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Office of the Pr. Chief Commissioner of Income Tax,
oth Floor, C-Block, 1.T. Towers, Masabtank , Hyderabad — 500 004
™ : 040 - 23425492

F.No. Pr.CCIT/ Guard file/Accts./2020-21 Date :09-11-2020.

To,
All the Head of Offices/ DDOs,
A.P. & Telangana, Hyderabad

Sir/Madam.

Sub: Forwarding of guidelines of Medical Bills Checklist - Regarding
Ref: Under Secretary letter in F.No.D-12015/06/2020-Ad.IX,

Dated:28-10-2020
-000-

With reference to the above,

The undersigned is directed to forward the copy of Letter F.No.D-
12015/06/2020-Ad.IX, Dated:28-10-2020 from Under Secretary to the Govt.of
India, New Delhi regarding Guidelines for Medical bills and Checklist is forward
for preparation of Medical Bills before submission to ZAO/FPU to adhere and

necessary action.

Yours faithfully,

Encl: As Above
NS () 4|0 120
(TH.TE.9H HAR/N.S. PREM KUMAR)
gemafas TSR (ST 3 31)
Administrative officer (DDO)
O/0.Pr.CCIT, Hyderabad.



10/29/2020 https://webmail.incometax.gov‘in/iwc_static/layout/shell.html?lang=en-US&3.0.1 4.0_17071450

Subject: Fwd: Streamlining of procedure to process of medical reimbursement
claim. ’

@ To: "hyderabad.pccit” <hyderabad.pccit@incometax.gov.in>
Q/ VAo hyderabad dcit hq admin <hyderabad.dcit.hq.admin@incometax.gov,in
{ »

Date: 10/28/20 09:17 PM
From: "hyderabad.ccit’ <hyderabad.ccit@incometax.gov.in>

T,‘_—Advisory pdf.pdf (309kB) " Check list-converted.pdf (148kB)

To G/G vh

Sir

| am directed to forward herewith the mail received from Under Secretary(Ad.IX) CBDT for necessary information.

Regards

ITO(H.Qrs)
Olo CCIT, Hyderabad

e TS SR

-------- Original Message --—------

From: biswajit guha <biswajit_guha2006@yahoo.co.in>
Date: Oct 28, 2020 2:42:14 PM :
Subject: Streamlining of procedure to process of medical reimbursement claim. Admin
To: “ahmedabad.pccit@incometax.gov.in“ <ahmedabad.pccit@incometax.gov.in>, "bangalore.pcdj@@i‘riggmg_tg&ggy;, i
<bangalore.pccit@incometax.gov.in>, "ajay.k.chauhan@incometax.gov.in" <Ajay.K.Chauhan@incBmétax.gov.in>,
"bhubaneshwar.ccit@incometax.gov.in" <bhubaneshwar.ccit@incometax.gov,in>, "pushpinder.s.puniha@incometax.gov.in“
<Pushpinder.S.Puniha@incometax.gov.in>, "chennai.pccit@incometax.gov.in" <chennai.pccit@incometax.gov.in>,
“delhi.pccit@incometax.gov.in“ <delhi.pccit@incometax.gov.in>, "ccit.guwahati@incometax.gov.in"
<ccit.guwahati@incometax.gov.in>, “hyderabad.ccit@incometax.gov.in" <hyderabad.ccit@incometax.gov.in>,
“jaipur.pccit@incometax.gov.in" <jaipur.pccit@incometax.gov.in>, "kanpur.pccit@incometax.gov.in"
<kanpur.pccit@incometax.gov‘in>, "kochi.pccit@incometax.gov.in" <kochi.pccit@incometax.gov.in>,
"kolkata.pccit@incometax.gov.in" <kolkata.pccit@incometax.gov.in>, "|ucknow.pccit@incometax.gov.in"
<lucknow.pccit@incometax.gov.in>, "mumbai.pccit@incometax.gov.in" <mumbai‘pccit@incometax.gov.in>,
"nagpur.pccit@lncometax.gov.in" <nagpur.pccit@incometax.gov,in>, "patna.pccit@incometax.gov.in"

<patna.pccit@incometax.gov.|n>, "pune.pccit@incometax.gov.in“ <pune.pccit@incometax.gov.in>

Sir/Madam,

Please fine the attached files for further necessary action.

BISWAJIT GUHA
Under Secretary(Ad.IX)
CBDT

httns://webmail.incometax.gov.in/iwc_static/layoutlshell.html?lang=en-US&3.0.1 4.0_17071455 17



By SPEED POST

F.No.D-12015/06/2020-Ad.lx
Government of India
Ministry of Finance
Department of Revenue
Central Board of Direct Taxes
Room No.10, 5" Floor,
Jeevan Vihar Building,
Parliament Street,
New Delhi — 110001
Dated : 28.10.2020

To
All Principal Chief Commissioner of Income Tax
All Director General of Incomeé Tax (Inv.)
Sub : Streamlining of procedure to process of medical reimbursement
claim.
Sir/Madam,

It has been observed that the medical reimbursement claims aré being
received in the Board, are incomplete and not subjected to any initial check. As a
result a lot of time is spent on further communications resulting in delay in
settlement of the claim.

2. it has therefore been decided that in future all medical claim are to be
submitted to the Board on the basis of the attached Check List with proper
referencing of the documents with page number and Annexure.

3. Offices of the Pr. CCIT and DGIT(Inv.) aré requested for wide circulation of
this advisory amongst the all subordinate offices under their control.

