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F.N0.110239/51/Cir./2016/KVS (Budget) I \7"\ Dated:202.2017

The following orders issued by Government of India are uploaded on the KVS

Website for information and necessary action.

1. G.I., M.H. & .F.W.,0.M.N0.5.14025/18/2015-MS/EHSS dated 17-10-2016
regarding Grant of 90% medical advance for all treatments (IPD and OPD)
under CGHS and CS (MA) Rules, 1944,

2. G.I, M.H.& F.W., 0.M.N0.S5.14021/06/2016-MS/EHS, dated 21-10-2016
regarding Renewal of recognition of Medipulse Hospital, Jodhpur for
treatment of Central Government employees under CS(MA) Rules,1944.

3. GI,MH.& F.W.0.M.N0.5.14021/37/2014-MS, dated 28.10.2016
regarding renewal of recognition of Pushpanjali Hospital and Research
Centre(P) Ltd, Delhi Gate, Agra for treatment of Central Government
employees under CS(MA) Rules, 1944,

4. G.I.,M.F.,0.M.No.CPAO/Tech./Banks Performance/2015-16/45, dated 2-6-
2016 regarding Issues raised by Pensioners Associations and Pensioners
for redressal/action by banks.

5. G.I.,M.F.,0.M.No.CPAO/Tech./JeevanPramaan/(3)Vol.11/2015-16/156,

dated 20-10-2016 regarding Indication of Aadhaar number in Pension
papers of all employees.

6. G.I.,Dept. of Pen. & P.W., 0.M.N0.41/21/2000-P & PW (D), dated 26-10-
2016 regarding Issue of Pensioners’ Identity Card to pensioners.

7. G.I.,M.F.,0.M.No.CPAO/Tech./Jeevan Pramaan/ (3) Vol-v/2016-17/172,
dated 15-11-2016 regarding Extension of date for submission of Annual

Life Certificate up to 15" January, 2017.
A A \_/\

(S.Muthus“?fn?f// )

Deputy Commissioner (Fin.)
Tel.No:26523070

Copy to:

1.
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O

The Deputy Commissioner, Kendriya Vidyalaya Sangathan, All Regional
Offices.

. The Finance Officer, Kendriya Vidyalaya Sangathan, All Regional Offices.

. All Officers/Sections at Kendriya Vidyalaya Sangathan (HQ.).

. Principal, Kendriya Vidyalaya, Kathmandu/Moscow/Tehran.

. The General Secretary, All Recognized Associations of KVS,

. The Director, ZIET, Gwalior, Mumbai, Mysore, Chandigarh & Bhubaneswar.

. The Deputy Commissioner, (EDP Cell) KVS (HQ.) with the request to upload

the above circulars on the KVS Web-site under ‘announcement’.

. RTI Cell KVS (Hq.)
. Guard File.
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I trestments (IPD and OPD)
) yales, 1944

Gl, MH & EW, O.M No.S. 14025/18/2015;MS/EHSS

g ,
10 Q) No. S. 14025/7/94-MS;
ﬁﬁag 1996) and O.M. No. S.
isioning, inter alia, grant of
ike bypass surger)[ Kidney

f

dated 15-5-1996 (S
12025/1/96-CGHS
advance up to 90%
transplant, major ca

P tional Countil (Staff
s for grant of 90% advance
r serving Central Government

inor diseases.

2. During the 23551
Side) requested this Ministrogt
of the estimated cost for all fre
employees, irrespective of major

%, 3. The matter was examined in the Ministry. Considering that the.
‘basic purpose of grant of advance for treatment of any disease is to provide

relief to a Government employee from facing hardship, it has been decided
with the approval of the Competent Authority that serving CS(MA) and
CGHS beneficiaries may be granted 90% medical advance of the approved
CGHS package rates for all indoor treatments, irrespéctive of major
or minor diseases, on receipt of a certificate from the treating physician
of a Government/recognized hospital as per the guidelines given in the
O.M. No. S. 14025/7/94-MS, dated 15-5-1996 an-* O.M. No. S-11016/1/92- -
CGH" (P), dated 29 10-1992 (SL. No. 119 of Swamy s Annual, 1992) for
CS(Mr) and CGii3 beneficiaries respectively.

