
O/o The Chief General
Manager, APTB Section ,
Tamil Nadu Tetecom Circte,
N;.80, Anna Satai, Chennai -

q{l.ffrTiqRITfTq T
( qKd sldR sr sc-mq)

BHARAT SANCHAR NIGAM LIMITED
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To

The DGM(F),

O/O GM BSNL ssA / CMTS TR.,

cAo&IFA O/O GM BSNL CNR SSA,

AOs Civil / Elec.Dns

No. BSNL/APTB/Medical clarifications/Qg-10 Dated @ CH - 2. the .0&2011

Sub: Reiteration of instructions relating to BSNL MRS - Reg.

Kindly refer to various instructions of BSNL Corporate Office on BSNL MRS.

On review of the Medical Claims received from the SSAs/Units in this office, numerous

shortcomings are noticed which causes delay in settlement of the claims. In order to

avoid delay of settlement of claims forwarded from the SSAs, the need for reiteration of

the important instructions was felt and furnished below for necessary action pl.

I .The following are the types of cases which are forwarded to Circle Office

for obtaining CGM's approval:

1. Inpatient treatment taken in empanelled hospital where the cost of the

treatment exceeds 2 times of Basic Pay+D.A of the official. The claim has to

be settled to the hosPital.

2. Treatment taken in non-empanelled hospital under emergency condition. The

claim has to be reimbursed to the official only when emergency is established

beyond doubt.

3. Treatment taken in other circle empanelled hospital with the approval of CGM.

. Normally the official settles the hospital bill and prefers the claim but in one or

two cases, the hospital permits cashless treatment and prefers claim.

4. Treatment taken in approved hospitals like CMC Veliore, Cancer Institute

Adayar, Appollo Hospitals Greams road Chennai, Shankar Netralaya Chennai

and Madras Mission Hospitals Chennai. The claim has to be reimbursed to the

official.

Out Patient Treatment taken for Chronic Disease and where the cost

treatment exceeds the normal monetary limit of the official. The clalm is to

reimbursed to the official.

5. of

be
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II.

1.

6.Delay in submission will be rejected outright in all cases.Time schedule will have

to be strictly adhered to by all including the hospitals'

Check List of documents which are necessary to be attached with the claim
While forwarding to Circle Office for approval.

Inpatient treatment taken in empanelled hospital where the cost of the treatment
exceeds 2 times of Basic Pav+D.A of the official.

1) Authorisation Letter from the Head of the SSA/Unit with clear
, +

indication of no.of days of hospitalization.
2) The copy of the MRS card duly verified and certified by the Doctor

treating,specifically identifying the patient.
3) In all cases involving hospitalization of two or more than two days, a

designated officer not below the rank of STS level should visit the
hospital, during the stay of the patient, and submit a report in the
prescribed proforma after verifying with the BSNL MRS card.

+) if tne hospitalization extends beyond 10 days, necessity for such
extension should be certified by the doctor. The extended treatment
approval is to be given bv the SSA.

5) The Claim should be thoroughly checked by the SSA and amount
admissible should be attested by the AO concerned.

6) Cumulative expenditure of Inpatient treatment taken Empanelled/
non empanelled/ approved hospitals may also be intimated in the
proforma

7) The recommendations of IFA /Head Of SSA should be enclosed.
8) The Claim should be entertained only if it is submitted within six

months of the treatment.

II. Treatment taken in non-empanelled hospital under emergency condition.

1) Emergency Certificate from the treating Doctor with nature of illness
detailed.
The letter of intimation from the official to the Office intimating the
emergency admission in the non-empanelled hospital.
Nodal Officer Visit Report(During the stay of the patient).
The distance between (1) the residence and the Empanelled Hospital,
(2) the residence and the hospital where treatment has been taken,
(3) the residence and any other hospital where the treatment is

available, should be furnished.
The Claim duly vetted at SSA level should be
with the recommendation of IFA/Head Of SSA.

2)

3)
4)

s)

6) Cumulative expenditure of Inpatient treatment
non empanelled/ approved hospitals may also
proforma.

forwarded to Circle Office

taken Empanelled/
be intimated in the
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7) The copy of the MRS card dulY
treating,specifically identifying the

verified and certified by the Doctor
patient.

1)

2)

1)
2)

Copy of the aPProval
hospital of Other Circle.
All other documents as

of CGM permitting

per I. above.

treatment in emPanelled

IV.

