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# 3RER Central Public Information Officer under the RTI Act, 2005
I st ‘WA, e [4.2, #%eR-29, A3, gRamn-122007

Corporate Centre, ‘Saudaminif, Plot No. 2, Sector-29, Gurgaon, Haryana-122007

/

:

PGCIL/A/2019/60037 Dated: 11 June, 2019

Shri C.N. Suresh Babu,
11,Sushibitha, 1% Cross, Florence School Road, RMV 2™ Stage, Nagashettyhalli, Ba ngalore-560094
Karnataka

Sub: Appeal under RTI Act, 2005 from Shri C.N. Suresh Babu, (appeal letter dated 06.05.2019) for
RTI request (PGCIL/R/2019/50157) dated 18 April, 2019.

Dear Sir,
This has reference to the order No. C/CP/AA/RTI Act, 2005 dated 10™ June, 2019 from the Appellate

Authority on the subject matter. As directed by the Appellate Authority, the desired information is
attached herewith Annexure-A.

e FgwEys (3. ) vd A .Fg I

Email ID: cpio.cc@powergrid.co.in




Annexure-A

Activation of web application for medical claim has to be done by the respective retired
employee themselves (procedure detailed in Annexure-1). Upon registering for the login

through the Ex-employee portal, a confirmation message is displayed in the
registration page itself.

Further, your web application account is activated & the dependent details are also
updated in the ex-employee portal.
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Power Grid Corporation of India Ltd.
(Corporate HR Department — Retirement Cell)

CC/HR/Retirement Cell/PRMB Dste : July 207, 2018

Circular

Subfect: Steps and process for Reglstration and submission of Medical bills in Superannuation
Portal of POWERGRID. by Superanhuuted emgloyees/ Spouse/dependent parents of
retired deceased employees/ nominees of deceased employees [while in service)

This has reference to Circular deted April 30™ 2018 [copy enclesed) regarding introduction of
Digital Empowerment tools for avalling reimbursement of medicsl bills fer Superannuated
employees/ Spouse/ dependent.parents of retired deceased empioyees/ nominees of decessed
employees {while in service) in POWERGRID Superannuated employee: portal. it has been
observed that some of such rersons-are facing difficulty eitherin completing essential first time
registration in Superannuation Portal or in uploading/submitting their crline Mediczl claim in the
said Portal

In order to facilitate these Superannuated employees/ Spouse/dependent parents of retired
decezsed employees/ nominees of deceased employees (while in service), a simple procedure in
two steps has been prapared ss per detalls given below:

tep 1 : Process for First thine Reglstration In Su nuation Portal.of POW, GRID {Annexure |

Al concemed are requested to 20 through thete steps as eliborated in the Annexures and
submit their online claims accordingly, Further, for offline mode, the chaims may be sent to the
ctoncerned Nodal Officer alongwith relevant Forms and documents (bills/prescriptions, etc.-in
Driginal)

All required updated formats for chiming medical reimbursements for self/dependents (as
applicable) are glver. below:

{i) Retired Emplovee/ Spouse dependerit parents of Retire ased Employes
{a) Online motie (withaut printing facility)— Form A
{b) Off-tine mode ~ Form B

(if) Nominee of deceased employee {wh {le In service)

(a) On-iine mode (without printing facility) — Form C

(b) Off-line mode - FormD %‘hﬁ:
L] 14
{Arun Kumar) !?-' &
DGM (HR)
Erds: Az above

Distributicn:
1. AH Superannusted employees/ Spouse/ dependeni parents of .retired deceased
employees/ nominees of deceased employees (while in service)
2. HoP/Nodal Cfiicers of Region - with a request te inform
2ll concerned accordinply
3. Superannuater Employees Portal



