
Tele: 25683476

Cenlral Organisation ECHS
lntegrated HQ of MoD (Army)
Adjutant General's Branch
Thimayya Marg
Near Gopinath Circle
Delhi Cantt-1 10010

BI49762|AG|ECHS dated lQ Feb 2O26

UTI.ITSL (BPA)
Email ld:- echsbpa@utillsl.com

AMA ECHS, Embassy of lndia, Nepal

All Regional Centres

ADVISORY: PROVIStON OF ANTI-CANCER MEDICINES lN ECHS

1. Please refer the following:-

1.1. Govt of India, Ministry of Defence, DoESW letter No 22(16y2025-D(WE)/ResJ dated
05 Dec 2025 (copy attached).

1.2. Office Memorandum of Govt of lndia, Ministry of Health & Family Welfare F.No. $
34/CGHS/HEC (HQy2025 dated 22 Dec 2025.

1 .3. CO ECHS letter No B/497691AG/ECHS dated 15 Jan 2026.

1 .4. CO ECHS letter No el49762lAGlECHS dated 23 Jan 2026.

1.5. CO ECHS letter No BI49TA2|AG|ECHS dated 11 Feb 2026.

2. ll is intimaied that in cases where empanelled HCOs upload the GST purchas€ invoice
(from extemal vendor) on the ECHS portal, 100% of the invoice amount will be reimbursed, subject to
verification.

3. ln cases where HCOS submit the cafon/ouler pouch/vial reflecting batch number, manufacturing
dale, expiry date and MRP, reimbursement will be limited to 70% of the MRP as per extant policy.

4. As the RefenaLcum-NA Ce.tificate is presently nol available on the ECHS online system, the
handwritten NA Cedificate from OIC ECHS Polyclinic will b€ acceptable for the claim processing in the
interim. The Refenal-cum-NA form w:ll be uploaded on the ECHS system shortly.

5. The validity period of the NAC will be endorsed clearly by the OlC ECHS Polyclinic on the
Referral-cum-NA form (copy enclosed)- Validity shoutd be given for minimum essential period, nol more
than three months.

6- Tlrc policy tilled "Advisory - Provisoin of Anti-Cancer Medicines in ECHS" will be effective from
23 Jan 2026. A one{ime waiver is hereby granted for claims pedaining to the period 05 Dec 2025 lo
22 Jan 2O26, if any NMI has been raised by BPA on account ofthis policy

Contdl



7. The contents of this advisory may pl be disseminated lo al, concerned under your AoR {or
necessary compliance.

8. Th:s has approval of MD, ECHS

(Vikas Yadav)
Lt Col
Jt Dir (Med & Eqpt)
for MD ECHS

Copy to:-

Central Organisation ECHS (Clalm Sec)

Central Organisation ECHS (S&A Sec)

- For your info please.

- lt is.equested to upload the refenal-
cum-NA form on ECHS system and publish
lhis letter on ECHS website.

wg---



REFERAL CUM NA : CANCER

Ex-Servicemen Contributory Health Scheme
Referral Form Polyclinic : _

Category: Cashless Treatment

tn case of Admission/Medical cover reused by Empanslled Facility then please contacl
orc
Jt Dir (HS)

FOR 64KB SMART CARD HOLDERS, PLEASE USE CARO NUMBERS ONLY, PREFIX NOT

Reterral lnformation
Re,erral No
Claim lD
Validity Upto
Date of issue
No of Session Aliowed:
Palient Type

Pal;ent & ESM information

Name of Patient Age
Gender Relationship wilh ES[4 ;

UIDAI (Aadhar Number) Advised by
Rank Cateqory
Service No Card No
ESM Name

Email lDESM Ccntact Numbe.

Clinica! Fi!-rdi S

Blood Pressure (BP)
Pulse
Cardio Vascular System (CVS) :

Respiratory Syslem (RS)
Abdomen
Centra! Nervous System (CNS) :

Provisional Dia nosrs
Clinical Notes
Adm;ssion
lnvestigation
Consultation for

Refe(ed To Reterred To any ECHS Empanelled Medical Facility located within the AoR
ot RC

Attendant Reimbursement

Anit-Cancer Drugs

'l. lnj /Tab (Name and dose of anti-cancer medicine
proyided by ECHS.

2. hjfrab_(Name and dose of anti-cancer medicine)
not provided by ECHS and it yvill be provided by ECHS Empanelled
Hospital. (Valid ,or one/two/ lhree months)

This Referal Form is Digitally Signed, Hence No ink Signature is required Officer in Charge

Force Tyoe

T13vel ReimbuIsement



2h$n6.3:21 PM Reply Advisory Provision ofAnli-Cancer l,,ledicjnes in ECHS.pdf- Mail (idmedl @echs.gov.in)

Tele: Ol 1-25683476
Mil:2056

Central Organisation, ECHS
lntegrated HQ of MoD (Army)
Adjutanl General's Branch
Thimayya Marg,
Near Gopinath Circle
Delhi Cantl - 1'10010

B/49762/AG/ECHS dated r I Feb 2026

BPA (echsboa@uliitst.com)

All Regionat Centre ECHS

RE: ADVISORY: PROVISION OFANTI-CAICER TED|C|NE tN ECHS

1 . Please rcfer to the followingi

1.1.
1.2.

