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MAHANAGAR TELEPHONE NIGAM LIMITED, MUMBAI

(A Government of India Enterprises)

THABIT BTSH, TACITATA AN, JTER (7)), HEE—-400 028

Ol/o Executive Director, Welfare Section, 9th Floor, Telephone House,
MTNL Marg, Dadar (W), Mumbai - 400 028. Ph: 24377676; Fax: 24328386; 24311003

‘ WL/110-23/Retd. Empl/CGHIS/Enrollment/2017-18/34 DT. 15/12/2017 I

To,

SMs (Admin)/ SM (BW)/ SM (FC),

MTNL

CGHS
1.

Encl :-

Copy to:
1)
03]
3)
4
(%

, Mumbai.

MOST URGENT
TIME BOUND

Sub: Enrollment of MTNL Retirees in either CGHS/ CGHIS
Ref: MTNL/CO/HR-Medical/Retd Emp CGHS/ 2016/97, dt. 21.11.2017

With reference to the Corporate Office Letter, the clarification regarding availing of

& CGHIS facility is given below:-

“Once NOC for CGHS option is issued by MTNL, the retiree cannot revert
back. The option of Insurance policy (CGHIS) is available to only such retirees
in whose case NOC for CGHS is not issued by MTNL?”.

Current TPA based Medical Insurance (CGHIS) scheme is valid till 30.09.2018
only. “No retiree shall be refused for availing CGHIS”, however the
registration in CGHIS will be upto 20.12.2017 only.

The revised NOC Certificate (Certificate regarding Receipt of Central Civil
Pension from Govt. of India) and Self Declaration/ Undertaking for availing CGHS
facility is enclosed herewith.

WIDE PUBLICITY MAY BE GIVEN.

This issues with the approval of the Competent Authority.

As above

SM to ED, MTNL, Mumbai:

DGM (HR) MTNL C.O., New Delhi:

All PGMs/ Sr. GMs/ GMs/ CEBW, MTNL, Mumbai:
General Secretary, MTNKS, Mumbai.

e
Sr. Manager (Wé\t{t}é MAQ};
MTNL, Mumbai. )
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For infn, pi@

Association and Union of Retired Executives & Non-Executives.
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cg_q!g) MAHANAGAR TELEPHONE NIGAM LIMITED, MUMBAI
(A Government of India Enterprises) .
FHRIER Fere &1 erafay, off 4iitd, Sl g1ed, TEIuea A, <1 (7.), Hag-400 028
O/o Executive Director, Welfare Section, 9th Floor, Telephone House,
MTNL Marg, Dadar (W), Mumbai - 400 028. Ph: 24377676; Fax: 24328386; 24311003

[ WL/110-23/Retd. Empl/CGHS/2017-18/28 DT.  19/07/2017 |
MOST URGENT
To, TIME BOUND
All GMs/ CE(BW),

MTNL, Mumbai.

Sub: Change over of Medical Insurance Policy of Retired MTNL Employees to CGHS
Ref: (1) MTNL/CO/Med/Retiree/CGHS/2016/502, dt. 14.06.2016,
and endorsed on 16.06.2016
) WL/110-23/Retd. Empl/CGHS/2016-17/3, dt. 02.02.2017
(3) MTNL/CO/Med/Retiree/CGHS/2016/111 dt. 02.03.2017

whkhhekddd

In continuation of this office letter under Ref. No4 above, the CGHS facilities is being
extended to Retired MTNL employees in whose cases modified PPOs are issued by CCA, which
includes corresponding Grade Pay and entitlement of wards in Private Hospitals
empanelled under CGHS.

The kind attention is invited to C.O. Letter dt. 14.06.2016, in which the Retired MTNL
employees in whose cases modified PPOs are issued by Pr. CCA, are mandatorily asked to
apply for CGHS facility, including those cases in which modified PPOs get issued.

The erstwhile Central Government employees, who got absorbed in MTNL and
retired and currently in receipt of Central Civil Pension from Central Civil Estimates under
‘Major Head — 2071 are eligible to join CGHS. Their subscription rate and ward entitlement
may be determined as per their PPO.

In order to avail CGHS facilities, the Retired MTNL Employees will have to follow the
procedure as per requirement from CGHS, unit of Ministry of Head & Family Welfare,
Directorate General of CGHS.

Following is the procedure for getting the CGHS Medical Facilities by MTNL Retired

Employees:- .

1. Retired MTNL employees whose modified PPOs issued shall have to fill-up the
FORM ‘B’ (Application for CGHS Card for Pensioners of Central Government). Details
regarding submission of essential documents are mentioned in FORM ‘B’ itself,
(The copy of FORM ‘B’ is enclosed for ready reference and also available at: cghs.nic.in).
The CGHS office shall inform payment of contribution of pensioners at the time of
submission of Application after verification of all documents.

