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'W W&W BHARAT ELECTRONICS LIMITED
BHARAT £ FCTRONICS CORPORATE OFFICE

OUTER RING ROAD, NAGAWARA, BENGALURU

QUALITY, TECHNOLOGY, INNOVATION

FIATAT AT E / Office Order No. HO/821/068 &A% / Date: 01.04.2025

Ay fiZue aaTHgT FHATT FAErR T ST (H TSRS H UAUY) & o &
Sub: BEL Retired Employees Contributory Health Scheme (BERECHS) - reg.

Ha¥- FEATAT ML 9.0T30/821/027 &7 19.06.1996 (T TN )
Ref: Office Order No. HO/821/027 dated 19.06.1996 (as amended)
-00o0-

1.0 FUX "IN FAET A H A0 qar=ga wHAN St Tresy AT Fw i
afentera siw stfagf=ra o = =m

BEL Retired Employees Contributory Health Scheme was revised and notified vide
Office Order referred above.

2.0 TEYST 7 GTg[ TN YA AT ATUF FULT HAT T4 A I TR Fe &1 =org
ToraT 8| TaqHTE, ST FIATAT AT<eT § A= Jfoatad 9T aeh T 3T Srar & -

Management has decided to enhance and revise the annual ceiling limits towards Out-
Patient treatment. Accordingly, the above referred Office Order is amended to the extent
mentioned below:

2.1  TUX G wETA e & wHern: oftw ‘aqrgy v g $i7 'grar ¥ dd st
B ATl TAr=raTe 427 7.0 S 47 8.0 1 821U Y 39 fRemam saraniad < -

Delete the existing Para 7.0 and Para 8.0 appearing under the heading ‘Qut-Patient
Treatment’ and ‘General’ respectively, in the above referred Office Order and
Substitute as under:

“7.0 91g] TR{T ST/ OUT-PATIENT TREAMENT:

TH TTSAT & ATATAT F= T TS HHT T ATE[-TR(T ITATL % gHAL gl -

The beneficiaries under the Scheme will be entitled to out-patient treatment to the extent
indicated below:

a) SITEhd wrAHT & TaTSal i gl

Purchase of medicines from Authorised Pharmacy:

qRETT F ATHA § %, 40,000/~ ST T it HHT T 3T USher q2ET o GTHA § 95T
75% AT . 30,000/- TH T TATSAT ST GIT ATAHT TSl F 10% Tg-9TaTT 6
ATT GLIT ST Tl 2|

Medicines can be purchased to the extent of Rs. 40,000/- per year in case of family

and in case of single member 75% of the entitlement i.e.Rs.30,000/-, through agency
authorised by BEL, with a Co-pay of 10%.

TS T ATHT (ST TS H gl AT HHATL /30T Toll/ad 9287 % & §
GSTIhd 3) H IT5AT o SATHTE ATAFT TSI & A3ecie o ATl GLral ST Tl gl
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b)

Medicines can be purchased from authorised agency outlets as per the eligibility at
respective location i.e. (within the State in which the retiree / spouse is registered as a
member).

Ife/Faiad sttesa Usiel ¥ ST &t it 9ried 30 S AT & e &
AT THUH (FF FI-STSAEUAE) F WIETH T ATT AR FT

Units / Offices shall process the bills received from Authorised agency and ensure
payment through SAP (T Code-ZREMP) as per the provisions of the scheme.

A 3T AT i+ / Lab and Diagnostic Tests:

TEEAT T IIETE & ATHS | %, 30,000/~ T a9 ¥ AT LT HHT & TEq A 3
RIS ST FLATT il SATATT G| Tehel TGET o ATHA | Tg AT0 HHT ITTaT T
75% AT %. 22,500/- M

Members are allowed to get lab and diagnostic tests done under the annual ceiling
limit of Rs. 30,000/- per year in case of family. In case of single member the annual
ceiling will be 75% of the entitlement i.e. Rs.22,500/-.

AT I AN ATTUE ST ST & AT ATEeT 1T 1= HiTd i AAd gRiT U
HTHAT & T o &1 o |1 STFe & T g4l Saeqhal dgl g

Members are allowed to carry out Master Health Check-up within the annual
ceiling limit applicable. The claim for reimbursement in such cases, need not be
supported by doctor’s prescription.