Refer the trail mail.
CO ECHS letter No B/49762/AG/ECHS daled 23 Jan 2026

2. Para wise replies are as underi

S.No Para
1

?

1. Kindly confirm the etredive
Reply

The policy
Jan 2026.

will be effective from 23

va,id for specified period and this
period will be decided by OtC ECHS
PC, based on period of non-
availability of anticancer medicine, in
concunence with respective SEMO.

Based on SEMO'S i{A cert (Appx A)
beneficiary can purchase NA
rnedbnes from civil pharmacy for
lhe duration / cyc,les mentioned in
NA certificate. Sanclion for
reimbursement will b€ provided by
competent authority CO ECHS.

date ol the policy. Additionally,
please specify which guidelines are
to be {ollowed before the effeclive
date.
2. cancer referrals are issued Refena l-cum-NA certificate will be

?

for a period of six monlhs. please
clarify whether the same initial
refenal letler-cum-NA certificate wi[
remain valid for the entire six moths
period with lhe specified
chemotherapy drug details, or if a
fresh refenakum-NA certmcate is

uired for each new admission
3. As per paia 4 of the attached
guidelanes regarding Anti-Cancer
Non-ECDL medicines {or OPD
patients, please confirm whether an
NA certificate from SEMO alone is
sufficient, or if sanciiicn from MD
ECHS is also required for
reimbursemenl of individual bills.

$q----
(Vikas Yadav)
Lt Col
Jt Dir (Med & EqPt)
for MD ECHS

Encls: As above

htBs:/ 
^/orkp&ace.mgovcloud.inr*rnail_appllhail/lolde 

nboxlqtr77131398350t027300 1t1



Central Organisation ECHS
Adjutant General's Branch
IHQ of MoD (Army)
Thimayya Marg
Near Gopinath Circle
Delhi Cantl-1 10 010

B/497 624AG|ECHS dt_OA Feb 2026

Department of ESW
IHO of [4oD

PROVISION OF ANTI.CANCER MEDICINES IN ECHS:
IMPLEMENTATION OF POLICY

1. Reference is invited to the following:

1.1. Govt of lndia, MoD (DoESW) lefter No 22(16)ftA2S_D(tVtE)tRes_t
dated 05 Dec 2025.

1.2. Draft ECHS MoA dated ,tZ Oec 2025.

2. . Revised Policy. As per the guidelines mentioned above, ECHS is
lnlldated to provide antirancer medicines. ln case of non-avaitaoitity itrioughsEMo, empanerred hospitars are required to procure medicines aoni ertern-ar
vendors and submit GST purglrte invoices. Further, reimbursement of rrospitar- hai
been restricted to 7oo/o oI MRp. However, during implementation of this ooricv
several operational difliculties. have emerged, adversety iffecting mntinuity ot JrnGi
treatment of ECHS beneficiaries.

Sequence of Events.

3. lnitially, based on instructions contained in Gol letter given at para 1.1
empanerred hospitars started. retusing. chemotherapy and immun-otherrp, i;t,";;i
to ECHS beneficiaries citing the foltowing reasons: -

3.'r. Hospitars expressed 
_ 
inabirity to 

-provide 
GST invoices from extemalvendors, quoUng the matter. as confidential and commercialiv 

";;;iil;(confidentiality clause between hospitals and vendors).

3.2- Hospitars raised apprehensions that if chemotherapy medicines areadministered based on refenar from ECHS porycrinic, a",i,i"ti""" ,r" rk"riduring claim processing and there is no clear mectranism to'esiabri;h'ili
medicines were not supplied by ECHS.

3.3. on intervention by co ECHS/ Regionar centres on a case-to{asebasis, treatment was. resumed by hospitals in certain ""G;-;;;;;;significant delays and treatment lapies were reported.

4. SEMoGhallenges. ln case of NA of cancer drugs with ECHS, SEMOsare supposed to provide NA ertificate to the benefici;
practical ehallenges are being observed: r'es However' following
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4.1. Obtaining NA Certificate ftom SEMO is difficult for non_military
Polyclinics located at distant locations from SEMO establlshments.

4.2. The process is time consuming and not feasible for time-sensitive
chemotherapy and immunotherapy cycles.

4.3. SEMO procurement involves multiple p.ocedural steps and is time
consuming. Further, in Delhi NCR, it is challenging to maintain procurement
and inventory control of anti-cancer medicines due to the high inllux and
migratory nature of cancer patients seeking treatment in the region

5. Hospital Concerns. As per revised policy, cost of medicines procured
by hospitals has been restricled lo 7oo/o ot MRP. Towards this, several empanelled
hospitals have completely stopped administering cancer treatment to ECHS
beneficiaries slating frArg concems: -

5. 1 . Reimbursement restricted lo 70% ot MRP makes procurement
commercially unviable and results in financial loss to hospitals.

5.2. Hospitals reiterated inability to produce GST invoices from extemal
vendors under existing procurement practices.

5.3. Hospitals have expressed concerns regarding storage, cold chain
maintenance and medico-legal responsibility it medicines supplied through
SEMO are administered and any adverse event occurs.

