. 

 

� The need for Authorization/Referral for entitled treatment for self and dependent 

family members in private recognized hospitals for all subscribers/beneficiaries of 

DGEHS is not required for serving employees and pensioner beneficiaries.  
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(As per O.M dated 17/08/2015) 

 

� Treatment facilities – cashless facility for all beneficiaries during emergency in 

empanelled private hospitals, and for pensioners’ cashless facility is available even in 

non emergent conditions.  

 

(O.M. dt.: 25/10/2007) 

 

� Prevailing CGHS rates for availing treatment/diagnosis in private empanelled 

hospitals/diagnostic centers. 

TREATMENT COVERED UNDER DHS/DGEHS scheme in Delhi and NCR regions 

only 

 

The following facilities are being provided to the beneficiaries through the recognized health 

facilities under DGEHS i.e Govt. dispensaries/ hospitals &Private empanelled hospitals: 

� Out Patient care facilities in all systems. 

 

� Emergency IPD services in Allopathic system : 

(i) In emergent conditions beneficiary can go to any of the Govt./Pvt. 

empanelled institution near to residence or place of illness directly without 

being formally referred by AMA.  

(ii) Treatment in private hospitals not empanelled under the scheme near the 

place of illness / trauma in medically emergent conditions will also be 

admissible, subject to ceiling DGEHS rates applicable as per entitlement, 

when treatment is necessitated in such hospitals being situated near the place 

of illness / trauma and when no other empanelled/government facility is 

available nearby or due to circumstances beyond control of the beneficiary. 

The genuineness of the emergent condition shall be evaluated on case to case 

basis. Merely getting admitted through emergency, without any justifiable 

emergent condition, shall not make beneficiary entitled for the benefit. 
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(iii) Cashless treatment Facility as per entitlement in empanelled private hospital 

/diagnostic centers in Delhi is available to serving employees and pensioners’ 

in emergent conditions on production of valid DGEHS Card. 

� Free supply of necessary drugs (subject to fulfillment of certain conditions of 

obtaining N.A from concerned DGD). 

 

� Lab. and Radiological investigations. 

 

� Super specialty treatment i.e. Kidney transplant, CABG, Joint replacement etc. 

 

� Family Welfare Services. 

 

� Specialized treatment/Diagnosis in hospitals, both in Govt. and private empanelled 

hospitals /Diagnostic centers under DGEHS. 

 

� Medical attendance including consultation with the AMA (doctor) at a DHS/DGEHS 

dispensary or at recognized hospitals. 

 

� X – ray, Laboratory and other diagnostic facilities at DHS dispensary or recognized 

hospital/centers, 

 

� Supply of drugs prescribed by the AMA (doctor), administration of injections, 

dressings, minor or major surgical procedures or specialist treatments, 

 

� Hospitalization facilities i.e. Antenatal, Confinement, Postnatal care facilities. 

 

� Treatment at a Specialized Hospital viz. Gynae & Obst., nephrology & Urology, 

General Surgery, Ophthalmology, Cardiology, Nephrology, Bariatric Surgery, Cancer 

surgery & Treatment, Pediatrics treatment, Dental treatment, ENT treatment, Super 

speciality treatment of Cancer, Kidney/Liver transplant and Coronary Artery Bypass 

Grafting (CABG), Angioplasty/PTCA, Cataract treatment (IOL) etc.   
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� Reimbursement of Cost of Digital Hearing Aid, Cyper Stents (up to maximum of 03 

stents in r/o serving or pensioner), CPAP/BIPAP Machines (once in life time) for 

domestic use, cost of Neuro – implants viz Deep Brain Stimulation Implant, Intra – 

Thecal Beclofen Pump, Cochlear implants (subject to prescribed condition) etc. 

 

� Reimbursement of the cost of various artificial appliances (Initial Supply, replacement 

and repair) including the cost of Heart Pace Maker and replacement of pulse generator 

(except AICD), cost of replacement of diseased Heart Valves, Hearing Aids, Artificial 

Electronics Larynx, Knee and Hip implants, Intraocular lenses, Coronary Stents and 

Brain implants etc. shall be made by the concerned Head of the Department as per 

rules defined in CS(MA) Rules 1944 and CGHS Rules applicable at the time of 

procurement (subject to conditions).  

 

� Reimbursement of Ambulance Charges subject to conditions. 

 

� Reimbursement of physiotherapy, occupational therapy, speech therapy etc. 

 

� Reimbursement of expenses of In-Vitro Fertilization (IVF) treatment subject to 

conditions. 

 

� Out Patient Care/IPD – The facilities in all systems (i.e. Allopathy, Homeopathy, 

Ayurvedic, Unani, Yoga and Sidha) can be availed at government dispensaries, 

government hospitals. There is no need to get authorization from AMA for treatment 

in any Govt. and Autonomous hospitals / dispensaries. The facilities can also be 

availed in private empanelled hospitals/ diagnostic centers with the prior advice of 

Medical Specialist of Government Hospital of that particular field OR as per 

provisions of the scheme.  

