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Sena Bhawan, New Delhi
Dated .2 r{t \.tuty, 2025

To
The Managing Director
Central Organisation, ECHS
ThimayyaMarg, Gopinath Circle
Delhi Cantt-1O s

Subject: Revision Of Rates For Permissionl Reimbursemeat Of Cost Of
Heuro-Implants Under ECHS

1. Ref MoHFW, Goi letter No z15025l44l2023lDIRIccHS/EHS (comp
No. 82537lt\ rl37055oSl2A24 dt O9 Sep 2OZ4 (copy att).

2. In continuation to letter rnention vide Para I above regarding the
permission/ approval for reimbursement of the cost of Neuro-irnplants,
including Deep Brain Stimulation (DBS) Implants, Intra-the cal Fump, and
Spinal Cord Stimulators for ECHS beneficiaries and those covered under
CS{MA) Rules, 1944, it has now been decided to revise the ratbs of Neuro-
implants. The terms and conditions for permission/ reimbursement are:-

{rri Brssq$}ry}g &rrths$}y

(i) DBS lrnplant Neurologist of a Service Hospital/ Govt
Hospitals.

(ii) Intra*Thecal
Fump

Any two service specialists of concerned
specialty/ Head of Department of Neurolory/
Neuro Surgery of Servicd Hospital/
Govt Hospital.

(iii) Spinal Cord
Stimulator

{b} AppJoviug Authority - CO ECHS * MD ECHS"

(c) Approval Process. The permission for approval for DBS and other
Neurolmpiants shall be accorded only after the request has been approved
and recommended by the respective Standing Technical Committee as
given below :-
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(i] MD ECHS Chairperson
{ii} HoD Neuroiogy AH R&R Memtrer
(iii) Sr Advisor/ ClSpl Neurology AH R&R Member
{iv) HoDNeuro Surgeiy AH R&R Il'lernbe r
{v) Sr Advisor AH R&R Menrber
(vi) Director Medicai, CO ECHS Member/

Secretary
{vii} AD (R&H) CGHS Delhi (in case of CGHS

Beneficiaries) or Addl DDG {MG-II[ (in case of
Rules L944 beneficiaries

Memberl
Secretary

[$ pJ rE stlrss &g-Qegl |t.r rlts sr Recommendation of Minimum of 3 subject Iield experts (Neurologr/
Neurosurgery Specialist) shatl be required for justifica*ion of the
case.

i The committee shall contain at least one Neurologist and one Neuro
Surgeon.
All rejections to be recorded carefully with well justified reasons.t!

il The technical committee shall consider cases in respect of
bene{iciaries under CGHS/ CS i Rules, 1944.

(d) Suh$ission oJ_ Arplicatign. The beneficiaries under ECHS will
submit a request for permission for DBS or other neuro implants to the
Standing Technical Committee from their parent potycliniC through the
RC to CO ECHS.

{e} E-sishur+enlent Criterla. The DBS and other neuro implants areplanned surgery and therefore, prior permission has to bi obtained
before the surgery is undertaken. The linancial approving authority
shall be as per extant ruies of Delegation of Financial po*ers.

(0 Ce!!!sg Rate

Device Type Revised Cost {II{R}
trnclusive of G$T

DBS-Non-Rechargeable Device
Life 5-8

with Non-
Directional Leads .1

Rs 8137,497l-

DBS-Non-Rechargeable Device with Directional
Leads Life 5-8

Rs 10,32,5861-

DBS-Non-Rechargeable Device with
Life 15

Non-
Directional Leads inimum Ba

Rs 1L,?,4,o,491 -

DBS-Rechargeable Device with Directional Leads
imum Ba Life 15

Rs 1$n89,936/-

New Battery table Pulse Generator) Battery
Life 5-8

Rs S,49,4SO/-

Intra-thecal Pump (Minimum Battery Life 7 years) Rs S,29.89S/-
Spinal Cord Stimulator (Minimum Battery Life 10 Rs 13,90,?,4a.t-
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The above mentioned ceiling rate does not include the cost of surgery.

(g) Guidelines/ Indication. Same as the conditions given under the
section of tntended use' (Annexure-l,ll and III) contained in the licence
granted (Form MD-15) by the Central Drugs Standard Control
Organisation, under Rule 36 of Medical Devices Rule 2017.

(h) Ifarranty. The company shall offer * ii*i,"a warrangr for one year
from the date of implantation, providing free replacement in the case of
battery failure or device malfunction, as reported by the concerned
physician.

(i) ValidiSy of Rates. The revised rates shall remain in force.for a period
of two years from the date of issuance of this Office Memorandum.

2. This issues with t}re concurrence of MoD (Finance /Pension) vide their
ID Note No. 33{221/2024lrin./Pen. dated 15.O7.2O25.

Yours faithfully

ffi
Under Secreta4r to tle

./fda..,..*"..........'

Copy to :-
1. CGDA, New Delhi
2. PPS to Secy (ESW)

3. PPS to JS{ESW)
4. Addl. FA {EL) & JS
5. DFA (Fension)
6. Office file.
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