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No. 04/071202&P&PW(D)
Governmeat of Indi*

Ministrl of Personnel, Public Grievances ard pensions

Department of Pension & pensioners'Welfare

3'd Ftoor, Lck Nayak Bhawan
Khar Market, Nen, Delhi-l I 0003

Oated :- 066 December,2023

OTTICE MEMORANDUIVI

S*b:- Grant of Fixed Medical Allowance (fMA) to Pensioners/Family Pensioners
covered under National Pension System-reg

In accordance rvith the existing instrucrions, Fixed llledical Allowanee (fMl1 is
admissible to the Central Government civil pensioners/family pensioners {i} residing in areas
nol covered under Central Government llealth Scheme or any eorresponding tlealth Scherne
administered by other Ministries/Departments and (ii) not availing OPD faeility under CCI{S.
FMA is disbursed to the pcnsioners by the Pension Disbursing Authorities/Banks along rvith
their monthly pension.

2. F'MA is also admissible to retired National Pension System (NPS) emplolees who
are granted pension under Old Pension Scheme on account of invalidationdisability and to
the family members of deceased NPS ernployccs, who are granted family pension as per the
Old Pension Scheme on death of NPS employ-ee during service. Grant of FMA in such cases
is subject to fullilment of the usual condirions therefor.

3. Ministry of Health and Fanrily Welfare issued orders vide O.M. No S.l l0l li l0/2012-
CGHS(P)/LHS dated 28'h March, 2017 extending the CGIIS facility to Govemment seft,ants
w'ho retire under NPS. if they irltil the fr:llowing conditions:

(i) Minirnum years of qualifying sen'ice f'or eligibility of CCHS membership after
retirernent-10 years

(ii) No minimum qualifying years of service lbr availing CCHS facilities in case of
death/disability.

(iii) [n case of absorption in an Autoncmous BodylStarutory Body, NPS subscribers
can avail CGHS after their retirement only if the Autonomous Body/Statutory
Boeiy, where they are absorbed. is covered tbr their retired employees, subject to
condition (i) above.

(iv) ln case of deputation to an A*tonomous BodylStatutory Body, no CGHS
coverage till such period of deputation continues unless the entity to wbich the
emplo;vee has been transferred on deputation is col'ered by CGHS.

(v) Status quo to be maintained for serving |(PS subscribers subject to conditions at

{iii) and (iv} above.
(vi) Other conditions such as definition of family, CCHS contribution. conditions of

dependency etc. will be applicable as per the existing rules.
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4. I'he matter regarding grant of Fh,lA to the employees rvho retire from XpS has been
considered in consultatiou with the Department of Expenditure. Oflice of Controller General
of Accounts (CGA) and Ministry of t{ealth & Family Welfare. It has now been decided that
sueh retircd NPS enrployees, who otherwise fulfil rhe conditions tbr availing CGHS faeility
as mentioned in para 3 above. shall be cligible for grant of FMA on the sarne rates as in the
case ol pensioners drawing pcnsicn under Otd Pension Scheme, if rhey are residing outside
CGHS area and do noi avail OPD facility under CCHS after retiremenr. Acccrdingiy, rhose
NPS retirees r+'ho are eligible for CGHS iaeility but are res;aing outside CGHS area shalt be
entitled to FMA as per the applicable rate, if they do not avail any CCI.IS faciliry* or arrail
only the IPD faei.lity under CCI,{S.

5' The modalities for sanctioning FMA to NPS retirees have been considered in
consultation wi& the oftice of Controller Ceneral of Accounts (CCA) and the foll.wing
pnrcedure is laid down for sanction of FMA to the N?S retirees:

{i} The retiring Covernment servanl shall submit the follorving forms:documents in
triplicate to the Head of Oflice (HOOi:

[a] Application-cum-undertaking in prescribed format (FMA Form ?rl-l)
alcng with two copies of photograph, specimen signature and
identification marks.