TARAAT T A I AT ST AT = Al Ffagfa & grar 92 €. 30,000/- T 7aw
AT %, 22,500/ THS e T ATE 19T % SHaw v T 90% (ITHT 9T 10% TE-
AT T 3T 9 FF=m o sroam ot ST 39w e forg veudt § yEge
TRt STTOmTT Sfiw wetaa e st AT St

The claims for reimbursement towards lab and diagnostic tests, will be considered,
subject to admissibility, at the rate of 90% of the claim (i.e. remaining10% co-pay)
amount within the annual ceiling of Rs. 30,000/- per family and Rs. 22,500/~ for
single members. Provision will be made in SAP for maintaining the ceiling limits and
respective Units shall monitor the same.

AT TATSAT, TS, S0 T ST i & S —
Emergency medicines, Consultation, Dental Treatment & Lab Test:

el & IRET & T ¥ %, 15,000/- 37T U gaedi & o0 . 11,250/- it 9697
it #aT F v smaTasTen g et (@ Rl ft e s 7)) gheEn,
TITHET 3T 3T ITAT ITH T ol ATATT g

Members are allowed to purchase emergency medicines (i.e. from any pharmacy
outlet), avail consultation and dental treatment within the overall annual ceiling limit
of Rs. 15,000/- in case of family and Rs. 11,250/- for single members.

U IeATEd AR ATTF HHT & HIa< sgaradh / grearaedt U= 3w et
% foru forT 10 ST =0 &7 off <1aT R T ST J1haT 2
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d)

OPD expenditure incurred towards Ayurvedic / Homeopathy treatment and
Physiotherapy can also be claimed within the applicable annual ceiling brought out
above.

T TRT ITATE ST THICET, THECHFIT 3T & FATe ITATE I S AT & T 14T .
15,000 / %. 11,250 =t ATt 9T AT % e BHam ST aehar g1

The expenditure incurred towards Dental Treatment i.e. filling, extraction and root
canal treatment can be claimed within the annual ceiling limit of Rs. 15,000 / Rs.
11,250.

THE AATAT, T SfedTad ATTUH HUT HHAT % iqy Fefered a3 & e Hwrsd
ST = AT afaqfa SgAd g -

Further, reimbursement towards crown and dentures will be allowed as per the
following rates within the annual ceiling limit mentioned above:

IEERI i ()

Particulars Amount (Rs.)
Hed 3T
Metal Crown 2,500
<A (T)

1

Dentures (full) 0,000
SR ED \SIGISI‘) 6,000
Dentures (one jaw)
Areq e, TAl & a1

. 10,000
Obturator with teeth
Areq e, FAAl o

. 5,000
Obturator without teeth

T9H1 Y @< / Purchase of Spectacles:

FEAEHTH TSHT % qgd Teqdr & araq €. 15,000 / % 11,250 FT 877 FU0

HHAT % HaY TIF 9567 & o0 & G & 1,000/~ T HHAT % F97 6 G 6l
ST &0 ST

Reimbursement towards purchase of spectacles will be considered to an extent of Rs.
1,000/- per member twice for each member, during the membership under BERECH
Scheme within the overall ceiling of Rs. 15,000 / Rs. 11,250.

IT-TNIT ITATE AT AT FAL HHAT & ATZT ASALHTH TISHAT 6 dgd daeqdl &
FOH Ua A Moo STt 2t Tl hl SIqaid &f ST

The following appliances will be permitted for reimbursement once during the
membership under the BERECH Scheme outside the overall ceiling limits of out-
patient treatment.

(i) ST ITHLT- . 10,000/ ST T (AT AT 30 I / TAT) %0l HHT q|
Hearing-aid - to the extent of Rs. 10,000/- per member (Retire and spouse)

(i) Hfegm wifdfear Ta@ R @ HTd) it qE-daa it a9
(Frfrdt) 7efie- =. 45,000/- FF ST T, Fae HATHIT FHATL HI|
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Continuous Positive Airway Pressure (CPAP) and Bi-Level Positive Airway
Pressure (BPAP) machine — to the extent of Rs. 45,000/- and only to the Retiree.