6. Challenges. Due to the above factors and continued tmpasse between
ECHS & empanelled hospita,s, many beneficiaries have missed scheduled
chemotherapy and immunotherapy cycles. Anti-cancer treatment protocols are
inherently time bound and rntenuption or delay in planned cycles can reduce
treatment etficacy, increase risk of disease progression and compromise overall
survivdl outcomes. Such disruptions may also necessitale alteration of treatment
regimens and increase treatment-related morbidily. Also, any alteration to treatment
will lead to increase financial loss to the exchequer. Sjrnilar challenges are being
faced by CGHS too.

7. Joint Meetings. To deliberate and resolve the above issues, number of
meetings w;th representatives of empanelled hospitals have been conducted at CO
ECHS / Regional Centres. Hospitals have also been given firm instructions in writing
to impiement the policy and ensure no break in treatment cycles. MD & Dy MD
ECHS have also held meeting with Dir CGHS to find a common solution to this
problem.

8. Recommendations. ln view of the
recommendations are submitted for consideration to
comprehensively: -

above,
resolve

following
the issue

8.1. Priority-Based Procurement Mechanism. Anti-cancer medicines,
especially high-value and frequently used drugs, need to be procured on
priority through SEMO, thereby ensuring uniform availability of high-cost
medicines. lt is also appreciated that SEMOs will atso require somd viable
time to tide over/ streamline the procurement process, involving various lFAs /
su.ge in demand. CO ECHS has approached the O/c DGAFMS to ensure
timely provisioning of drugs through SEMOs for effective implementation oi
this policy.
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8.2. Defined Responsibility Framework. co ECHS is also issuing clearguidelines regarding storage, handling and_ administration responsibility ofanti- cancer medicines s.upplied through ECHS to address medico-tegal
apprehensions of empanelled hospitals.

8.3. Regula. deliberations are being carried out with CGHS authorities byco ECHS- As of now, it is recommended that hospitals are reimbursed 70%
of MRP for cancer drugs. Any change in the poricy by GGHS can be coopted
in ECHS too at a later stage.

9. The mafter is submitted for kind consideration as the issue direcfly impaclslife-saving cancer treatment of ECHS beneficiaries and requires urgent p6ricy-revel
intervention

10. submitted for favour of consideration and further directions prease.

4^
(AK Gupta)
Col
Dir (Med)
for MD ECHS
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ASSOCTATTON OF HEATTHCARE PROVIDERS (lNDrA)

I .lrr,.tirrt1 & r\rlr',r.':r{irrrl l,rr \li'll ll,'urt ol (lttnrrron Malt

february.lr ,2026

Major General SBK 5ingh,
ManaginB Director,
ECH5,

lhimnyla Marg,
Delhi Cant.

Delhi

Sub: ote Regardittg the pricing ot Oncol4y Dn45 by ECHS

Deer Sir,

AHPI ,5 the leadinB association of hospitals and healthca.e providers of lndia with over 30OOO

members hospatals. A large numbcr ol our member hospatals have written to us about the issues they

are facing rn p.oviding high-end medical oncology dtugs to ECHS beneficiaries because of some recent

chanBes in the rules regarding teimbursements.

These dru8s are mostly immunotherapy drugs and are re5earah molecules, which are under patents

from various international pharmaceutical companies.

As per the latest notificatioDs issued by ECHS the hospilals are requi'ed to do any of the following to

claim reimbursements lor oncologY druSs used tor the treatment of advance cancers'

1. Submit a copy of their vendor pur(hase invoices for theJe medicines and the ECHS will

.eimburse them at those rates.

ln case the hospitals are uoable to do so'

2 The hospitalg can ask the ECHS beneficiary to procure these medicines from the CGHS system

and the hospitals willjust administer the medicioes and bill for the servi€es provided'

3 Hospitals can bill ECHS on the MRP of these dru85, ho$€ver the ECHS will paY the hospitals

only 70% of the MRP value.

(

a

i

r
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I
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Sir,lot many latge hosPitals/medium si2ed hospitals who hjy these medicines in bulk quantities and

th.ough annual contracts, it is quite difficult to share putchase invoices Also' these contracts strictly

prohiiit the hospitals, trom revealing the conttacted prites to third parties ln rase the hospitals do

so, the suppliers. which are multi-national pharmaceutical companies caD initiate legal proceedings or

5top ihe supplY of these medicioes

A5ling patients to bring these medicines is fraught with risl and is not in the b€st intetest of the

pati,eots themselves. These medicines require careful handlinS, usually need a fool-proof cold chain

for t.anJter and ihe patienls must be able to prove lheit provenance. These are often very diflicuh ior

the patient5 to manage and hence the doctors too are hesitant in admlnistering lhese mcdicinas as

the (oniequen(es (an be I'fe threateninS.

