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REFERRAL TO EMPANELLED CIVIL FACILITIES BY ECHS POLYCLINICS
1.
Refer this office letter No B/49774/AG/ECHS/Referral Ser Hosp dated   08 Mar 04, as amended vide this office letter No B/49774/AG/ECHS dated 26 Apr 04. Guidelines for referrals to empanelled facilities by ECHS Polyclinics are laid down in the succeeding paras. 
Authority For Referral 

2.
Referrals to Empanelled facilities can be made by Medical Officers, Specialists and Dental Officers of ECHS Polyclinics. Referrals will only be made once all available facilities of the Polyclinic are fully utilized. In case referral to Empanelled facility is recommended by Service Specialist/ Dentist, a referral form will be generated by the ECHS Polyclinic under the signature of a Polyclinic Medical/ Dental Officer. All referrals from ECHS Polyclinics will be authenticated by O I/C Polyclinic under his stamp. 
Procedure for Referral 

3.
Referral for General Service Specialities (List at Appx A) can be made by Medical Officers of the Polyclinics. However, referrals are NOT permitted for specialities available in the Polyclinics, viz., General Medicine, Gynaecology or Dental. Referrals for consultations in General Service Specialities not available in the Polyclinics will ordinarily be to a Service Hospital having the requisite facility, and  located in the Station. For example, in Type C or Type D Polyclinics in Military Stations, where only a Medical Officer and Dentist are authorized, all medical cases will first be referred from the Polyclinic to the Medical Specialist of the Service Hospital which is co-located/ located in the same town/ city/ station. If the Medical Specialist so opines, the case would be referred to an empanelled facility. If no Medical Specialist is posted to/ present in the Service Hospital, then the Medical Officer in the Polyclinic may refer the case to an empanelled facility directly. In case of a Non- Military Station, the Polyclinic Medical Officer should refer the cases to a concerned Specialist in an empanelled facility.

4.
Referral to Empanelled Hospitals/ Diagnostic Centres for Specialised Services (List at Appx B) will only be made by a Specialist at the Polyclinic, or on the advise of concerned specialist of Service Hospital or Empanelled facility (in the absence of Service Hospital). However in case a member reports to the Polyclinic in an  emergency / life threatening condition, the Medical Officer of the Polyclinics may refer a patient directly for Specialised treatment/ tests also. In such cases, a certificate to this effect will be endorsed by the referring Medical Officer.
5.
In Military Stations, ECHS members and their authorised dependents requiring hospital admission will, if the ECHS member desires, be referred to the Service hospital in the station.  The Officer in Charge (OIC) Polyclinic will telephonically ascertain the availability of beds/facilities in the Service Hospital so as not to inconvenience the patients. When beds/facilities are NOT available in the Service hospital, this fact will be endorsed on the referral form, and the patient will be outsourced to an empanelled hospital of patients choice for admission.  The patient shall have full freedom to decide on which empanelled hospital he/she desires to go – ECHS staff will only act in an advisory capacity. 

6.
In  Non-Military stations, ESM and their dependents requiring hospital admission will be referred by Polyclinic doctors to the nearest Service Hospital/ Empanelled Hospitals by Medical Officer/ Specialist of ECHS Polyclinic.  Choice of Service or empanelled hospital vests with ECHS member.

7.
Use of Referral Form. The referrals to empanelled facilities will be made by the authorised Medical Officers/Specialists in the Polyclinics or Service Hospital on ECHS Referral form only. A format of the Referral form is enclosed at Appendix ‘C’. The referrals will be duly stamped by the seal of the Polyclinic and will clearly outline a brief history of the case, the diagnosis, the hospital/ diagnostic centre to which the ECHS beneficiaries have been referred, and the specific treatment procedure/investigation for which the referral has been done.  For example, if referral is desired for consultation only, then it should read :

 ‘Referred for Consultation’.   

8.
In case, the referral is for consultation and is to include investigations which the consultant may order, the same should be endorsed in the referral form as follows :

 ‘Referred for Consultation/Investigations’.

9.
In the event a review is required for some treatment/procedure carried out earlier, the referral may be endorsed as :

‘Referred for Review/follow-up’ (Includes consultation and investigations).

10.
For regular/repeated follow-ups, procedure laid down in Para 20 to 22 below will be followed.

11.
The above procedure is required to be followed diligently so that the Empanelled Hospital does not undertake unauthorized treatment on the ECHS member. 

12 .
The Original Referral form is to accompany bills subsequently presented by the empanelled facility (except in conditions mentioned in Para 22).