 

� MEDICAL ADVANCE : The heads of the departments of Delhi Government are 

competent to sanction medical advance to the extent of 90% of the estimated cost of 

treatment for major / serious illnesses in accordance with the provisions of CS(MA) 

Rules 1944 (subject to fulfillment of certain terms and conditions as mentioned in 

CS(MA) Rules). Medical advance may be issued by the concerned HOD on 
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production of copies of valid Medical card, Estimate provided by Government / 

Private empanelled Hospital, OPD card and an application for the same. 

 

� PAYMENT/REIMBURSEMENT TO MEDICAL EXPENSES FROM TWO 

SOURCES VIZ. FROM THE INSURANCE COMPANIES AND THE DGEHS 

The beneficiaries who have subscribed to Medical Insurance Policies in addition to  

availing DGEHS facilities may be allowed to claim reimbursement from both the 

sources subject to the condition that the reimbursement from such sources not exceeds 

the total expenditure incurred by the beneficiary on the treatment. The beneficiary 

will make the first claim to the insurance company and the second claim to the 

DGEHS or the department concerned. The medical claim against the original 

vouchers / bills would be raised by the beneficiary first on the insurance company, 

which would issue a certificate indicating the amount reimbursed to the DGEHS or 

Head of the Department concerned. The insurance company will retain the original 

vouchers / bills in such cases. The beneficiary would then prefer his/her medical claim 

alongwith photocopies of vouchers / bills duly certified in ink, along with stamp of 

the insurance company on the reverse of the vouchers / bills to the concerned 

organization. Reimbursement from DGEHS or Department concerned will be 

restricted only to the admissible amount as per approved package rates subject to the 

condition that the total amount reimbursed by the two organizations does not exceed 

the total expenditure incurred by the beneficiary.  

FACILITIES NOT ADMISSIBLE FOR REIMBURSEMENT 

� Treatment outside India. 

 

� Administration of routine injections, dressing at one’s residence. 

 

� No claim from non- empanelled private hospital / diagnostic centers shall be 

entertained under any circumstances for the treatment underwent in non emergent 

conditions. 

 

� Testing of eyesight for glasses at recognized hospitals by specialists.—

Government servants may have their eyesight tested for glasses at a 

Government/recognized hospital, once in every three years on the recommendation of 
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the authorized medical attendant.  The above concession does not include provision of 

spectacles at Government expense.  Families of Government servants are not entitled 

to the above concession (in accordance to CS (MA) Rule book at Page no.210 Para 

no.13). 

 

� Orthodontic treatment, Except Extraction, Scaling and Gum treatment, Feeling of 

Teeth, Root Canal Treatment, Reimbursement of Complete denture (in accordance to 

CS(MA) Rule book at Page no.51 to Page no.53) 

 

� Any treatment cosmetic in nature, Tonics, food Supplements, cosmetics, supply of 

vitamins, minerals and anti-oxidants Milk powder, Glucose/Energies powders, Toilet 

preparations, the products (disinfectants/antiseptics) marked by different 

manufacturers etc. and the medicines which are mentioned at CS(MA) Book, also not 

reimbursable. 

 

� Ayurvedic preparations prescribed by Allopathic doctors will be inadmissible. 

 
� Vaccines, in general will be inadmissible. 

 

� Orally/telephonically recommended medicines by the Doctor are not admissible as per 

rules. 

 

� Lifelong medicines shall be reimbursed to the beneficiary only after getting a 

certificate mentioning the lifelong medicines from the concerned Doctor on the letter 

head/OPD ticket of the concerned Hospital. 

ELIGIBILITY  

� All the Government working and retired employees (including family pensioners) and 

their dependent family members (As per CS (MA) rules are eligible for becoming the 

member of Delhi Govt. Employees Health Scheme. 

 

� The family pensioners are also eligible to become the members of the scheme. 

 

� The scheme has been made open ended i.e the pensioner can become the member of 

the scheme at any time. 
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� As per CSMA rules/CGHS Guidelines for Serving Employees “Family” means: 

(i) Husband or wife as the case may be 

(ii) Wholly dependent/minor children,(Unmarried son- up to age limit of 25 yrs, 

Unmarried 

(iii) Daughter & widowed daughters( Not their children) - No age limit. 

(iv) Sisters – unmarried or widowed sister – No age limit. 

(v) Brothers – Minor 

(vi) Step children and parents. 

(vii) Grandparents, grand children, daughter in law etc are not eligible as dependent 

under the scheme under any circumstances. 

 

NOTE: For availing medical facilities under DGEH Scheme spouse, children, parents, 

sisters, widowed/ divorced / separated daughters, minor brothers, stepmother 

shall be deemed to be dependent on the government servant if they are 

normally residing with him/her and their income from all sources including 

pension and pension equivalent to DCRG benefit/family pension, does not 

exceed Rs. 9,000/- plus amount of dearness relief thereon drawn as on the date 

of consideration (w.e.f. 31.1.2017), as per provisions contained in CS(MA) 

and CGHS rules issued from time to time. 

