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F No Z18025/172003/DUIRVCGTHS
Ceovil, of Indis
Min. of Health & Family Welfare
Department of Health & Family Welfare
“Directorate General of CGHS
RK Puram Scetor- 130 New Delhi
Dated the 1 My, 2021

OFFICE MEMORANDUM

Subject: Validity of CGHS Card in all CGHS Centres

The undersigned s directed  to  draw  attention o the  Order No o Misc
6024/ 2007/ CGHS(HQYCGHS(P) dated the 17" December 2012 and (o reiterate that CGHS Card is
valid at any CGHS Wellness Centre in the Country for availing CGHS benefits as per the details »

given under:

1 CGHS Card is valid in any Wellness Centre in India and no additional document /
attachment'is required.

1) Medicines shall be issued for upto to '3 months. in case of beneficiaries undergoing
treatiment for chronie illnesses.

iy Referral / endorsement for treatment from private HOOs empanceted under CGHS shall
be issued from any CGHS Wellness centre,

Additional Directors. CGHS are advised to ensure that these guidelines are complied with by
CMOs 1 Charge and other stalt of CGHS Wellness Centres,

The contents of this order are to be brought 1o the notice of Members of the Local Advisony

Committees/Zonal Advisory Commitiee.

T

{Dr, f\f‘lano}a‘a’m}
Director. CGHS

FoAddL Director, COHSITHO ) - AdLDDGHHOQY AL Directors of CGHS Cities/ Zones
2COANCGHS Wellness Centres through Additiona] Directors, CGHS

oAl Mintries . Departments. Government of India

4. Rajyva Sabha - Lok Sabha Seeretaria

- Registrar, Supreme Court of India Punjab & Haryana High Court. Chandigarh

A

6. Uinder Seereany U P SO

wwd

- Uinder Secretary Finance Division
CDeputy Secrctany (Civil Service Newsy Department of Personnel & Training. 5th Floos

e

Saradar Pate! Bhawan, Sansad Marg . New Delhi

QoNeeretan . Sail Side, 13207 Perozshah Road. New Dethi
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1-17015/2(2)/2022/H.111/ 5
Government of India
Ministry of Housing & Urban Affairs
(Housing-111I-Section)

Nirman Bhawan, New Delhi
Dated 27.03.2023

OFFICE MEMORANDUM

Subject: - Applicable Rate of Interest on House Building Advance (HBA) for Central
Government Employees during 01.04.2023 till 31.03.2024.

In pursuance to revision of interest rate by Ministry of Finance, Dept of
Economic Affairs vide OM 5(2)-B(PD)/2023 dated 20.03.2023, the rate of
interest applicable on House Building Advance sanctioned to Central
Government Employees during FY 2023-24 (i.e. 1% April, 2023 to 31%
March, 2024 will be 7.5% till further orders.

2. This issues with the approval of Competent Authority. f

e

(Amita Gupta)
Under Secretary to the Govt. of India
Tel: 23061476

To
All the Central Government Ministries/Departments

Copy for information to:

1. PS to Hon'ble Minister, Ministry of Finance, North Block, New Delhi.

2. PS to Hon'ble Minister, Housing & Urban Affairs Minister, Nirman Bhawan,
New Delhi.

Copy to NIC to upload on website of Ministry of Housing & Urban Affairs.
4. Copy to IT Cell for uploading in E-Office.

{ad

https://www staffnews.in



F.No. A-24011/6/2023-Estt. (Leave)
Government of India
Ministry of Personnel, Public Grievances and Pensions
Department of Personnel & Training

FEER
Old INU Campus, New Delhi 110 067
Dated: 26.05.2023
OFFICE MEMORANDUM .

Subject: Guidelines Governing Adoption of Children, 2015 under
Juvenile Justice (Care and Protection of Children) Act, 2000 - reg.

The undersigned is directed to say that the CCS (Leave) Rules, 1972 have been
amended vide Notification G.SR. No. 374(E) dated 18.05.2023 {(copy enclosed) to
bring them in mm‘m‘mity with the Guidelines Gﬂvemmg Adoption of Children, 2015
under the Juvenile Justice (Care and Protection of Children Act, 2000.