Action for Referral in case of Absence Of Empanelled Hospital In A Station 

13.
When an appropriate Empanelled Hospital is not available in the station, the Polyclinic may refer patients to Service Hospital/ Empanelled facility in other towns/ stations. All referrals to Service Hospitals can be made directly by the Polyclinics. However, all referrals to Empanelled facilities will be routed through the local ECHS Polyclinic of that town/ station. The outstation referral will be stamped and authenticated by the O I/C Polyclinic of the Station where the Empanelled facility is present before treatment is started. For example if an ECHS member at Bhatinda requires to be referred outstation for Cancer therapy because there is no facility available in his town, the ECHS Polyclinic at Bhatinda will initiate a referral for treatment at an empanelled facility in Delhi. ECHS Member will register himself/herself with the Polyclinic at Delhi and get his/her referral form duly stamped and countersigned by the Polyclinic at Delhi before the patient takes treatment at the Empanelled Cancer Hospital in Delhi.  The reason for so doing is that subsequent payment to the empanelled hospital in Delhi has to be made by the Cash Assignment Officer at Delhi.  Travel expenses in all such cases will be regulated as per Para 12 (a) of Govt of India, Min of  Defence letter No 24 (8)/03/US (WE) D/Res dated 19 Dec 03.
Emergencies

14.
In emergencies and life threatening conditions, when patients may not be able to follow the normal referral procedure, they may be admitted to any nearest hospital, preferably Service/ Empanelled Hospital.

15.
In case of admission to an empanelled facility, the member would be required to produce his/ her ECHS card as proof of ECHS membership. In such circumstances the empanelled hospital is required to inform the Polyclinic of that station, or the nearest Service Hospital/ Station Headquarters in the absence of a Polyclinic, within a period of 48 hours, regarding the particulars and the nature of admission. The O I/C Polyclinic will make arrangements for verification of the facts and issue of a formal referral. Payment of bills will be made by ECHS and the member is not required to pay.
16.
In case of admission to a non-empanelled hospital the ECHS beneficiary or his/her representative should inform nearest Polyclinic within 48 hrs of such admission. The responsibility for clearing bills in such cases will rest with the ECHS patient. He/she may thereafter submit the bills alongwith summary of the case and other documents to the concerned Polyclinic. The sanction for reimbursement in all admissions in non-empanelled hospitals will be accorded only by Central Org, ECHS as per approved rates. Such bills will be submitted within a period of one month from the date of discharge from hospital. 

17.
When another test/procedure is to be carried out on account of new illness/ complication, treatment of which cannot be deferred, the same may be undertaken in the hospital and fresh referral is not required.  However as per CGHS rates the 'other' procedure will be changed at 50% of package rate. For non-package investigations / treatment, actuals as per authorized rates are admissible.  Need  for  additional procedure undertaken is to be elaborated in clinical summary submitted with the bills.

Period of Hospitalisation
18.
Where a patient is admitted for specific treatment, he will be hospitalized for such period as is necessary for completion of the treatment. For treatments, specialized procedures or diagnostic tests for which Package rates are specified, the periods of hospitalization should not exceed the following limits, under ordinary circumstances :-

(a) Specialised procedures    
-    
12 days.

(b) Other procedures

-
8 days.

(c) Laparoscopic surgery
-
3 days.

(d) Day care/ minor procedures
1 day.

19.
In case the beneficiary has to stay in the hospital for his/ her recovery for more than the period covered under Package rates, the additional payment will be limited to room rent as per entitlement, cost of the prescribed medicines and investigations, doctors visits (not more than 2 times a day). 
Follow-up Treatment/ Reviews

20.
In cases where regular follow-up/review are required, such follow-up treatment, (OPD/ Indoors)  will be provided for periods of 1 month at a time.  Referral form in such cases should mention the same; for e.g.,  "Referred for follow-up treatment for a period of one month."  Fresh referral has to be initiated on termination of the 1 month period. 

21.
The same provisions will apply for cases where treatment procedures are to be repeated at regular intervals as an ongoing process, e.g., cases requiring dialysis or regular long term physiotherapy. An example of what the referral should read is illustrated below :


“Referred for Haemodialysis, 3 sessions per week for a period of one month.”

22.
The Original referral form will be attached alongwith the first lot of bills in all such cases.  A photocopy of the referral form will be attached with subsequent bills for the same referral, with an endorsement by the hospital linking the case to the original referrals
End Stage Disease

23.
In certain cases where the medical finality has been reached and active treatment is over, the patient would require rehabilitative care / terminal care.  Such patients should be advised to be transferred  to an appropriate Empanelled Institution like a Rehabilitation Centres or a Hospice.  Treatment in such an Institute is permitted for a maximum period of six months.