 

(Copy of O.M. dt.:19/01/2012 of DGEHS information Booklet page no.111 and O.M. 

dt.:31/01/2017 for dependency) 

� Govt. employee which are getting fixed medical allowance, have to opt either for 

membership of Delhi Govt. Employees Health Scheme by surrendering the fixed 

medical allowance facility or they can opt fixed medical allowance. Dual benefits are 

not allowed under Delhi Govt. Employees Health Scheme. 

 

� In case the retired employee is getting FMA and wants to opt the scheme then he has 

to first apply for stopping the FMA then he has to deposit the requisite subscription of 

the DGEHS at the prevailing rates .Only one time switchover is permissible in 

lifetime. 
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� As per CS (MA) rules in Case spouse of employee is also Govt. servant then if only 

one of the spouses wants to avail the benefits of the scheme, the other spouse being 

considered dependent for the purpose of medical benefits may be beneficiary 

provided he/she is not getting any type of medical benefit/allowance in this regard 

from his/her office. A joint declaration in this regard that both of them will be getting 

the benefits under the scheme may be obtained from them while issuing the 

membership/health card. 

 

 

 

SUBSCRIPTION FOR THE SCHEME 

 

The following are the current rates of subscription on the basis of Pay / pension of the Delhi 

Government Employees/ Pensioners: w.e.f. 1
st
 Feb’ 2017 

              

Sr.No. Corresponding levels in the Pay 

Matrix as per 7
th

 CPC   

Rate of monthly Subscription 

1 Level 1 to 5 Rs.250.00 

2 Level 6 Rs.450.00 

3 Level 7 to 11 Rs.650.00 

4 Level 12 & above Rs.1000.00 

   

� The subscription to the scheme in case of employees would be deducted from salary 

on monthly basis. 

CONTRIBUTION BY PENSIONERS 

Pensioners/Family pensioners have an option to get the membership of the scheme and get 

their DGEHS Pensioner card made by paying a lump sum amount equivalent to 10 years 

contribution as due on the date of becoming life time member of the scheme. The beneficiary 

is not covered under the scheme during the period for which contribution has not been paid. 

The scheme has been made open ended for the pensioners i.e. the Pensioners who are not 
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members of the scheme can opt for scheme at any stage by paying it’s contribution at the 

prevailing rates. 

 

� The subscription for the pensioners for the scheme would be applicable from the date 

of application 

 

� The Subscription is to be deposited by the pensioner in the concerned office and a 

TR5 is issued in this regard. For any clarification the PAO may be contacted in this 

regard. 

 

� The subscription fees deposited by the pensioner and its validity shall be clearly 

mentioned on the card. 

Entitlement of ward for indoor treatment (IPD) in empanelled hospitals               

Sr.No. Corresponding levels in the Pay 

Matrix as per 7
th

 CPC 

Ward entitlement 

1 Up to Rs. 47,600/- General ward 

2 Rs.47,601/- to Rs.63,100/- Semi-Private ward 

3 Rs.63,101/- and above Private ward 

 

 

PROCEDURE FOR ISSUING OF MEDICAL CARD  

 

� An employee / pensioner first may approach to his respective office from where 

he/she is drawing his/her salary/pension to get DGEHS membership. 

� Respective administrative office would issue the Medical Index forms to the applicant 

which is to be filled up by the applicant. 

 

� Respective office shall verify all the details as per the service record and as per 

CS(MA) rules of the applicant. 

 

� Respective office shall ask the applicant pensioner to submit the requisite prevailing 

subscription as per the provisions of the scheme. 
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� The Medical Facility Card will be issued by respective office after verifying the 

records and as per eligibility and depositing of requisite amount (If any). 

 

� There are three copies of Medical Index Form, after issuance of the card to the 

applicant, one copy of Index Form has to be retained by the card issuing authority, 

Second copy has to be submitted to the AMA and third copy of index form has to 

submit to SPO (DGEHS) by the card issuing authority. 

 

� Applicant has choice to choose his AMA i.e. Delhi Govt. Allopathic Dispensary or 

Delhi Govt. Allopathic Hospital to which he wants to attach as per his convenience. 

Changing of the AMA is not permissible under normal circumstances except on 

change of residence of the card holder or any valid reason to the satisfaction of 

issuing authority. 

 

� The subscription of the applicant would be submitted to the concerned deptt. from the 

date applicant applies for the membership. 

 

� Respective administrative office must decide the entitlement of the beneficiary on the 

basis of the basic pay drawn by the employee or the last basic pay drawn in case of 

pensioner as per the provisions of the scheme. 

 

� Respective administrative office must mention the validity of card and entitlement of 

ward of the beneficiary on the card. 

 

� The subscription amount deposited by the pensioner shall be clearly mentioned on the 

card. 

 

� When there is a change of residence necessitating change of AMA, the Govt. Servant 

concerned should submit an application in duplicate to the card issuing Authority 

together with DGEHS Medical Facility Card. The card issuing authority shall make 

entry in the DGEHS Medical facility Card and index form and attest the same. The 

Medical Officer I/c will make entry in the records and shall hand over the index form 

to the card holder with the directions to hand over the same to the Medical Officer I/c 

of the new dispensary i.e new AMA. 
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� The department may ensure that DGEHS card issued to that employee while in 

service must be surrendered at the time of retirement. 