905.fJew Delhi House, Borokhombo Ro.rd. New Delhi- I lO0Ol

Telephorie: +91 I I -43{)9569a, ri""ir, contoct.r.,trpi.in: websile; wwrv trllpri in

E
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ASSOCTAiloN OF HEATTHCARE PROVIDERS (lNDlA)

| ,Ir,,rl ,r,' .t ,\,lr',r,rlrrr11 t', Ui li Ii,'rtu .'l ( t"rlmr"r j\l;]n

/\i.r. r) 1t I t\'rr\t llf( r.\ lr r ritfllrl)rr lr{r\prlals have ooted thal t(Hs ts uoel)le lo !lrpplY ltrr' nr('d'r rnt i
,,.,,('!.i'i.ll,\:'lltl!(.|.llrIJp.tllcnl.h.r\'fo'tcn!nlolmedthehospltal!aboutlhed't{!(llltle!lnpr,).l,rlnB
t1,,. ,t,',1,,,r,..,,1 .r l,r!lr.ly rrlartrrc, I hrs lcads lo ler tous disruptiot in lhe Itealmeot pr olocolg and lead

t, !, l, 'rtl, tr.rl !,rntment Otlt(Onre\

.; ..\ l,.J ro\ir]lals art le{t r.rrth no rherrcc but to submit invoices to the fcHs on lhe MRP of rhete

J ,,A\ 'lr,r' I c11\ Dropoles to p.ry lhe hospatals only 709( ol lhe MAP' sin€e, these dru85 are very

. \i',)\ \,. p.ltcnted medrones the hospitals do not have heh margins {limiled to only lO'15%) and

.),,. t hr,1 ldr(cd to pay out of po(Iel tor each such infus,on. Sir, it is quite impossible to sustain lhis'

we will be grat€ful, if you may kindly rcconsid.r th€ dc€ision rqarfilg thc rclmbuE rnart to lhc

hospitals at 7Ox ol ihc MRP. lnrtc.d, the ECHS mry ldndh conrid.r tetrnD{tts&la dlc llosdrds dt
the MRP itsel, ai has been lhe p.a(lice in the past.

I Ere.ltlv lool forward to v.1ur lrelp in thrs matter and will be happy to meet you in petson to drsculs

th,\ irrrthcr

Yours 5ancerely,

ttfrqx)'" <{YYl>t

I

Dr Girdha. Gyani,

Directo, General.

AHPI

I

,

9OS.New Delhi Hctrse, Borokllomoo RocrtJ. New Delhi- M001
Ielr:;rlrorrri: r 9l - I l-43095694; Em(ril: cosiqclrrj,ohpi.in: Websile !!'ww.oho;.t)
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fele:256E3476

Central Organisation ECHS
lntegrated HQ of trtloD (Army)
Adjutant General's Branch
Thimayya Marg
Near Gopinath Circle
Delhr Cantt-1 10010

el4gT62tAGlECHS dated L3 Jan 2026

A[/A ECHS, Embassy of lndia, Nepai

Ali Regional Centres

ADVISORY: PROVISION OF ANTI-CANCER MEDICINES lN ECHS

1 . Please refer the following:-

1.1. Govt of lndia, Ministry of Defence, DoESW letter No 22(16y2025-D(WE)/Res-l dated 05
Dec 2025 (copy attached).

1-2. Office Memorandum of Govt of lndia, Ministry of Health & Family Welfare F.No. 5-
34/CGHS/HEC UA)12O25 dated 22 Dec 2025.

i.3. CO ECHS letter No B/49769/AG/ECHS dated 15 Jan 2026 (copy attached).

2. As per Para 3 of Annexure-ll of letter ref mentioned at Para 1.1 above, ECHS will provide
anti-cancer medicines whenever feasible. Accordingly, the parent ECHS Polyclinic will project the
demand of prescribed anit-cancer medicines alongwith beneficiary details to the respective SEMO. ln
the event of non supply by ECHS, the empanelled HCO shall procure and administer the required
medicines- ln such instances HCO should either upload the purchase GST in'roice (from external
vendor) or shall submit the carton/outer pouch/vial reflecting batch no, manufacturing date, expiry date
and MRP. Cost of such medicines shall be limited to 70% of MRP.

3. Anti-Cancer ECDL medicines for OPD Patients OIC Polyclinic will confirm stock availability
from Polyclinic pharmacy and SEIVO (if kept with SEMO) on telephone/email. lf not available, NAC
(Printed on prescription) will be issued by ECHS Polyclinic, against which, the beneficiary may procure
the medicines from local pharmacy and claim reimbursement as per extant policy.

4. Anti-Cancer Non EGDL medicines for OPD Patients The respective SEI\/O will issue the NAC
(if not available in stock) against the dernand projected by ECHS Polyclinic with beneficiary details.
Sanction for reimbursement will be issued by, N{D CO ECHS as per extant policy.

5. Anti-Cancer ECDL Medicines for IPD/Day Care Patients lf prescribed anti-Cancer rnedicine is
part of ECDL, OIC Polyclinic will confirm stock availability from Polyclinic pharrnacy and SElvlO on
telephone/email, if not available, a 'Referal cum NA'will be issued by the ECHS Polyclinic lvith suilable
remarks for "Anti-Cancer Drugs" as shown in sample refenal form. The same will be submitted to the
Emp HCO for continuation of treatment (Sample referral cum NA form attached).