Intimation of admission bY the
All other condltion as available

official to the office
for Empanelled hosPital.

1) The claim should be thoroughly vetted at ssA level.
2) The Recommendation of IFA/Head Of SSA'
Sj fne Claim along with prescription of the doctor and bills in original.

+; rne certificate of treatment from the treating doctor.

VI. Delayed submission of the Medical Claim.

Will be rejected outright.

General Instructions.

1) In case of reimbursement of implant of Stent, the hospital should quote the

batch number and enclose the outer pouch of the stent packet along with

the sticker containing the details of the stent printed on it.

2) When CGHS or AIIMS
the local Government
the claim

rate is not available for any treatment / procedure,
Hospital rate shall be ascertained and forwarded with

3) Whenever
dependent
enclosed.

a claim is forwarded in respect of the treatment taken
Parent/Son/Daughter, Dependency Certificate should

for
be

4) The list of all Empanelled hospitals should be sent to Circle Office

regularly.

Mission Hospitals Chennai.

exceeds the normal monetarv limit of the official.
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5) As per Para 1.6 of BSNL Corporate Office letter no BSNL/ADMN/1
dated 28:2.2003 all medical benefits (Outpatient/Inpatient) will be
subject to Income Tax rules as applicable from time to time and
necessary Income Tax may be recovered from the officials.

6) HRMS number should be clearly indicated in the officials claim letter.

General Manager(Finance),
O/O CGM TN Circle,Chennai -2
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AI{NEXURE -I)

Name of Employee:
Designation:
Reg. No.:
Salary (basic Pay + DAlPension (asbn 91=94;-.--):
Place of f,)uty:
Name of Patienh
Rela.$onship with Employee:
Age:
Natrrre of illness: : .

Nanie of DoctorlFlospital :

PelM of treatment From .--------- To---------;;-----
(Certificate issued by the Medical Officer in-charge of the hospital as per
enclosed proforma is to be attached)

Details of cldm:
(attach prescdption, vouchers, etc. in duplicate)

VoucherNo. Amount
a

a

a

a

a

I
a

Coniultation:
Diqgnostics/Tests: .

MedicineJlnjections:
Appliances:
Room Rent:
Charges forNurses:
Otlrers:

Total:
(Rupees- .--)

Declaration:
I, hereby declere that the statcments grven in application are tnr€ to the best of my
knowledge and belief and that the puiwn for which medicirl experules are incuned is
fully dependent on me. :

(S i gnature ot'' Employee)



CERTITICATE ry'OR {IOSPITALIZATION Annax - D-I

(To be completed in the case of patients who are admiued to hospital
treatment)

Certificate granted to Mrs./]vlr./hdiss
husband/w i fe/s on/dau ghter/mother/father
Mrs./I\4r.

for

PA8T'{

., ernployed in the office of
. ., of

and is/was under

I, Dr.
(a) admitted

hereby certiff:
to I hospital

(b)

(c)

' (d)

that the patient was

that the patient is/was suffering from'

that the oatient has'been under treatment at and that the

under mentioned medicines prescribed by me in this cortnection were essential for
the recovery/prcvention of serious deierioration in the condition of the patient.

treatment from to - .

that the X-ray, ltboratot tpsts, etc. for which an expenditure of Rs. - ; '

was incurred wete necessary and were undertaken on 'my advice at
(name of hospitril oi laboratory);

Signature and Designation of thE

Medical Oflicer In-charge of the
case at the hoePital
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(irerrrr: of til* patiu'iri) is urtccrgoitlg treatlllent urtdcr

irr n,ard No,

utttl ulrsct lctl tltc lirilrrrvirrI gttrticuiitrs tll tltr.: 1r'tii','ltl.

Date of admissiorr:

Nanre of discasc:

Name of employec: ---..--*-
I(clationship u'ith thc ctnploycc:

I-ISNLMRS Ca;r{ No.

'Iltc patir,rnUthc crrrploycc is s:rtisficd rvith thc trcatrnc'ni bcing givctt. As per thc tloculttc'ttts

availablc with hin/lrcr. lrc/slrc is foun<l to bc thc autltt'rii:c'l b::ncfir-:iary to ta],.c trce{r.;:clit

under (he BSNLi\'lRS.
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