Tt fiw snem fafaee
(2T wMT dHemd A - Snfgi e

&t/ T/ ARy du/Gsresd fwrm: i 200 2016
ahmy

awEEt s Sr/inByy weawial ¥ oR/ed/aRe ma-fay, gw sd=Rd
F At wiet 3 s % dmfgfy a8 # S o dEew Be =W
&7 F o wow Edr wfen

fefes anftrrer & swdy wrrfrs ffige wwierl Gids & dofgw sy Sofee
A wRE ¥ ofr/vdafn  aw-fey e sfeiE S emifey st & e
Rt sfemf¥ #r are were ¥ frg B 30 % 20089 wRiem (9 we) Wl R
zm%nag%‘mwaﬁ:iiﬁﬂ?ﬁaﬁsﬁﬁr%mﬁqﬁrﬁéﬁﬁq?ﬁmm
T e ¥ oA W OAHEW ST NF T § UF qm W W A awy swweE R
Y B ATHE A ST ¥ wfeArelt wr e eer 9 R B

5 &bmw saSThy Tfage ww sdElE ¥ wfh/vdy s sen-Rey 5w st
%wmﬁwwﬁtﬁﬁgﬁm'wwmﬁ,iﬁﬁ%mwa‘rwﬁfw.m
Tiwar duw fr §-

R 1 51 L R L1 e s s e e v e A S50 e B o e A TR e

= 2: JnfRyly i & ifewe mar obaE T = & gbwm s L

Tt Ff @il § e & R 3 PefRfie wgemet § frenfre A Tt B wew
§ M IR TR AT AT WA W R FY OYEF AT, Afmeresd T & Mg,
Hafw wrwa afowrd @1 afts @i % ow TEr w (R ', W aRe) 4
AT EEAT B

?ﬁ/wﬁﬁff%ﬁqﬁr&mﬁwmmﬁ:ﬁﬂwﬁmmm@mmiﬂ
A fw v §:

(i) Rerfrgw wierd / denfigs 5 swiRer & oft/why s i

Q) SwasT W (gEw gRw § A - W T
(1) siwTzm Hte - oE %
(24) Ha e (@ar ¥ L § =it
() ST S (g R F e - we oAy
(37) Aemrsa T - o
T 2T
n..cr?;:g
(@er g
Y ARUAYE (WA,

Reeor: A T & agam



Tre fay FIRTESm sife yRear Rfite
(=T =g S B

wzd FF AR
April 30,2018

CIRCULAR
Seh:  Digital cmpuwerment tools for avsiling: Feimbursement of medical bills Jor’ Superannuated/
dependent of decensed coiployees. =

. POWERGRID has cnabled several onling.leatures to Jaciliste Superannuaicd- émploycts/ dépendéits of
deceastd Employees 10 gocess tlicis- segount witliow vigiting oflice; These fealires: are Sxpegied 10 empower
them (o uceess the Medicol clgim online. Accdrdingly, theTallusving can be done onilne m-nbg_!:éypprannugle'd

Emplovies Portal in POWERGRID Tritranct web ile;

Submission of Medical cizitm gnline:{Indoor/ Quidoor Tecatmirt 5%
Stalus-of balence amount 6P 0o Medical sciling trit; ,

SMS/ Email ad)ext regarding stnusiof Médical elali 4. Bijkprocesscd/ Bill:paid;
Uploading Life Certifiste; '
Claned Medical Bill-staiemchtvicy:

Checking the Medicat:Claim. historys,

Up gradetiofi of Profifelike chanpe of Mabile No./ Gnii) 1d;

YV YY v

_ The sbove application is available: uader the fink hitpsf.
POWERGRID website.

L. Online-Mode: The sbove fodule can be.used forsubmission:of medical claiins and thietking the sintus
of Gill, Ivis g-uscr friendly plavony sndanakes submissiomaf ticdics -clanh Rrni- compleié-ead fo end
digital interface withoul visjiing office; fn Ahis tegard, the hedeliciaries. arc -réquired 1p caniiplic the
following reduired action; '

Fill up the New Mddigal:Cliim déiailsin the said porjul;

Submit thie same onlirc;

Tike the print oyt of aline requust; )

Autach the driginal prescription antbills énd forwepd the same te conceined T&A Repit, throut
post/ in-person for paymeht,