6. Anti-Cancer Non ECDL Medicines for IPD/Day Care Patients OIC ECHS Polyclinic will
confirm the availability of prescribed anit-cancer medicine from SEMO on telephone/email. After
confirmation of non availability from SEMO, OIC ECHS Polyclinic will issue referral cum NA with
suilable remarks for submission to Emp HCO for continuation of treatment

Contd/-.
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6. OslC Polyclinic will maintain record of email communication with respective SEMOs for which
they have issued NAC/Referral from NA. Further, to ensure continuity of cancer care and optimal
utilization of resources, OIC ECHS Polyclinics shall maintain an updated record of all patients under
going cancer treatment, including complete details of prescribed anticancer medicines. Based on this
data anticipaled monthly medicine requirements shall be projected to the concerned SEMOs to ensure
timely availability. Any change in patient numbers or treatment protocols shall be promptly
communicated to the respective SEIi/Os for effective planning and resource optimization-

9. The contents of this advisory may pl be disseminated to all concerned under your AoR for
necessary compliance.

'10. This has approval of MD, ECHS

{9-
(Vikas Yadav)
Lt Col
Jt Dir (lt/ed & Eqpt)
for MD ECHS

Copy to:-

Central Organisation ECHS (Claim Sec)

Central Organisation ECHS (C & L Sec)

Central Organisation ECHS (P & FP Sec)

Central Organisation ECHS (Ops & Coord Sec)

Central Organisation ECHS (S&A Sec)

ur-rTSL (BPA)
Email ld:- echsbpa@utiltsl.com

MoD (OSD ESW)

MoD (JS ESW)

MoD (US ESW)

For your info ple:se

It is requested to upload the same
in ECHS Website.

For your info please.

For your info



REFERAL CUM iiA : CANCER

Ex-Servicemen Contributory Health Scheme
Referral Form Polyclinic

Category: Cashless Treatment

ln case of Admission/Medical cover reused by E,'npanelled Fac then lease conlact
otc
Jt Dir t-rs

FOR 64KB SMART CARD HOLDERS, PLEASE USE CARD NUMBERS ONLY, PREFIX NOT

Referral lnformation
Referral No

Patient & ESM information

Name cf Patient
Relations vilth ESi\,i
Advis€d

Card Nc
Force Type

ESI\4 Contact Number Ernai! ID

Clinical Findings
Blood Pressure BP
Pulse

Provisional Di NOSIS

Referred To any ECHS Empanelled Medical Facility located within the AoR
of RC

Travel Reimbursement
1. lnj/Tab Name and dose of anti-cancer medicine)
provided by ECHS.

2. lnj/Tab_(Name and dose of anti-cancer medicine)
not provided by ECHS and it witl be provided by ECHS Empanelled
Hospital

'rl

Claim lD
Validity Upto
Date of issue
No of Session Allowed:
Patient Type

Gender
UIDAI (Aadhar Number):
Rank
Service No I

ESM Name I

Cardio Vascular System (CVS)
Respiratory System (RS)
Abdomen
Central Nervous System (CNS)

lnvestiqation
Consultation for

Admission

Referred To

Attendant Reimbursement

Anit-Cancer Drugs

This Referral Form is Digitally Signed, Hence No ink Sigrrature is required Officer in Charge

I

Clinical Notes :



l-.No.22{ t 6) /2025-D{BrE}/nes-l
Go\,ernrtenl of indla
Ministr--\, of Difcr.c

Dcparlxreni of Ex- Sei-r.icelnetr \ltlfar-c

Roon) Ilo 218, B-$ring

Sci:a Ehau'al, i,len' Deihi
Ilalcd 05rt' I)r.ccnrtro'. 2025

'Io,
The htanaging Dilectsr
Certra-] OrgaI:isation ECHS
TkiErayya Marg, Lear Gopinath Circle. Dethi Ca&t1 - 11OOl.(,

S,rlr.ii-ct: Rcvised CGH€ raies applicable for treatrEent at Heatthcarc
OrEi.tnisations of EC}IS

'! i;r,;r' tiril.:' r!ili 1.,: .:ii|r'i,'.-'-'lrrt;.n ]5. 12...1Q2i).rr,!i sl:rill ilt-.;]!,,,i,u,

iil .4li l:ealiirraff ec]-rrLr-,s r.'alleci ai itCHS et]!)aDflei ije:dihc,r;r
(h s::rnts;lliclls (l IC( )-).

l;) lt'ierl!r-:al ieirDbu! ser-.rcr:rt (llainrs of llr(li\.'iduals {rn r,j{, Sen,ice petlsiolrct s
arrr! r:lilgibic ECHS bt:r r,-'{ieiaricsl .

.i ll(:HS cashless u'.fttIi]cr]l shall be c-'itended lo Sen ice Pensioners alril
(.,1h.rt' eliflib]e ECHS trr:rreficiaric5 6s p.=; extant nllcs.

'i he r'.-',,'iscrl ra{0s ils 1;eI Ann-exure-I a! c toi- thr: su-i)t'lFriyaie $ard entitlemerrt,
ar]d irre aiso a\.ailai)L: oD the F,C]{S $'ebsiic: hltps:,//aai-}F.goy.in

ir-i ex('cp1lanaj circrrrnalances, '.-\,hcre treainlel'lt l:as l.ree:r availed front airv
.r,r1- cnrilar reJr:d j)r r'ya1.1 llCilti. !-,j jrr l;i l].serlcn l rDai, llc considcied as l)e!'
r\i -ilri insi:1tc1ic].ts. but l.l'ic i?1e tould ]:ie re-s1ric1r:(l to Nrxr-NL]lH fN.ltional
A,:,-rrc.!iJar-i$r Bcarcl for Hcs;.ir11 iLI Hc'.rlttrce.(: Pr,-}.i<r:ysJ ralfs of iirr-.
r.i)I( ('r ncc cii\'. J\

i \\ ./.-
j I

I

I

I

I

I
I



2. Strgcture of Differential Rates

Revised r-ates hate bcct] r"attonaliscd based on accredi'"alion slatus, hospital

1)'pc. city classirlcauon and rtard entitlemeni:

a) Norr-NABH and I.]orr-NABL tlcOs: t 5{iir lor,ret' tlran NABH /N,\BL a':credited