4.'For outdoor treatment, it has also been decided that advance may
be limitéd to 90% of the total estimated expenditure of the treatment,
subject to the condition that the advance for OPD treatment may only be
granted when the total estimate of expenditure for OPD treatment including
tests/investigations is more than % 10,000. .

5. The advance should be released within 10 days on receipt of the
request for advance by the administrative Depat*’tment/Ministry/Oﬁi'.(;cf-i’n‘ .

‘order to avoid inconvenience to the employees.

6. The O.M. No. S. 12025/1/96-CGHS (P), dated 13-5-1997 stands
withdrawn from the date of issue of this O. M, ' R

- rooT T : : -
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G.I, MH. & FW., O.M. No. S. 14021/06/2016-MS/EHS,
dated 21-10-2016

Renewal of recognition of 'Medfpulse Hospital, Jodhpur
sor treatment-of Central Government employees under CS(MA) _
Rules, 1944

The undersigned. is directed to;say. that the-proposil received for
renewal of recegnition 61‘*«1\49&”‘111@«116? ital; Jodhpur for treatment of
Central Government E yees.and ami y members under Central

ule Ahdsbeen examined in this
n décided to grant recognition
(MA) Rules, 1944.

Ministry and found to:
to the Medipulse H

2. The Schedule:otich
Employees and the memb
1944, will be the rates i
available on the website:0fCG.
index.asp) and may be downlgac

e 2 o

' ye-approved rates are
§parent.nic.in/cghsnew/

3. The undersigned is furte s

(a) “Package Rate” shall mean and include lumpsum cost of in-patient
treatment//day care/diagnostic procedure for whicha CS(MA) bsnef}maw

B

has been permitted by the Competent Authority or for treatfnen
emergency from the time of admission to the time of discharge, inclu
(but not limited to)— (/) Registration charges, (i) Admission charges,
Accommodation charges including patient’s diet, (iv) Operatior arges,
(v) Injection charges, (vi) Dressing charges, (vii) Doctor/consultant vizii
charges, (viii) ICU/ICCU charges, (ix) Monitoring chary es, (X) Transfusion
charges, (xi) Anaesthesia charges, (xii) Operation theatre charges, (xiii)
Procedural charges / Surgeon’s fee, (xiv) Cost of surgical disposables
and all sundries used during hospitalization, (xv) Cost of medicines; (xvi)

Related routine and essential investigations, (xvii) Physiotherapy charges,

etc., (xviii) Nursing care and charges for its services.

(b) Cost of Implants is reimbursable in addition to package rates
as per CGHS ceiling rates for implants.
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reimbursement is

private or general ward d¢
is as follows:—

_(¢) Treatment charges for new born baby are separately reimbursable
in addition to"delivery charges for mother. -- - o '

(d) Medipulse Hospital, Jodhpur shall not charge r.nor'ev than the
package rates fixed for CGHS; Jaipur. : ' : -

(e) Expenses on toiletries, cosmetics, telephone Bills, etc. are not
reimbursable and are not included ig\;package rates. ,

4. Package rates envisage duration of indoor't'reatmevntvas follows:

Upto12 days : for Sbééiélizedz(Super Spgciaﬁtiéé) 'ifrééffniznt

Upto7days- : forother Major Surgeries .

Up to 3 days

+ - for Laparoscopic Surgeries/normial deliveries
1 day -

for day care/Minor (OPD) surgeries. .
No additional charge on accoun (}ggxtend p‘et{?io of stay shail be
ectiofop

allowed if that extension 1t consequences of surgical
rrocedure or due to any is not justified.

r any test/procedure,
AIIMS rates,. then
g admissible amount

then AIIMS rates

Stigations; cost jof medicines, procedure
charges, etc.) 3s per g ﬁ;@@ ates/actually, 1

of invustigations.
Yy f"“M o |
5.(a) CS (MATEB ) ailities of private, semi-
asic Pay. The entitlement

SL. No. Pay drawn in Pay Band A Ward Entitlement
Upto T 13,950 General Ward
T 13,960 to 19,530 Semi-Private Ward
3. ¥ 19,540 and above Private Ward

ward.

