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Govt. to launch affordable digital
management system for clinics

Bindu Shajan Pera dan
‘~;E..’|'.‘ DELHI

-5.1med at helping small

c:-urpanent clinics that face '

challenges with manual
processes and lack of affor-
dable digital solutions, the
Union Health Ministry is all
set to launch the
e-Sushrut@Clinic.

eSushrut@Clinic is a
light Hospital Management
Information System
(HMIS), created by Centre
for Development of Ad-
vanced Computing (C-
DAC) to address these chal-
lenges by providing a sim-
ple, affordable, and
user-friendly digital solu-
tion specifically tailored
for small outpatient clinics,

“Large HMIS are often
oo complex and costly for
these clinics and this re-
\ sults in small clinics strug-
gling with inefficiencies in
digitisation of the health
system,” said a release Is-
sued by the Ministry.

It added that the néed of

having a government-
backed and affordable

L

Ministry proposes to
open light HMIS for

govi. primary health
centres, sub-centres

and private clinics

HMIS has been coming
from various microsite par-
ticipants in spite of a large
number of private HMIS
players. Many States/Un-
ion Territories have also

ressed interest to use a
light HMIS for their public
facilities.

The Ministry proposes
to open the light HMIS for
government primary
health centres, sub-centres
and private clinics, etc.

C-DAC implementing it
Currently, over 800 health
facilities are onboarded on
eSushrut@Clinic, generat-
ing over 680 health re-
cords. C-DAC is also imple-
menting  the  eSushrut
software, which is being in-
stalled at more than 15 Al-
IMS and in various State
government hospitals.

e

Listing the features, the

Ministry said that e-Sush-
rut@Clinic provides a ligh
S

weight, cloud-based
designed specifically for
outpatient clinics which
simplifies tasks like patient
registration, billing, etc.,
thus making work easier
and reducing mistakes. C-
DAC will take care of main-
tenance and upgradation
of the software.

“It is designed to be sim-
ple and intuitve, with no
technical expertise needed
from clinic staff. Also, this
simple platform can be ac-
cessed from any device,
without needing complex
setups,” said the release.

The cost of eSush-
rut@clinic is estimated to
be 499 per month for five
users. A discount of 1200
will be given making the ef-
fective rate to be ¥299 per
month. The software will
be offered at no cost for lhe
initial three months. Each |
additional user beyond the
included five-user limit will
be charged at a rate of ¥50
per user.
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CGHS enﬁances 'ﬁnancial powers

du jan Perappadan
NEW DELHI
In a move aimed at reduc-

ing delays in medical treat-
ment and reimbursement
under the Central Govern-
ment Health Scheme
(CGHS), the Union Health
Ministry has now substan-
tially enhanced the finan-
cial powers of senior CGHS
officials to approve cash-
less treatment, settle medi-
cal reimbursement claims
and sanction unlisted in-
vestigations and
procedures.

The revised delegation
of powers enables addi-
tional directors heading
CGHS cities and zones, as
well as senior officials at
the CGHS headquarters, to
approve significantly high-
er-value cases than before.
The changes are expected
to reduce the number of
proposals that require re-
ferral to higher authorities,

speeding up decisions on
reatment approvals and

)/ claim settlements.

g
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Under the revised dele-

Changes expected to
benefit pensioners,
elderly — accounting
for a substantial

share of CGHS users

gation, additional directors
heading CGHS cities and
Zones can now sanction
medical reimbursement
claims and hospital bills at
approved rates — of up to
715 lakh, compared with
the earlier limit of ¥7 lakh,
for directors the revised
power stands at ¥25 lakh
from 715 lakh, and for Ad-
ditional Secretary and DG,
CGHS has revised financial
approval power of ¥50
lakh, up from ¥25 lakh.
Cases exceeding' ¥50
lakh shall continue to be
referred to the Union
Health Ministry for appro-
val with the concurrence
of the Integrated Finance
Division. |
For unlisted investiga-
tions/procedures and im-
plants, additional directors
heading CGHS cities and

‘of officials to expedite treatment

zones, director, and addi-
tional secretary and DG,
have revised approval pow-
ers up to T2 lakh, %5 lakh
and ¥10 lakh respectively.