Yours faithfully,
NS
.G
5o\ \
(Biswaji uha)

Under Secretary to the Govt. of India
Telefax : 011-23741823

Copy to: IEU/DT for information



CHECK LIST FOR PROCESSING MEDICAL CLAIM

Name & Designation of the Claimant
Office where working

Name of Patient & relationship with claimant

S.No. Detail about the claim Remark | Page No./ |
Annexure

1 Whether the patient is a CGHS beneficiary availing Yes/No
benefits under the Scheme. If, so whether a copy of
the CGHS Card is enclosed.

2 In case of non-CGHS beneficiary, whether an AMA | Yes/No
was appointed, and if so, whether the Appointment
Order of AMA is enclosed.

3 Whether Medical Claim Form (duly filled in) has been Yes/No
submitted
4 Whether the claim was submitted within the stipulated | Yes/No
period of three months from the date of discharge from
the hospital.
5 If delayed, whether reasons for delay beyond 3 months
was intimated.
6 Name of Hospital from where the treatment was
taken/is being taken.
7 Whether the treatment was obtained from a | Government Hospital /

Government Hospital or CGHS empanelled Private | CGHS ~ Empanelled
Hospital / Non-

Hospital. )
empanelled hospital
8 In case of CGHS empanelled hospital, whether a copy Yes/No
of the Order/OM is enclosed.
9 Whether the case was referred by CGHS Doctor/AMA. | Yes/No
If so, whether a copy of the ‘Referral slip’ is enclosed.
10 In case of treatment was obtained from a Private

hospital under emergency, whether Emergency | Yes/No
Certificate is enclosed in original.

11 Whether the permission was taken from the concerned | Prior
office. If so, whether a copy of "Permission letter is | Permission
losed or Ex-facto
SR permission

12 Disease(s) being treated
13 Whether the claim for reimbursement has been Yes/No l




approved by the H.O.D. | T

14 Details of payments made by the employee.

15 Whether the treatment was obtained on credit basis. If Yes/No
so, whether a copy of the permission given by his/her
office.

16 Whether ‘prescription slips’ of ‘day-to-day report of the | Yes/No
treating doctor/hospital are enclosed.

17 Whether the Medical Bills of the Hospital are enclosed | Yes/No
in original and certified.

18 Total amount of bills given by the Hospital

19 Whether the Discharged Summary has been enclosed | Yes/No
in original.

20 Whether a table indicating each item of expenditure
charged by the hospital vis-a-vis actual admissible | Yes/No
amount as per CGHS rate/CS(MA) Rules, duly
authenticated by the HoD concerned has been
forwarded with the claim.

21 Amount admissible for reimbursement as  per | Rs.
CGHS/CS(MA) Rates.

22 A copy of CGHS rate list highlighting the Yes/No
treatment/procedures done in the hospital.

23 Outer Pouch of the Stents used for the patients in the Yes / No
hospital is/are enclosed in original. I N.A.

24 A copy of Death Certificate was furnished (in case of | Yes / No
death). I N.A.

25 Affidavit on Stamp paper was submitted by the | Yes/No
Claimant (in case of death) I N.A.

26 Whether any medical advance was sanction. If so, the | Yes/No
amount sanctioned and a copy of the Sanction Order
to be enclosed.

27 Net amount to be sanctioned (after adjustment of | Rs.
Medical Advance, if sanctioned)

28 Whether a self explanatory letter from the beneficiary if | Yes/No

L treatment taken in emergency has been enclosed. J




CHECK LIST FOR PROCESSING MEDICAL ADVANCE

Name & Designation of the Claimant

Office where working

Name of Patient & relationship with claimant

S.No. Detail about the claim Remark Page No.

1 Whether the patient is a CGHS beneficiary Yes/No
availing benefits under the Scheme. If, so
whether a copy of the CGHS Card is enclosed.

2 In case of non-CGHS beneficiary, whether an Yes/No
AMA was appointed, and if so, whether the
Appointment Order of AMA is enclosed.

3 Name of Hospital from where the treatment is
being taken/proposed to be taken.

4 Whether it is a Govt. Hospital or CGHS
empanelled private hospital or Non-CGHS
empanelled hospital

B In case of CGHS empanelled hospital, whether a Yes/No
copy of the OM of its empanelment is enclosed.

6 Whether the case was referred by CGHS Yes/No
Doctor/AMA.  If so, whether a copy of the
‘Referral Slip’ is enclosed.

7 Whether credit facility is extended to the patient. Yes/No

8 Whether approval of H.O.D. was obtained. Yes/No

9 Estimated cost for the treatment given by the | Rs.
hospital.

10 Whether the admissible amount has been Yes/No
restricted as per CGHS rates / CS(MA) Rules /

Govt. hospital rates.
11 Amount of Advance admissible for sanction Rs.




Proforma for item-wise expenditure ch
vis-a-vis actual ad
CS(MA) Rules, duly authenticated

missible amount as per

arged by the hospital
CGHS rate/
by the HoD concerned

Name & Designation of the Claimant

Office where working

Name of Patient & relationship with claimant :

Name of the Hospital and address

Duration of the Treatment

Sl Items Amount | Amount admissible | Remarks
No. Charged | as per CGHS rate/
CS(MA) Rules

1) | Bed Charges Annexure-1
2) | ICU Charges Annexure -2
3) | Doctors’ Visit Annexure-3
4) | Medicines Annexure-4
5) | Lab/Test Charges Annexure-5
6)
7)
8)
9)

L—10) J

Checked and verified by

Certified and authenticated by HoD :

Signature with stamp

Signature with stamp




Name of item : Medicines

Annexure

Proforma for Item-wise details

Sl. Date Name of CGHS | Amount Amount Remarks
No. medicines Code |Charged admissible
as per CGHS
rate/ CS(MA)
Rules
1)
2)
3)
4)
5)
6)
7)
8)
9)
10
; | |




