( <Z-\ DELHI TRANSPORT CORPORATION
(GOVT. OF NCT OF DELHI)
LP.ESTATE: NEW DELHI-110002

CIRCULAR

2
No. Adm.1-7(27)/2023/58 S Dated: 04.07.2023

Enclosed  please  find ~ Office ~ Memorandum | F.No.
Z15025/28/2022/DIR/ CGHS dated 12.04.2023 issued by Director,
CGHS regarding revision of Consultation Fee, Room Rent and ICU

~
§ o, Charges for all Health Care Organizations (HCOs) empanelled under
\SQ ~  CGHS for information and necessary action.
PQ :0\ All other terms & conditions of the letter No.AdmlI-7(27)/91 dated
& ‘6) 27.08.1991 (Office Order No. 16) will remain the same.
: This is issued with the approval of Competent Authority.

Encl: As above. é
| v\\"“w

~ (B.S. Chauhan)
Sr. Manager (Admn)

AllHODs
All Dy. CGM's/RMs/ Addl. CAO./

CMO, 1/c Medical Board
All DMs/ Unit Officers

Copy to: OSD to MD- for kind information of MD please.
_-Manager (IT) -with the request to upload the same on DTC

website.
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§&n - M Gowy of Indin .
b\h' i ‘hn. of Hennh & Family Wellare
? I mlﬂ}lclll of Healih & Family Welfare
' dircctornge General of ¢ 'f‘iHS
R K I'ueam Sector- '»]" e “fl’h'i
Dated the 12" April. 2 g
OFFICE MEM RANDU
Subject:

Revision of Consultatipn Fee,

Otrantsagi ... - Room Rent and 101 charges for Al ’m“h e
MRAnizations (HCOy) empanelle

dunder CGHS

e
to convey the revision of (e charges for Consultution fee, Intensive Care Linit o
nl_’lc in respect of treatment rendered (o CGIIS beneficinries in all HCOs empanafied
revised rates in respect for the aforementioned items are as under:

1 am directed
Room rem reimburs

under CGHS. The

a) Consultation fee -

OPD Consultation Rs, 350 -
IPD Consultation Rs. 350/-
(For both NABH and Non-NABH accredited HCOS)
b) ICU Charges -
Rs 5400/- for all categories of ward entitlement
(General Ward/Semi-private ward /Private ward)
(For non-NABH accredited hospitals the charges shall be 15% less)
ICU charges are inclusive of Room Rent.
<) Room Rent-

General ward Rs.1500/-

Semi-private ward Rs.3000/-

Private ward Rs. 4500/-
(For both NABH and Non-NABH accredited HCOs) 1

The other terms and conditions of empanelment shall remain unchanged.
These revised rates shall be applicable from the date of issue and shall be valid till further orders.

This issues with the approval of Compctent Authority and concunience of Integrated Finance Division .
Ministry of H&FW vide CD No.3419 dated 27.03.2023.

AT
(Dr. Mangj Jain)

Director, CGHS

To
1. All empanelled HCOs through Additional Director of concerned City.
2. The Secretary, Department of Pensions and Pensioners’ Welfare.
3. All Ministries / Departments, Government of India
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Sr .
s

Copy to

4. Addl. CEQ, Natioy

al Healily /\ulhorily
S. Est.l/ Est.11/ Est,]

WESHIV Sqq;

Sectiong Ministry or) lealth & Family Welfare
6. Admn.| / Adin, || Sections ol Die.Giy
7. Add, Director, CGHS(HY), Add| DDGHQy Ayl Directors of CGHS Cities
8. Rajya Sabha /| ok Salihg Secretaring
9.

ary Finance Division ing, Sth Floor Saradar
Ty (Civi Service News), Department of Personnel & I'raining, 5t

ansad Marg , New Delhi

13. PPS 1o AS&Mp, NRHM/ A (H)  /DGHS

14, Secretary, Staff Side, 13-C, Ferozshah Road, New Declhi far Matg, New Delhi
15. Office of the Comptroller & Auditor Genera] of India, 10 Bahadur Shah Zafa

16. All Offices / Sections / Desks in the Ministry

17. Nodal Officer, MCTC, cGHs with

Pate] Bhawan. S

HS Web-site
arequest to upload a copy of OM on CGl

PPS to Secretary. HFwW
PPS to SS&DG, CGHS, MoHFwW
PPS 10 IS, CGHS, MuHFW

Copy for information to

PS to Hon’ble HFM
PS to Hon’ble MOS