 

� Issuance of any DGEHS card not as per the provisions of the scheme would be the 

responsibility of card issuing authority. 

 

� Any addition / deletion in family must be informed immediately by the beneficiary to 

his / her office. 

 

� The card issuing authority would be responsible for all the entries entered on the card. 

 

ADDITION OR DELETION OF DEPENDENTS –  

Addition to the family may be required in following cases:  

(i) Marriage of the DGEHS beneficiary (requiring inclusion of spouse’s name) 

(ii) Birth of a child 

(iii) Parents becoming dependents. 

 

The beneficiary shall submit a request in his/her office for addition of a name in the list of 

dependents along with required documents. The department shall take a decision in view of 

dependency rules. The name shall be added by the concerned office in the family and 

intimation of the same shall be sent to AMA and DGEHS branch at DHS (Head Quarters). 

  

DELETION FROM THE FAMILY  

Deletion to the family may be required in following cases: - 

(i) Deletion of the name of a member shall be required, in the following circumstances- 

(ii) Death of eligible member in the family 

(iii) Member becoming ineligible to be included (i.e. falling outside the scope of 

dependency). It is the responsibility of the beneficiary to get the name of the 

dependent deleted from DGEHS card when such an eventuality occurs. The name 

shall be deleted by the concerned department. Intimation for the same shall be sent to 

AMA and DGEHS branch at DHS (Head Quarters). Failure to do so shall entail 

disciplinary proceedings being initiated against the beneficiary in terms of CCS 

(CCA) Rules 1965. 
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IN CASE OF LOSS OF CARD 

In case of loss of health card the issuing department shall issue duplicate health card on 

receiving an application, a copy of FIR / Complaint lodged with police regarding loss of 

health card, payment of Rs.10/- for issue of duplicate card and two latest family photographs 

of the beneficiary. 

INSTRUCTIONS FOR GOVERNMENT SERVANTS SETTLEMENT OF MEDICAL 

CLAIMS 

 

For the settlement/reimbursement of medical claim the beneficiary should submit an 

application form i.e. Annexure – I &II (Annexed underneath) to the concerned department for 

claiming reimbursement of medical expenditure and settlement of any advance. The claim 

should be filed within 06 (Six) months of discharge from the hospital / treatment taken. The 

application should be submitted along with the following documents mentioned in “Modified 

Checklist form for reimbursement i.e. Annexure – I & II” (annexed underneath) : - 

(Annexure – I & Annexure – II) 

 

 

 

 

 

 

 

 

Specimen  
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ANNEXURE-I 

DELHI GOVERNMENT EMPLOYEES HEALTH SCHEME 

MODIFIED CHECK LIST FOR REIMBURSEMENT OF MEDICAL CLAIMS 

 

1. DGEHS Card No. And Place of Issue : ___________________     

2. Validity of DGEHS Card   : From    to  _______ 

3. Ward Entitlement (If Admitted in Hosp.)  : Pvt.      /     Semi Pvt.     /     General 

4. Full Name of Employee/Beneficiary :       

(In Block letters)  

5. Designation    :             

6. The following documents are attached (please tick (/) the relevant column) 

 (a) Revised Medical Form—2004:      Yes/No 

 (b) Photocopy of DGES card showing Validity:     Yes/No 

 (c) Photocopy of referral/authorization form from AMA    Yes/No 

 (d) Original Bills        Yes/No 

 (e) Copy of prescription for OPD cases/Discharge summary for Indoors Cases: Yes/No 

 (f) Breakup for lab investigation :      Yes/No 

 (g) Breakup of drugs prescribed :      Yes/No 

 (h) Emergency certificate from hospital empanelled/registered with  

Government in case of emergency admission.    Yes/No 

(i) Self-explanatory letter showing the need of emergency visit  

(ii) (in emergency case):       Yes/No 

(j) Non availability certificate from AMA (attached dispensary/Hospital)  

for drugs prescribed in OPD:      Yes/No  

 (k) If original papers have been lost the following documents are submits 

(if applicable):        Yes/No 

(i) Photocopies of claim papers:     Yes/No 

(ii) Affidavit on Stamp Papers:     Yes/No 

(l) In case of death of card holder the following documents are submitted 

(if applicable):          

(i) Affidavit on Stamp Paper by claimer :    Yes/No 

(ii) No Objection from other legal Heirs on Stamp paper:   Yes/No 

(iii) Copy of death certificate:      Yes/No 

  
7.   Name of the bank     _________Branch address  _______ 

_____________Branch MICR code_______________IFS Code   Tel. No. Of 

Bank Branch    _______ 

 

 

Dated:- _____________ 

Note:- 

1. Kindly enclose photocopy of cancelled cheque for online transfer of money to the account of beneficiary 

Signature of  DGEHS card  holder 

Tel. No. (O):      

(R):      
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2. Provide one original copy and two Photocopies of complete set of Claim. 