A A B

(b) The package rates'given in rate list of CGHS are for semi-private

(c) The package rates prescribed are fdr'semi-pri\'/ate}ward. If the

beneficiary is entitled for general ward, there will be a decrease of 10%
in the rates; for private ward entitlement, there will be an increase’ of
15%. However, the rates shall be same for investigation irrespective of
entitlement, whether the patient is admitted or not and the test, per se,
does not require admission. o S

6. The hospital shall charge from the beﬁéﬁciélry as per the CGHS
prescribed rates or its own rate list, whichever is lower. The hospital shall

te




charge CGHS NABH Jaipur rates till the expiry of its accreditation i.e.
up to 15-4-2019. If the NABH accreditation of the hospital is renewed
and continued after 15-4-2019, the Hospital will charge CGHS NABH
Jaipur rates or its own rates, whichever is less, otherwise it will charge
CGHS non-NABH Jaipur rafes ok itS own rates, whichever is less, after
15-4-2019.

7. (a) The maximum room rent admissible for different categories
would be:

General ward % 1,000 per day.
Semi-private ward % 2,000 per day
Private ward ¥ 3,000 per day o

Day care (6 to 8 Hrs.) ¥ - 500 (same for all categories)

(b) Room rent mentioned above at (@) above is applicable only for
treatment procedures for which there is no CGHS prgscribed package
rate. . , ) NS

ation of bed, diet for the

, [
Room rent will inc

charges and rotitine

(c) During the {
be admissible.

rate room rent will

ym where single patient
let (lavatory and bath).

irdrobe, dressing table,
or attendant. The room has

{d) Private war

ved-side table, sofa set,
to be air-conditioned.

(e) Semi Private ward is defined as a hospital room where two to
three patients are accommodated and which has attached toilet facilities
and necessary furnishings.

(/) General ward is defined as hall that accommodates four to ten
patients.

(g) Normally, the treatment in higher category of accommodation than
the entitled category is not permissible. However, in case of an emergency
when the entitled category accommodation is not available, admission in
the immediate higher category may be allowed till the entitled category
accommodation becomes available. However, if a particular hospital does
not have the ward as per entitlement of beneficiary, then the hospital can
only bill as per entitlement of the beneficiary even though the treatment
was given in higher type of ward.

; ] . .
If. on the request of the beneficiary, treatment is provided in a higher
category of ward, then the expenditure over and above entitlement will
have-to be borne by the beneficiary. -

y, linen charges, nursing
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~ 8. Incase of non-emergencies, the beneficiary shall have the option
of availing specific treatment/investigation from any of the empanelled
hospitals of his/her choice (provided the hospital is recognized for that
treatment procedure/test), after the specific treatment/investigation has
been advised by Authorized Medical Attendant and on production of
valid ID card and permission letter from his/her concerned Ministry/
Department. ‘ Ty e

9. The hospital shall honour permiss.on letter issued by Competent
csuthority and provide treatment/investigation facilities as specified in
the permission letter.

10. The hospital shall also p’rpvi&e treatment/investi gatibﬂ facilities

“fo the CGHS beneficiaries and their eligible dependent family members at

its own rates or rates approved under CS (MA) Rules, whichever is loyer.
The hospital shall provide treatment to pensioner CGHS beneficiaries gfter
authentication through verification of valid CGHS Ca’fmds |
o VR e e ‘
11. However, pengi’ﬁh CGHS Berléficiagies would make payment for
the medical treatment at gpproved rat enl] it
medical reimburseme
the CMO i/c of the C¢
beneficiary is regist

12. In case of
of availing specific
hospitals of his/her cheic
treatment procedure/test
Competent Authority.

v 13. During the :-patient trea o1 the CS (MA) benefiziary, the
hospital will not ask the beneficiary or his attendant to purchase separately
the medicines/sundries/equipment or accessories from outside and will
provide the treatment within the package rate, fixed by the CGHS which
includes the cost of all the items. ’ ‘

14. Tn case of treatment taken in emergency in,any non-recognized
private hospitals, reimbursement shall be considered by Competent
Authority at CGHS prescribed Package/rates only. '

15. If one or more minor procedures form part of a major treatment
procedure, then package charges would be permissible for major procedure
and only 50% of charges for minor procedure.