2. In the Central Civii Services (Leave) Rules, 1972 (hereinafter referred to as the
said rules), in rule 43-AA, in sub-rule (1), for the portion begmmng with the words
“surviving children, on valid adoption” and ending with the words “six months
from the date of valid adoption”, the following shall be substituted, namely: -

“surviving children, on accepting a child in pre-adoption foster care or on
valid adoption of a child below the age of one year, may be granted Paternitv
Leave for a period of 15 days, within a period of six months, from the date of
accepting the child in pre-adoption foster care or on valid adoption, as the
case may be:

Provided that in a case where the pre-adoption foster care is not followed by
valid adoption of the child, the Paternity Leave already availed shall be debited from
any other kind of leave available to the credit of such male Government Servant”,

3. In the said rules, in rule 43-B, in sub-rule (1), for the portion beginning with
the words “surviving children, on valid adoption” and ending with the words “after
the date of valid adoption”, the following shall be substituted, namely: -

“surviving children, on accepting a child in pre-adoption foster care or on
valid adoption of a child below the age of one year, may be granted child
adoption leave, by an authority competent to grant leave, for a period of 180
days, immediately after accepting the child in pre-adoption foster care or on
valid adoption, as the case may be:

Y
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MINISTRY OF PERSONNEL, PUBLIC GRIEVANCES AND PENSIONS
DEPARTMENT OF PERSONNEL AND TRAIN ING
NOTIFICATION
New Delhi, the 15th May, 2023

GSR. 374(E).—Jn exercise of the powers conferred by proviso to article 309 read with clause (5) of article
148 of the Constitution and afier consultation with the Comptroller and Auditor General of India in relation to the
persons serving in the Indian Audit and Accounts Department, the President hereby makes the following rules further
to amend the Central Civil Services (Leave) Rules, 1972, namely: -

1. Short title and commencement.-(1) These rules may be called the Central Civil Services (Leave) (Amendment)
Rules, 2023.

(2) They shall come into force on the date of their publication in the Official Gazette.

2 In the Central Civil Services (Leave) Rules, 1972 (hereinafter referred to as the said rules), in rule 43-AA, in

sub-rule (1), for the portion beginning with the words “surviving children, on valid adoption” and ending with the
words “six months from the date of valid adoption”, the following shall be substituted. namely: -

“surviving children, on accepting a child in pre-adoption foster care or on valid adoption of & child below the
age of one year, may be granted Paternity Leave fora period of 15 days, within a period of six months, from the
date of accepting the child in pre-adoption foster care or onl valid adoption, as the case may be: -

Provided that in a case where the pre-adoption foster care is not followed by valid adoption of the child, the
Paternity Leave already availed shall be debited from any other kind of leave available to the credit of such male
Government Servant”.

3 In the said rules, in rule 43-B, in sub-rule (1), for the portion beginning with the words “surviving children, on
valid adoption” and ending with the words “atter the date of valid adoption”, the following shall be substituted.
namely: -

“surviving children; on accepting a child in pre-adoption foster care or on valid adoption of a child below the
age of one year, may be granted child adoption leave, by an authority competent to grant leave, for a period of

180 days, immediatety after accepting the child in pre-adoption foster car¢ or on valid adoption, as the casc
may be:



[H0T H—ETS 3(1)] HTL =T TATH AT 3

Provided that in a case where the.pre—adoption foster care 1s not followed by valid adoption of the child, the

leave already availed shall be debited from any other kind of leave available to the credit of such female Government
Servant”.

[F.No. A-24011/6/2023-Estt. (Leave)]
MANOQOJ KUMAR DWIVEDI, Addl. Secy.

Note : The principal rules were published in the Gazette of India, Extraordinary, Part-II, Section 3, Sub-section (ii),
dated 8" April, 1972 vide number S.0O. 940, dated the 15" March, 1972 and last amended vide notification
number G.S.R. 1209(E), dated the 11" December, 2018 published in the Gazette of India, Extraordinary.
Part II, Section I11, Sub-section(i), dated the 14® December, 2018.

Uploaded by Dte. of Printing at Government of India Press, Ring Road. Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Dethi-1 10054.