(b) Details of tbmil;* in prescribed format [Form-2 of CCS (Implementati6n
of National Pension System) Rules, 20?1. (Ref'ered to in Rule l0 (3) of
those Rules)1.

ic) lJndertaking addresserl to bank for recovery of overpaymenr in
prescribed format (Format N-i).

td) Nomination fonn fur payment of Arears of FMA in prescribed farmat
(FI\,fA Form N-2).

{ii) The Head of Office, shall scrutinise the application and apply the necessary
checks' Alier complying with the rules ancl instructions issued by the Covernment of
India regarding eligibility for payment of Ftvl.{ to the rerired Gov-ernment Servant, the
lloo shall forward rhe FlvlA case along-vvith t*'o sets of formsldocuments referred to
in sub-para (a) to {d) above to the Pay & Accounts officer for issue of FMA paymenr
authoritv. The Head of QJIice shall retain one set of each of the Forms/documents
mentioned above. The t{ead of Office will maintain the liles, registers and reeords
relating to all sueh cases for future requirements.

(iii) The PAO shall apply the necessar-v checks and prepare F'MA payment
Authority. The PAO will issue the FfolA authoritv and send ii ts the Central pension
Accounting Oflice (CPAOI along with one set of forms documents mentioned in sub-
para (a) to (d) above and the copy of thc forrvarding letter sent to him by HOO. The
FMA authority shall include the name of spouselfamily member who would be
eligible for FMA in the event of death of the retired NPS employee. For this purpose,
the eligibility conditions for grant of FIr{A to the family would be the same as in the
case of family pension under CCS (Pensi<rn] Rules. The Pay & Accounts Officer will
endorse eopy of FMA Payment Authority to the Head of Office as rvell as NpS
retiree/beneficiary. The Fay & Accounts Officer will maintain the files, registers and
rccords relating to all such cases for iuture requirements.
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(iv) The Cenlral Pension Accounting Oftice will feed the data of all such cases
individually and also keep scanned capies of all documents received from Pay &
Accounts officer in its data base. Affer, carrying out necessary checks, CpAo will
prepare Special Seal Authority (SSA) and send the same alang with all the Forms
received frorn Pay & Accounts Officer and mentioned in suh-para (a] to (d) above to
the concerned Central Pension Processing Centre {CPPC) of the Authorised Bank for
payment of I&IA to the benelieiary. The Central Pension Accounting Office will
endorse the copy to the PAO & beneficiary.

(v) The Central Pension Processing Centre (ClPpC) of the Authcrised bank. after
receiving the Special Scal Authority for payment of FMA from CPAO, will credir the
amount of f MA, at the rate notified from tiure to time by the Department of Pension
& Pensioners' Welfare. ivtinistry of Personnel. Public Crievances and Pensio*s in
respcct of retirees governed by CCS {Implementation cf NPS) Rules.2$21. in rhe
bank account of the beneficiary on monthly basis. The palment of l'MA will be
automatie amd no bill is required to be submitted by the heneficiary. ltre C'PPC will
strictly follow the instructions mentioned in the Special Seal Authority tbr Payment of
FMA issued by the CPAO trnd any other orders issued by the (iovernment on the
subject. The amount of f MA disbursed to the retired NPS employees and their
families *'ill be reimbwsed by the Governmeni to the banks ars per the existing
system.

(vi) In the case of change in option by the beneticiary frorn FMA to CGI.IS (OPD)
t'acility'. the instructions contained in the Department of Pension & Pensioners'
Welfare, Ministry of Personncl, Public Crievances and Pensions' OM No. 4105i2019-
P&PWO) dared 23.03.2A22'as amended fronr time to time rvill be follorved.