16. The hospital shall agree for conducting all investigation/diagnostic
tests/consultations, etc. of the Central Civil Services Group ” Officers
of age of 40 years and above and other categories.of CGHS/CS(MA)
beneficiaries as specified by Government from time to time as per
prescribed protocol as per Annexure (r0f printed), subject to the condition




that the hospital shall not charge more than ¥ 2,000 for condupti_r;g the

oreseribed medical cxamination of the male officers andg 2,200 for female

17. Any legal liability arising out of such services shall be the .sole
responsibility and shall be dealt with by the concerned empanelled hospital.
Services will be provided by the hospital as per the terms given above.

I8. Ministry of Health and Family Welfare reserves the right to
withdraw/cancel the above recognition without assigning any reason.

19. The order takes effect from the date of issue of the O.M. The
hospital stands recognized under CS (MA) Rules, 1944 for a period of
4 (tour) years from thc date of issue of this O.M. UMY

e

20. The authorities ofMecd
into an agreement wi 30
Fospital will charge fr

e

odhpur will have to enter
lia to the effect that the
employees at the rates
gn a Memorandura of
m the date of issue of
oital will be dereccgnized
he Hospital to be sent ror
A’ start-treating _entral
Riiles, 1944,

-0f the Para. 20 above may be
from the receipt of this Office

{
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G.i, MH & FW., O.M. No. S. 14021/37/2014-MS, dated 28-10-2016

Renewai of recognition of Pushpanjali Hospital and Research
Centre (P) Ltd., Delhi Gate, Agra for treatment of Central

"~ % = Government employees under CS (MA) Rules, 1944 =

The undersigned is directed to say that the proposal received fo
renewal of recognition of Pushpanjali Hospital and Research Centre (P
Ltd., Delhi Gate, Agra for treatment of Central Government Employees anc
their family members under Central Services (Medical Attendance) Rules
1944 has been examined in this Ministry and found to be in order. It ha
been decided to grantrecognition to the Pushpanjali Hospital and Researcl

Centre (P) Ltd., Delhi Gate, Agra under CS (MA) Rules, 1944,
e B T A i T REGEE RN

T ety = g L e T B

... 2. The Schedule of charges for the treatment pf Central Govemment
Employees.and the members of their, family. under the CS (MA) Rules,

* 1944, will be the rates fixed for CGHS, Meerut. The approved rates are

"»A»gra shall not charge more
Meerut.

¢vailable on the website of CGHS (http://m. Stransparent.nic.in/cghsnew/
Ludex.asp) aud may be downloaded/printed.

3. The undersigned is further directed to clarify as under—

(@) “Package Rate” shall mean and include lumpsum cost of in-patient
treatment//day care/diagnostic procedure for which a CS(MA) beneficiary
has been permitted by the Competent Authority or-for treatment under
emergency from the time of admission to the time of discharge, including
(but not limited to)— (i) Registration charges, (i) Admission charges, (iii)
Accommodation charges including patient’s diet, (iv) Operation charges,
{v) Injection charges, (vi) Dressing charges, (vii) Doctor/consultant visit
charges, (viii) ICU/ICCU charges, (ix) Monitoring charges, (x) Transfusion
charges, (xi) Anaesthesia chargen {xii) Operation theatte charges, (xiii)
Procedural charges /"Suzgeon {Eﬁ;(xjg “Cogtrof nggl'{Cal disposables
and all sundries used durig talizatigng@) Cost of medicines, (xvi)
Related routine and essgiitiaf ;) Physiotherapy charges
etc., (xviii) Nursing cdte . ' '

es
(b) Cost of Imp
per CGHS ceiling ra

¢ (c) Treatment ch3
in « 1dition to delivery

(d) Pushpanjali Ho i

.

to package rates as

parately reimbursable

—

(@

entre (P) Ltd., Delhi Gate,
age rates fixed for CGHS,

- (e) Expenses on toiléﬁies, cosmetics, telephone bills, etc. are not
reimbursable and are not included in package rates.