The order, dated June
25, now raises the financial
limits for settling medical
reimbursement  claims
submitted by beneficiaries
after treatment. Such
claims, particularly those
involving high-cost proce-
dures or emergency care,
have often required multi-
ple levels of scrutiny be-
fore reimbursement could
be sanctioned.

~ Speaking about the revi-
slon, a senior health offj-
cial said the changes are
expected to particularly
benefit pensioners and el-
derly beneficiaries, who
dccount for a substantial
share of CGHS users and
often require costly terti-
ary care.

Delays in administrative
dpprovals and reimburse-
ment of medical expenses
have remained among the
MOst common grievances
of beneficiaries,
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CGHS official
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powers to cut claim delays

Will Ensure
Fast Disposal
Of Hosp Bills

Anuja talowal
@rtimesofindiacom
MNew Delhi: Lakhs of cen-
tral govi health scheme

(CGHS) beneficiaries could
soon spend less time wai-
ting for approval of costly
medical claims, surgeries
and specialised treatment,
with the IInion health mini-
stry increasing the financi-
al powers of CGHS officials
to clear more cases without
escalating them further,
Therevised delegation of
powers, notified Thursday, is
expected to speed up reim-
bursement of hospital bills
and approvals for expensive
procedures by allowing more
decisions to be taken by
CGHS authorities in cities
Instead of at higher levels.
Additional directors he-
ading CGHS cities and zo-
nes Can now approve relm-
bursement claims of up to

.........
-------------------------------------
.......................................

WHAT CHANGES FOR PATIENTS?

Director, CGHS 25

Additional [N 25

Health Ministry approval.

s ol

Secretary & 0G [N 50

Mote: Claims abowe T50 lakh still regusn

Higher clalm approval fimits Also now
[be 1 How FaTlaky > Unlisted proceduras’
e " implants: Approval imits
Additional [l 7 doubled
Director [ 15 @ = More cases to be

cleared at the CGHS level
= Eligible treatment

at non-empanefed
hospitals can get prior of
post-treatment approval
» Certain procedural
lapses can be condomed
under CGHS rukes

Single app for all
your medical needs
ith Union health minkster
JPHadda launching
AarogyaSetu 2.0 Monday,
citizens will saon be able
toaccess and share
medical records, book OPD
appointments, locate nearby
hospitals, call ambulances
and access Ayushman Bharat
services throughasingle
mobile application,
reports Anuja Jaiswal,

R=z151akh, morethan double
the earlier ceiling of Hs 7
lakh. The directaor, CGHS
cansanctionclaimsuptoRs
25 lakh, while theadditional
secretary and director gene-
ral, CGHS can approve cla-
ims up to Bs 50 lakh, twice
the previous limit. Only cla-
ims exceeding Rs 50 lakh
will require approval from
the health ministry with the
concurrence of the integra-
ted finance division,

The financial limits for
unlisted investigations,
implants and specialised
pmcaﬂures,wherenum}ﬂﬂ

package rate exisis, haveal-
50 been doubled. Additional
direciors can now approwe
such cases up to Hs 2 lakh,
directors up to Rs 5 lakhand
the additional secretary
and DN upto Rs10 lakh.
The opder also allows ad-
ditional directors to appro-
ve eligible treatment and di-
agnostic tests taken at non-
empanelled hospitals, even
after the ireatment has been
completed where prior per-
mission was not obtained.
They can also regularise
certain procedural lapses,
such as treatment takien wit-

hout prior approval atempa-
nelled hospitals, provided
the claim is otherwize ad
missibleunder CGHS rulas.