A AHITH ASHT % TEET ITh STHRLUI ol GIE Tohel g A AS0A & g FT
TMET FT T gl I STHLUT i TTAYId [=heaT T91 & LT 9% &l ST
SFoerfarg 2% aoft 3t af &

The members of the BERECH Scheme can purchase the above appliances and claim
reimbursement from BEL. The above appliances will be considered for
reimbursement based on prescription. The rates mentioned are inclusive of all taxes.

8.0 ITHTT ST / GENERAL:

(1)

(i)

qae ATIgAT X FT AT Fd gU A hedT dg-arsil wiAesd / e
FrfrcaT Fal & Suersd I T o F S AT F ATH 33T T 2l e
TerfercaT F-afisiT taeersr gTeT Fetia a2 T TIATU ST Svg T 1-3TI= 1
et § ITered HATA F AT AT FAN

Members can avail consultation and lab tests facility to the extent available at
Medical Centre — BG.CX. / Unit Medical Centres by paying the notified rates.
Units shall adopt the rates finalised by Medical Centre — BG.CX. and notify
the same along with the services available in their respective Units.

qaeT FgHq / ATAT T aF 2 &1 A Fd g qatdd el & 99
FETATAT | FIALTAT T ATH IS TFhd 5| UH T TETATAT 0l AT THI-THT
I TS il STu

Members can avail the facilities at Panel Hospitals of respective Units by

paying BEL agreed / negotiated rates. The list of such Panel Hospitals shall be
notified from time to time.

ATl ht T EAAT- T&ET AR] ST {7 AT %, 40,000 / %. 30,000 F fa<
et srfersra woieT & foreTtom, Sfceras it TeraT st Se 2 T @éiad
7 %, 15,000 / & 11,250 FF ST HAT % Arae et fF wHeT § 05 TF
OO G Fohdl & ST T THAT o AT 9L AT20A F TTAqrd T AT HT Tahd
|

%dmissibilitv of Medicines: Members are eligible to purchase supplements
like Vitamin, Calcium tablets, etc. within the applicable ceiling amount i.e.
Rs. 40,000 / Rs. 30,000 from the authorised agency or purchase the
supplements within the ceiling limit of Rs. 15,000 / Rs. 11,250 from any
pharmacy and claim reimbursement from BEL, based on valid prescription.

AAEHIT AT, FISEASAL ATH/HH, AT AT 9] (AT hes/Terwd
qTEd), TACRT el TAUFE, T/ ITF T3S, AFH[ed, HIeH H JTHT
frsmcSe i AT & qga = g 2

Items like sun screen lotions, moisturizer lotion / creams, soaps & shampoos
(including medicated / antifungal), dental toothpaste, protein / nutritional

supplement powders, laxatives, cosmetic items are not admissible under the
BERECH Scheme.
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(iii)

(iv)

(V)

TS S A ST A T HRAr - T S S S A S hEar iR
TISTAT o YTALTAT o SITATE g ITHT UH ITAT AT H9AT o HATHT wH=10T 1
I AN YTAETT % SIqae A o s

Admissibility of Consultation and Lab Tests: The admissibility of
consultation and lab test will be as per the provisions of the CMA Scheme i.e.
the claims will be regulated as per the provisions applicable to the regular
employees of the Company.

T4 KA FAT- 867 G ITaqid & ara G a9 % 0 et ofF a9
foRTT STTURT 93 ST (A1 a9 it 10 ST o A& Al 6T AT
Submission of claims: Claims for reimbursement shall be submitted by the
member any time during the financial year, but not later than the 10™ of
April of the immediate succeeding financial year.

gtaqfe & 2T ferfcaT Fe-afisit Fieer (@ISt ZfHe F e #) / 791 R
e U= 3 | yeqa S

Claims for reimbursement shall be submitted to Medical Centre — BG.CX. (in
case of BG Unit) / Unit HR as applicable.

TIH, TATSAT 6l @R Y AF Sa/37 = F S8 weged i Fa/Aaars-
ot qegx T gearere & foAT = fhu ST T8 semar, 9ameT, garsat
FT GE ST o F T=/37T A= F gatad G- gedad &9l & Ao H, T
o [@-qfod IT=T | & T T FHT: STFa/FIHE/Ad/ TS 6 geare? & q1ef
T T ST Fod 2

Computerised / online bills pertaining to consultation, purchase of medicines
and lab test / other investigations shall be accepted without seal and signature.
Further, in case of non-computerised bills pertaining to consultation, purchase
of medicines and lab test / other investigations, if bills are in pre-printed
proforma the same can be submitted with signature of the doctor / pharmacy /
lab / agency respectively.