No.F.1/6/2023-PPD
Government of india
Ministry of Finance
Department of Expenditure
Procurement Policy Division :
513, Lok Nayak Bhawan, New Delhi,
: 24.05.2023.
OFFICE MEMORANDUM

Subject: Proportionality in Performance Security for multiyear service
contracts.

This Department is in receipt of representation from the industry regarding
amount of Performance Security (PS) amount being sought by procuring entities in
case of service contracts spanning over multiple number of the years. In such cases,
PS is retained by the procuring entities over the complete contract period, which may
be of 5-7 years or may be more.

2. The right quantum of performance security has to strike a balance between
protecting the procuring entity’s interest in case of default in performance vs.
avoiding increase in tendered price and /or reduced competition. If the security is
low, the entity may be adversely affected if and when default occurs. If it is high, the
extra financial cost of furnishing such security will be factored in by bidders when
quoting prices & hence the cost may increase.

3. In this context, it is clarified that the Rule 171 (i) of the General Financial
Rules (GFRs), 2017 states as follows: _
To ensure due performance of the contract, Performance Secutily is to be
obtained from the successful bidder awarded the contract Unlike contracts of
Works and Plants, in case of coniracts for goods, the need for the
Performance Security depends on the market conditions and commercial
practice for the particular kind of goods.

Therefore, sufficient flexibility is already available in the GFRs to design the
performance security for procurement of services, both value and duration, duly
considering the market conditions and commercial practice for the particular kind of
service.

4. Further to above, procuring entities may consider to proportionately keep
reducing performance security in proportion to the balance service period, wherever
feasible.

5. Wherever, it is decided to take lower or proportionally reducing PS, tender
conditions may be suitably modified for the future cases.

e

Uepa (0w o 005
A O5
{Usha Rani)
Under Secretary(Procurement Policy)
Tel.No. 23621304;Email: usha.rani64@gov.in

6. This issues with the approval of Finance Secretary.

To
Secretaries of All Ministries/-Departments of Government of India for information and
necessary action.




S.11030/86/2022-EHS
1/3586189/2023

File No: S.11030/86/2022-EHS
Government of India
Ministry of Health & Family Welfare
EHS Section '
Nirman Bhawan, New Delhi

Dated 01.05.2023
OFFICE MEMORANDUM

Subject: Guidelines for availing treatment under CGHS and CS(MA)
Rules, 1944, for Occupational Therapy, Speech Therapy and Applied
Behavior Analysis (ABA) based behavioral therapy in individuals with
Autism Spectrum Disorder (ASD)/ Non-autistic person/children with
ADHD and specific learning disabilities - regarding

The undersigned is directed to enclose herewith the Guidelines for
availing treatment under CGHS and CS(MA) Rules, 1944, for Occupational
Therapy, Speech Therapy and Applied Behavior Analysis (ABA)  based
behavioral therapy in individuals with Autism Spectrum Disorder (ASD)/ Non-
autistic person/children with ADHD and specific learning disabilities. These
guidelines shall come into force from the date of issue of this O.M. and shall
be valid till further revision.

2. These guidelines issues with the concurrence of Integrated Finance
Division of Ministry of Health & Family Welfare.
Signed by Hemlata Singh
Date: 01-05-2023 13:52:19

(Hemlata Singh)
Under Secretary to the Government of India
Tel. No. 011-23061778

Encl. As above.

To
1. All the Ministries/Departments, Government of India.
2. Director, CGHS, Nirman Bhawan, New Delhi
3. Addl.DDG(HQ), CGHS, MoHFW, Nirman Bhawan, New Delh1
4, AD(HQ), CGHS, R.K. Puram, New Delhi
5. All Addl. Directors/loint Directors of CGHS cities outside Delhi.
6. Additionar Director (sz)/(cz)/(Ez)/(Nz)/(MSD), MCTC GGHS, New
Delhi
7. JD(HQ), JD (Grievance)/|D (R&H), CGHS, Delhi
8. DDG(M), Dte.GHS, MoHFW, Nirman Bhawan, New Delhi
9. Rajya Sabha/ Lok Sabha Secretariat, New Delhi
10. Registrar, Supreme Court of India, New Delhi
11. U.P.S.C. Dholpur House, New Delhi