(vii) NPS retiree,ltreneficiary has option for get:ing FMA credited in their savings
banli acsount opened or to be opened with any of the CBS enabled branch of
concerned authorized bank (either single account in their name or joint account with
member of their family in whose I'avour an authoriT.ation fbr FMA exists in the FLIA
Paynrent Authority) and operated either by "former or surr-ivor" or "either or
sun ivor" basi*. Thc NFS retircc,/bencficiary in whosc lkvour FMA has been
safictioned should be the primary account holder in the joint aceount-

(viii) For payment of Flv{A to NRI beneficiary, opening of bank account and facilit-v
for withdrawal of FMA to sick and physically handicapped beneticiary. the
pracedureslinstructions laid dor*n in the Fara Nos. 16 &. 17 respectively of the
'Scheme for Payment of Pensisns to Central Covernment Civil Pensioners by
Authorized Banks' (5'h Edition; issued by Central Pension Accounting Office shall be

follorved.

(ix) For transt'er of account from one branch/bank to another for payment of FMA.
the procedure laid dar*n in Para 15 of the 'Scheme for Payment of Pensions to Central
Covernment Civil Pensioners by Authorized Banks' (56 Edition) issuetl by Central
Pension Accounting Ofliee shall be follon'ed.
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(x) After maliing payment af FMA, the Cppc, lbr the present, shall fbllow the
procedure/instructions contained ;n sfi Edition of "Paymeni al pensions to Centra!
Govcrnment Civil Pensioners by Authorised Banksi issued b.v Central pension
Accounting oflice, for reimbursement, accounting and submissinn of repo(s to the
extgnt feasible and required. Further, instructions for payrnent of FMA to the
beneficiary *nder National Pension System will be formuiate,J and issued by the
central Pension Accounring office to cppcs in due coun e.

(xi] I-he pcrson drawing FMA shall submit life certificare {Digital or physical}
every year in November in the concerned bank for continuing tne fUa. The payment
of FMA due in following Janua4,' onwards nill be made only after the ,"iir." rr*
submitted the life certificare due in preceding November.

(xii) I'he member of family of NPS retiree u'ill intimate about the death of NpS
retiree/FMA beneficiary at the earliest and not later than one morth after the date of
dealh so that &e Payment of INIA is stopped by the CPPC. On death of a beneticiary,
pro-rau FMA for the period after the last payment up to the date of death shall be
paid to the nexr beneficiaryy'nominee.

(xiii) on the death of F?vfA beneficiary. if the name of the spouse/farnily mc-mber
eligible for FMA is mentioned in the Flv{A Payment Authoriiy. rhe spouseifamil,v
member rvill apply to the bank along with the Death Certificate for disLrurscment of
FMA to himlher. The bank will accorclingly start disbursement of F'MA to
himrher. If the name of famill' member eligible lbr F?v1,4 is not mentioned in the
FMA authorit-v, then. on death of an FMA beneficiary, the menrber of the family shali
apply to the l{ead of the Office along with death certificatc for issue of a fresh fMn
authority' Thereafter. the exercise as lbr issuing an FMA authoriry shalt be followed
lbr issuing a fresh FNIA authority in favour of the tamily' memkr. This will, inter-
alia include satistiing of HOO abcut eligibilil'of rhe hmily member and for*-arding
case to PAO fbr issue of FMA autharity. PAO. alier exercising nec€ssarv checks u,ill
issue authority- and senrl erue to CpAo for making po.r,*.it through cppc. -lhe
eligibility conditions lbr grant of FMA to the l-aurily ivoulcl be same as in case of
family pension under CCS {pensioni Rules, 2021.

(xiv) On death of a se*ing employee. if the family is entitled ro benefirs of lump-
sum and./or annuity under NPS, the procedure applicabte lior issuing pp6t for famiiy
pe*sion in favour of a famil.v member *'ould be adopted for issuing FMA authority in
favour of eligible family member of deceased NpS employee.

(xv) The Bank shall make payment of FMA on quarterly basis in rhe fbllowing
manner:

' For the months af December 1o Febrr.rar.v.- In the first week of March. For the months of March to May - rn the lirst week of June
' For the months eif June to August - In the first week of september
' For the months of september to November - ln the tirst week of December
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The payment of FMA to tx made in the first rveek of December for the months of
Septcmbcr to November *nd all subsequenr Flyments of FMA will be subject to
submission of life cenificate {Digilal or Physical.y due in the month of November

(xvi) The amount of FMA disbursed to the retired NPS emplolees and &eir
fanrilies will be rlishursed hy the Government to the banks as per the existing system.

