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{Bxtract froim the Punjab Govt, Gaz, (Extra), dated the 20th Octobet, 2015]

GOVERNMENT OF PUNJAB
DEPARTMENT OF HEALTHAND FAMILY WELFARE
' | (HEALTH -V BRANCH)
N()’I'IFIGM‘ION
. The'20th October, 2015 -

| FNo.2128/12-5HB5/268.-The Governgr of Punjabris pleased to introduce.a Cashless Health Insurance
Seherie hereinatter veferred as Punjab. Goverithent Employees and Pensioners Health Insurance Scheme
(PGEPHIS) 1o coverindoor medical tredtment expetises, specified daycar¢ procedures and treatment of chronic
diseases-as specified orto be specified by State Govemment. The soheme will be applicable to all the Government
serving employees (whether covered under old ornew pension scheme) and pensioners on compulsory basis.
However, the schemo will baoptional for Al India Service:Officers, Serving & Bx-MLAs, Serving & Ex-Judicial
officess including Judges of Punjab & Haryana High Court. The premium of the. main member as well as
depentient(s) (a8 defined in the State Services (Medical Atindant Rules) [CS(MA)) Rules, 1940)wiltbe paid by
the Stite Government, ' | : .
2. ? fii ¢ase husband and wife both are i Punjab Government job- ot one of them is retiree from Punjab
Gow-;;nment‘ sitherone of them is eligible farthe-schemie. However, in ¢aseany employee/pensioner is taking '
mediéal reimbursement (as a dependent of spouse) from other sourcelhe/she will not be eligible under this
sehiere. . :
3. The PGEPFHIS will cover all thie entitlements as specified under the State Services {Medical Attendant
Rules) J[CS(MA)] Rules, 1940, The scheme will ensuse cashless all Indoor medical treatment, Pre & Post
hogpitalization, specified as defined, Day Care procedures, (requiring less than. 24 houts hospitalization) and
QPD médical experisestelating to chranicdispases uprto:asum of Rs, 3.00 lacs per family peryear on floater
basis. Medicines forichron ¢ disdages witl also be-made available on casbless basis from designated stores and
hospitals in every district and block. A It pre existing diseases will be covered.
4, “Thhe treatmentcan be taken by any entolled beneficiaries in Government or.in empanetled Hospitals in
Punjaty, Chandigarh and NCR Area (Gurgaon;, Noida and Delhi), Furtiter details of thie schemie gan'be seen o0
website www.pbhealthgov,in, No reimbursement will be availableto employee/pensioner in'the Punjab, Chandigarh
and Panchkula, where cgshle&s treatment is available. However, reimbursement can be taken by emplnyec/
pensioner for medical treatrvent taken in.any other State i India in exceptional circumstances, in such
circumatatces, fho insurance-compaay will reimburse the bill of the employee ip to Rs. 3:00 lacs as per the
package rates defimed under the scheme. '
5 Since this cashless medical treatment is made available 1o employee/pensionsr through Insurance Company
{here are-certain treatments which are not covered under-Health Insurance as perthe Insurance Regulatory and
Devefopment Authority of [ndia (IRDA), Details of such exclusions afe available in the scheme uploaded on the ]
website of Heaith Deparment of Punjab i.c. wyww.punjabhealth.gov.in. The reimbursement of such exclusions '
will be- madé available 1o employeesfpensioners as per existing policy and State. Sorvices (Medical Attendant
Rules) [CS(MA)] Rivles; 1940.as amiended from tine.to time through Treasury raute.
6. Any treatment- taken-abroad will not be covered under this scheme. Any public servant/pensioner will
have to take overseas insurance covér before going abroad, Premium of such insurance cover will be borne by
employee/pensiorier; In case, any public servant is going on Goverhment tour, premtivm of such-overseas.
insurance will be borne by tlie State Qoverninent.
7. “The State Government through tendering process has selected Ofricistal Insurance Company Chandigarh.
The Insurance Company will sake the buffer of Rs. 25.00 crores for meeting out expenses over and above
Rs. 3,00 1acs and Cashless Insurance toany employes / pensioner will be avaitable beyond Rs. 3.00 lacs subject
10 this-availability-of the buffer. On'the exhiaustion of the buffer, the Cashless reimbursement more than Rs. 3.00
fags will not be available to any employee/pensioner. Int suchi eircumstances, the Insurdnce Company will inform
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the.-employee/pensioner that further treamment:shall not be on cashless but réimbussement basis as per the
existing pattein at PGIAIMS rates. The concerned DDO will seek the réimbursement from concerned Civii
Surgeon/Directorate of Health & Family Weifare who will examine the bill as perthe entitiement ofthe claimant
as per State Services (Miedical Atendant Rules) [CS(MAJ] Rules, 1940, If that paiticular hill(s) as per the
entitternenit(s) is less than Rs. 3,00 Iacs then no amount Will be reimbursed to the employee.aud if the bill¢s)is
sofe thah Rs. 3.00 lacs then additional srountwill beseimbursed tothe employeethrough Treasury Route.