1/3586189/2023

S.11030/86/2022-EHS

12. Office of the Comptroller & Auditor General of India, Bahadur
Shah Zafar Marg, New Delhi

13. Director, Department of Pension & Pensioners Welfare, Lok
Nayak Bhawan, Khan Market, New Delhi.

14. PPS to Secretary (H&FW)/ Secretary (HR), Ministry of Health &
Family Welfare

15. PPS to DGHS/SS&DG(CGHS)/AS&FA/AS&MD,NHM/AS(H), MoHFW,

New Delhi

16. MG-Il Section, Dte.GHS, Nirman Bhawan, New Delhi

17. Hospital Empanelment Cell, CGHS, MoHFW, Nirman Bhawan, New
Delhi

18. CGHS-I/II/1IV1V, Dte.CGHS, MoHFW, Nirman Bhawan, New Delhi

19. Estt.l/Estt/Il/Estt.Il/Estt.IV Section, MoHFW, Nirman Bhawan, New
Delhi.

20. Secretary, Staff Side, National Council, JCM.

21 Secretary, Staff Side, Departmental Council, JCM.



Guidelines for availing treatment under CGHS for Occupational Therapy, Speech Therapy and Applied
Behavior Analysis (ABA) based behavioral therapy in individuals with Autism Spectrum Disorder (ASD)/
Non-autistic person/children with ADHD and specific learning disabilities:

L Aim of Occupational Therapy/ / Speech therapy / Applied behavior analysis based behavioral
therapy (ABA) / Special education in individuals with Autism Spectrum Disorder

The therapies aims towards minimizing the sensory issues; motor & praxis related problems, challenging
behaviors, decreased social communication. and difficulties in the activities of daily living (ADL) experienced in
home, school and community. This in turn improves the levels of independence in ADL, acquisition of significant
life skills, promotes community integration and mainstreaming of individuals with Autism Spectrum Disorders.

1L Who can diagnose ASD for purpose of reimbursement?

Reimbursement for therapies after diagnosis of Autism Spectrum Disorder will be done if prescribed by
Pediatrician/ Developmental Pediatrician/ Pediatric Neurologist/ Psychiatrist/ Child and Adolescent Psychiatrist in
public or CGHS Empanelled Hospitals.

111, Ceiling rates for the therapy session _

The ceiling rates for Occupational Therapy., ABA based therapy. Speech therapy and special education for
individuals with autism spectrum disorder under CGHS shall be Rs 400/- per session irrespective of the type of
session.

IV. Eligible Centers

Any centre (Empanelled or Non Empanelled) providing therapy services admiuistered by qualified personnel

having minimum qualifications (Table-1) as summarized as under:

Therapy

Eligible Personnel

Minimum Qualifications .

ABA Therapy

Clinical Psychologist

M Phil in Clinical Psychology or Medical and Social
Psychology or its equivalent obtained after completion of a
full thme course of two years which includes supervised|
clinical training from a University recognized by UGC o
Postgraduate degree in Psychology/ Clinical Psychology or
Applied Psychology

Must be registered as a Clinical Psychologist with
Rehabilitation Council of India and SMHA (State Mental
Health Agency) (wherever applicable) Mandatory

Rehabilitation
Psychologist

M.Phil in Rehabilitation Psychology or its equivalent
obtained after completion of a full time course of two years
which includes supervised training from a University
recognized by UGC.

Must be registered as a Rehabilitation Psychologist with
RCI (Rehabilitation Council of India) Mandatory

Speech Therapy

Speech Therapist

B. Sc. Degree in Speech and Language Sciences or
Bachelor in Audiology, speech and Language Pathology
(BASLP) or 1ts equivalent from a recognized University.
Registered with RCI (Mandatory)

Occupational
Therapy

Occupational Therapist

Bachelor of Occupational Therapy from a recognized
University /Institute.

Must also be registered with Central/State Statutory body
(Mandatory).

Special Education .