ANNEXURE-II 

 

  DELHI GOVERNMENT EMPLOYEE HEALTH SCHEME 

REVISED MEDICAL 2004 FORM FOR REIMBURSEMENT OF MEDICAL CLAIMS OF DGEHS 

 BENEFICIARIES 

 

       (to be filled by the claimant) 
1. DGEHS Card No. And Place of Issue :         

2. Validity of DGEHS Card   :       

3. Ward Entitlement (If Admitted in Hospital)  :        

4. Full Name of Employee/Beneficiary :     ______ 

(In Block letters)  

5. Full Address :         

      __________________________________________ 

6. Telephone No. (O)   ___ ( R)    (M)     

7. E-Mail address if, any :      _   

8. Name of Bank      Branch address     

Account No.        Branch MICR code  _______________     

IFS Code      ___Tel. No. Of Bank Branch     

9. Name of the patient & relationship with the card holder:      

10.  Basic Pay (excluding grade pay) :        

11. Name of the Hospital with address:          

              ___ 

 a) OPD treatment (investigations) & period of treatment:      

 b) Indoor treatment Date of admission         

12.  

Total amount 

claimed 

 

 

 

Consultation 

Charges 

Investigation 

Charges 

Medicine 

Charges 

Other 

Charges 

Total 

For OPD Treatment   

 

    

For Indoor 

Treatment 
 

 

    

 

13. Details of Referral:           ___  

14. Details of Medical advance, if any:       _ _ 

DECLARATION 

I hereby declare that statements made in the application are true to the best of my knowledge and belief 

and the person for whom medical expenses were incurred is which dependent on me. I am a DGEHS beneficiary 

and the DGEHS card was valid at the time of treatment. I agree for the reimbursement as is admissible under the 

rules. 

 

Dated:        Signature of DGEHS card holder 

 

Note: Misuse of DGEHS facilities is a criminal offence, suitable action including cancellation of 

DGEHS Card shall be taken in case of willful suppression of facts or submission of false statement. Suitable 

disciplinary action shall be taken in case of serving employees. 
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Moreover, following guidelines are also required to be followed:- 

� Whenever you need medical attendance and /or treatment for yourself or your family, 

please consult your Authorized Medical Attendant first. As the Medical Attendance 

Rules turn round him, you will not be entitled to any reimbursement unless you 

consult him and proceed in accordance with the advice. You should also strictly 

follow the instructions laid down. 

 

� When you go to the hospital for admission of yourself or any member of your family 

as in-patient, inform your being a Delhi Government servant and of your pay so as to 

enable the authorities of the hospital to allot to you accommodation as per your 

entitlement. Always keep your valid medical facility card as a proof of your DGEHS 

membership and your entitlement. 

 

� Once you are admitted as in-patient in a hospital, you are bound by the rules and 

procedure in that particular hospital. Rules and procedure vary from hospital to 

hospital. 

 

� At the time of leaving the hospital after treatment, please get the hospital bill and 

receipts, vouchers etc., duly signed or countersigned for the purpose of claiming 

refund of expenses incurred. 

 

� In emergent cases involving accidents, serious nature of disease, etc., the patient can 

be admitted in a private hospital in case no Government or recognized hospital in 

available nearer than the private hospital and the case is one of real emergency 

necessitating and circumstances beyond control for such admission and treatment. 

 

� Prefer your claims for refund of medical expenses incurred, in the relevant application 

form, giving full particulars call for therein and also attaching all the certificates 

required to be produced under the rules. This will avoid as far as possible any delay in 

settling your claims. 
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� In case of Maternity/Pregnancy it has been observed/noticed that most of the 

beneficiaries take treatment through Nursing Homes/Private Clinic and in last submits 

the Emergency Certificate which is not permissible.  The beneficiaries should take 

treatment through Recognized Private Hospitals and only, in case of real Emergency 

the treatment can be obtained from nearby Private hospitals/clinics.  However, 

reimbursement of above claim depends upon the circumstances and situation.  

 

� It may be noted that before taking treatment in empanelled/Recognized private 

hospital, the beneficiary must make himself satisfied/clear, as to whether the said 

empanelled/Recognized private hospital from which he/she is taking treatment is 

empanelled under DHS for the said treatment. 

 

� Download list of empanelled hospital/centers from the Delhi Government official 

website time to time, to ensure the empanelment of the hospital/center. 

It is assumed that all the beneficiaries of this establishment may go through this 

information Hand booklet carefully and get the maximum benefits of the instruction and the 

guidelines mentioned herein, as this information Hand booklet is exclusively written for 

keeping in view the problems of the beneficiaries while submitting the Medical Claim.  

It is presumed that the beneficiaries will follow the same and the purpose of formation 

of this information booklet will be served. 

Moreover, further Necessary information can be obtained from the Delhi Government 

DGEHS official Website.   