=T it derdr- a2 e oI ST O e o= i it Ser wmer S S«
g 6 Held & AT QT 7 gl TaeT ATIHhad 3 HgAl @l Fard & o0
ATAFT TSTET & TATSAT GLE T g1 TTS e TGET FT 6 Tyl hl STarer =
T TaTeat it 9T & TS 8, AT G (=fehed T T4 Sl @&l T2 2arsdl & 9
forer |fga ITise <T@ 3 "eiet & Fae FAT N1 aT% §, TEATF Tatd &
ITE GURT TS AT A9 §, TF-qHqT0rq =rfhear o=t i1 u& 9 (T8
ool FLd gu o g =ITohedT T9T T8l o &1 o |12 TEQT hl s g) AT T
TaeT (FATSAT T TR 6 [o10) TTe o AT T %0l ST AT g0l

Validity of Prescription: It may be noted that the prescription will be
considered as valid if it is not older than 6 months. A member can buy
medicines from the authorised agency for a maximum period of 3 months. In
case a member has been advised medicines for 6 months, the initial claim to
be submitted within 3 months should contain original prescription and the
original bill for having purchased medicines. Later, in case of medicines
purchased beyond the initial period, a copy of the self certified prescription
(mentioning that original prescription has been submitted along with earlier

5/6



claim) and the original bill (for purchase of medicines) should be submitted
along with the claim.

(vi) HE-YIAM - AF S, 9, &0 T ITATE AT AMITq ATl 6l G
T Z9rE 72 AT ST AT § 10% FT Hg-9TaTT AT Al g o gae g
AREECRERIEC L]

Co-Pay: The annual ceiling amounts indicated for lab test, consultation,
dental treatment and purchase of emergency medicines, is excluding the
co-pay of 10% which is borne by the member.

(vii) EHEIT AMIST =T FT IMAT FA & [T A0S Bl TE&IT T ST JTAT BIF
AT Bl
The form to be submitted to BEL for claiming entitled OPD expenditure is
enclosed.”

3.0 ST Ferree faATE 01.04.2025 & AR BIAT g1 FAL HEITT HATAT AR & T THT
e T ordt sraafda a9 @
The above amendment comes into force with effect from 01.04.2025. All other terms and
conditions brought out in the Office Order referred above shall remain unaltered.

g) .v:m
W
HETISL (AT G9T4)
GENERAL MANAGER (HR)
St/ Siuw / &=/ fiwd EDs/ GMs / CTOs / CS
e T / fa< i E UNIT HR / FINANCE HEADS
AT / TRET W@ RO/ MC HEADS
HoHST ST(EY) ST(UH) SH(THAAR) S (ATHIET) ST ERHED) STERTS ) "rdraw
CMD D(OU) D(F) D (HR) D (MKTG) D(BC) D (R&D) CvVO
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BERECHS OPD - MEDICAL REIMBURSEMENT CLAIM FORM

—
,‘mﬁsﬁaﬁﬁﬁw

BHARAT HFCTRONICS

QUALITY, TECHNOLOGY, INNOVATION

UNIT / OFFICE: ..ooviiiiiiiiiiiiiie e

Name of Retiree / Spouse

Ex-Staff Number

Claim for (Tick)

SELF |_|

SPOUSE

[]

Address (in Block letters)

Mobile Number

E-mail ID

Expenses incurred (Please fill each line separately for each bill)

Type of

Bill Date
Expenses

Bill
Number

Name of Clinic /
Hospital / Doctor / Lab
/ Pharmacy / Others

Amount
claimed
(Rs.)

Amount
Admitted (Rs.)
(Office Use only)

Consultation

Lab Tests

Any other
(Please

specify)

Total (A)

Medicines

Total (B)

Total Amount (A + B)




Date

Place

(Signature)

Note: Please enclose all the documents in original along with this form. Please keep a copy
of the claim for future reference.

FOR OFFICE USE ONLY

Medical Officer Checked (Finance) Payment Passed

Rs.