4. Package rates envisage duration of indoor treatment as follows:
Upto12days : for Specialized (Super Speciaﬁgj’es) treatment
Upto7days : forother Major Surgeries

Upto3days = : for Laparoseppic Surgeries/normal deliveries

1day : for day care/Minor (OPD) surgeries.

No additional charge on account of extended period of stay shall be A

allowed if that extension is due to infection on the consequences of surgical
procedure or due to any improper procedure and is not justified.

- In case, there are no CGHS prescribed rates for any test/procedure,
then AIIMS rates are applicable. If there a.c no AIIMS rates, then
reim. irsement is to be arrived at by calculating admissible amount



item-wise (€.g. room rent, investigations, cost of medicines, ‘procedure

charges, etc.) as per approved rates/actually, in case of investigations.
5(a) CS (MA) beneficiaries are entitled to facilities of private, semi-

private or general ward depending on their Basic Pay. The entitlement is

as follows:-

Pay drawn in Pay Band Ward Entit_lement

"L Up to T 13,950 General Ward
2. . % 13,960 to 19,530 Semi-Private Ward
3. .- | % 19,540 and above Private Ward

(b) The package rates given in rate list of CGIiS are for semi-private

ward.

(c) The package rates prescribed are for semi-pfivate ward. If the
beneficiary 18 entitled for genera y;%g;d,ﬂtﬂhere willlrvbé««é’_fd‘ecrease of 10%
in the rates; for private wa drentitien {ent, thefe will be an increase of
15%. However, the rates

7 ?%%ﬁgaﬁon irrespective of
entitlement, whether 06" pas i
does not require adm on. ¢ WS
] i 5 3 . 3

ydmitts ot and the test, per ¢

Sz
%

“iary as per the CGHS

6. The hospit
prescribed rates OF 1Gwer. The hospital shall
charge CGHS Non-

7. (a) The max it yomitens Gdmissid or different categories ¢

would be:
General ward

Semi-private ward ,
Privatc ward % 3,000 per day ‘
Day care (6 t0 8 Hrs.) 7 500 (same for all categories)

gt

3

e erieey A

3 (b) Room rent mentioned above at (a) above is applicable only for
treatment procedures for which there is nO CGHS prescribed package

rate.
" Room rent will include charges for occupation of bed, diet for the
patient, charges for water and electricity supply, linen charges; pursing

charges and routine upkeeping.
(c) During the treatment in ICCU/ICU, no separate room

be admissible.

rent will

d) Private ward is defined as a hospital room where single patient
is accommodated and which has an attached toilet (lavatory and bath)
The room should have furnishings like wardrobe, dressing table,




wcﬂ .as a bed for attendziht. The room has

" bed-side table, sofa set, etc. a8
tobe air-conditioned. b
a' (e Semi—Private ward 18 defined as hospital room where two 10
three patients are accon odated and which has attached,tOile_t facilities
and necessary furnishings. '

) General ward is de
patients. '

(2) Normally, the treatment in higher category. of accc _odatir_;n than
i in case. ]F,f.an_emergenc.y

the entitled category isnot pennissible. However; In €
not available, admission 0

when the entitled category accommodation is
y be allowed till the entitled qategory

the immediate higher category ma
_ accomimodation becomes available. Howevel, if a particular hospital does
not-have the ward as per entitlement of beneficiary, then ! the hospital can -
even though the treatment
pa e

fined as hall that accommodates four to ten

only bill as per entitlement of the beneficiary t

was givenin higher typ& w@. @&

f, on the requeét
categ o1y of ward, the
have to be born® by

8.Incase of noj
of availing snec?zic {reatr
hospitals of js/her cho)
treatment procédu;g/_t
been advised by Autnol
yalid ID card and perm:
Pepartment.
9. The hospital shall honour pe
Authority and provide treatment/investigation

the-permission letter.