 

RECENT IMPORTANT OPINIONS/CLARIFCATIONS RECEIVED FROM 

DGEHS :- 

Necessary opinions in different cases time to time obtained from worthy DHS, Govt. 

of NCT of Delhi is as under : 

1. In the medical claim of Sh. Manish Malhotra, Assistant vide U.O no.36166/DHS 

dt.26/12/2013, it is opined “Courier charges for CNI is not admissible” { Patient 

was advised/prescribed “Serotonin Serum” from any approved DGEHS Panel lab 

and the same was got conducted from “Dr. Lal Path Labs” but the blood sample 
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was sent to “United States” for examination and courier charges were charged for 

CNI for Rs.1500/- 

(Courier charges for lab-test inadmissible) 

2. In the case of Sh. S.P. Bansal, Ex-A.O, vide U.O no.24863/DHS dt.22/06/2011, it 

is opined that “Director, G.B. Pant Hospital” with the opinion of HOD, 

Cardiologist that use of drug eluded Stent in all the three sites are justified & done 

in the best interest of patient. 

(Drug eluded 3
rd

 Stent is admissible) 

3. In the case of Sh. Satinder Kumar, AD&SJ, vide U.O no.31595/DHS 

dt.15/01/2013, following has been opined:- 

� Treatment for one ailment can not be taken from two or more systems i.e., 

Allopatic, Ayurvadic & Hemopathy simultaneously during same period. 

� Blood Sugar Strips and Blood pressure machine is not admissible as pr 

provision of scheme. 

(Treatment from two systems simultaneously is inadmissible) 

4. In the case of Sh. Shrish Aggarwal, DJS, vide U.O no.36005/DHS dt.11/12/2013, 

it has been opined “essential certificate is required form concerned AMA before 

reimbursement on these medicines i.e., Tab. Shelcal, Supracal, Citromacalvit 

and Calcirol Sachet.  Further Cap. Revital is Ayurvedic preparation and it can 

not be reimbursed on the advice of Allopathic doctor.  Moreover Digene is an 

Anta-acid, therefore, it is admissible. (Admissibility of Medicines) 

5. In the case of Ms. Mamta Sehgal, Ex - Distt. Judge, vide U.O no.36004/DHS 

dt.19/12/2013, it is opined “the patient was shifted from empanelled hospital i.e., 

“Escorts Hospital” to non-empanelled hospital i.e., “Medanta Medicity 

Hospital” which is far away from her resident.  Therefore, there is no proper 

justification for the same.  The matter does not fit into any of the clauses of OM 

dt.02/02/2010 for relaxation of rates for full reimbursement”. (treatment from 

Empanelled to Non-Empanelled Hospital is inadmissible) 

6. In the case of Sh. Siya Nand Rathi, JJA, vide U.O no.37153/DHS dt.12/02/14, it 

is opined “treatment for ‘Phacomosphic Glaucoma (Cataract)’ in emergency at 

non-empanelled hospital is emergent in nature”. 
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7. In the case of Sh. Ajay Goel, ADJ, vide U.O no.32187/DHS dt.11.03.2013, it is 

opined “As per CS(MA) Rules, there is no provision of reimbursement of 

expenditure on stocking.” ( reimbursement of Stocking is inadmissible )  

8. In the case of Sh. I.M. Wadhawan, Ex-Head Clerk, vide dt.15/07/2014 following 

has been opined “Drug Cartigen Duo and Cartigen Forte are similar in nature 

used for Osteoarthritis containing Glucosamine + Diacerein + Antioxidant + 

Vitamin + Mineral. Both medicines are Food Supplements, hence both are 

inadmissible.  Carered Gold is multivitamin preparation, hence inadmissible.  

Volini Spray and Volitra Spray both contain Diclofenac Sodium, therefore, it is 

advisable to use Volini Gel instead of Spray which is admissible as per advice of 

treating physician/surgeon. (Admissibility and inadmissibility of Medicines) 

9. In the case of Sh. Raj Kumar Relan, Ex-A.O, vide U.O no.35600/DHS 

dt.20/08/2015, it is opined “Since Tab. Vitoxy contains Vitamins which is 

admissible if treating doctor prescribed the medicine essential for therapeutic 

purpose”. (Admissibility of Medicines) 

10. In the case of Sh. Surender Kumar Rastogi, A.O(J), vide U.O no.64501/DHS 

dt.06/11/2015, it is opined “Since refraction was advised alongwith other 

investigations to reach diagnosis, therefore, expenditure incurred on the 

refraction and other investigation is admissible as per provision of scheme” 

(Eye treatment) 

11. In the case of Sh. Surender Kumar Rastogi, AO(J), vide U.O no.48688/DHS 

dt.28/10/2016, it is opined “the bill of physiotherapy taken by the beneficiary at 

home is not admissible” except the provision mentioned OM dt.01/06/2011. 