Special Educator

M. Ed special education or B. Ed Special Education with at
least two years experience or D. Ed with at least five years
experience, special edication or equivalent from a RCI
registered nstitute

Registered with RCI (Mandatory)




Eligibility to obtain reimbursement for Occupational Therapy / Speech therapy / Applied behavior
analysis based behavioral therapy (ABA) / Special education Services: :

1. Beneficiaries shall be eligible to receive the proposed therapy if:

a. They have been evaluated and diagnosed to have Autism Spectrum Disorder as per the standard
protocoloutlined by the committee.

b. The said therapy has been recommended as a necessary component in the management of the affected
individual with Autism Spectrum Disorder.

2. The therapies can be taken at empanelled or non-empanelled centers but reimbursement would be done as per the
ceiling rate or as per actual whichever is less subject to the condition that

4. Provision of therapy session notes as per the format (Basic minimum standard guidelines for recording
and therapy report) published in the gazette by the central mental health authority as per provisions of
the Mental Healthcare Act, 2017. (Annexure-I) :

b. The Therapists are recognized by the competent authorities in their respective fields as documented in
Table I (Para-4 above).

3. The beneficiary has undergone a detailed assessment by the therapist including sensory profile/ sensory checklist.
level of communication, social interaction, stereotypic and repetitive behavior, impact on the school environment
/ home, impact on motor/ sensory function, activities of daily living, behavioral issues that need to be addressed,
parental perception of problems, family coping, strategies, expected family support/ involvement, motivation and
expected compliance for the therapy.

4. As autism requires multidisciplinary management, it was proposed that reimbursement should include at lcast
two or more types of therapy including any of ABA based behavioral therapy occupational therapy, speech and
language therapy, special education, unless only one type of therapy is available within the reach of the
beneficiary.

5. Individualized therapy plan — The therapist has to provide a written individualized therapy Plan (ITP) customized
for therapy that specifies the following:

a.  Short term goals: those that are expected to be achieved in three months.

b. Long term goals: those that are expected to be achieved within a year.

C. Home based plan

d. The schedule and frequency of sessions required to achieve the short term and long term goals. This
will depend upon the severity of the behavioral issues. the phase of therapy, and the compliance of the
caregivers to therapy. )

€. Therapy record for each session: a specific written plan that details home assignments given to parents/
caregivers — the details of activities, how to administer them, the frequency, the duration, etc.

f. A structured operational system to monitor compliance of caregivers with the home assignments.

g. A structured operational system of regular evaluation of the impact of the therapy on the functioning of
the affected individual.

VI. Frequency of therapy sessions-

e Duration of each session should be attest 40 minutes

* It should be based upon the severity of Autism as diagnosed by the referring clinician and as recommended
underneath:

Initial Phase: First 6 Maximum number of sessions per week
Months
Speech Therapy ABA Therapy Special education Maximum
Occupational Therapy Cumulative total
Severe autism  [Mild - tofSevere  {Mild to | Severe [Mild to] Severe | Mild  to | Severe
Mild  to i moderate  fautism  |moderate | autism Jmoderate autism | moderate | autism
moderate autism autism autism autism
autism
5-6 2-3 3-6 1-2 2-3 1-2 23 6 7
34
Follow up phase Maximum number of sessions per week
Speech Therapy 'ABA Therapy Special education Maximum
Occupational Therapy Cumulative total
Severe Mild  to| Severef Mild  to|Severe | Mild to| Severe [ Mild  to| Severe

Mild to | autism moderate | autism | moderate |autism | moderate | autism | moderate | autism

moderate autism autism autism autism

autism

3-6 2-3 3-6 1-2 34 1-2 2.3 S 6
2-3




VIL

VIIL

1.
1.

Follow-up to be done every 6 months:

By referring clinician with the treatment plan and severity rating (Any of CARS2/CARS/ ISAA and preferably
ATEC)

Number of sessions per week to be decided based upon the inputs and recommendations from the treating
therapist and referring clinicians as per the upper ceiling of recommended sessions in initial phase.

Parental compliance to therapy to be ensured by a compliance sheet of home - based program, template to given
by the treating therapist and produced at the time of review.

