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Tele :011-20892332
Email : dircomplaints-mod@nic. in

Central Organisation ECHS
Adjutant General's Branch
lntegrated HQ of MoD (ArmY)

Near Gopinath Circle
Delhi Cantt-10

8/49717-CIAG/ECHS O \Sen 
zozs

IHQ of MoD (Navy)/PD ECHS (N)

Air HQ (DAV), Subroto Park

HQ Southern Command (A/ECHS)

HQ Eastern Command (A/ECHS)

HQ Western Command (fuECHS)

HQ Central Command (tuECHS)

HQ Northern Command (A/ECHS)

HQ South Western Command (A/ECHS)

Please refer the following:-

1.1. MoD (DoESW) letter No.
(copy att).

1.2. MoD (DoESW) letter No.
(copy att).

PROCEDURE FOR TAKING ACTION AGAINST
MEDICAL FACILITIES EMPANELLED WITH ECHS

1.

25(02)l2018lWElD(Res) dt 27 Aug 2025

25(02)t2018MElD(Res-l) dt 22 Jul 2025

2. The SoP for taking action against medical facilities empanelled with ECHS issued
vide MoD (DoESW) Ietter mentioned at Para 1.1 above is forwarded herewith.

3. For your information and further necessary action please.

Encls:- As stated

Copy to:-

All Regional Centres - You are requested to iryd to all Area/ Sub Area HQ under your
AoR.

Dir (0 & L)
for MD ECHS
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No. 25(0?)1201 8A,MEID(Res)

Government of lndia

Ministry of Defence

Department of Ex-Servicemen Welfare

Sena Bhawan, Nenr Delhi-'l 1001 1

Dated:2+August. 2025

To

The Managing Director
Central Organisation ECHS
Thimayya Marg. Gopinath Circle
h4aude Lines, Delhi Cantt- 110010

Sir,

Subject: Procedure for taking aetion against medical facilities empanelled with

ECHS - reg

The Provisions regarding actions to be taken against private empanelled medical

faciliiies in case of unsatisfactory pei'formance / unethical practices / medical negligence

/violations of provisions of MoA are contained in the following orders of MoD:-

(a) MoD Letter No. 25(02)l2O1BMElD(Res) dated 'i0.10.2019

(b) MoD Letter No 25{.O2)t2OlBlWEiD(Res-1) dated 22.07.2A25

2. This SOP is issued to simplify the procedure of taking disciplinary action againsi

the Empanelled Health Care Organisations (HCOs) ancj draws re{erence from the

guidelines oF the Nat:onal Health Authority (NHA) under Ayushman Bharat PM-JAY.

existing Gdv6rnment of lndia policies, and supersedes all previous instructions to the

extent of any inconsistency. lt replaces the MoD Letter No. 25(OZ)I2O18ME/D(Res)

dated 10.10.2019 issued by ihe Department of Ex-servicemen Welfare (DoESW).

3. Objective: To define lhe structured and uniform process to be followed in cases

of non-compliance, fraud, or any other misconduct by empanelled hospitals. This SOP

ensures fairness, transparency, and accountability in enforcement of contractual

obligations.
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4. Applicability: This SOP is applicable to atl Empanelled Healtrl"Care

Organizations (HCOs) funcrioning unde. ihe Ex-Servicemen Contributory Health

Scheme (ECHS) across lndia.

5. Categories of Violations: Cases of violation of conditions of MoA are

categorised as Level l, ll, lll and lV as under. lt is clarified that the list is iilusirative and

not exhaustive.

Level Category Illustrative Examples

i Minor

Lapses in documentation, submission delays, administrative

negligence, Refusal of service, Discriminatjon against ECHS

beneflciaries vis-a-vis others, charging directly from ECHS

beneficiaries, Non autheniicaiion of ECHS beneficiaries through

system as laid down b1i ECHS from time to time.

il Moderate

Procedural non-compliance, treatment protocol violations,

Undertaking unnecessary procedures, Prescribing unnecessary

drugs/tests. Non submission of the report, habitual late

submission or submission of incorrect data in the report,

Repetition of Level ! violations despite issue of vrarning to the

HCO by CO ECHS.

iII [Viajcr

Denlal of services, recurring grievances, oyercharging, fraudulent

billing, Violations would inclucie repetition of Level land Level ll

violations despite imposition of financial penaliies and the

following o,riences, Noi providing access to financial and medicai

records to ECHS author:sed persons during visit to the hospitall

medical facility.

