Office of the
Director of Tribal Welfare,
0.5, 5amkshema Bhavan, Masab Tank, Hyderabad.

CIRCLILAR
remo Ro Mo F2/32:09 Dated 290409,
subz- o Tribal  Welfare Department - Reimbursemenl  of  medical claims

Communication ot check list alang with Government orders - Strict
adherence ta Government orders - Instructions refterated - Resarding,

EL 13

It is observed thal, a number of claims are being received from employees of Tribal
Welfare Department, i.e., Uus Office as well as fram Lhe [Hstrict Offices for sanclion of
medical reimbursement every month. The claims are being processed and certain commen
detects are noticed in the claims, They are as follows.

1% The claims are being received through the PG Head Masters of Ashram Hiwh
Schouols/District  Educational Officer (A) and  also directly fram the
individuals, which is nat a procedure in vogue. They have to be necessarily
rodted throush the Project Officer, ITDA in case of ITDA Districts/District
Trihal Welfare Officer in case of Nan-ITDA Districts concerned for proper
manitoring since the claims have to be drawn hy the Deputy Direclo (TW) ar
District Tribal Welfare Officar, as the case may bo.

il The claims are not in full shape, as the required documents are not being
enclused,
1, The claims should be submitted by the individuals within (&) manths to the

District Office Tor inturn submission to this office as belated claims can not
be comsidered for sanction.

In arder to streamiine Lhe sanction of medical reimburserment claims a Chock List i,
therefore, prepared and the same s communicated herewith along with Llwe Government
arlers issued from time to lime for sanction of medical reimbursement claime.

The Check List has to be followed scrupuiously, while forwarding the medical
reimbursemnant claim in respect of the employees warking under your control,

Further, it is alsa o infarm that all the medical reimbursement claims should be sent
with the appreval of the Projoct Gfficer, ITDA in case of ITDA districts and District Tribal
Weltare Officer concerned in case of Non-ITDA districts, The District Officers have to maintain
a register to manitor the claims received, sent ta this alfice and amount drawn bosides olber
important particulars of the claimants,

Further, all  important  Government  Grders/Circulars partaining to medical
reimbursement are compiled and a set is enclosed tor ready refercnce. A Copy is also placed
un the website,

Therefore, all the Praject Officers of ITDAs/ Depuly Directors, Tribal Welfare! District
Tribal Welfare Officers are requested Lo oo through the Government orders enclosed and
llaw the check list withoul fail while forwarding the claims Lo this office far sanction,

Enclosures:
A% abione.
S04V China Veerabhadrudu.
Additional Direclar {TW) b
Directar of Tribal Welfare {ifc
UAE . WKW
(Or.avenkata Hayudi) 24 f_"(_-
Jdoint Director (TSP} &
e )

All the Project Officers of ITDAs in the state, i
Al the Deputy Directar (TW) in the slale.

ALl the District Tribal Wellare Otticers in the state,

Copy to the lable of Special Officer (M) Joint Directar (TSPY Additional Diractar iTwW)
cupy bo htock File,



CHECK LIST FOR SANCTION OF MEDICAL CLAIMS FOR INPATIENT/OUT PATIENT

| 1. Mame of the employes 1 designation
|

|

Address whers warking

3. | Whether the proposal forwarded by POs of
ITDAS/DTWO of the cancerned District.
|

4, | Paticnt Name and relationship with the
amployes.

4. Declaration of dopendence as pEr hervice
Hegisler {To be attested by a Gazetted
Dificer. In case of dependents above the
age of [19) vears, tnemplayment and
tependency certificate counter signed Ly
the Head of the office should be enclosed. |

. Emergency Certificale n Original (Cxeept
_for Bental L Eye ailmecnts)
Exsentiality Certificate in Qriginal

7.
OO e
| #:
9. | Discharge Summary in Original in case of

inpaticnt /0.0 card in rase of out patient
] Lrealmmendt, -
0. | Mon-drawl Certificate mssued by the
drawing and disbursing officer concerned.
[ 17, | Whether the candidate is unde
suspensicndismssed ! Removed from
servicedany cases arc pending avainst the
employee,

Filled in Appendix Il Form

Total claim of the medical billin original | @ Rs. z _
Bills serutinized by DIME, AR Hyd/ MIME, Hyd! SYIME, Tirupathis

Y
[

i | o . bsmania General Hospital/ Gandhi Hospital.
| 14. [ Nel admissible ameount for reimbursement
| cf the claim. Fs,

15, | Whether the clainm is a second /third otc,
in case of Cperations Oul palient
: treatment, _ '
16. | I case of retired employees whether the |
cupy of the Pension Payment Certificale
[ (PED) s cnclosed:

Hote: The medical bills of the employees in the District should be routed through the Project
Officer, ITDAS Disk Tribal Welfare Officer of concerned districts.

S8/- M. China Vearabhardrudu
Aclelitinnal irector (TW) &
Directar of Trikal Welfare

_A. )wu—fv\j‘

(Dr. A VENRata Rayudu) 5 f_‘j__
Jaint Director [T5F) 7 "r,)_?
)
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