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1. PREAMBLE

The retired employees of the Indian Institute of Technology
Roorkee (IITR) shall have a Composite Medical Facility available
to them for OPD treatment and hospitalization, as described
below, irrespective of the place where they get settled after their
retirement:

A. OPD Facilities: All OPD medical facilities, described
under "Medical Attendance, Treatment and Reimbursement"
(MATR) Rules in accordance with the Statutes 27 [sub-statute
1(b)] and 14[sub-statute 12] of IITR, as approved by the Board of
Governors (BOG) from time to time for serving employees, are
available to the retired employees and their spouses.

B. MEDIFARE Scheme: A scheme called the "Medical
Facilities after Retirement of the Employees", and hereinafter
referred to as MEDIFARE, will be a part of the service conditions
of the regular employees. All employees will thus join the scheme
on joining the Institute on permanent basis and will continue in it
till their retirement and thereafter unless withdrawal option under
the appropriate Clause I11. 12 or I11.13 (a) is exercised. All serving
permanent employees of the Institute on the date of adoption of
the scheme by the BOG and those who were on rolls of the Institute
on the 21st September 2001, either as regular employees of the
Institute or on re-employment after superannuation, will be
entitled to join the scheme on exercising an option in this regard
within six months of adoption of the scheme by the BOG. All
eligible employees who join the scheme will hereinafter be
referred to as 'members'. The Scheme will be available to the
Member, his/her spouse (referred to as the Associate Member),
and dependent handicapped children only.

The coverage under the MEDIFARE Scheme will be only for
hospitalization in recognized Hospitals and Clinics, and, in such
other Hospitals and Clinics to which they may be referred by the
Chief Medical Officer (CMO) of IIT Roorkee Hospital or by any
other Medical Officer authorized by him/her or by any
hospital/clinic in which they get treatment [ref: Clause I1.1(a) and
II1.4].The entitlement of treatment and reimbursement after
retirement will be at par with that of employees in service in
corresponding cadres as that of the retired employee at the time of
retirement.



. The details of the OPD facilities are mentioned in Section II and
those of the MEDIFARE Scheme in Section III. The operational
aspects of the Composite Scheme and the reimbursement
procedure for OPD treatment as well as hospitalization under
MEDIFARE Scheme are described finally in Section IV.

II. OPDFACILITIES

I. An employees, who is a member of the MEDIFARE Scheme,
may choose at the time of retirement to be covered by one of the
following provisions for OPD. Such an option, once exercised,
will be final and binding also on the spouse of the retiring
employee. In the event of the death of such an employee during
service, his/her spouse will be allowed to make this option.

(a) The retired employees and spouses residing in Roorkee or at
places other than Roorkee can get OPD treatment in ITTR hospital
or inany Government Hospital all over the country and in the later
case they will be reimbursed for treatment (including costs of
medicines, tests, etc.) as per prevailing norms approved by the
Institute from time to time for serving employees. The term
'Government Hospital' would include any Central/State
Government hospital and also hospitals of Government
Departments such as Railways, Department of Atomic Energy
etc., as also Hospitals of the Public Sector Undertakings.
However, in case of treatment in any other private hospital/clinic
(whether recognized by the Institute, as described in Clause I11.4,
or not), the reimbursement will be as per norms applicable to the
serving employees.

It may be mentioned here that the above statement regarding
various kinds of hospitals does not imply that such hospitals have
agreed to provide facilities to IITR employees and further that the
institute does not undertake to negotiate in this matter.

(b) Aretired employees not opting for the above provision would
draw medical allowance, which will be Rs. 200/- per month. After
the death of such an employee, the allowance will be available to
his/her spouse life long.

2. If the spouse of the staff member is employed in the
State/Central Govt./another autonomous/Corporate body, the
IITR employee can choose to avail the OPD facilities either from
the MEDIFARE Scheme or from the spouse's employer, by
declaring the same through a joint communiqué.

III. MEDIFARE SCHEME

1. A monthly subscription is to be paid by all members of the
MEDIFARE, at a rate based on their service categories, which at
present is as indicated below :

A. Faculty, equivalent academic staff Rs. 150/-
and Group 'A' employee

B. Group 'B' employees Rs. 100/-
C. Group 'C' employees Rs. 70/-
D.  Group'D'employees Rs. 40/-

The subscription will be payable for a period of 20 years effected
through the monthly salary bill and will be recoverable during the
period of duty, suspension and leave.

2. *A ceiling of the total amount of cumulative reimbursement
(including direct payments made by the Institute to any Hospital
for this purpose) for hospitalization that may be made to an
eniployee, his/her spouse and the handicapped dependent children
during their lifetime will be prescribed, which at present will be as
follows :

CategoryA : Rs. 12.00 Lakhs
Category B : Rs. 9.00 Lakhs
Category C : Rs. 7.00 Lakhs
CategoryD : Rs. 6.00 Lakhs

* Amended vide BOG resolution No. BG/28/2010 dated
26.08.2010.
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- These categories A-D correspond respectively to the four
categories defined in Clause I11.1 for the purpose of subscription
and the above-mentioned ceilings will be inclusive of
reimbursements for OPD prescribed in Clause I1. 1

3. The subscription rates [Clause IT1.1], ceilings [Clause I11.2] and
monthly medical allowance [Clause II.1(b)] will be reviewed by
the every three years or earlier, as may be decided by the Director
on the advice of the Hospital Advisory Committee. The
MEDIFARE Committee may include among others the
representatives of the Faculty Forum as well as the Non-teaching
Employees Association(s) and will be appointed by the BOG. The
Committee will take into consideration any substantial changes in
the pay structure, cost of treatment and other relevant issues.