Sereening, Diagnosis and Follow up of individuals with Autisin Spectrum Disorders

Screening
Moderate to High risk for autism may be determined by Modified Checklist for Autism in Toddlers (M- CHAT-

R/F) from 16-30 months of age.

Modified Checklist for Autism in Toddlers (M-CHAT-R/F) for SCORES

Total Score 0-2: The score is LOW risk. No Follow-Up needed.
Total Score 3-7: The score is MODERATE risk.
Total Score: 8-20: The score is HIGH risk.

c) Severity grading of ASD should be by:

Severity scores is assessed by using CARS2/CARS/ ISAA scales

Childhood Autism | Indian Scale for | Degree of Autism
Rating Assessment of Autism
Scale (CARS) scores (ISAA) Scores
<70 Normal
Upto 30 70 to 106 Mild Autism
30-37 107 1o 153 Moderate Autism
38-60 > 53 Severe Autisin




ANNEXURE-I

Assessed by Verified/ supervised by (if applicable)
[Name Name
Date Date
Qualification Qualification
[Signature ) Signature

1. Basic Minimum Standard Guidelines for Recording of Therapy Report (facilities where persons with ASD

are provided with therapy).

2. Minimum Basic Standard Guidelines for Recording of Therapy (Name of the Institute/ Hospital/Centre with

address)

Clinic record no

THERAPIST SESSION NOTES

Patient Name:

Age:
Session Number & Date Duration of Session Session Participants
Nature of treatment (ABA Objectives of Session
Therapy/ Speech Therapy/ 1.
Occupational Therapy/ Special 2.
Education) 3.
4

-

o  Short term Goals.

o Long term Goals.

o Progress.

Therapist observations and reflections:

Plan for next session: Date for next session:

Therapist Supervised by (if applicable)



S.11030/120/2022-EHS

/357144 /2023

File No: S.11030/120/2022-EHS
Government of India
Ministry of Health & Family Welfare
EHS Section
FKHK kK

Nirman Bhawan, New Delhi

Dated 16.05.2023

OFFICE MEMORANDUM

Subject: Guidelines regarding reimbursement of Continuous
Subcutaneous Insulin Infusion (CSH) Pump Therapy under
CGHS/CS(MA) Rules, 1944 - regarding

The undersigned is directed to refer to representations seeking
permission/ex-post facto approval for use /reimbursement of Insulin Pump
under CGHS/CS(MA) Ruiles. This matter has been examined by a Committee
of Experts, of the Directorate General of Health Services, in the field. Based
on the recommendations of the Expert Committee; this Ministry has framed
following guidelines for use/reimbursement of Cost of Insulin Pump:

A. ELIGIBLE PATIENTS
The following criteria must be met:

I. Patients with Type -I Diabetes

ii. Duration of diabetes greater than 2 years

iii. The child and family have received adequate diabetes education at a centre
experienced in taking care children with Type-l, Diabetes Mellitus.

iv. Despite multiple daily doses of Insulin and proper adherence to diet in last 6
months, HbA1C level is not below 8.5 %.

v. Recurrent and unexplained hypoglycemia on multiple doses of insulin despite
proper adherence to diet in last 6 months. '

B. PREREQUISITES
Should be on muitiple daily doses of Insulin (basal bonus) therapy for a
minimum of 6 moths. During the period there should be

i. At least 2 HBA1lc readings over these 6 months

ii. Strict Self- monitoring Blood Glucose (SMBG) with minimum 4 readings or be
on Continuous Glucose Monitoring System(CGS)

ii. Should have a concept of carbo-counting (Counting number of grams of
Carbohydrate in a meal) and its application in diabetes management, as
certified by the treating pediatric endocrinologist / endocrinologist/ diabetes
clinic specialist ’

iv. The family can understand pump usage, to calculate bolus and basal insulin
doses as required, and has demonstrated motivation to follow "guidelines
related to SMBG monitoring and diet.

v. Regular follow-up with a pediatric endocrinologist / endocrinologist/ diabetes
clinic specialist

vi. No history of psychiatric illness in patient.
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C. APPROVAL
A committee under the chairpersonship of Addi. Director
General with 2-3 pediatric endocrinologists / endocrinologists/
diabetes clinic specialists as members will examine each
request, on case to case basis, as per the guidelines. The
cases, which may not be covered under these guidelines, to be
taken up, on case to case basis. '

. In case of CGHS beneficiaries, Additional Director (R&H) / Addl DDG(HQ) , CGHS
shall be Member Secretary. ’

e In case of CS(MA) beneficiaries, Chief Medical Officer of MG Section shall be the
Member Secretary. '

e The concerned Ministry / Department of the serving central Government
employees in CGHS covered cities shall forward the requests for permission to
the Additional Director, CGHS of city concerned.