I pringing is not possible, Hll the epelased Medijdal Cleim Form théliding Riquest iD aeneroted
onlineand farward 1 FEA De pit. Tor payment

a s 8 -

Z. OMire MModé: -Some ‘ol the. benefigjesics may, bis hayitigdificliies toidccess the infetpict, Speh-porsons
are advistd-to conticy/ forwakd W the Naal Officet i 1t eYlsiing Nicdical Claim fory daly
filed and signed along. wilh preseaption & bills, i -origiiul. ‘Based: onthe:Blainis sibmied by
Poreflcingydatg willibe-ealEsed iicthe fronil by Notal @lTker) Fucililatarvion s nAfic-sgid porial ana

origingls Will be forwarded Hyahem 10 Tinanet De plirtivicnt Tof paymnenr, o

Tiiis issues with the ‘approval of Competent Authority, - Jer—

g {N. Shaukar)
General andger (HR & Law)-I/c

Encls; As.above
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Step 1 (Annexure - i}

Process for First Time Registration in Superannuation Portal of POWERGRID

10.

. Go to website — httns://webapos. powergrid.in/exemsloyes/

Preferably use Google Chrome browser.

A page named SUPERANNUATED EMPLOYEE LCGIN shall be opened. Click on the

tink — First time user? Please Register Here.

Enter the details as required — Employee No., Date of Birth, active e-mall 1D (where
password shall be sent] and text glven in the image

Please ure Eldd our e-mzil as password shall be farwarded to e-mall

D),

Click on “Submit” tab. Passward shall be sent to givene-mail ID.

- After getting the password, click on “Go to login Pgpe” tab.

Use emplovee number (5 digit emplayee ID) as *Username” and password which

‘was sent to the e-mail ID as “passwerd”

After logging-in, password may be changed by going to "My details” >“Change
Password" tab.

Employee detalls must also be filled completely by dicking on "My details” >
“Update My.Details” tab.

This completes ene-time Registration Process,

Please remember/note down your password far future login. You may change your

password as described at §: No. 7. However, your username {login 1D) is not
changeable and it shall always remain your five digit employee number,



Step 2

(Annexure - 11

Process for Claiming Medical Re-imbursement in Superannuation Portal

1.

10.

il

12,

After completion of step 1 or if you already registered and hesve Username
{employee D) and password, login-in  in  Supesrannuation Portal -
hzios://webspps. powersrid infexemsloyes/

At home page, click on "New Medical Claim” under “Medical” head visible on feft
side of streen, then click on "Create New Medical Claim Request” tab.

Fill in all the required details pertaining to each doctor's medical
consultation/medical cost on the opened window. Entry of toral consultation
fee/medical cost, ather expernses be made. Similar eéntries for other doctofs can be
mzde.

Click on "Calculate total” tab being shown at the bottom of the page.

Click on "Save as draft” tab.

A request ID shalf be generated for each consultation and the z pelication shall be
visible on the upper side of the window.

Depending upon requirement, click on “Edit Draft” tab for making changes. If the
application is to be discarded, click on “Delete Draft” tab.

If the claim is final and complete, click on “Submiit for Approval” for online

submission of the claim.
Repeat the process irom 5. No. 3 te S. No. 10 for more than one claims.

For print-out, click on the check-boxes against the submitted Request IDs a5 per
requirement. If all the claims are to be printed on the same poge, click all check-
boxes, otherwise one a1 a time or combination of them.

Download for print. A pdf fite shall be downloaded below the screen, Click on the
pdf file. On clicking the pdf File, a single page will opan. Give command for print-out
and get a printed copy. With this printed copy, please attach all bills and
prescriptions. Sign and send.

Wherever printing facility is not availzble, form attached herewith rust be fillad and
signed and sent alongwith Criginal prescriprion and bills,



(On-linc) r FORM-A

Claim Form where printing facility is not available
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Medical Claim Form for Reimbursement of Medical Expenditure fncurred by the Retired/
Spdnse/dependent parent(s) of retiréd deceaséd Employce

(Hospitalisation/Non-Haspitalisation)

NAME EMPLOYEE NO. :

REGION: :
(Place where medical services availed)

LOCATION: .
LAST GRADE:

.SLNo. | Reguest 1D Pzticnt Name TreatmentDate | Ampant:

Total Amaunt

Note: Claim Form and supporiing docusments néed to be submitied to concern Finance
Pepartment In original,

AEION;

T AR s e

1 hereby declare that :
L. The medical expenses were. incurred for self/spouse/dependant parents (I applicable)

2. My parents are residing with me and dependent on me.

3. lam Widowwidow::rﬁ;epe_'ndcm'par_cnt[s)‘of Late .