Note:-If the subscription rate is enhanced at any point of time, the
increase shall apply on the installments due, except reliefunderthe
Clauses 13(b) and (c), and not on those already paid. However, the
increased benefit shall be available to all.

4. The Institute will recognize hospitals/ clinics/ nursing homes
in major cities and towns all over the country where the members
may avail hospitalization facilities. The list may get updated by
the MEDIFARE Committee whenever required. The amount of
reimbursement for treatment in such cases will not exceed the
amount admissible to a member as provided in Clause I11.2.

5. In case of medical emergency, the rules as applicable to the
serving employees shall apply also to the MEDIFARE members
but with the limits as given in Clause ITI.2.

6. In non-emergency cases, when advised hospitalization by the
hospitals mentioned in Clause I1.1(a) and I11.4, the members will
send photocopies of records of the case to the MEDIFARE Cell
[ref: Clause IV(b)] for information and record.

7. The subscription for the serving employees at the time of
adoption of the Scheme will be payable from a common date to be
notified by the Institute. Those employees who opt not to join the
Scheme within six months period mentioned in Section I may be
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permitted to join the same on any date till superannuation after
paying all the arrears of subscription from the said common date
along with 10% interest compounded half-yearly.

8. Any eligible member who has already retired on the date of
adoption of the Scheme or would be retiring before paying the
monthly subscription for 20 years will be required to pay a lump
sum among equal to 20 years subscription minus the amount
already paid by him/her. If desired by the member, the lump sum
contribution may be allowed to be paid in 4 equal installments over
a period of one year from a common date mentioned in Clause
II1.7. However, if a retired employee exercises his/her option for
payments in installments, the facilities under the MEDIFARE
Scheme shall be available to him/her only from the next date of the
payment of the final installment.

9. The Scheme will be available also to the employees who would
join IIT Roorkee in future but would be serving the Institute for
less than 20 years, provided he/she opts for the Scheme within six
months of joining the Institute and pays the shortfall amount to
make the total contribution equivalent to 20 years subscription.
He/she may be allowed to pay the shortfall amount in 4 equal
installments within one year.

10. *Ifboth husband and wife are employed in IIT Roorkee, either
one of them or both can join the Medifare Scheme. In case both
join the Scheme, they will be treated as independent members and
their claims will be settled as per entitlement as independent
member. In case of demise of one, the benefit of its membership
shall not be passed on to his/her living spouse.

11. Ifthe spouse of the staff member is employed in State/Central
Govt./another autonomous/Corporate body, the IITR employee
can choose to avail the hospitalization facilities either under the
MEDIFARE Scheme of the Institute or from the spouse's
employer, by declaring the same through a joint communiqué.

* Amended vide BOG resolution No. BG/50/2012 dated
27.11.2012.
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12. A member may opt to leave the Scheme at the time of
 retirement or resignation from the Institute by taking refund of the
principal amount standing in his/her account. Once a member
leaves the Scheme, he/she will not be permitted to rejoin the same
except when he/she rejoins the Institute as a regular employee.

13, If a member dies dhring service, his/her spouse (or the
handicapped children in case the spouse would have expired
already) will have the following options available:

(a) To opt out of the Scheme and to take refund of the principal
amount standing in the MEDIFARE account of the deceased
employee.

(b) To continue in the Scheme and to make the payment of the
morithly subscription, if due, forthe remaining period.

(c) To continue in the Scheme by making a payment of the lump
Sum amount equal to 20 years subscription minus the amount
already paid by the deceased employee. This option will give the
spouse or the handicapped children, whichever the case may be,
further choice in respect of the date from which he/she can avail
the MEDIFARE facilities:

(i) Afterthe date ofthe payment of the lump sum amount, or
(i) After the date on which the deceased employee would have
retired.

Note. Any increase in the subscription rates as per Clause I11.4
shall not be applied in (b) or (c) but the increased benefits shall be
made available to the surviving beneficiary ofthe deceased family.

[4. No refund of the subscribed amount will be permissible under
any circumstances other than those mentioned in ClauseII1.12 and
I11.13 (a).

IV.  OPERATIONAL ASPECTS

(a) The Institute will maintain a Separate account for every

member of the Scheme in the manner in which the Provident Fund
accounts are maintained and the corresponding Account Number
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of the Scheme may serve also as the MEDIFARE Membership
Number of the employee.

(b) There will be separate MEDIFARE Cell in the Institute to look
after the Composite Medical Facilities. All reimbursement
claims, whether for OPD treatment or under the MEDIFARE
Scheme, will have to be sent to the MEDIFAFRE Cell which will
acknowledge the same and an acknowledgement card having
relevant information may be used for this purpose. The Cell will
ensure that the claims are processed at the earliest and objections,
if any, are communicated to the claimant within two weeks of the
receipt of bills.

(c) The spouse will do the correspondence in case the ex employee
is deceased and the eldest handicapped child will do the
correspondence if the spouse is also deceased.

(d) The Acknowledgement Card mentioned above should contain
the following information:

A Name of the Member

2. Name of'the Patient

3. Ex-Employment No.

4, MEDIFARE Membership No
3 Total amount of bills

6. Number of enclosures

7.

Date of receipt of bills

The information 1-6 in the card will have to be filled by the person
doing the correspondence while the information 7 will be filled by

the MEDIFARE Cell.
XXXXXX
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