(Domiciliay Rehabilitation/Physiotherapy) 

12. In the case of Sh. Anil Popli, J.A, vide U.O no.48974/DHS dt.13.12.2016, it is 

opined “Only a general practitioner having only M.B.B.S degree cannot 

prescribe medicine for a long period as it may need a specialist opinion.” In this 

case beneficiary is suffering from “Taenia Corporis”  Which has been treated by 

a skin specialist and the disease needs treatment for more than 6 months and in 

this case doctor has advised medicine only for 15 days which is admissible 

13. General important clarifications received vide U.O no.81706/DHS dt.07/03/2017 

wherein following is opined:- 



Page 20 of 24 

 

� When package rates are not available for a particular operation in such 

cases operation theatre charges, Anaesthesia charges and surgeion fees are 

admissible separately. 

� Yes, the charges of diaper, hand and skin dis-infectant etc. and other 

consumable disposables are reimbursable. 

� Hospitals empanelled for general purpose/general medicine do include 

treatment of Dermatology, Endocrinology, Pediatrics and Diagnostic 

facility. 

� AMA shall issue the “N.A” certificate as per records on the availability of 

the medicine on the date of the prescription.  Further, month-wise “N.A” 

certificate is required to be obtained by the beneficiary.  But pensioner 

can get “N.A” certificate on 3 months basis.  While “N.A” certificate for 

3 months can be obtained by the beneficiary if suffering from some 

chronic illness. 

14. In the case of Ms. Mohini, JJA, vide U.O no.83797/DHS dt.28/02/2017, it is 

opined “the Ambulance facility taken to shift the patient from “Fortis 

Hospital” (Non-empanelled) to “Maharaja Agrasen Hospital” (Empanelled) 

is not reimbursable as the patient was discharged against medical advice 

(LAMA)”. 

15. In the case of Sh. Vipin Singh Negi, JJA, vide U.O no. 50183/DHS 

dt.30/03/2017, following has been opined regarding IVIG treatment 

(Intravenous Immunovglobulin):- 

� There are no guideline/rules provided for IVIG treatment, 

� No empanelled Hospital for IVIG treatment,  

� Treatment is essential to prevent the graft kidney failure or significant 

complication, 

� The permission for 90% Advance may be allowed. 

16. In the case of Sh. Amit Kumar, J.A, vide U.O no.117489/DHS dt.25/04/2018, it 

has been opined regarding the Cancer treatment :- 

� “medicines prescribed are marked essential for therapeutic use.  The 

medicines prescribed are Herbal products/Ayurvedic medicines containing 

Supplements used to overcome nutritional deficiencies”. 

� “As per DGEHS OM dt.25/07/2016 the Cancer patients may be permitted 

Vitamins, Minerals, Food Supplements and Anti-Oxidants if the same has 
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been prescribed by the concerned specialists as essential for therapeutic use 

with proper diagnosis and justification. 

� “As the patient is a “Cancer” patient and the medicines prescribed by the 

treating doctor have been marked essential for therapeutic use, therefore, the 

claim may be considered for reimbursement as per the DGEHS provisions. 

17. In the case of Sh. Dinesh Kumar, JJA, Vide U.O no.928/DHS dt.12/10/2018, the 

following has been opined regarding “Transtibial Prosthetics” :- 

� As per CGHS OM dated 8 July 2014, HOD may be advised to grant 

permission to purchase Transtibial Prosthesis as per approved rates of 

Rs.45,500/- as mentioned at S.No.2a in Annexure-1A of said OM.  The 

reimbursement will be made within the ceiling limit fixed for such appliance, 

beyond which the beneficiary will bear the cost. 

� As per CS(MA) Rules, HOD is competent to grant 90% advance of the 

approved CGHS/DGEHS rates for purchase of artificial appliance and it may 

be paid to the beneficiary directly. 

18. In the case of Sh. Seema Vohra, Sr. P.A, Vide U.O no.882/DHS dt.12/10/2018, 

the following has been opined regarding returning of “CPAP” Machine :- 

� As per guidelines of CGHS OM dated 05.03.2014 which stipulates the 

procedure regarding permission for procurement and reimbursement of claim 

for CPAP etc., the maximum life of these machine are 5 years and can be 

replaced after a period of five years subject to certificate by service engineer 

regarding un-servicability/condemnation of previous machine.  The machines 

whose utility is over are returned to the CGHS willness Centres. 

� “Presently, we do not have a prescribed procedure to deal with these 

condemned/returned machines.  Since, life of these equipment is over and they 

are not to be re-issued, it is suggested that we may advise the department to 

dispose off these condemned machines as per GFR-2017. 

IMPORTANT O.Ms, CIRCULARS & ORDERS        

1. O.M dt.25/10/2007, Provisions for Servings & Retired Employees of DGEHS 

(No.F.342/52/2006/H&FW/29813-30011 Dated 25/102007) is known as “Bible or 

Sprit” of the DGEHS 
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2. Excess Charges from DGEHS Beneficiaries/Raising of Bills of Ridge heart 

Centre to DGEHS Beneficiaries, Order dt.22.01.2008 

(No.F.25(III)/DGEHS/21/DHS/2006-07/2877 Dated:22/01/2008) 

3. O.M dt.15/09/2008 regarding simplification of Procedure for reimbursement of 

expenditure regarding Hearing Aid (No.F2/4/2008-AC dt.15/09/2008). 