Officials said the revised
delegation 5 intended o
sireamline procedures, re-
duce avoidable references
and ensure quicker disposal
of claims and treatment app-
rovals. The ministry clarifi-
ed that the enhanced powears
do not relax CGHS rules, Re-
imbursements will continue
te be governed by CGHS
package rates, medical ne-
ceszity, budget awvailability
and audit requirements
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Global warming is pushing Europe’s heatwave —
we cannot stick our head in the sand on climate’
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Lalita Panicker ¢ @ HT

[ron injection boost to

educing maternal mortality is the
one area of women's health where
R the government has consistently
done well. The latest National Fam-
ily Health Survey (NFHS) data showed signif-
icant improvements, especially in states
such as Uttar Pradesh. But maternal anae-
mia remains a challenge — one of the most
significant threats to safe pregnancy and
childbirth. This is why the government has
strengthened its Anaernia Mukt Bharat initi-
ative by expanding access to advanced intra-
venous iron therapies, including ferric car-
boxymaltose (FCM). The foundation of anase-
mia prevention has been iron-folic acid
supplementation, but the ministry of health
and family welfare now supports the use of
intravenous iron preparations for pregnant
women requiring rapid correction of hae-
moglobin levels. FCM allows a large dose to
be administered safely in a single sitting,

According to NFHS-5, nearly 57% of
women aged 1549 years in India are ange-
mic, while in Uttar Pradesh, more than half
the women of reproeductive age continue to
suffer from the condition which is taken
lightly as there are no visible symptoms.
During pregnancy, severe anaemia signifi-
cantly increases the risk of postpartum hae-
marrhage (PPH), one of the leading causes of
maternal deaths in India. _

John Anthony, senior project director and
lead, UP-Technical Support Unit says: “The
government of Uttar Pradesh has demon-
strated remarkable commitment and leader-
ship in addressing maternal anaemia. The
rollout of FCM has been particularly note-
worthy, not only because of the speed with
which it was implemented across districts,
but also because of the meti:nllﬂuspl:ﬂnﬂng
and attention to detail at every Stage.

Reinforcing this, Dr Shalu Gupta, joint
director, DGFW explains, “Strengthening Hb
testing, ensuring timely management of
anaemia and systematically tracking high-
risk pregnancies through the FCM approach

Y

aternal health in UP

are helping the health system move from crt-
sis response to early intervention. By identi-
fying vulnerable women early and connect-
ing them to appropriate care, it is helping
save mothers from life-threatening compli-
cations before they reach the labour room.”

Through mentorship, capacity-building
and strengthened clinical protocoels, health
care providers are increasingly being
equipped to identify women with moderate
to severe anaemia and initlate timely treat-
ment. The efficacy of this policy can be seen
in Sitapur district, where decentralised FCM
services were launched on April 28, 2026.
The district expanded FCM availability
beyond the District Women's Hospital and
operationalised services across six First
Referral Units (FRUs). The impact was
immediate. Within just two months of roll-
out, more than 550 pregnant women diag-
nosed with moderate to severe anaemia
received FCM therapy across these facilities.

For 22<year-old Kashmi from Noorpur vil-
lage of Sitapur, the intervention proved.
transformative. "My haemoglobin level was
only 7(g/dL). I often felt dizzy. and many
times everything would go dark before my
eyes. One month after receiving the FCM
injection, my haemoglobin increased to 111
(g/dL). I feel much better.” She went on to
encourage other women like her to opt for
this course of treatment.

Kashmi's experience reflects the potential
of timely intervention and how empowered
mothers can become advocates for healthier
pregnancies within their own communities.

Through early detection, timely treatment
and decentralised access to FCM, Uttar Pra-
desh is strengthening maternal health care.
This offers a powerful example of how
timely intervention can protect mothers,
strengthen communities and bring India
closer to jts goal of ensuring safe mother-

hood for every woman. ;
The views expressed are persanal
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