HCOs. (NABL - National Accrediiatic,n Board for'I?sting arrd Calibratioll of
I-abor?rc!-ies)

l)) ttatcs [or srtl-rer specia]ily hospilals shall be t st]i highcr rlratr drost:

appllicab,c 10 I\ABH-accrediled hospitels f<rt' thc correspondilrg SuPer
spccialil.ics \\'ilhill Lhe sarlle citY ca1egory.

.) Fl(l{) located ir Y []]i:t- tl] ciiies i:nd 7- (f ie. llll cllies ra{Lrs sirall lf,c lo9'n and
2{},i, r.-spcclitc;i' lol\'cr tl'i. r't t}losc localed in X {'l'iei l) Cillrs. \' {fi€r ll}
raias also ar)pl], ic thc llC{) localed in Noflh-frasl ragio,t and U iott
Ter-t-ilol ics olJan]n]tr & Ilasl-riuir i}n{l l-:ldatkl.l.

rl] Tire nr:1l pl.rcliagc i'i1lcs r1-lt:lriioJlaa! ilt are lor:-.tlli-pli.-alr 1'taid- For,(erlei2l
\.,.ald tircrt tYill lrr lr drrr:rr-asa oi 3li, jtt ih. r-atcs- arrd for- lhc Pril'att: 11'ai-,1

f r11!1lcr're!.rl. tlrcr-e \i1l l-rc ;rrr irrr're:rsc.,f sli, oI ilr. :rpplicable aalnrissilllc
!'lalinr anr.trlr l l.

r'1 lli:tes lor r:onsrrltirtions. radiotJi$'ap1,, invrsijqaliuns. dav c.1rc' p;ocedu;-rs,
;rnd nrir-roL pr-ocrdures ro1 r'cquiriu€i admis-"rc,:r shail rc:raJn unifoiTri,
in'esl)rcti\.e of thr !1:i!'d e !illilDrilrt.

1) l:o]' cir-r.-('r. sur-g(-t'iris. exisljng CGHS lrtlis rtr}rl i.;rtr'.i coDii:lut irl liCl-is.
Hor liYcr- re\:ised ra,les appiy io chcrrlollli: ill)'!'. irr1,rs1.igau6ns and
rariiotlrr-tap,r,,

3, SupportiLg Guidelinee arrd Defllaitlons

lir.1' drfifli1ions arld grrirlcli!)es at'c 1)ro..'idcd i.] Arulexures Tr-VII. ir(ilu(iirlg:
ai CGIiS I'acliage RalE str:uclrrre arlri irx:l!-rsioils.
b) Dcscr il)l iol r ()f \{au d Calcgorics.
c) ICI-] ar:d Nrrr-sing Ca.re Charges.
d) Iiqripr'ic:)t Clrarges-
r) Admisiiibl€ vs- Nor -Adn)issiirle lte.nrs.
t Defirjtion and Crllcria {or,Supr:r Spe.iitlit\.' ijospil,ils.
g) RelcTarr'l ClIItce lt?ienroranda issncd lry Colt o, hldia, MoD/DoESlV a]ld Or"dc|s

issircd b)' Ce:riral Orga;riz:tioI ECHS,

4. Renewal of i{oA rrith Empanelled Hospitsls

a) AII eristing t\4enloranda of .lgrccnrcilt {li[,JAs, exccutcd wi r priratc
errpa,relled lrosptlals shait ccasc lo be r.allri r..illr r'ff<-:cr tionr 15.12.2O25 l2
A{.

b) Al!- Hcahh Care Organisatrons (llCOs) .'rcle.lui:'cd 10 secli rellew{l uf
r\t ir $Y'.:'-'
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b) Ail Ilealth Car<: Organisations {HCOsl arc:'e(luircd 1() seeli Ieue\1'al of
ernpanelnreDt th1'ough t}e onlirle Hospital Enlpaitehtellt Module-

c) -Ihc re\jseal X'loAs n)usl bc exe(ule(l afitsl.r \-ilhiD gO da-vs frr.rm the tlare of
inlplen]entat ior'r ol-th(" rel,ised r a1cs.

d) Ho1\,ev€r, irr ordcr 10 crrntinue to avatl llle bc:telir ol lhr-'relised ra1e, ea!:h
HCO shall be rerluiled to submit ar undertaking before 15.12.2025.
conrirmi g its acc(:pl ance of thc ietrrrs alrd corldiljoI]s of thc- rt.\,ised IloA.

.) Ii.r cas{:. thc }lCO Iails to subrrit thc urrderialiinE slall irc de.r.}icd to be (i1r-

1:laltclled.

Tlte aborc OM is issued in supf'r'scss:6r] ol OM ol ever: nurnber dated 29"'
Ir*otunIrct',2O2i-r.

'Il-lis issrl{'s u,i1h tl.rc apl)ra,\:al r.)1 the Cotnpelr.nt AuLh(r'it!.

t:.-: iri,.