10, Thé hospital chall also provide ‘treatment/ investigation facilities
to the CGHS beneficiaries and their eligible dependent family members at
ates approved under CS ) Rules, whichever is lower.
ide treatment {0 pensioner CGHS peneficiaries after -
fication of valid CGHS Cards. -

N eneficiaries would make payment for
the . edical trearment atapproved rates as menuoned above and submit the
medical reimbursement claim to the Additional Director, CGHS through
the CMO i/c of the CGHS Wellness Centre, where the € HS Card of the

teneficiary is registered. | | _
cies, the beneficiary shall have the option

12. In case of emergen
gation from any of the e_mpanelled

of availing specific treamxent/investi

e

hall have the option
y of the empanelled

¢ recognized for that
2l @tf’iﬁf:v;sﬁgation has
7 on production of
/her concerned Ministry

" !1‘("'-'.%:7'1:—:‘:'.';6' g;;r;ﬁ»;:,"\gg{z:;,l,

~mission letter jssued by Competent
facilities as s_peciﬁed-in‘

Y

i;g_‘gwgcét‘eié ort
he hospital shall prov
authentication through veri

11. However, pensioner CGHSb
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%wﬂum-vwﬂqu«;_{g,
. i3

- of age of 40 years and

hospitals of his/her chojce (provided the hospital is recognized for that
treatment procedure/test), on production of valid ID card issued by
Competent Authority. S

13. During the In-patient treatment of the CS (MA)‘bene’ﬁciary, the
Hospital will not ask the beneficiary or his attendant to purchase separately
the medicines/sundries/equipment Or accessories from outside and wiil
provide the treatment within the package rate, fixed by the CGHS which
includes the cost of al] the items. .

15. If one or more minor-procedures form part of a major treatment

procedure, then packa ge charges would be permissible for.major procedure

and only 50% of charges for minoiErocedure.

16. The hospital shall
tests/consultations, etc,

\ ices Group “A” Officers
s of CGHS/CS (MA
 time to time as per

beneficiaries as spetified b

prescribed prptocol asip, ubject to the condition
that the hospital shall; 00 for conducting the
prescribed medical ex; nd ¥ 2,200 for female
officers of Centra] Go ospital/institution with
the requisite permisgio Deépartment/Competent

ion are valid until such

~uthority. The above rate: )
Central Government,

time when the above rates ar

17. Any legal liability arising out of such: services shali be the sole _
responsibility and shall be dealt with by the concerned empanelled hospital.
Services will be provided by the hospital as per the terms given above,

18. Ministry of Health and Family Welfare reserves the right to
withdraw/cancel the above recognition without assigning any reason.

19. The order takes effect from the date of issue of the O.M. The
hospital stands recognized under CS (MA) Rules, 1944 for a period of
4 (four) years from the date of issue of this O.M.

20. The authorities of Pushpanjali Hospitéi and Research Centre
(P) Ltd., Delhi Gatq, Agra will have to enter intp an agreement with the

failing which the Hospital will be derecognized (Two original copies of
Vﬁ@Uf'duiyasi'gnedpby.the Hospital to be sen

-

t for:acceptance)-; ‘Subject:to

above, the: Hospital can Start treating Central Government employees
covered under CS (MA) Rules, 1944,

21. A:fxzommt}rxicatioq in- acceptance of the Para..20 above may be
sent to the undersigned within a week from the receipt of this Office
Memorandum,

o
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‘G-I MF, O.M. No. CPAO/Tech. /Banks Performance/20385-16/45,

dated 2-6-2016

Issues raise¢ by Pensioners Associations and Pensioners for
redressal / action by ban!"s

