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RC ECHS MUMBAI ADVISORY.ISSUE OF EMERGENCY INFORMATION REPORT (EIR)

1. Refer the following:-

(a) SOP on Treatment Management dated 28 Sep 2018.

(b) CO ECHS letter Bl49774lAGlECHS/Referral dated 01Dec 2009.

(c) SOP on Online Billing dated 25 Sep 2007.

2. The following observations are made regarding EIRs while processing of claims at RC
ECHS Mumbai.

3. Many a times ECHS beneficiaries have reported to, and got themselves admitted to Non-
Empaneled Hospitals even during daytime on working days citing emergency situation like acute
backaches, acute abdomen pain, fever etc. Once at the Non-Empaneled facility, they intimate their
polyclinic about the emergency. ldeally, the polyclinic should issue EIR after scrutinizing the case.
But many a times, it is difficult to ascertain the underlying cause of the patient's symptoms. A pain
abdomen, for example, can be a symptom of intestinal helminthiasis as well as peritonitis. The
nearest / parent polyclinic generally issues the EIR depending upon the symptoms of the patient
and input from the treating staff at the non-empaneled hospital.

4. Once the EIR is issued, the patients undergo several investigation and treatments which
might not be warranted in a life or limb saving emergency. More often than not, the patient
undergoes procedures which can wait for few days and can be easily done at empaneled hospitals
under cashless facility. CABG, Joint Replacement Surgeries, discectomies, laminectomies,
hysterectomy, and mastectomy are few examples of such conditions.

5. Thereafter, patients approach ECHS polyclinics and put up claims for individual
reimbursement. At times claims are not justified and are rejected or processed with heavy
deduction in accordance with CGHS rates which are considerably low. This has led to a lot of
heartburn amongst many beneficiaries who have represented these issues at various forums.

6. In view of the above, it is requested that due diligence be observed while issuing ElR.
Further, following points are to be made clear to the beneficiary while issuing the EIR:-

(a) Whenever possible, kindly insist that the patient report to the nearest polyclinic pr
nearest empaneled hospital for treatment unless it's a life or limb savinq emerqencv.

(b) EIR is to be treated only as emergency information report and patient should be
categorically told that EIR is NOT an authority or permission for undergoing a planned
(Listed of Unlisted) procedure at Non-Empanelled hospitals except in urgent life or limb
saving conditions.
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(c) The ECHS beneficiaries may be made aware of the fact that the claims will be
admissible for reimbursement only after thorough scrutiny and all queries arising thereof
have to be replied to with justification. The onus of such justification lies solely with the
patient and the hospital where the treatment was sought from.

(d) The ECHS beneficiary and his relatives may be made aware of the fact that all
reimbursement claims are processed at CGHS rates and this might incur heavy financial
loss for the family after the bill has been processed. Also, the claim is liable to be rejected in
case the emergency is not justified and has been shown in order to facilitate a planned
procedure at a non-empaneled hospital.

(e) As far as possible, issue EIR with symptom written in diagnosis, e.g acute chest pain
or acute headache. Endorsing treatment modalities like joint replacements, CABG on EIR
amounts to taking the onus of the knowledge of planned procedure being done at non-
empanelled hospital in the garb of emergency.

7. EIR is to be issued depending on the merit of each case and as per discretion of the OIC
Polyclinic. OIC Polyclinics may use their discretion and endorse the following in the EIR:-

(a) ECHS beneficiary advised to receive only emergency life or limb saving treatment at
non-empanelled hospital.

(b) Advised to report to polyclinic or shift to an empanel hospital after initial stabilisation.

(c) Advised to undergo planned procedures at empanelled facilities only.

8. This advisory be given wide publicity to avoid avoidable inconvenience to the beneficiaries
and all agencies involved in treatment & billing process of ECHS.
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