Crit:ca:

Fraudulent activities, wilful misconduct, patienl enciangerment,

Criminai offences by staff of the hospitai against any beneficiary or

dependent, like rape, moiestation etc.
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-- 6. Procedure for Action:

6.'l Receipt of Complaint: Complaints may origjnate from beneficiaries, individuals,

Regional Centres (RCs), Polyclinics, audit teams, or any Government authority. Whild

dealing with complainis, instructions of Central Vigilance Commission, (CVC) on actlon

on complaints shall be kept in mind. On receipt of a complainl whether directly or from

MoD/DESW against an empanelled hospital or as a part of surprise check, MD, ECHS

shall seek a preliminary inquiry report from the Director of concerned Regional Cenire.

The inquiry shall be conducted by an officer nominated by Director of concerned

Regional Centre as authorized by MD, ECHS within a period of one month.

6.2 Preliminary Inquiry by CO ECHS/ RC ECHS: Once 1116 ECHS seeks a

Preliminary lnquiry, the RC will undertake initial scrutiny and fact-checking. With prior

approval of MD, ECHS, a formal Show Cause Notice shall be issued to the Empanelled

Health Care Organisation specifying the charges. The Preliminary lnquiry shall submit

its findings within 30 working days as per the enclosed formet.

6,3 Recommendations by CO ECHS: Based on the preliminary lnquiry report, the

following actions may be recommended by MD ECHS to DESW:

(a) Aciministrative Warning

(b) Financial Penalty /Recovery of Amount

(c) Forfeiture of PBG

(d) Further Detailed Investigation

(d) Suspension of Services - Stop Referral (max. 1 year)

(e) Dis-empanelment (Blacklisting up to 5 years)

6.4 DESW order on Preliminary lnquiry: Based on the recommendation of the

CO ECHS, the Department may order any of the actions ai Para 6.3 (a) to (c) above for

level I & ll violations. lt may order a detailed lnves:iga on by NABH for Level -lll and lV

Violations.
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6.5 Detailed lnvestigation: lf the complaint is found to be prima facie true bu. rt is

feli that the complaint is noi conciusively proven on the bas,s of documents/siatements

and further detailed.inquiry ,is required, then DES\t may order for a detailed lnquiry

through an lndependent Thirci Party i.e NABH. The NABH lnquiry Committee shall have

one member of the ECHS. DESW along with a Doctor/Medical Specialisi of NABH

Panel or a Government Body. CO ECHS sha!l submii all the relevant cjocuments to the

lnquiry Committee through DESW. The timeline of the lnqu;ry Committee shall be g0

days within the issue of the Convening Order. The report should be submitted in sealed

cover by NABH to DESW.

6.e Disciplinary Action: Based cn the findings and recommendatbns of the I|{ABH

lnquiry, the Competent Authcrity in DESW may decide on the Disciplinary action against

the Hospital.

7. Stop Referral or non-renewal of f.Jlof,.r : Considering the sensitivity of such

disciplinary actions and the reputational and funciional impact on the healihcare

insiitutions serving ECHS beneficiaries, the Guidelines for Stop Referral, non-renev,;al of

I\4oA have already been promulgated vide MoD Letter No 25(02)/201BMEiD(Res)

dated 22.47 .2025. The MoA reneyral should be automatically done unless prior approva!

of DESW has been obtained.

L Effective Daie: This SOP shall come into force with immeC;ate effeci upon

issue and shall remain valid until supeaseded or amendeci.