8. Enrollment under this scheme wilt start fram immediate effect and will be coripleted by 31.12.2015 and
the benefits under this scheme,wilt start from 1.1.2016 and will be avatlable up to 31.12.2016 initially. Every
employee/pensioner will ensure histher enrollment along with dependents before 15.12:2015 enabling the Insurance
Corhpany to defiver the enrolled insurance cards up ta 31.12.2015. No fresh envpllimentofthe Serving Employees
and Pensigners shall be allowed after thie date of expity. of Enrollment Period except for any excepfional
circumstances or in case of any employee who has joined the sorvide.dfter the nrolimient periad, under such
clrcymstances, coverage ns well as payment of prémiuidbfsuch employees/pensioners shall be allowed on pro-
r_u!z.%basis. - + )

9. i The enroliment foring far the employecs/pensioners and option form for the category mentioned in
Pa;:é;i_-a of the Notification will be available after15.1 0:2015 on website wwav.pbhealth.gov.in along with the
progedure to fill such forms. A copy of the farms witl be made available toall the DDOs, The forms can be filled
online a8 well as offline but have to be submitted in hardeopy through DDO to Tnsusance Company. The
tnsurance Company will collect the filled forms from BDO and handover the Insurance Cards of the main

3
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" member and depndent(s) to the DDO foronward defivery tothe smployee/pensioner, Everyemployee/pensioner

will benotified regardigenroliment with Unique [nguranpe 1D Numbees. [ncase ofmisplacement of the card/
non availability of the card, this Unique Insurance 1D can be used for taking treatment in the designated

lospitals.

[0, - Theemployees and pensioners on whom the scheme will be applicable and those who have opted for
PGEPHIS, will beentitied for fixed medical allowance as per the existing pattern to cover their routing OFD
expenditure.

il. . Anyemployeslpansionerean take any information elarification regarding errdllment, benefits available
under the scheme, exclusions; list ofenrolled privaleas well as govemment hosgitals, process 6 'be followed for

 lodging claim with Insurance Company. orwith State Government by dialing toll free medical helpline number

#104". Any complaint regarding enrollment, treatment, reimbursement, insurance Company and Hospitals can
be lodped also ontoll free helpline puinber” 104", The complaint will be redressed ina time bound manner.

12  The Puiijab Health Systems. Cotporation wilt operate this Scheme, This will involve enrolments and
other operational issues like; drawl of requisite funds, relcase of payment to the insutance.company on the basis
of the énroliments and monitoring this scheme.

13, A similay scheme can'be adopted by the Boards, Corparations and Public Sector tindertakings of
Punjab-Governiment for its Employees & Pensioners- in consultation with the State Government in Finance
Department. )

14.  Thisisissued inaccordance with the approval granted by the Cabinet in its meeting held on 17.9.2015
conveyed to the:Health Department by the Gsperal Adntinisteation Catrinet Affairs Branch vide 10 1/180/2015-1

| Cabinet/S2061871, dated 18.9:2015.

| Sd/-
< HUSSAN LAL,IAS
The 20th October, 2015 Secretary Health & Family Welfare
Punjab, Chandigarh.

0873410-20157Pb. Govt. Press, 8:4.5. Nugar
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,ENROLLMENT F ORM

If you need help, or unable to complete this application form or: enable to find DDO code.
please contact on tolf free No™ 104" or read instructions on website www.pbheaith.gov.in

Instructions &

~Cu rrent Status.

{a) Serving Employee - (b} Pensioner I:l {c} Serving All India Service Officer G
(d) Retired All India Service Officer [___]
{e) Serving Judges of Punjab & Haryana High Court/Other judicial Officers [:]

(f) Retired Judges of Punjob & Haryana High Court/Other Judicial Officers [ ] '

1) Name (in CAPITAL letters)
{Initial not allowed)

. 2) Father/Husband Name.
(In CAPITAL ietters) '
(Initial not allowed)

Please paste your unsigned
recent color Photograph
of size 4.5cm x 3.5 cm

(Passport size)

*Please don't staple
the Photograph

u/rli

(years)

4) Gender Male CI Female III 5) Mmtal Status Mal:;r‘i‘ed UnarriedllWi;-nw

e O

3) Date of Bmh! Age

Divorce] . -

6) Mobile Number
7) Aadhar Number

I N D O I
| l

~8) Email Id

"9) Spouse Name

{In CAPITAL letters)
{Initial not allowed)

10) Whether spouse in Govt. Job:

11) Mailing Address

K .

1) GPF [ ] PRAN[_] PPO -

(GP>—5400)

ne [T T T T [ [ | |
2} Name of Department (Where serving or from w}_:_e_re retlred) |
| 3} Partlculars of th.é'bfﬁce
where serving or retired
.4):PIaCeof.Po§'t.inglLlast'.' T SR
Dlecootpostingfom [ T T T T T T [ T [ [ T [T T T T T
where retired ’ ST R |
5) District I S ) S D D
6 A) Grade Pay GroupA [ ] |GrowpB [ | Growrc [] “erowpp [
(Please tick b)) - F : R -

6 B) In case of Pensioner

(uires bfore 0101, 1995) gyfssl . C:Iassl! 1 classm [ ] | ClassIv |:]
:-7) Date ofJommg i R RN [ | |_ |
k)Date of R_etlrgment l_“l | [ | | | |. .. |




s )

1) Bank Name.

