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PUNJAB HEALTH SYSTEMS CORPORATION

State Institute of Health and Family Welfare Complex
Phase-VI, Near Civil Hospital, SAS Nagar (Mohali), PUNJAB

Phone : 0172-2262938, 2263938, Tele-Fax : 0172 – 2266938

Visit us at : punjabhealth.co.in : E-mail: phschd@yahoo.com
No. PHSC/GMFA/11/25-69





Dated  05.04.2011


IMPORTANT
To

All the Civil Surgeons 

Medical Superintendent

In the State of Punjab. 

MKH Patiala & C.H. Jalandhar.

All the Dy. Medical Commissioners 
 

In the State of Punjab. 
SUBJECT:
GUIDELINES REGARDING EMPANELMENT ON GOVERNMENT HOSPITAL RATES FOR SECONDARY CARE/ULTRASOUND/LAB INVESTIGATIONS ETC. FOR ESI BENEFICIARIES. 


It has been decided by the State Government to provide cashless treatment to ESI beneficiaries (IP) in the secondary level hospitals. The treatment will include all procedures as well as scanning and laboratory investigations. The following guidelines have been approved by the Government. 

i) The ESI hospitals/dispensaries will refer the patients to any Civil Hospital of PHSC for required procedures and other services mentioned above by issuing a Referral Slip. A specimen of the referral letter to be issued by the Medical Officer Incharge, ESI Dispensary / SMO Incharge / Medical Superintendent of ESI Hospital  is enclosed as Annexure-I. 

ii) The referral slip will be got printed by ESI Hospitals and will have different book numbers and distinctive referral slip number. The referral slip will be in triplicate. Two copies of the referral slips will be given to patient to whom the ESI dispensary / hospital are referring and one office copy will be retained by ESI Hospital / Dispensary. By submitting duplicate referral slip to the hospital, the procedures / investigations will be carried by the concerned department in the civil hospital. The IP patient has not to go for registration in the Civil Hospital (parchi) and can directly go in for investigations. The investigation facility in the hospital will retain both the copies for the referral slip and investigation report will be given to the patient after obtaining his / her signature.
iii) In case of the treatment, which is not available at civil hospital, the patient may be referred back to the concerned ESI dispensary, hospital. In case of emergency, the patient can come with his/her ESI card and on the very next working day the patient will be asked to bring the referral slip from the concerned ESI hospital in-charge otherwise he/she will have to pay the charges. The concerned doctor Incharge will verify the valid documents, entitlement before the treatment is given to the ESI patient. 
Contd.P/………

..2..

iv) The SMO Incharge by retaining one copy of the referral slip should forward monthly bill for the charges  to the  Senior State Medical Commissioner, Regional Office, ESI Corporation, Sector-19 A, Chandigarh Phone/Fax no. 0172-2542907 e-mail ssmc-pb@esic.nic.in. The stamp with name of the Incharge of the Civil Hospital should be put on every bill. The details of the bill so submitted to the ESI by the Civil Hospital should be made on PHSC rates list by the SMO Incharge of the Civil Hospital as per the Proforma enclosed as Annexure-II. 
v) One copy of the referral slip should be sent along with the bill.  In case of super specialty treatment or investigation, a copy of the eligibility certificate, investigation report, discharge summary (in case of admission) should be submitted along with the bill.  
vi) The account number or name on which the cheque / DD to be issued by the ESI may be intimated in the bill. In case of ECS/RTGS payments, name of the bank, account no., code of bank etc. should be intimated. 

vii) The Nodal Officer i.e. Senior State Medical Commissioner, Regional Office, ESI Corporation will pay the amount within 7 days to the concerned Civil Hospital. 

viii) The SMO In-charge will book the amount as collection of user charges but will show as recoverable on receipt of the amount from the ESI, the amount will be deducted from the recoverable.  

ix) The particulars of the hospitals along with the name of the SMO / Medical Superintendent his/her specimen signature, contact no. mobile no. and telephone, fax no. should be intimated to ESI Nodal Officer.
2.

Please circulate these guidelines to all the SMO Incharge in your district under intimation to the H.Q.

3.

This issues with the concurrence of the Managing Director PHSC.
GENERAL MANAGER (F&A)

Encls:-

As above.

cc to:

1. The Principal Secretary to Government of Punjab, Department of Health & Family Welfare, Punjab for information please.
2. The Director Health Services (SI) Punjab, for information and further necessary action.

3. The Senior State Medical Commissioner, ESI Corporation, Sector-19 A, Chandigarh for information w.r.t. his letter No. PB.12/10/SSMC/Med. Arrang/CHPB/2011/9, dated 24.1.11.

ANNEXURE – I

REFERRAL LETTER TO BE ISSUED BY THE MEDICAL OFFICER INCHARGE, ESI DISPENSARY / SMO INCHARGE / MEDICAL SUPERINTENDENT OF ESI HOSPITAL WHILE REFERRING PATIENTS TO CIVIL HOSPITALS FOR OPINION, TREATMENT, INVESTIGATION, PROCEDURES, FOLLOW UP ETC. 
	1
	Name of the Insured Person and Contact No. 
	:
	

	2
	Insured Person No. 
	:
	

	3
	Name of the Patient 
	:
	

	4
	Relationship of the Insured Person
	:
	

	5
	Name of the Organization in which Insured Person is working 
	:
	

	6
	Whether the Insured Person in the Live list 
	:
	

	7
	Whether the Insured Person is eligible for Medical Benefit
	:
	

	8
	Whether the treatment period is within the eligible Medical Benefit period (certificate must be obtained from Branch Office)
	:
	

	9
	Whether the treatment / investigation is available at ESI Dispensary / Hospital 
	:
	

	10
	Referred for opinion, investigation, treatment procedures or diagnosis etc. 
	:
	(Pl. mentioned clearly)

	11
	Remarks (if any)
	:
	


Signature 

Name of MS/SMO/MO Incharge with Stamp 

ESI Dispensary / Hospital __________________

File No. _____________________________

Dated: __________
Forwarded to : ___________________________(Name of Hospital), the above mentioned patient is referred for ________________________(name of treatment, opinion or investigation, procedure, follow up visit, diagnosis) to your Hospital. 

 ANNEXURE – II

THE PUNJAB HEALTH SYSTEMS CORPORATION 

Name of the Hospital : __________________________

Name of the SMO Incharge : _____________________

Bill for the month of ____________________________ Year : ___________

	Sr. No.
	Referral Slip No. and Date
	Referred by ESI Hospital / Dispensary
	Brief details of the procedures / investigation done
	Period & Date of Admission
	Amt. claimable


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Amount
	


· All referral slips mentioned above enclosed

· Rates are as per the PHSC rate list

· Please pay in the shape of DD in favour of _________________________

Signature of the SMO Incharge

                                                                                               With Stamp 
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