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No:F.1(240) /RGHS/20-21/ 2293 Date: 08-02-202,_

Office Memorandum

Subject :- Reimbursement of expenses on purchase of hearing aids under RGHS

With reference to CGHS OM dated 01-12-2020. regardingreimbursement
of expenses on purchase of hearing aids under RGHS are as under :

1. The revised ceiling rates fixed for various types of hearing aids (for one
ear) are as under:-

Digital BTE Rs. 8,000/- [ Eight thousand only]
Digital ITC/CIC Rs. 9,000/- [Nine thousand only]

The above revised cost of hearing aids shall include all taxes, including
GST and shall carry three year’s warranty. The cost of BTE type hearing aids
shall also include the cost of hearing mould. The cost of ITC/CIC type hearing
aids shall also include the cost of customized shell.

Body worn/packet type category and Analogue BTE category with ceiling
rates Rs. 3000/- per ear and Rs. 7000/- per ear have been excluded, since they
have become obsolete.

2. Beneficiaries covered under RGHS shall be eligible to obtain hearing aids
as per the following guidelines:

I.  Patients/beneficiaries should be properly referred to ENT
Specialist of RGHS/Government Hospital and RGHS
empanelled Hospital.

I. It would be mandatory to carry RGHS beneficiary’s Identity
Cardwhenever the RGHS beneficiaries visit the RGHS




Government ENT Specialist/Specialist of RGHS empanelled
Hospital for consultation and Audiometric test,

The ENT specialist Government hospital/RGHS empanelled
hospital shall then recommend 3 hearing aids on basis of
Audiometric and Audio-logical assessment, specifying the
type of hearing aids most suited for the beneficiary. The
‘Audiogram Report’ shall be authenticated by the ENT
specialist. The recommendation shall be as per the categories
approved under CGHS and not as per any Brand name.

The permission to procure hearing aids shall be granted by
the Government ENT specialist/ENT Specialist of RGHS
empanelled hospital, and an ‘undertaking’ that the

beneficiary has not been reimbursed the cost of hearing aids
in the preceding five years.

I"A

\A

3. Reimbursement claim shall be submitted on RGHS reimbursement
module though SSO Id of Beneficiary, along with the following
documents:

a. Permission Letter for purchase of Hearing aid in original.

b. Bill/Receipt (in original) carrying details of the hearing aids
seller.

c. Empty Box/boxes or the carton (s) with label showing details of
the hearing aids supplied.

d. Reimbursement shall be limited to the ceiling rate or actual cost
of the hearing aids, whichever is less.

4. Replacement of hearing aids may be permitted after five years.
Henceforth, there will be no requirement of submission of condemnation
certificate by the beneficiary at the time of requesting the replacement of
a hearing aid that has completed its five years’ mandated life.

5. Maintenance and repair and cost of batteries will be the responsibility of
the beneficiary.

6. RCl Registered audiologist with * ‘A’ Category Degree Certificate.May go
for Cashless Module from any speech and Hearing clinic.

7. Warranty of Hearing Aid should be 3 years witheverything included, like
programming fine tuning time to time .

(Shipta Vikram)
Project Director (RGFL%)
Jaipur ¢/
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Copy to following for information and necessary action: -
- PS To Principal Secretary Finance, Rajasthan.

. PS To Special Secretary Finance, Rajasthan.

- PS To Joint Secretary Finance (Rules), Rajasthan.

. PSTo Joint Secretary Finance (Insurance), Rajasthan.

PS To Director, State Insurance & Provident Fund Department, Rajasthan.
PS To Director, Pension & Pensioner's Welfare Department, Rajasthan.

PS To Director, Treasuries & Accounts Department, Rajasthan.
All Heads of the Departments.

Date: 0R-02-2027
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. Additional Director, State Insurance & Provident Fund Department, All Divisions, Rajasthan.
10.System Analylsit, State Insurance & Provident Fund Department, Rajasthan To Upload SI&PF
Website.

11.Joint/Deputy/Assitant Director, State Insurance & Provident Fund Department, All Districts,
Rajasthan.

12.Manager, MD India Health Insurance TPA.

13. All Government Hospitals (Deemed Empaneled)
4. All RGHS Empaneled Private Hospitals.

15.All Confed Stores, Rajasthan.

16.All RGHS Empaneled Private Pharma Stores.

17.Assistant Programmer, Rajasthan Government Health Scheme, Jaipur To Upload On RGHS
Website.

18. Guard File
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(Shi rr@m)

Project Director, RGHS
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CHECK LIST FOR ISSUE OF PERMISSION FOR HEARING AID DEVICE

(The
2021)

(SNo

following format is for RGHS beneficiary (serving employees and pensioners) based on RGHS OM No.

dated

Documents to be enclosed duly indexed and numbered

Page
Number

Request letter of RGHS serving / pensioner benefi

_ iciary duly forwarded by ENT Specialist of
Government Hospital / RGHS empanelled hospitals.

Copy of RGHS card of serving /pensioner beneficiary(ies) (card holder and dependent
whoneedthemachine)-duly

verified byENT Specialist of Government Hospital / RGHS empanelled
hospitals.

Prescription from Govt.ENT Specialist carrying:
(a) Pure Tone Audiometry (PTA) report alon
by ENTSpecialist

(b) Type of Hearing Aid (Digital BTE/Digital ITC/CIC)advised as treatment
(c) Sign and stamp of Govt.Specialist with name

g With diagnosis based on the report duly authenticated

PTA report in original carrying
(a) PTAreport along with diagnosis

(b) Counter sign and stamp of Specialist Doctor of Government Hospital / RGHS empanelled hospitals

Undertaking from the main card holder that no reimbursement of Hearing Aid device from
RGHS or any other state govt authority in any medical attendence Rules has been done in the
last five years, in respect of himself/his dependent in need of the Hearing Aid.

If representative of pensioner beneficiary is being sent to the Office of Project Director to
collect the permission letter then, the following are needed:

1. authority letter from pensioner beneficiary in favour of the representative

2. Photocopy and original ID card of representative.
3. RGHScard to be sent with representative
4

Photocopy and original ID of the Pensioner Beneficiary

The RGHS beneficiary (Primary card Holder )is

and RGHS card no. is

Contact number of beneficiary email ID is

Forwarded to Project Director RGHS for necessary action.

Verified by:

Name of ENT Specialist

Signature and stamp

Name of the Hospital

Name & signature of Nodal officer

Date: Date:

*Please note-All informationas required in the above checklist,needs to be filled mandatorily.
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