_ (In CAPITAL letters) -

2) Branch Address

| (nCAPITALletes) N N I

BFsCCode [T [ T T T T T T T T T T [ T T [T T[]
N _ _ _ —

C)AccountNumber L 1 I+ b [ 1T [ 1 | || I . 4

(

I J
| below 45 yrs (<45 yrs)| | 48 10 86 yrs (3245 yrs to <=65 yrs)| [above 65 yrs (68 yrs)|

No. [ | No. [ | No. [ ]
_Tota_tNumbér_! of Dependents. I:l Y

** Ploase attsch PGEPHIS Dependent Form giving details of the dépandants eligible to be covered as per Punjab Medical Attendant Rules.

/

1 hereby certify that :

\

L. Iamnotavailing medical re-imbursement from any other source: 182 _depc‘;_ldgnt. :

2. My spouse or any of my dependent family members__dcclafed by me in.this Enrollment Form are not separately
enrolled .as a Main Member/ or dependents of any-other Main Member under . this .Scheme or are not claiming

medical re-imbursement from any other source. . - -

3. The information- supplied by me in this Enrollment: Foriit: is ';fa{:tuall_y correct, -true, co_inpletef';:é_.nd -a@_éﬂrate in- all:j'éi

respects and no facts/ information have been concealed/ falsified/misrepresented by me.

of welfareservices™ - o i DT S0 s R

5. "I have no objection to the UIDAI sharing information prq_\:ri;.;"i:e'd':byfimc to- UIDAL in:Aadh :ér___witlii:agengicjs;:.in delivery. .

o mesieNo. T T T [ T T [ [ 1)

o e R s MR > e

VERIFICATION OF DDO (on the basis of the certification of the main member above.)

{please mheat mobiie Number) /

Name of the DDO: Designation:

DbOCode: | | [ [ [ [T T T T T ]

Name of Department:

Qther:

(Please specify if DDO Code is not available)

Date;

(Signature with Seal)




lf you need help of unable 10 complele this ‘application form or enable to ﬁnd DDO code
please contact on toll free No“:|.04" or read msh'uctlons on websrte WWW, pbheafth gov in:-

Sheet No..

1) Name (n cAPITAL seters) T T T T T T 1T 7117
(!nma!nnlallowed) | I I | I ] | . L ] I
2) Mobile No. L

I
l
| L
{pleasa repeat mobile number) -

T T 1]

I
I
L |
I

3 GPF [ ] PRANII]PPO[: L l L T F T 1
Sr. No. Dependent Details (Please tick @ appllcable ﬂeld) Photograph
Name ofDependent l | I : i | l — l | I _ | | | i | | I
S I N N I I R O _l [ [ [ ] |
_ B s - i - Paste
. . : . ; - Stamp Size Phot
1 Gender: Male D Female D Relation Fn].er Mother| Spouse Son Daughter Other- refation p]ea.sg.spccify . me hézrg o
DOB[AgeL ; | | I I [ E I | * |l| l | Age Shb I:dow 45yrs 45 to 65 yrsiabove ;Syn :
o . i (yeau) ; )
Name.ofDepéndent | I | I [ ] : I ] I : I __ I ’ l I I [
L L [ T T T T T P T T 1T 7}
' o 1 T | Stamp 8106 Phot
. ) £ - : mp Size Photo
2 'Gc“d_er' Malf D F"m“e'['- Relatmn Futher Mother'Spollse Sen | Daughter | Other relstion please specify l:'here
DOBIAgeL' ] f 5K I : | ] l i ki |/| Al | v I Age Slﬂb below-.45yrs 45 mgﬁyra above 65yrs|:
- - oo _ J _ :
NameofDependent [ 11 | [ ] | N I N I T T A O |
: A B G -
. : . . - . Stamp Size Photo
3 Gender: Male Female D Relation Fsﬂler Mother (Sp Son | Daugt Other relation please specify) here
DO.B/Agel E I _::‘" l | | ! I _l” ! Age Slabii o5 45yrs[45 toéyrs sbove 68yrs
. — (y“")
NamcofDependent |__| | | | | _ [ ] I _ [ _ | ] | _ [ ] I
LI T T T 7 T T T T 1T T T T 17
4 e = Stamp Sive Ph
’ Gendﬂ-" Mach Femate D '.Rdat“m Fnﬂlcr Mother Spouu Son | Daughter | Other relation please specify mp hézr: ot
DOB/Age[ : i | : I I ! M | I Y ]/I b I 3 i Age Slab bdnw‘jls_vrs 45!0‘;'5 ¥rs ab:wen..65yrs :
| hereby certify that information provnded above is true
Date; (Signature of Main Member)

VERIFICATION OF DDO (on the basis of the certification of the main member above.)
Name of the PDO; Designation:

DooCode: [ | [ T T [ [ [T T 1T

Name of Department;

Other;

(Please specify if DDO Code is not available)

Date: (Signature with Seal)

Note: in case the more dependents, please attach additional sheet.
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