CPAO has been adrmmstermg the Scheme for Payment of Pension

%

rted to CgAO where b2

ng niral Civil Pensioners through Authorized Banks. Under the scheme,
0 authorizes the banks for arranging the payment of pensions to
: Government Civil Pensioners. While making t%le payment, banks
i juired to follow the instructions / guidelines given in the Special
%Authonty (SSA)/ Digitally Signed Authority scrupulously However,
many instances are.ie
attention to the instructio

nks are not giving due
the SSA.

on not following the
provement in banks
> be taken thereon by

Points raised by Ass
Pensxon“ x

‘a3) “Joint Account with spouse”
sysﬁem was introduced with a
_view among other things, to
" avoid delay in commencement
of payment of family pension
after the death of pensioner even
after having joint account. It
has been observed that in most
of the cases, commencement of

, paymmtoffamﬂy pension takes
.. 4/S mopths after submission of

the bank. Moreover, recovery
for excess credit of pens1on and
adjustment of family pension for
the intervening pe:iod are done
by the banks in a cryptic manner
andnot in'a transparent way.

death certificate of pension to |

(@) As pc the instructions issued by

DP&PW, O.M. No. 1/27/2011-P&PW
(E), dated 20-9-2013 (SI. No. 140 of
Swamy's Annual, 2013) conveyed to
GM s of all CPPCs by CPAOs OM No. -
CPAO/Tech./ Simplification/2014-
15/595-96, dated 14-10-2014 (SI. No.
154 of Swamy s Annual, 2014) banks
are supposed to commence the family
pension to the spouse 1mmed1ately
~ pensioner, proof of his/her own age
/ date of birth and undertaking of
recovery of excess payment. Banks
are advised to arrange payment of
family pension latest within a meath
of submission of above documents

-and provide detail of transaction for
:-the intervening period to the- family

pensioner.

s




Points raised by Associations /
Pensioners

Instructions / Guidelines for Banks

(b} Further, delay in first credit

of family pension due to non-
uploading of undertaking of
excess / overpayment by family
pensioner by the paying branch
te its CPPC has also been
reported.

(b) Banks are advised to streamline their
internal systems to ensure timely
credit of family pension and also
issue suitable instructions to their
branches.

+ -

(i)

Non-restoration of Commuted Value
of Pension (CVP). . . .
As a practice, the disbursing bank
pay these amounts months after
submission of claim by the pensioner.
1t is pointed out that the date of
restoration of commuted amount
1s normally indicated in PPO. In
exceptional cases, where it is not
mentioned, the same sho
restored after 15 years®
or date of payment of:

AT

mmiutation

value. :

(iii)

As per Guideline No. 13 on the reverse of the
SSA, it has clearly been stated that “full value
of pension is to be restored automatically
by the bank after 15 years from the date of
payment of commuted value as indicated
in the PPO. There is no need to make a
reference to CPAO’. Therefore, restoration
should be arranged-by, the banks as and

when due without tequiring the pensioners

to,

bmit application:~

Delay on paymes
Pension on att
80 years. 0

()

Dispositiou of PPO
the death of pensioner ha
spouse.

[ the guidelines on the reverse
fithe SSA clearly mention that ‘In the

ent of the death of pensioner or the family
pensioner or the dependant or whenever
pension ceases to be payable, both the copies
of PPOs must be retarned to CPAO.” Banks
must follow thesc . u.delines strictly.

Requirement of life certificate at the
time of crediting the first pension.

Instructions to all CPPCs have already been
issued vide CPAOs O.M. No. CPAO/Tech./
Life Certificate/2014-15/99-175, dated
28-7-2014 (SI. No. 149 of Swamy's Annual,
2014) for not insisting for the pensioners to
provide Life Certificate at the time of first
credit of pension. CPPCs are required fo
adbere to these instructions strictly.