4. O.M dt.05/10/2009, regarding Permission for undergoing InVitro Fertilization 

(IVF) procedure/ treatment under DGEHS (F.No.F(4)/2007-08/DHS/MRC 

50747-791, 50958-51127 Dated: 05/10/2009). 

5. OM dt.22/11/2011, regarding “Guidelines / Criteria for reimbursement of 

expenses in IN-Vitro Fertilisation (IVF) treatment to CGHS beneficiaries under 

CS(MA) Rules 1944. 

6. OM dt.02/02/2010, regarding “Relaxation of procedure to be followed in 

considering requests for medical reimbursement” ( For Full-Reimbursement) 

(F25(III)/DGEHS/138/DHS/2008/5130-5404 dated:02/02/2010). 

7. OM dt.28/07/2010, regarding “Improvement in Delhi Government Employees 

Health Scheme (DGEHS) i.e., “Adoption of CS(MA)/CGHS provision under 

DGEHS” etc.(F25/(III)DGEHS/140/DHS/09/38850-55 dated 28/07/2010) 

8. Office Order dt.13/07/2011, “Regarding simplification of referral system” 

(F.25(III)/DGEHS/140/DHS/2009/34595-805 Dated 13/07/2011). 

9. OM dt.24/05/2012, regarding Extension of Cashless (Credit) Facility to the 

DGEHS beneficiaries by Autonomous Hospital under GNCTD 

(No.F25(III)/DGEHS/282/DHS/20 128680-28938 Dated 24/05/2012). 

10. OM dt.29/04/2014, regarding Revision of Ceiling Rates for various Coronary 

Stents / Angioplasty & Angioplasty with Balloon for CGHS/CS(MA) 

beneficiaries “Revised Ceiling Rates of Drug Eluting Stents: Rs.23625/- 

(Inclusive of all taxes).  Other terms and conditions shall remain the same. 

11. OM dt.16/01/2013, regarding “Guidelines & Ceiling Rates for Liver Transplant 

Surgery in respect of CGHS/CS(MA) beneficiaries”. 

12. Office Order dt.03/10/2013 “Regarding admissibility of disposable Insulin 

Syringes, Needles and cost of Pen for Type I Diabetes Mellitus patients (on 

insulin therapy) under DGEHS”. (F.No.25(III)/DGEHS/352/DHS/2013/63207-

258 Date : 03/10/2013). 

13. OM dt.16/06/2015, regarding “Insulin Pump and Accessories under DGEHS 

who are suffering from Classical Type-I Diabetes, Ceiling rate of Infusion 
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Pump-Rs.1,20,000/- or Actual whichever is less, Accessories Rs.5000/- per 

month or actual whichever is less and Insulin shall be reimbursed at actual 

rates”. (F.No.1(44)/2207/DHS/SWD/PF/pt.fileI/100617-836 Date:16/06/2015). 

14. OM dt.15/1/2013 “Regarding tests/investigations at private hospitals/diagnostic 

laboratories/imaging centres empanelled under CGHS” 

15. OM dt.27/05/2015, regarding “Revision of time limit ( 3 Months to 6 Months) for 

submission of final claims for reimbursement of medical expenses under 

CS(MA) Rules, 1944”. 

16. Office Order dt.31/08/2015, “Cost of Inj. Luccentis of Rs.21,477/-” besides the 

procedure charges (F/1//1/2015/MRC/DHS/HQ/Part-II/15176-341 

dt.31/08/2015). 

17. OM dt.24/09/2015, Guidelines for treatment in empanelled Ayurvedic Hospital 

under DGEHS “the Advice of Govt. Ayurvedic Doctor is required befire taking 

treatment in Ayurvedic empanelled hospital” 

(F.No.25(III)/DGEHS/243/DHS/2015/122392-609 dt.24/09/2015). 

18. Order dt.02/052/2012, regarding provision of medicine “In that case AMA are 

requested to issue the “NA” Certificate as per records on the availability of the 

medicine on the date of prescription” 

(F.No.25(III)/DGEHS/243/DHS/2011/23773-82 dt. 02/05/2012). 

19. OM dt.08/11/2013 “Guidelines and ceiling rates for permission/reimbursement 

for Bariatric Surgery procedures under CGHS/GS(MA) rules, 1944”. 

20. O.M dt.29/04/2011, “Implementation of CGHS Rates” 

(F.25(III)/DGEHS/140/DHS/22233-44 dt.29/04/2011). 

21. OM dt.23/03/2018, “Dental treatment in Pvt. Empanelled Dental centers and 

hospitals empanelled for dental facility without referral/advice for the procedure 

enlisted in CGHS/DGEHS List. Other dental procedures which are not covered 

under CGHS/DGEHS and MAIDS, prior permission from this office (DHS) is 

required”(F.No.25(III)/DGEHS/509/DHS/2016-17/247739-247904 dt. 

23/03/2018 ) . 

 

Note: The above description is brief and general information about the scheme. For 

further details or in case of any ambiguity refer CS(MA) Rules & Office 

Memorandums issued by GNCTD & DHS from time to time prevail. 
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    THE END  


