Ref:  DP/3/5/57

Issue date: 19.8.09 

Sub:  Post-Retirement Medical Attendance Scheme - Clarification
Please refer to our IOM No.DP/3/5(A)/27 dated 13.5.09 clarifying certain issues on admissibility of medical benefits under PRMAS.  A reference in this regard is also made to our IOM No.DP/3/5(A)/50 dated 23.4.08. 

We continue to receive representations from the retired employees drawing our attention to non-reimbursement of their domiciliary expenses for chronic ailments as their hospitalization expenses in a nominated hospital during the same year have been adjusted against the prescribed entitlement.  The particularly affected cases are those, where the indoor treatment has taken place in the beginning of the year. It means that contents of our IOM of 13.5.09 have not been understood in proper perspective. 

In order to deal with all cases of retired employees on uniform basis who have opted for reimbursement of chronic ailment expenses based on vouchers and, if they under go hospitalization in a nominated hospital, which can happen any time in the financial year, it is reiterated that expenses on chronic ailments, costly investigations/tests/day care procedures and health check-up would be settled against the prescribed annual hospitalization entitlement and the hospitalization expenses in the nominated hospital during the same year would be reimbursed/settled @ 85%/75% for non-specified ailments and @ 100% for specified ailments. At the end of the financial year if any portion out of the prescribed hospitalization entitlement of that year remains unutilized, the same may be utilized to pay to the retired employee against his hospitalization claim if initially settled @ 85%/75% during the year.  

It may, however, be ensured that reimbursement for chronic ailments, costly investigations/tests/day care procedures and health check-up in a financial year does not exceed the prescribed hospitalization annual limit of the individual. 
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