4. Ffully urderstand that the company may refuse/terininate wy membership of the Scheme
al'zdy time without assigninig any reasons.

5. Twill inforin €he changes, if any, regarding my dependent status due fo any riuson.

(Strike ont whichever is not applicable).
Si gnature of the Claimant

Mbobile Ne. -
Dzre -



Claim Form where computerfagilily is not available {Off-line) : FORM-B

~

==
T e S s gie e SEe
(wdry w1 sEmae faeen %;g )
qrEEgT
Medical Clairn Form for Reimbiisemant of Medical Expenditure incurred
by the Retired/Spouse/dependent parent(s) ¢f Retired deceased smployes
{Hospitalization/Non- Hospitalization)
Name : Emp No.
Reglon: y _ _ Location;
{Ptace where medical Services avaflad) Last Grade
Present Address:
Mobile Np. : E-Mail
1. Name of the Patlent. N L A R
2 Relationship with'the retired emploYeE & .iieieiiennn., R R S
3. Place alw/hich patient fell §l i —— R S b o b
4. Nama of the docior and Qualification or *
Hospital from where treatment taken.
5, Whether treatment is taken in ‘empanelied/ -or non-empznelied hospital; ................
Brief description about fhie HRess:..........n...o.....oo. .. SN AR
Note::

1. Separate claim should be submitied for sach spell of treaiment
2 Dogter's pregcription, Cash memos anic all receipts in Griginal should'be zttéched.

3. Each calumn should be filled such as amount claimed, cash:memo no, date,
pethological and other treatment taken etc,

(Tb be certified by‘tﬁa retired/ Spo:.{sefdénendmt 'pareni{s}.of retired deceasst aﬁplo‘jee}
| hereby declare that :

1. Thz medical expenses were ihcurred for sellf spouse/ dependent parents (If applicabie)

2. My parents are residing with me and dependent on me.

3. lam widowhwidower/dependent parent{s) of Late

4. |-fully understand that ihe company may refusefterminate my meribarship of the Scheme
at gny time withou! assigning any reasons. ) '

§. I will inform the chariges, jf any, regarding my dependent status due 1o any reason:
(Strike out whichever js not applicable),
Date:,........
[Signaturé of retjred/

Spouse/dependent parents
of retired deceased emiployee)



DETAILS OF THE AMOUNT CLAIMED

(1) NON-HOSPITALISATION

i 1. Consuitation Fees
Bill no. Dzte
a)..|‘....--......-.-..'.-a-...u esnaan

] Ul.......................-.....:.......

Tuotat 1

T AMOUNT
CASE o (RS)

| {2) ROSPITALISATION

1. Accommiodation chzrges

_CASE -

Jor the period from....... ...
TC. e ez s

@ Rs. Ferday....,.........

ANMOUNT (RS)

2. Injection Administration Fees
Bill no. Date

-} E P

Total 2

.2. Surgical Cperation
ar confinement-cherge:

Rs.

3. Medicines purchased
_Cash Memao No: Date

s TS5 e

Total3

3. Cost of Medicines

Rs.

4, Pathological/other Testsiireatment
thetest Amounl 8ill No. Date

Total 4

(B) Total (1+2+3) Rs.

(A) Total (152+3+4) | Sidinen

Net arocunt clairied {A+B;

Received Rupees{infigures) ... .. ...