« Pensioner shall submit their request to their parent CGHS Wellness Centre to
which they are registered and that request will be further sent to Additional
Director, CGHS of the city concerned, for consideration.

o In case of CS(MA) beneficiaries the concerned Ministry / Department of the
serving central Government employees shall forward the requests for permission
to the Under Secretary , EHS Section , Ministry of Health & Family Welfare.

D. VALIDITY

a. Initial approval shall be for one year. Both basic as well as sensor augmented
Insulin Pumps may be considered as prescribed by treating endocrinologist.
b. Re-approval will be done only if the following criteria are met:

i. Regular follow-up (at 3-month intervals at least) during the past one year.

ii. Regular self monitoring of blood glucose (SMBG). '

ii. HbAlc test every 3 months over past one year with at least two HbAlc values
below 8.5%.

c. If re-approval is not granted as above, the patients can re-apply after 6
months, if he/she meets these criteria - HbAlc less than 8.5% at least one in
last 6 months.

E. CEILING RATE FOR CONTINUOUS SUBCUTANEOUS INSULIN
INFUSION (CSll ) PUMP THERAPY UNDER CGHS/CS(MA) RULES

« Ceiling rate for basic version of Insulin Pump are fixed at 2 Lakhs.

« Ceiling rate for a sensor-augmented Insulin Pump are fixed at Rs. 3.0 Lakhs.

. In addition, the monthly cost for the consumables is fixed at Rs 5,000/-
(reservoir, infusion set and Insulin).

2. These guidelines issues with the approval of competent authority and
concurrence of IFD vide CD No. 385 dated 15.05.2023.

(Hemlata Singh)

Signed by
Hemlata Singh
Date: 16-05-2023 11:25:17
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Under Secretary to the Government of India
Tel. No. 011-23061778

Enci. As above.

To

All the Ministries/Departments, Government of India.

Director, CGHS, Nirman Bhawan, New Delhi

Addl.DDG(HQ), CGHS, MoHFW, Nirman Bhawan, New Delhi

AD(HQ), CGHS, R.K. Puram, New Delhi

All Addl. Directors/Joint Directors of CGHS cities outside Delhi.
Additionar Director (sz)/(cz)/(Ez)/(Nz)/(MSD), MCTC GGHS, New

elhi

JD(HQ), JD (Grievance)/ID (R&H), CGHS, Delhi :

DDG(M), Dte.GHS, MoHFW, Nirman Bhawan, New Delhi

Rajya Sabha/ Lok Sabha Secretariat, New Delhi

10.  Registrar, Supreme Court of India, New Delhi

11. U.P.S.C. Dholpur House, New Delhi

CONYINHWN =

12. Office of the Comptroller & Auditor General of India, Bahadur
Shah Zafar Marg, New Delhi
13. Director, Department of Pension & Pensioners Welfare Lok

Nayak Bhawan, Khan Market, New Delhi.

14. PPS to Secretary (H&FW)/ Secretary (HR), Ministry of Health &
Family Welfare

15. PPS to DGHS/AS&DG(CGHS)/AS&FAIAS&MD, NHM/AS(H), MoHFW,
New Delhi

16. MG-Il Section, Dte.GHS, Nirman Bhawan, New Delhi

17. Hospital Empanelment Cell, CGHS, MoHFW, Nirman Bhawan,
New Delhi ,

18.  CGHS-I/Ii/IN/1IV, Dte.CGHS, MoHFW, Nirman Bhawan, New Delhi
19.  Estt.l/Estt/ll/Estt.lli/Estt. IV Section, MoHFW, Nirman Bhawan, New
Delhi. '