2. The concerned SM (Admn) shall issue the Certificate regarding receipt of Central Civil
Pension from Government of India (Office of Pr. Controller, Communication Accounts,
Maharashtra) DOT, after verifying the PPO issued by Office of Pr. Controller,
Communication Accounts, Maharashtra in respect of the concerned Retired MTNL
Employee, as they are getting Government Pension. (Format of certificate is enclosed).
After 1ssue of certificate, concerned SM (Admn) shall maintain the record regarding
enrollment of retired MTINL employees with CGHS and submit the daily report to
SM (Welfare), MTNL, Mumbai for onward transmission to Corporate Office.
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3. The Retired MTNL employee has to submit the FORM ‘B’ personally to CGHS Office

alongwith following documents in addition to the documents mentioned in FORM ‘B’:-

(a) Certificate regarding receipt of Central Civil Pension from Government of India
(Office of Pr. Controller, Communication Accounts, Maharashtra) (to be issued by
concerned SM(A) ~ as per format enclosed).

(b) Attested copics of modified PPO (issued by Office of Pr. Controller,
Communication Accounts, Maharashtra), DOT.

©) The timing for submission of CGHS Form to CGHC Office is
10.00 a.m. to 1.00 p.m.

Address of CGHS (Mumbai Office).
OFFICE OF THE ADDITIONAL DIRECTOR

CENTRAL GOVERNMENT HEALTH SCHEME

Pratishtha Bhavan (Old CGO Building), Ground Floor, South Wing,
101, M. K. Road, New Marine Lines, Mumbai — 400 620.

Website : www.cghsmumbai.gov.in; cghs.nic.in;

4, After getting CGHS card, the retired employee shall inform to the concerned SM (Admn)
for maintaining record.

5. The pensioner has to pay Contribution to CGHS office as per the rate defined by CGHS.
After payment of Contribution by Pensioners to CGHS, the Retired MTNL employee shall
submit the copy of Receipt issued by CGHS to concemed DM (Cash) for getting refund of
50% of the defined contribution for life time CGHS membership subject to minimum
of Rs.20,000/- and maximum of Rs.40,000/-. Thereafter the concerned DM (Cash) shall
not extend the OPD facility to Retired employee and the said report shall be submitted
to concerned SM (Admn) for onward transmission to SM (Welfare), MTNL, Mumbai, on
or before 5" day of each calendar month.

6. The above CGHS facility is applicable only to those Retired MTNL employees who have

received modified PPO which includes corresponding Grade Pay and entitlement of
wards in Private Hospitals empanelled under CGHS, from Office of Pr. Controller,

Communication Accounts, Maharashtra, Government of India.

7. The concerned SM/ DM/ AM (Admn) shall be the NODAL OFFICER for smooth
functioning of CGHS facility to Retired MTNL Employees.

8. The above guidelines in respect of CGHS registration by the Retired Employees who have
been issued modified PPO by Pr. Controller, Communication Accounts, Maharashtra
(CCA), DOT may be given wide publicity and concerned SM/ DM/ AM (Admn) is
requested to inform the concerned Retired employees accordingly.

Hindi Version will follow.
This issues with the approval of the Competent Authority.

A

Dy. General Manager (IR)

Encl: As above. MTNL, Mumbai.

Copy to: . -

(1)  SM to ED, MTNL, Mumbai: For infn. pl. *%W“ LR )
(2) Al PGMs, MTNL, Mumbai: For infn. pl. Y oHie R Manager (1R
3 All Sr. GMs, MTNL, Mumbai: For infn. pl. i ARMEIR A RS ey

(4 DGM (Pension)/ SM (WFMS)/ SM (FC): For infn. pl. Mahanage: “sleonmis g0 Mumom
(5) General Secretary, MTNKS, Mumbai.
6) Association and Union of Retired Officers & Employees.



MAHANAGAR TELEPHONE NIGAM LIMITED
N CORPORATE OFFICE
s 5™ FLOOR, MDS SADAN, 9, CGO COMPLEX, LODH! ROAD, NEW DELHI-110003
MIUNL/CO/Med iketree/CGHS/ 2016/ Jerl-
Duted w3/3/201 7

QFFICE ORDER

saiy: Eniancement of MTNL contribution 1owards change-over of Medical Insurance

Poticy of Retired MTNL Employees to CGHS in view of 77 CPC.

A per the approval of Board in 322" MTNL Board meetir'lg heta on 14.02.2017, the
VITNL contribution towards change over of Medical lInsurance Policy of retired MTNL
employees to CGHS in view of 7" CPC, in the form of reimbursement of 50% of the defined
contribution for life term membership has been enhanced subject to minimum of Rs 20.000/- and
maximum of Rs 40,000/~ (keeping in mind the minimum and maximum applicabic mnmbuuon)

"This approval is in supersession of earlicr approval of the board taken in 314" meeting
held on 30052016 wherein the reimbursement was minimurm Rs 6000/- and maximum Rs
PS5 .06U/- in view of the revision of rates of subscrniption uider CGHS as per Ministry of Health
and Family Welfare OM No. S.11011/1 172016-COHIS(PYEHS dated 09.04.2017.