(xvii) The FMA eulhorit,v shall include the details of the llanklFamilytllominee
which may be utilised far g*yr*errt of any arrears of the pay, etc., rvhich may become
due to the employee or aeeount of implementation of recommendation af Pay
Commission or any other reason.

(xviii) The FMA paliments, Account" Records and Registers maintained in the
CPPC of Authorised tlanks maliing FMA payments shall be open ro audit by the
Comptroller and Auditor General of hdia or any person appointed by Govemment in
this regard. In addition to audit by" C&AG, the Internal Audit Wing, C'entral Pe*sion
Accounting Ofiice will also conduct audit of CPPCs of Authorised Banks in respect
of FMA payments.

(xix) The existing procedure is for payment of FMA to those Pensioners/Family
Pensionerc u'ho are governed by CCS(lmplementation of NPS) Rules, 2021 a*d xe
in receipt of invalid or disability pensionrl'amily' pension under CCS[Pension] Ruies
rvill continue.

(xx) As informed by cGA, payments towards FMA may be done through sar:re
Hea<I of Account and on the same lines as being done presently. The expenditure tar
booking FMA, follo"r'ing Head of Account w.ill bc uscd:-

z07t Pensians and other Retirement lJenefits

207 t .01- "ivil
207t.01.101 Superannuation and Retirement Allow'ances
207t.01.r01.01 Srdinary Pensions
2071.01.10r.01.00.04 Superannuation and Retirement Allowances. Ordinarl

Pension

2071.(r1.101.04 Srdinary Pensions (AIS)
207 r .0t .l0 r .04.00,04 $uperannuation and Retirement Allowances. Ordinarl

Pension (AIS)
207t.01.t01.05 {dditional Relief on DeatMDisabilitl, of Governmenr

Servants Covered by the New Defined Contributior
Pension Scheme (NPS) Ordinary Pensions {lnva;lic
Pension)

2071.0r.101.05.00.04 Superannuation and Rctircment Allowances, ArJditiona
Relief on deathldisability of Covemment Seftants coverec
by the New Defined Clontribution Scheme (NPSI At*i**4
Pension (lnvalid Pension)

z07l.0l.t0l .02.aa.04 Familv Pension
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6. These orders will take effect from &e date of issue oiorder.

7. All Ministries/Departments are rcques:ed to give u'ide publicity to these orders.

8. These orders issue with the concurrence of Ministry of Finance, Department of
Expenditure, vide their I.D. Note No. lf(2/Evna2r cratedfi7.lz.z0z2.

9. [n so far as the persons sen'ing in the Indian Audit and Accounts Department are
concemed, these orders are issued in consultation with the Comptroller and auditor General
of India" as mandated under Article l4s(5) of the eonstitution oflndia."

10. Hindi version will follor.t.

Encl: as above

To

ioii"*,#Gl1,]a1
Director I I

l. All Central Covt. Minisrries I Deparrme*ts.
2. Department of Expenditure. ?v1inisrry of Finance, North Block, New'Delhi.
3. C&AG, Bahadur Shah Zafar *Iarg.I*iew Delhi.
4. Ivlinisuy* of Railways. Railway Board. for informarion, New Delhi.
5. Department of Personnel and'l'raining. Nofih Block, Nerv Delhi.
6. Department of Financial Services, Jeevan Deep Building" Parliament Srreet, Nerv

Delhi.
7. CCA. Depanment of Expendirure. INA, Xew Delhi.
8. AD(OL) lbr Hindi version.
9. NIC tbr posting on rhc welrsite of this Depa*rnent.