Authorisation Letter

24.
Station Commanders, who have concluded Memoranda of Agreement with Civil Hospitals are to ensure that administrators of such hospitals are briefed on ECHS procedures and a copy of instructions/ relevant procedures handed over to them in writing. Furthermore, signatures of authorized O I/C ECHS Polyclinics, duly authenticated by the Station Commander, should be provided to all empanelled civil hospitals. This is to ensure prevention of fraud, so that empanelled hospitals do not treat non-authorised or non referred individuals.










Sd/ xxxxxxxx
(VK Dua)

Lt Gen (Retd)
MD
Copy to :-
All Regional Centres.

All ECHS Polyclinics 

Internal :

DGAFMS / DG 3(A)
DGMS(Army)/ DGMS 5(B)
DGMS(Navy)

DGMS(Air)
Dir (Coord)/ Dir (P & FC)

Appendix A
LIST OF GENERAL SERVICE SPECIALITIES

	Type of Speciality


	Type of Speciality
	Type of Speciality

	General Medicine
	General Surgery
	Obstetrics and Gynaecology

	ENT


	Ophthalmology
	Paediatrics

	Emergency Services


	Psychiatry
	Dermatology

	Dental


	Anaesthesia
	Pathology

	Microbiology


	Blood Bank ( Blood transfusion)
	Radio diagnosis


Appendix B

LIST OF SPECIALIZED SERVICES
	Specialised Services


	Specialised Services


	Specialised Services

	Surgery
	Medicine
	Obstetrics and Gynaecology

	Neuro Surgery
	Neuro Medicine
	Gynaecological Oncology

	Plastic and Reconstructive Surgery
	Cardiology
	Infertility and assisted reproduction

	Cardio Thoracic Surgery
	Respiratory Diseases
	Gynaecological Endocrinology

	Vascular Surgery
	Gastro enterology
	Materno foetal Medicine

	Genito Urinary Surgery
	Endocrinology
	

	Paediatric Surgery
	Nephrology
	Paediatrics

	Oncology (Surgery)
	Rhematology
	Neonatology

	Gastro Intestinal Surgery
	Clinical Haematology
	Cardiology

	Traumatology
	Clinical Immunology
	Neurology

	Joint Replacement Surgery
	Oncology(Medical)
	Haematology

	Spinal Surgery
	Critical care medicine
	Nephrology

	Prosthetic Surgery
	Interventional Cardiology 
	Oncology

	Laparascopic Surgery
	Medical Genetics
	

	Endovascular Surgery
	Geriatric Medicine
	

	Geriatric Surgery
	Radiotherapy
	Pathology

	
	
	Onco pathology

	
	Radio Diagnosis & Imaging
	Molecular Pathology

	
	CT Scan
	Transplant Pathology

	
	MRI
	AIDS & Virology

	
	Interventional and Vascular Radiology
	Molecular Immuno pathology

	
	
	Genetic Pathology

	
	
	Transfusion Medicine


Appendix C

EX-SERVICEMEN CONTRIBUTORY HEALTH SCHEME

ECHS POLYCLINIC……………(Station)

REFERRAL FORM

Part I

OPD Regn No…………………… Date…………… 

ECHS Card No………………………………….….

Name of patient………………………..…Age………Relationship with ESM ………….                    

Service No…………….…Rank…………..…..Name of  ESM………………..…………….
Brief Clinical Notes

Provisional Diagnosis  

Vide Referral Serial No ………………….the above named is referred for

 (a)
Admission 
…………………………………………(Specify)

 (b) 
Investigation …………………………………………(Specify)
 (c)
Consultation for……………………………………...(Specify)

Referred to …………………………………………………………………………………….

(Specify Hospital, Nursing Home, Diagnostic Centre)

Place  :







Signature of Med Officer 

Dated  :







(with stamp)

Part 2

SUMMARY OF THE CASE

(To be completed by the empanelled  hospital, nursing home, diagnostic centre and consultant.)

Clinical Summary/ Investigation Reports(for Diagnostic centres)

Final Diagnosis……………………….  …….. ICD Code No……………………….
Treatment summary

Place:………….





(Signature and Stamp)

Date ; …………..

Part 3

Final Disposal

(a)
Admission  to ……………………………………………………………       (Specify Hospital, Nursing Home, Diagnostic Centre)

(b)
To follow treatment as specified.

Place  :






Signature of Med Officer ECHS

























