This approval shall be applicable 10 those retired MTNL cmployees who huve deposited

the COES contribution as per new rales.

/// >
‘ t\ .\ ;\ 3 .b
A ' K.K. Tanwar-— ~
N Y DGM (HR)
4k MINL Corporate Office

Copy to: i
i, ED MTNL, Deihi/Mu\{bui.

2. GM (Fin), Delhi/Mumbai/CO - for necessary action.

3. GM (Admn), Delhi/Mumbai - for necessary aCliou. . o gt
-}. PS to CMD/Dir (HRYDir (Tech)/Dir (Fin) for information pl. m m L] m
5. MTNL Mazdoor Sangh. Dethi/ MTN Kamgar Sangh, Mumbai . :,q R - (“,
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" Revised
——————

(To be issued by concerned SM (Admn) for pensioner)

Date:

TO WHOMSOEVER IT MAY CONCERN

Certificate regarding Receipt of Central Civil Pension
from Govt. of India

This is to certify that after verifying the PPO issued by Office

of Pr. Controller, Communication Accounts, Maharashtra (CCA) of

Shri/Smt. , Staff No.
(as per PPO), Design retired from MTNL on ,
GM Unit and is in receipt of Central Civil Pension from Central Civil

Estimates under ‘Major Head — 2071’ of Government of India (Pr. Controller,

Communication Accounts, Maharashtra), vide PPO No.

He/she is not being paid any fixed monthly medical allowance through

pension.

On issue of certificate for obtaining CGHS facility, MTNL shall not extend
MTNL Medical facility (IPD & OPD) to the above retired employee.

This certificate is issued to him/her for availing CGHS facility.

Sr. Manager (Admn)
MTNL, Mumbai.
(Signature with Office Seal)

Copy to:
Concerned DM (Cash/Works): For record purpose.



(To be given by Retired Employee to concerned SM (Admn) for record purpose)

T Date:

SELF DECLARATION / UNDERTAKING

I, Shri/Smt. ,
Staff No. (as per PPO), Design retired from
MTNL on , GM Unit PPO No.

» hereby applied for CGHS voluntarily.

I am not receiving any fixed monthly medical allowance through
pension.

I will not apply to MTNL for availing IPD & OPD (medical) facility after
issue of NOC certificate (Certificate regarding Receipt of Central Civil Pension
from Govt. of India).

I will intimate regarding availing CGHS facility to concerned

SM (Admn).

Signature of Retired Employee
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FORM ‘B’

CGHS Card No while tn service 3 e —
P N A HT
1. Hame of the ADPUCANL! oocemrrecrireres st issmsssansesss sissmmns s
2. Category Pensloners — Others (Fl.Spectty)” [ ]

3, Name of Department / Service fcom where redired

4 Last Pay Bagc Perision :
(1 e3¢ of Pensioners) -

i Recidential Address:

&:rdcpmqeﬂumby‘-(k) . , . (M)

8 Date of Supeannuation: p O O
L - - Date Horth Year
9. Detalls of Famly

Y Pease see defintdon of Formily befoce flog up this colunnn)

$Ho, | Hame of Family member Nanie \n Hingt Relation ship to Date of Buth# Bload Group |

CGHS Card Moider® | (Compuisory) |
Sell .

7 Fawe #iia0h Frool of 3G of PErsons Mationed 300ve)

l&maﬂﬂ'\eperswvd'memmcsmdmabovcxadepmdwuponywu\ducf&&ngw‘myw7 Yes/ bo

'(Hemmﬂ\proddmsrstzy\ng w!thyw,l.’keoowdazumczzd/aecﬂcn m/pusmtwawmmndw

WIWIUW/WPASBO&. o, }




‘pD bearing Ko [URRUNNE 11 1.1, QURRPPIENIOLL

¢

11. Pagte one 10 Card size of Photograph of each i amber of Family {including scif) whos? names ar2 proposed io b2
included a5 pant of your family In the snace iven beldw, - L

e

ceveereen ) S.No. ...
Name

. 1 Undertake to Intimate to CGHS immedtately if there Is any change in dependency criterta of my family members
included in this 2ppiication form. 1f 1 fail to Intimate and If the CGHS comes ta know of the change then the CGHS fadlity 18
Hable to be withdrawa by tha CGHS and the CGHS and [ ot appropeate authority will be free to Initiate any acton egalns
e ) ) ' ) :