CopI, to:
I (ll:iri c,i D,,:,ii:rncr: Slrff. D\4 A, f,,,1,1i )

2 Ci;:r:f r-,f Ainly Slail-,rH!l of l\,fal-) lAr:1}i,
:'l Ch;ef of Naval S*!^!t, lHg DI It4ad {Na.."vj
.: i_:li,.l (,ir'\il. Sr,:rtt. 1H!-) ci jliqtj lAir-I:oft.i:l
a CaifJA. Nt\, Dellii
ti. -,'rC, illg.,l i\]ol) i.1mi).)
? . CCP. iHQ of !\{oll {Nary)
A- AoA, 1i18 of l\,loD (Airi

Copy fol inlormatior to:
I . Sr.l'I'S 10 Sccr.tar v- [ESW)
2. PIIS 10 .rS (FiS$r)

:r. PPS 10 JS& OSD n\.E/tSrC)
4 PI)S lu Adcli.FA ti JS (EL)

(I\i.X. tiail
L)r- pr r t',' Sr--cr el r,rr r, {i1'l-il

.



Annexrrre-ll

Definition of l,ackase Rates and inclrtsions

1. Definition ofCGHS Package R:rte

The CCHS Package Rate shall be construed as an all-iDclusive lump sunr cost,
applicable from the time of admission to the timc of discharge, encompassing the
eatirc trcatrrent cycle of an inpaticnt/day carc/diagnostic proccdure for tvhich thc
ECHS beneficiary has bcen pcrmittcd treatmcnt-cithcr through prior approval or in
emergency cases. The pa.kage rate includes but is lrot limired to the following:

lt.
l .

lv.

\.,.

vIt.
lx.

xt.
xfi.

,\,1].
xtv.
x\'-
xvt.

xv ll.
xyJn.
xtx
xr.

xxl.

Accommodation chargcs including paticnr's dict
Admission ctrarges
Anaesthesia charges
Cost of mcdiciues ancl consumablcs/disposal)les
Cost ofsurgical disposables and all sundries uscd during lrospitalization
Docto!-,/consultant visit charges
Dressing charges
lCt,/lCCt, char8es
lniection charBes
l'lonitoring charges
NrirsinF carc chargcs
02 clrarges, Ventilator cha!Ees as routir)ely reqtrired, if any etc.
0prration char€es
Operalion thcatrc chargcs
Physiotherapy char.8es etc.
Procedrrral charges/sur€eon s fee
Registration chargcs
Related routine and esscntial investiBations durir'g tile adnrlssion of patieit
Ttanslusion charges and lllood processing clrarges
Equipmer] l. Charges includi!rg flowtrorr, Infusi -)r'! l,ull1p, syriDBe puln]r etc.

Uniformity of Rates for ln-House and OuLsourced Services - The CGHS
package rates shall apply uniformllr, irespective of whether the services
fdtagxostiq laboratory, lmagln& physlotherapy, or any clinical service) are
provided irr-house by the hospital or outsourced to an external seryice
providcr. Hospitals shall not charge or se!.k rcimbursetnent beyond thc
prescribed package iate under the pretext of outso(rced senice provision.
No differential prlclng shall be applied for outsourced serlices.
Package rates envlsa8e up to a maximlm duration o[ indoor trlatment as
follows:

o Up to 12 days for Specialized (Super Specialties) treatment
c Up to 7 days for other Maior Surgeries
o Up to 3 days for/ Laparoscopic srrrgerlcs / clectivc Angioplasty /

nor'llal dcliveries and
o 1 day for day care / Minor (OPD) surgeries.
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2. lvard Entitlcment Adiustlnent

. Tlre prescribed pacl{aEe rates are based ort senri-p.ivate u,ard enhtlement-

. A 5olo dccreasc shalt apply for bcncScierics entitlc(l r.!,l g( nera: \.-.rtl.

. A S.i/o incrcase shail apply for beneiicialies cotrtl€-C to t, \rate 1'\,ai'd.

. lDveitigations arrd tadiotherapl. r.rtes shell .cmain-nniform regardless of ward
crtitlcmcnt or admissioll status, unlcss ihc t€st nsccssitatei hospital
adlilission-

3. Chenrotherapy Char8es

. The pick:rge Iaae tor chemotherapy iiicllde! ptocedural rharEes only.

. Roon] rent. investi[iaficns, aDd anti-cair(er rni,dicirieq are reinrbursable iu
a,lditio!: to the p!'o.edural char-ges.

. ECHS $'ill piovide anti-canc€r medi.iFls rvltcrever f(,asible. ll not
plovided, lire HCO shall provjde th! nledi.ine and subnrit tlre 6ST
purchase invoi(e Irom extet-nal ver}Cor, similaa to intp:int piotoc(t::.

4. lmplanls artd CoDsunrables

. li:rpl::[ls sl,ch as lerses, ste:1ts, a]eshes, alrd valves are reimbtri'sable itt
ad.liti.)n to the p3ckaBe rates as pcr CallS ccililrrj, ratcs.