FMA FORM N-l

(For NPS Retiree/Familv Pensioner availins Medical Facilities under Central Government
Ilealth Scheme or Fixed Medical Allowance after RetiremenUDeath)

l. I reside/will be residing at the following address:-

Passport size
photo of the
Applicant

Flat/House No.
and
Street/l.ocality

Village & PO Citv & Disrrict

State Pin Code

2. No. of years of qualifying service

1- I opt the following facility (tick any one in the column applicable below)

(i) I will be residing in CGHS area and would be availing CGHS
Facility.
(ii) I will be residing in a CGHS area but would not be availing CGHS
Facility. I understand that I will not be eligible for Fixed Medical Allowance
(FMA)
(iii) I will be residing in non-CGHS area but would be availing CGHS facility
for In-patient Department (IPD) and Out-patient Department (OPD) treatment. I
will not be elieible for FMA.
(iv) I will be residing in a non-CGHS area but would be availing CGHS facility
for IPD treatment only by payment of CGHS contributions. I will also avail FMA
for OPD treatment.
(v) I will be residing in a non-CGHS area and would not be availing CGHS
facility for both IPD treatment and OPD treatment. I will avail FMA.
(vi). I will avail medical facilities available to spouse/family member who is an
employee/pensioner of Government/Psu/Autonomous Body. I will not avail
CGHS facility and FMA.
(vii). Avail medical facility of previous organisation. I will not avail CGHS
facility and FMA

Note:- This is my one time change in option as provided in the Rules and it supersedes the
earlier option given by me. I understand that I shall not be able to change this option again
(Strike out this item if not applicable)



Details:

Name of the retiring
employee/family pensioner:

In case of Family Pensioner, give
Name of Deceased Pensioner

Relationship with Pensioner

Office Address

Present Residential Address

Bank Account No.

Bank Address (Branch Name )

IFSC Code

Undertakins

(a retired employee)*/[family

pensioner of the deceased employee

of deceased employee in case

office

(write name

of family pensioner)l* who was working in the

(Complete Office

Address) declare that I am residing at

which area is not covered under CGHS or any corresponding health Scheme administered by the

Ministry/Department (as the case may

be). I also have not obtained nor wish to obtain any CGHS card for availing outdoor facilities

under CGHS/Corresponding Health Scheme of the other Ministry/Department from any

dispensary situated in the adjoining area.

Note: * Strike out whichever is not applicable

Place:-
Date:-

(Signature of Head of Office) (Signature of Applicant)



FORM2
Details of Familv

[See rule f 0(3) of CCS (Implementation of National Pension System) Rules, 202U

Important

1. The original Form submitted by the Govemment servant/ Subscriber is to be
retained. All additions or alterations are to be communicated by the Government
servant/retired Government servant /Subscriber alongwith the supporting documents and
the changes shall be recorded in this Form under the signature of Head of Office in Col 7.
No new Form will substitute the original Form. However, the retiring Subscriber should
submit the details of family afresh at the time of retirement.

2. The details of spouse, all children and parents (whether eligible for family pension
or not) and disabled siblings (brothers and sisters) may be given.

3. The Head of Office shall indicate the date of receipt of communication regarding
addition or alteration in the family in the 'Remarks' column. The fact regarding disability
or change of marital status of a family member should also be indicated in the 'Remarks'
column.

4. Wife and husband shall include judicially separated wife and husband.

5. The retired Govemment servant shall attach the details of change in family
structure after retirement in the proforma prescribed under Dept. of P.& P.W., O.M No. I
(23)-P.&PW91-8, dated the 4th November,1992.

6. Copies of birth certificates to be attached. Copies of any other relevant certificates,
if available, should be attached.

Name of the Government
ServanUSubscriber

Designation Nationalitv



S.No Name
(Please see

notes below
before
filling)

Date of
Birth

(DDA4M/
YYYY)

Aadhaar No. x

(Optional)

Relationship
with Govt.
seruant/retired
Govemment
servant/
subscriber

Marital
Status

Remarks Dated
Signature
of Head of
Office

(1) (:2) (3) (4\ (s) (6) (7)
1.

2.

-).

4.

5.

6.

7.

8.

Details of Familv Members:

I hereby undertake to keep the above particulars up to date by notifying to the Head of
Office any addition or alteration.