,t'
taA"ff4,'1*

Under Secretary to the Government of lndia

Tele: D11-23O1 4946

ccpv to:

Sr PPS to Secretary (ESW)

PPS to JS(ESW)

PPS to JS/OSD(WE/I&C)
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rNVEsr cArrc: ;;:;Jff lj"' 
rnvesti gati on Report

Case Number:

Date of Complaint:

Name of the Complainant:

Hospital/Health Care Organisation (HCO) Name:

Nature of Allegation:

Show cause notice to the hospital/HCO:

Reply ol the HCO to Show cause notice:

lnvesiigating Officers:

Method of Inquiry:

Findings (include evidence):

Recommendatlons:

Sig nature of Chairperson/Committee Members:

Date & Place of the Report:
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No. 25(02il2018i wE/D(Res- 1)

Government ol India
Ministry oi Defence

Depari.ment of Ex-Servicemen Welfare
D(wE)

***

To

The Managing Director
Central Organisation ECHS
Adjutant General's Branch
Integrated HQ of MoD (Arn5')
Maude. Lines, Delhi Cantt - i 10O10

Subject: Disciplinary Action .A,gainst Empanelled
Standardisation of Process for Stop Referral and
Decisions

Sir,

Sena Bhav,an, Neri' Deihi
Dated: 21 .Ju1v 2025

Hospitals
MoA Renewal

Please refer io l\{oD Lbtter No 25to2l l2O18lwtrlD(Res) dated 10 Ocr
2019 regarding initiating disciplinary action against empanelled hospitals,
including issuance of Stop Referral orders and non-renerx,ai of MoA.

2. It has come to the notice of this Department that in certain cases,
empanelled hospita.J s have raised grievalces regarding perceived high -
handedness, procedural lapses, and unilate:'al action during inspeciions
and disciplinary processes, particularil, at the levei of Regional Centres.
Complaints have specificail1. a-lleged instances of harassment by certain
Directors of RCs, lack of due opportunity to respond, and decisiolrs being
made y'ithout adequate trarisparency or higher-1evel scrutiny.

3. Considering the sensil-ivity of such disciplinary actions and the
repuiational and functional impact on the healthcare institutions ser-ving
ECHS beneficiaries, it has been d.ecided that all the following type of cases
involviag punitive acti@crs shall require approval of DESW.

a) Vigilance Iuspectlons by Station ECHS Vigilaaee Tear:n (SE\rf)
or Regional Tearo.s: The proposal must indicate reasons for
inspection, nature of ailegations (if any), and proposed team
composition.

b! Issuance of Stop Referral Orders :. The propgsal for Stop Referral
shali include the Iollcr'"'ing



i) The Articles of Charge including the nature and severii- oI
the defi ciencies,/ Lapses reported.

iil The hospitalt q.ritten or ve:-bal representation,
submitted N'ithin the stipulated time.

'- 
* iii) The finclings oi ar-ry Preliminary or Follov-up Inquiry,
' including site verification.

c) Non-Renewal of ltfoA : The proposal shall include the follou'ing:

i) List of deficiencies noted during the tenure ol
empanehnenl.

ii) Correspondence and response(s) from the hospital.

iii) Specific reasons for proposing non-renev,a-1.

4. ldeed for Due Process and Fair Hearing: The empanelled hospitals
form a critica-i part of ECHS service de1ivery, and any action that disrupts
this chain must be backed by rigorous, objective, and fair process. Ensuring
accountability of Health Care Organisations (HCOs) must go hand-in-irand
u,ith institutional safeguarCs to prevent misuse of authority or inconsistent
appiicatio'n of disciplinar5, irleasnres.

5. Compliaace and Reporting: A1l ongoing a,nd future disciplinary
proposals inr,olving Stop Referral or htioA Non-Renewal are to be routed.

through the DES\Y. CO ECHS is reques'red to ensure that no such actiQn i-.

initiated or fi:ealiseci rl ithoul DESW approvai.

5. This issues q,ith ihe a.pproyal oI the Competent Authority.

Yours faithiu lly,

Copv to:

PPS to Secretary (ESW)

PPS to JS(ESW)

PPS to JS/oSD(wE/l&C)
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