. UDlistei in'!l)lants \rill be Iein)b!is.d based on ihe a.tiral invoice o. as per
NPPA INational P h a r nr a (' c ( t i ( a ] I'riring A!thorit!l ratcs
l*'hicl,er'er i-s less-

. All r-onsumables and nrcdjcirres, irlcl diDg gritl.lvtles arrd cathctcrs, are
deerted rncluslYe irl llre pacl<aEe ratai.

. Dt.r:g-e::iti:lg halloorr rrsed i:'t licu nfa stelit is laia:rlc as per-N P P A rates or
actual ir:\,oice'.r,hichcver is lcss.

S. tJnlisted Procedures aDd lnvestigatiorrs

. i'he r:r;rcrrt guidelincs for Unlistr:d I'roecrirrres an..l ,rvcstigation-! shall
Contirrrre. These procedrrres siral! be relierved perio.l:cally.

6. Irtulriple Surgical Procedures irl ODe OT Scssiol

. t4iberr r::rultiple srrrgeries are perfornred i;l a sit)gl.r oliereliive sessiolll

: 'ihe primary procedure ($rith ti)c higll.st lrcl.€gc rate) shall bc
rcimt r:rsed at 1(ro!d.

c Tlre secosd p.ocedlr'e shall ire reinrlrursed iti 50% of its package rate.

. The th;r.:l and sui)sequsnt procedur'.-s sh.tl: L)r r'(:ililhul.sed al 25'% of
' their r espective package rates.
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. lf identiaal surgcrics are pcrformc(i at diffclcnt anatomicat sitcJ-- (e.g.. bilatcral
cataract or bilatcral koec replaccnlcntJ, thc sccond proccdure vr:ill be
rcimburscd at 509/o.

. Any procedure ifithin thc package period of ar earlier procedure shali be
.eimbursed at 75o/o of tlrc appllcablc packagc ratc.

. lndi'Jidual steps of a procedLlre must not te itemized or charged scpat.ately.
All inte8ral steps are (leerned in.luded !!'ithiIl tlte package. The package

.rTrust fully cover the scopc ol the procedtrre as pet standard clitrical
plotocols.

Consultation

The consu!tatton fee !s lnclnsive oft\e crst ofexanrlrratio,l consntDables such
as f,aper 8lo!res, unste!'ile glgves. or examlnation gloves_ if used drtring the
exaniin3tion of the llatient.
Eacb consultation u/ill be considercd raltd for a period of7 days, provided
it pert ins to the same specialty.

\:)

No.
s- 'l-],J, c of CorrsuItation Pa) ahlc

Fce (l)
Xey Conditions / Noles

l OPfl - Specialist r350 includcs cm crgc n cy/c! su a I ty
consultations

OPD - Super Specialist
(DM/MCh)

t 70(l Applies uniformly to all empanelled
hospitals (n rlti/super specialty); in-
house or visitinE

3 OPD - Psychiatry (All
hospitais)

{ 700 Enlranced fixed rate for all
psyclriatric consultatiot'ts

4 lndoor (lPD)
ConsultatioD -
Specialist / Super'
Specialist

t:l-s0 Flat rate for all indoor consultations
regardless of specialt] level

Ej'e Consultations 1350 Fee includesr Reft action, Tonometr)'
a!d F,rndu-i t-xalrrirrrl ion



Tele:25683476
Central Organisation ECHS
lntegrated HQ of MoD (Army)
Adjutant General's Branch
Thimayya Marg
Near Gopinath Circle
Delhi Cantt-110010

8149769/AG/ECHS daled r 5 Jan 2026

At!'lA ECHS, Enrbassy of lndia. Nepal

A.ll Regional Centres

ADVISORY: PROVISION OF CANCER MEDIcINES lN ECHS

1 . Please refer the following:-

1 .1. Para 3 of Annexure ll of CO ECHS letter No B/49769/AG/ECHS dated 05
Decenrber 2025 (copy attached).

1 .2. CO ECHS lelter No 8/49769/AG/ECHS dated 10 Nov 2025 (copy attached).

2. ll is obse;ved that private emp hospitals are not providing anticancer medications Ior
eligible benefidaies due to lack of claritv on lhe subject matter in view of the recent revision
as per Para 1 .1 above.

3. As an inleiim nreasure Appx'A of NA Certificaie (as per letter ret mentioned at
Pera'|..2 above) oLriained frorn SEMO for anticancer cirugs ruil! he valid for OPD as well as IPD
lrealment which r..,ill be subrnitied to enrp hospital to begin/continue cancer treatment. This
should be endorsed as authonly to ensure continuity of treatment and submitted alongwith
GST purchase invoice by the emp hospital to claim reimbursemenl.

Deta:led guidelines wr!l be issueC subsequently.

This has approval of MD, ECHS.

(Vikas Yadav)
Lt Col
Jt Dir (Med & Eqpt)
fcr MD ECHS

4

5

${q--

Contd/-. . .. ..



Copy to:-

Cent.at Organisation ECHS (Claim Sec)

Cenlral Organisalion ECHS (C & L Sec)

Central Organisation ECHS (P & FP Sec)

Cent.al Organisation ECHS (Ops & Coord Sec)

Central Organisalion ECHS (S&A Sec)

UTI.ITSL (BPA)
Email ld:- echsbpa@utillsl.com

L{oD {oSD ESYt')

MoD (JS ESW)

MoD (US ESW)

For your info please

ll is requesled to upload the same
in ECHS Website.

For your info please

For your info