Email: (Optional)

Mobile: (Optional)

* Providing Aadhaar No. is optional. However, if it is provided, consent to link it to Bank
Account and also for authentication of identity from UIDAI for pension related purpose only,
is presumed.

(Signature)

Place

Date



To

Format N-1

UNDERTAKING TO BANK FORRECOVERY OF OVERPAYMENT
(To be given by the Government Servant/Pensioner)

The Branch Manager

(Bank Name)

(Branch & Address)

Sir/Madam,

Payment of Fixed Medical Allowance (FMA) under A/c No.
through your Bank.

In consideration of your having, at my request, agreed to make payment of Fixed Medical

Allowance due to me every month by credit to my account with your Bank. I, the undersigned

declare that I will inform you immediately in case there is change in the status of my residential

address i.e from Non-CGHS Covered Area 1o a CGHS Covered Area.

I agree and undertake to refund or make good any amount to which I am not entitled or
any amount which may be credited to my account in excess of the amount to which I am or would
be entitled.

I further hereby undertake and agree to bind myself and my heirs, successor, executors and

administrators to indemnify the bank from and against any loss, suffered or incurred by the bank

in so crediting my Fixed Medical Allowance (FMA) to my account under the scheme and to
forthwith pay the same to the bank and also irrevocably authorise the bank to recover the amount

due by debit to my said account or any other account/deposits belonging to me in the possession

of the bank.

Yours faithfully

(Signature of Govt. Servant/Pensioner)

Name:

Address:

Witnesses

(1) Signature

Name:-
Address:-

(2) Signature:

Name:

Address:

Date:- Date



FMA FORM N.2

(Nomination Form for payment of arrears of Fixed Medical Allowance)
(For Government Servant governed by CCS(Implementation of NPS) Rules, 2021)

I,................ hereby nominate the
person/persons mentioned below and confer on him/her/them the right to receive in the event of
my death, to the extent specified below amount of the iurear of Fixed Medical Allowance:

These nominations supersede any nominations made by me earlier.

Place:
Date:

Signature of Government Servant/Pensioner

Telephone/Mobile No

Notel:- Completely strike out the benefit for which nomination is not intended to be made.

Note2:- The government servant shall draw lines across the blank space below the last entry to
prevent the insertion of any name after he/she has signed.

Note 3:- The nominee(s) /alternate nominee(s)' shares together should cover the whole amount.

Name, Date
of Birth
(DoB) and
address of
the nominee

Relationship
with
employee/
pensioners

Share
to be
paid
to
each

If nominee
is minor,
name,
DOB and
Address of
person
who may
receive the
amount of
behalf of
minor

Name, DoB,
Relationship and
Address of
altemate nominee
in case of the
nominee under
Col (l)
predeceases the
employee/pension
er

Share to
be paid
to each

Name and
Address of
person who
may receive
the amount
if alternate
nominee in
Col.(5) is a
minor

Contingency
on happening
of which
nomination
shall become
invalid

I 2 3 4 5 6 't 8



Received the nominations dated........................... for payment of arrears of Fixed Medical
Allowance :-

made by Shri/Smt/Kumari.............
Designation........
Offi ce.............................

Name, Signature and Designation of Head of Office/authorised Gazetted Officer with seal

Date of receipt...

The receiving officer will fill the above information and retum a duly signed copy of the complete
Form to the Govemment servant who should keep it in safe custody so that it may come into the
possession of the beneficiaries in the event of his /her death.

The receiving officer shall put his/her dated signature on both pages of this Form.



No. 04/0712020-P& PW (D)
Government of India

Ministry of Personnel, Public Grievances and Pensions
Department of Pension & Pensioners' W'elfare

Lok Nayak Bhawan, Khan Market,
New Delhi, Dated: 07ih February,2025

orFIsE MEMOR {NDUilI

Subject: Grant of Fixed Medic*l Allow*nce (FMA) to Central Government
employces covered under National ?ension System - reg.