Unnecessary delays in the payment of dues to the pensioners
flave been viewed seriously. To avoid pensioners grievances, Heads of
Ciovernment Business Department / CPPCs of all banks are advised to

streamline their internal s

famiiy

pensions.

ystems and ensure timely credit of pensions/

This issues with the approval of Competent Authority.
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M. No. CPAO/Tech-/Jeevan Pram-aan/(3) VoL.-1lf |

2015-16/156, dated 20-10-2016

Indicatiox‘_l‘(w;f Xadhaar-number in Pension papers of all employees

| Ai:tention'is invited to CPAO, O.M. No. CPAO/Tech./Jeevan :
dated

Ministries) followed by

16/1770, dated 7.3-2016 and D.O. Letter,

Pramaan/2015-
30-7-2015 from CGA to all Secretaries (Civil M
O No. CPAO/Tech./Jeevan Pramaan/2016-17/07, dated 7-4-2016

, incorporation of Aadhaar number in the fresh PPOs.

ted Delivery of ﬁinancial

terms of Section 7.of the Aadhaar (Targ
ct, 2016, “The’

“Subsidies, Benefit and Services)

kS

f g;;x;;&‘ing;:vidual
solidated Fund of India,
dividual to whom no

‘ 1dha ,. is not assigned to an
o idual:shall beloffered alter and viable mezns of

ion for de
has intima,% <

also requested Secretaries of

_that only the latest revised Fuiuis
available,

fnview of above, ail Pr. CCAs/CCAS/CAS/AGs/ Administrators of
d to issue instructions to PAOs to invariably watch

Number in Pension paper received from Heads of

Hices. Further it is also requested to take up the matter with JS (Admin)
s of Department/ Heads of Offices of respective Ministries/
Departments to ensure for providing Aadhaar number in pension papers in
sHlcasesbeing submitted to concerned PAOs to enable them to incorporate
thessame in PPO booklets. '

1413

B i e
S T il 2

on, oY furni’sh_proqf of ¢

makes an application -

er S : Central
ent or, as the case may be, the State Goverrimiegnt may, for the
as-a condition for receipt
#onditure is incurred from,

o

[ 0
- «&¥ which Aadhaar number 1S "
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* % fo

000-P & PW.(D);

‘pensioners
oI

instructions for issue of

. i}
The undersigned 1sditecte
« Card to pensioners Havs sued from time-to-time. In this
ment’s OM of even pumber, date 2013 (SI. No. 138 of Swamy s
013), it was inter alia mentioned that it would pot be necessary

the National Emblem o1 the Identity Card of pensioners.

The matter has been reconsidered in 'cqnsultaticm with the Ministry
o Affairs keeping in view the provisions of State Emblem of
flation of Use). Rule, 2007. Ministry of Home Affairs have:
that they have no objection to the issue of Identity Card

”"Government 'personnel/pensioners with Sta's emblem. The
3 clariﬁcations'issued by this Department’s OM in this regard

3 to this extent. ‘,

3. All Mjnistries/Department‘s are requested to Keep the above in
while issuing Tdentity Cards to pensioners who retired from the
Government Civil Service. This provision will not be applicable
ofvthe pensionch~~retifed from the Auto odies,’ etc.
Kxto mous Bodies can, however, use their ownlogo on the Identity
s mccordance with the relevant instructions. -

R e
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UL, MF, O.M No. CPAO/Tech./Jeevan Pramaan/(3) Vol-V/2016-
17/172, dated 15-11-2016

Extension of date for submission of Annual Life Certificate up to
15th January, 2017

Pensioners/ family pensioners are required to submit their ual
Life Certificates during the month of November every year. In view of

. rush at bank branches due to demonetization ofZ 500 and< 1,000 currency
;- nhotes, this year Government of India has decided to extend the time-limit

malLiife Certificates up to 15th January, 2017 for

: 1

nsm Aceom ﬁk?léépg‘B_;ﬁanChes (PAHB). |
' Thxs 1ssues wxﬂxt}m 'gpiifOVal of the Competent Authority. .

o
ek -

e of pensianers/family pensioners. Accordingly, all the CPPCs g
ion: disbiirsingibanks are’ advised to issue necessary directions to

i
i
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