1 Undertake to surrender the CGHE Card(s) on ceasing to be eligible for CGHS benefits.

1 cetify that the nformation furnished by me In this apglication has been verified to be correct and that no
information has been concealed or has been misrepresented and 1 stand by the same. ’

End, Proof of Resldence { stay of dependents
proaf of age of son/ Disability certificate
surrender Cortificate of CGHS Card whilein service
Kttested onplas of PPO & Last Pay Certificate

~
T

degwn 0N BANK quaeimssasnseesiess ORI 1 1. <

treonsrse FOF RS oquessesreonsamaranuer

} Postol Order No.

pavetsrasasassorvIseTaTITie

wearprpesernser

Signature of Applicant.
° .
The Additicnal Director, CGHS(HQ), 9, Blkanes House Hutments, Shahjahan Road, New Delhl.
{5 be filicd by CGHS ) '
Verified - by Authorlzed signatary, CGHS(HQ) valid upto....,l.A..,.I.,......./l' | for Rest of Llfc

CGHS Bispensary Aotted cerrssrrressessent

P e ]

Entitiement General Ward /. Semi-Private Ward f Private Ward

Signature



IMSTRUCTIONS
Definiticn of Family:
(1) Husband [ Wite® {* Firal wile only)

(2} Dependant Parents / Slep Mother | In case of adoption , only adoptive & nol toal parents)

(3) Il adoplive fathor has more than dna wifs , the first wife only.
{4} Afermale amploysa hat 2 cholce 10 Include githar har dopen:
faw : oplian.exercise canbe chazngead only onca during seevice ,

dent parents or her dependent parents ~ia

{5 ) Children Including legally adopted children | step children and children*tzken as wfrds subject te e

. {ollowing conditions:

Til he s‘ii;ﬂt\s.éarning'o(‘allzim e ape § B wars,

t Son . i ) :
' whichevetis earlier. -
7 Daughler . T she Slarjearning of gels macried, wagpclive of ha 304
jod limit , whicheVar may bs eadier,
3 . Son Sulfering from any permanenl irrespective of age hmil

 disabilty 6f any kind (physical of
menial ) a5 defined balow

4 Tependsnt divorcad /.abandoned ot
Ceparatad from thelr husband / i
widowed daughilers and depandent o
4 unmarried / divolesd abandoned.or
separalod from thelt husband /

widowed slslars.

Irrsspecive of age lmit

5 Oapendenl Minor brother(s } RS

Up !r; U\e.)ésibl‘b'ocomin'gl‘m(' ’ R

Fortha parbo'sc ol avaling CGHS faciidy fof & gisabled Sohs abova 25 yeais., pRase altach 3 copy of n 1hé

cedificale-of Gisablity ksusd-by the compatent authorty.

“Disabliity will baAS DEFINED IN SECTION 2(1).0F THE PERSONS WITH DISABLITIES (EQUAL
OPFORTUNITIES; PROTECTION,OF RIGHTS AND FULL:PARTICIPATION ) ACT. 1995 H0: T'OF 1996') WHICH

15 REPRODUCED- BELOW:

*(1) “OISABILITY-MEANS | SRR ‘
(1)-BLINDNESS (I LOWVISION. . v
{l} LEPROCY GURED {1V} HEARING IMPAIRMENT -

(V):LOCOMOTOTR DISABILITY . |
(VI MENTAL ILLNESS > * - -
{Vil) Depandency:

Members of-famly-{other than :pqi:;e) whdsa Incoma Is Jess than R&.ssbail—*fd?k_ber"“

. (VI)-ENTAL RETARDATION

Manihs are trezted ns dep:xadents and are nommally residing with CGHS banrficiaty,

The: Following: Doruments.areto'be enclosed:. |

roof of Res

~ e

M -

- cele}. v

I3

-

idencd / Stay of dependents — {copy of Ration Card 7 Ewélion 1D

Pass Port/ Identity Card issued-by College / School / University / Pank Pass Book,

(i) Proof of age of son —

(1) Attested Copy of Disablility certificate lrs-sued'by:‘Competeﬂ't A'Jz}\ority;(h case of

“dependent son aged 25 apd abové)

{IV) Surrender Certificate of CGHS Catrd while in service.

V) Atte_'s‘.tod_co;ﬁlcs of PPO & Last Pay Certlficate
(VI} Contribution by.Pensloners should be made by Bank Draft

Payable in Mumbalin favor of

(Scheduled Banks)

“Pay & Accounts Officer, Ministry of Health & Famlly Welfare, Numbai”

" (Vi) A certificate of non-drawls of me
Bank/Office -

{VIll) One Individual Passport size Phot

dical allowance of Rs.300/- per month from :

Gazened officer & 2 Group photo

os ‘pasted’on Form should be attested b'y
s with form submilt to office