Undersigned is directed to refer to the Department of Pension & Pensioners'
Welfare's OM of even number dated 06.12.2023 extending the benefit of Fixed Medical
Allowance to the Central Government civil employees covered under the National Pension
System (NPS) on their retirement from service and who are eligible for CCHS facility but
are residing outside CCHS area as per the applicable rate, if they do not avail any CGHS
facility or avail only the IPD facility under CGHS.

?. The above instructions also include prescribed forms and formats for claiming the
beneht of FMA by above employees. These forms and formats have been revised inclu?ing
PRAN details in these forms / formats as per the reference received from the office of
Controller Ceneral of Accounts vide their lD note No. TA-3-6/3/2020-TA-III-
Par-t(l)/11948/412 dated 18.12.2024- Revised Forms /Formats to be used for the above
purpose are enclosed with this OM.

3' As informed by the Office of CGA vide their ID note dated I 8.l2.ZOZ4,the revised
Head of Account for this purpose would be as under:

za11 Pensions and other Retirement Benefits
2071 .01- Civil
2071.0 Ll0t _Superannuation and Retircment Al lowances
2071.01.101.01 Ordinarv Ilensions
2071 .01 . r 01 .01 .00.04 Superannuation and Retirement Atlowances,
za7l.0l.l0l.04 Ordinan Pensions (AIS)
2071.0t.l0r.04.00.04 Superannuation and Retirement Allowances, Ordinary

Pension fAIS)
207t.01.101.05 Additional Relicf on Death/Disabiliry of Govemment

Servants Covered by the New Defined Conlribution
Pension Scheme (NPS) Ordinary Pensions (Invalid
Pension)

za7 t.0l.101.05.00.04 S uperannuation and Retirement AI lowances, Additional
Relief on death/disability of Govemment Servarts
covered by the New Defined Contribution Scheme
(NPS) Ordinary Pension (lnvalid Pension)

z07 t.0l.105.02.00.04 Family Pension

b"r7..
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4. tt is also clarified that the rate of ['MA prescribed forCentral Govemment employees

retirecl under NPS is equal to the rate of FMA granted to Central Government employes covered

under old pension scfieme i.e. Rs 1000/- per month. However, the release of FMA into the

account ofihe Central Government employee retired under NPS had been prescribed vide OM

rtated 06.12.2023 on quarterly basis through the respective bank'

5. It is further clarified that the release oIFMA for the period September to Novembcr shall

be in the first week olDecember. llou,ever, the release of FMA lrom the month of December

onwards shall be subject to submission of lile Certificate by the bencficiary.

6. llindi version rvill follow.

Encl: as above

Under Secretary to the Covernment of India

All Central Govt. Minis:ries/Departments

Department of Expenditure, Ministry of Finance, North Block, New Delhi'

C&AG, Bahadur Shah Zafar Marg, New Delhi-

Ministry of Railways, Railway Board" for information, New Delbi'

Department of Personnel and Training, North Bloclq New Delhi'

Depfiment of Financial Services, Jeevan Deep Building, Parliament Street' New Delhi'

CGA, Departrnent of Expenditure' lNA, New Delhi'

AD {OL) for Hindi version.

NIC for posting on the website of this Department.

(s.

L
)
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9.



FMA FORM N-I

(Fbr Central Government emnloyees covered under NPS and their family members fo[
av.ailiqg l[edical Facilities under Central Government Heatth Scheme oi Fixed Medical

Allowance after retirementl death)

I I reside/will be residing at the following address:-

Passport size
photo of the
Applicant

Fla! House No.
and
Street/Localiry

Village & PO City and District

State Pin Code

2. No" of years of qualiffing service :-
1t I opt the following facitir.v 6ricti

I I will be residing in a CGFIS area and wouta Ue

availing CGHS facility
It. I rvill be residing in a CCHS area but rvould not be

availing CGTIS facility. I undersrand that I will not be
eligible for Fixed MedicalAllowance (fMA)

lu. I will be residing in non-CCHS area but would be
availing CCHS facility for In-patienr Deparlment (tpD
and Out-patient Departmert (OpD) treatment. I will
not be eligible for FMA

lv. I will be residing in a non-CCgS urea Uut *outO Ue-
availing CCHS facility for lpD rreatmenr cnly by
payment ofCGHS contributions.l will also avail FMA
for OPD treatment.