20. Secretary, Staff Side, National Council, JCM.

21. Secretary, Staff Side, Departmental Council, JCM.
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No. 36012/1/2020-Estt. (Res-11)
Government of Indi

Ministry of Personnel, Public Gri _
Department of Personnel & Trainin

SeoleRR AR

na
H

of
a

Qo

Office Memorendom

Subject: Litigation involving reservation in promotion to Persons with
Benchmark Disabilities (PWBD)-regarding

The undersigned is directed to s
Order, dated 28.9.2021 delivered by th me Court o
India in the ‘Application for Clarification’ ir Siddaraju v
State of Karnataka’ in the Civil Appeal No.1567/2017 and in pursuance
of the provisions contained in Section 34 of ghts of Persons with
Disabilities Act, 2016, this Department ha
for providing reservation in promotions to
Disabilities (PwBDs), vide O.M. N0.36012/1/2
17.5.2022. However, before the issuance of th
17.5.2022, certain contempt petitions had
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Courts and Hon'ble Supreme Court
to implement their orders in the matiter
PwBDs. There may be some other cases a

HEME S

so which may have been filed
by the affected parties in various Courts before the issuence of the
aforementioned O.M., dated 17.5.2022, and some directions might have
been issued by different Courts which have not heen brought to the
notice of this Department.

2. It is stated that the judgment/orders given by the Hon’ble Courts
are required to be complied with within the time frame given by the
Hon'ble Courts. In case, any Department finds any difficulty in
implementing the order of the Hon'ble Court, the Department is
required to consult the Department of Legal Affairs in the matter and
file a suitable affidavit before the Court of Law within time bringing out
the difficulties being faced by it in implementing the said order.
However, it is not appropriate to neither implement the Order of the
Hon'ble Court nor to bring it to the notice of the Hon’ble Court within
the time frame indicating the difficulty in implementing the order in
such case. In one such case, it has come to the notice of this
Department that neither the order of the Hon'ble Court was
implemented nor any legal remedy was sought on the said order, which
invited the displeasure of the Hon'ble Court.

3. In view of the above, all the Ministries/Departments of the
Government of India, including their attached/subordinate oifices,
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CPSEs, autonomous bodies and other @rgamg? tions are request
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4. Tt is also stated that this Department has issuec mstr uction
the Ministries/Departments regarding handling of Court cases by them
vide OM No. 28027/1/2016-Estt. AL dated 16.03.2¢
enclosed). It is reiterated that the Depariment of ?ersam‘&
Training is the nodal Department that formulates 168 8 -
matters and issues instructions on reservation matters from time to
time. These instructions are to Dbe followed by  the

Ministries/Departments of the Central Governmen t scrupulously. All the
Court cases filed by employees have to be defpnﬁe@ on the basis of the
facts available with the Administrative Ministry /Department concerned,
keeping in view the instructions issued on the Lhwer‘t bv this
Depa}:i:ment Attention is aiso ‘1’1/1’6 d to the Cal s 0.0
letter, dated ?’“ 02.1 C‘Oj a 06.2016 {(coples )
to all the ' r i
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3. This issues with the approval of Secretary (¥}
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@ebabrata Das)
Under Secretary to the Government of India

To

1. The Secretaries of all the Mimstries/Departmen’ts of the
Government of India for ensuring strict comp sliance of the above
instructions.

o The Secretary, Department of Financial Services, Jeevan Deep
Building, Sansad Marg, New Delhi.

3. The Secretary, Department of Public Enterpr ises, Lodhl Estate,
CGO Complex, New Delhl

4. The Secretary, Railway Board, Ministry of Railways, Rail Bhawan,
New Delhl.




™~y

a3}

w1

o

o0

e

o]
;:3“
®

retary, Union

l\er D lm
The Secretary, Staff
Laé’m Road, New Delhi.
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Copy also to: J/)i(q/}; -
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. Deputy Secretary (CS

The Director (AIS), DoPT.. /Q%H

The D ctor (Admn), DePT

Jeputy S cre dar} (C5-1}, DoPT, 1ok
CS-1I), DoPT
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