Government of India
Ministry of Communication
Department of Telecommunications
Office of the Controller of Communication Accounts, Kerala
Door Sanchar Bhavan, Thiruvananthapuram.

No. CCA/KRL/Gen/FMA/2021.22 Date 02.02.2022

To,
The CGM,
BSNL,Kerala Circle, Trivandrum.

Sub:-Grant of Fixed Medical Allowance to BSNL Pensioners residing in areas not covered
under CGHS-reg.

Ref:-DOT Hqrs Letter No. 47-14/CPMS/TA-11/2018/4696-4726 dated 21.10.2019.

It is to bring to your kind notice that vide letter reférred above, DOT Hgrs has clarified
on applicability of Fixed Medical Allowance to IDA pensioners (BSNL absorbed) residing in areas
not covered under CGHS.

2 In view of the above, the following guidelines may be followed by all BAs of Kerala Circle

for easy and faster processing of requests of Fixed Medical Allowance of IDA pensioners

residing in areas not covered under CGHS :

(a) Pensioners who want to avail the Fixed Medical Allowance will submit their request aldng
with the following documents to their respective BA from where they have retired.

(i) Anundertaking in prescribed proforma (proforma attached as Annexure 1)

(ii) Application for availing Medical Facilities under Fixed Medical Allowance
(format attached as annexure.2).

(iii) Surrender Certificate of Medical Facility provided by the BSNL.

(iv) Copy of CGHS card, if pensioner having CGHS facility

(b) On receipt of request from pensioners, the concerned BA shall verify and forward the
same to this office for further action.

3. Alternatively, pensioners can also directly send the above mentioned documents directly
to Accounts Officer (Pension),0/o the CCA, Kerala Circle for processing.
4. Itisrequested to circulate these guidelines to all BAs for necessary action.

(This is issued with the approval of CCA Kerala).

Encl:- As above.

Joint Controlle‘r of Communication Accounts.
O/o CCA, Kerala Circle, Trivandrum-33

s
W
@5
QG"



Annexure. 1
annexure. 1

UNDERTAKING
....................................................... a retired employee of
............................................ wsesnn.. (Office Address)..................................declare

........................................ (Residential Address indicated in PPO)
-, Which area s not covered under CGHS or any
corresponding Health Scheme administered by the Ministry/Department of

seesnen.. (@S the case may be). | Have also not obtained CGHS card/l have
obtained CGHS card and using it for availing IPD treatment only under CGHs (Tick

Date: (Signature of pensioners)
Place: (Name of Pensioner)

PPO Number:



Annexore . 2.
e R

Form for availing Medical Facilities under central Government Health Scheme or Fixed
Medical Allowance after retirement,

reside/

will be residing at the following addre

- Flat'House | 0/Bldg. L

Village & Post
(Office Block
tate

Popt the following factlity

. T will be restding in a CGHS area hut would not be availing CGHS
acility. Tunderstand that [ will not be eligible for Fixed Medical

Allowance (FMA)
il Twill be residing in non-CGHS area but would be availing CGHS ? —
facihity for In-patient Department (IPD) and Out-patient Department ’ |
(OPD) reatment. I will not be cligible for FMA

v T will be residing in a non-CGHS area but would be availing CGHS e
faciliy for [PD 1reatment only by payment of CGHS contributions. ' | |
will also avail FMA for OPD wreatment e -
(v, Lwill be residing in a non-CGHS area and wotld not be availing
CCGHS facility for both IPD treatment and OPD reatment. | will avail
i Dwill avail medieal facilities available to spouse/family members
who is an employees/pensioner of Government'PSU/Autonomous Body | . | |
Cwill notavanll CGHS facili ty and FMA B Rk ot O e A
Vit Avail me

R

cal facility of previous o,;”gani/,mmn. Fwill not avail ! e
CGHS facility and FMA ki v Tl ; | ) ‘
- This 1s my one time change in option as provided in the Rules and it supersedes the earlier option

L @iven by me. [ understand that | shall vot be able 10 change this option again (Strike out ths -
ttem i not applicable

Name of the retirimg employee
_pensioner:

{Stgnature of head of office) (Signature of applicant)