I WOrds). ..ot S

Dated: .........

e L P

(Stgnature of retired/

Spouse/dependent parent(s)
of retired deceased employee)




(On-line).: FORN-C
Claiim Form where prinfing facility is aut available
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Medical Claim Form for Reimbirsement of Medical Expenditure incurred by the
Nomince of deceased Emplayee (while in Service)

(Hospitalisation/ Non-Hospitalisation)

NAME o ) EMPLOYEE NO.: _

REGION: , LOCATION:

(Place where medical services availed) LAST GRADE:

Si.No. ] RequostID | Paticat Name Treatment Date | Amount
Tatal Amouot l

Nole: Claim Form and supporting documents need o be submifted to concern F inance
Department io original,

DECEARSTION:
I hereby declare that :

1.1 am widow/widower of Lote and ‘my child/children are
dependent on me snd arc residing with int.

2. The medical expenses wefe incurred.for me / my child/ray children,

3. I fully undersfand that the. company may refuse/terminate my membership of the Scheme at
eny lime withiout assigning anv reasons,
4. Iwill inform the changes, il any, regarding my dependent status due to any reason.

(Strike out whicheveris not applicable)

Signature of the Claimant
MbohileNo. -
Deie -



Claim Form where computer ?&Citi!yis not availakle (Of-line) : FORM-D

===
==
qa3 e sl a7 sy fftde ==
(=T W weTa R ===
TEEE
Medical Claim Form tar Reimbursement of Medical Expe»ndjture ln;urrea‘
by the Nominee of deceased em loyee (while in service)
(Hespitalizatioh/Non- ogpitalization)
Name of the' deceased employee:; Emp Na. e
Region: . Lecation;
(Flace where medical Services.avalled) ‘ Lzst Grade
Neme of the Neminee - -
Present Address of Nominee. _ =
Mobile No, E-Mail
1 Neme of the Patiant e e g e ree e eans e ers rsn.
2 Relationship with the refired ehployee @ ... DT TP PR
3. Plaoe dt which patient fell it R e ]
4 Name‘of the doctar end-Qualification or -
Hospital from where treatment'laken.
5 Whether ireatment is taken ip empanelied! or non-empanelled hospital: ... . il
6. Brief description about the allnr:ss.__..._
Note:
1. Separate claim shouid be submitted fof each spel] of treatment
2. Doctar's prescfiption, Cash memos and all receipts in original-should be attached,
3 Each colurnn should be filled such =5 amaunt.claimed, cash memg no; dats,
pathiological and otheritreatment faken &tc _
To —bc, certified by the Nominee of &eceased=éﬂi plofée (While in service)
U hereby declare.that -
1. 1 am widow/widower of Late —_ and my child/ chiidren

are dépendent on me and are residing with me.
2. The medical Sxpenses were incumred for me/my childfchiidren,

3. IMoly understand that the companymay refusefterminzie my rnemfasrship ofthe

Scheme aten_y [‘irné'wﬁhuut-‘_assignfﬁg, any reasons

4. 1 will iAform the changes, if-any, regarding my dependent status due to any reason.
(Striké ot whichever is nst applicabie),

Date:.. ......,..

{Signature of the nominee
of deceased employege)



.

]
i

| 3. Meditines purchased

DETAILS OF THE AMOUNT CLAIMED

{1) NON-HOSPITALISATION
CASE

TAMDUNT |

(RS)

(2) AOSPITALISATION
CASE

ABMOUNT (RS)

1 Consulation Fees
Bill no. Date
B it v g S

Total 1

..................

1. Accommodation charges
for the period from..........
TWvssianss

@ Rs. Ferday,.............

2. Injeciion Administration Fees
Bill no. Ddie

.3}... T T T S
1)

Cash Memn Np Dzte
 + R S

l") e g (1o

d)..;; “mirent i dbeaeas

Tutal 2

2. Surgical Operation
or confinement charge:

Rs,

ok

§ Rs.

3. Cost of Madicines

........................

- e S e s

Total 3 !
) Fathological/other Tms.llreament
Name githe tesi Ammount Bill No. Dal
o Fessopusy

Totals

'-‘-'-o_l‘t reeavanie

— e

{R) Total (1+243+4) :

Srashrersernianian

-
!
; (B) Total (1+2+3)
!
|

‘ Net amount claimed (A+B)

4

Reteived Rupees(infigures) ... .

{irwords)....cu........

Dated:..............

(Signature of the Nomiinee
of deceased employeg)