lv.
I

I will be residing in a non-CGUS u.ea ana *ouiA not
k availing CGI{S faciliry for both IpD rreatment and
OPD treatment. I will availFMA.

v1. I will avail medical frcilities avuitaUtE to spouselhmity
a member who is an employee/ pensioner of
Government/PSU/Autonomous Body. I will not avail
CCHS facitity and FMA

v1I Avail Medical facility of previous Oiganisarioril will
not avail CGHS faciliry and FMA

Note:- This is my one time change in option as provided in Rules **, *"-**
the earlier option given by me. I understand that I shall not be able to change this
option again. (strike out this item if not applicable)



Name of the Retiring

Employee/ Family member

In case of Family member give name cf the

Government employee:-

Relationsh ip with Government employee

Office Address

Present Residential Address

PRAN oflhe Goverrment emPloYee

Bank Account I',1o.

Bank Address (Branch Name)

II'SC Code

4. Detaili:

Undertaking

(a retired employec)*/ ffamily member

of the deceased employee (write name of the

deceased emplcyee in case of family membcr)l* who was lvorking in the officc

(Complete office Address) declare that I am

residing at

0r any

which area is not covcred under CGHS

corresponding Health Scheme aclministered by the lr{inistry /Department

(as the case may be). I also have not obtained nor wish 10 obtain

any CGHS card ibr avaiting erutrJoor facilities under CCIlS/Corresponding Health Scheme of the

other Ministry/Departmcnt from an;- dispensary situated in the adjoining area.

Note: * Strike out rvhichever is not applieable.

Place:-

Datc:-

(signature of head of office) (Signature of applicant)



These nominations supersede any nominations made by me earlier.

Placc:
Date:

ElfAroRM N-2

(Nomination Form for payment of arrears of Fixed Medical Allowancs)
(For Got'ernment employee governed by CCS (Implementation of F{PS) BuIe,2021)

I, ...... ...... hereby nominate the
person/persons mentioned below and confer on him/her/them the right to receive in the
event of my death, to the extent specified below amount of the arear of Fixed Medical
Allowance:

Signature of Covemment Servantl beneficiar;,

PRAN of (ioverr:ment emplo-vee:

Telephone/Mobile No.

Notel:- Completely strike out the benefit for w'hich nomination is not intended to bc made.

Notel.:- The government servant shall draw lines across the blank space below the last
entry to prevent the insertion of any name after helshe has signed.

Note 3:- The nominee(s) /alternate nominee(s)' shares together should cover the r*.hole
amourl.

Name, Date
of Birth
(DoB) and
address of
l,he nominee

Relationship
with
employee./
be,neficiary

Sltae
lo be
paid
l0
each

If
nominee
is minor,
ruune,
DOB and
Address
ofperson
who may
receive
tfrc

amotlllt
of behalf
of minor

Name, DoB,
Relationship and
Address of
altemate
nominee in case
ofthe nominee
under

Col (1)
predeceases the
employed
beneficiary

Share
to be
paid
to
oach

Name and
Address of
person
who may
receive the
amount if
altemate
nominee in
Col.(5) is a
minor

eontingency
on happening
of which
nomination
shall heeome
invalid

I ') J 4 5 6 7 I



Receivecl the nominations dated ....... for pa-vment of arrears cf Fixed Medical
Allowance:-

made by Shri/Smt/Kumari.

Office...

I'€ameu Signature and Designation of Head of Office/
authorised Gazetted Officer with seal

Date of receipt.....

The receiving offieer will fill the above iaformation and retum a duly signed copy of the

complete Form to the Govemment servant who should keep it in safe custody so that it may

come into the possession of the beneficiaries in the event of his /her death.

The receiving omcer shalt put his/her dated signature on both pages of this Form.

* i. r. *:*



3. The l{ead of OfEce
addition or alteration in the
or change of marital status
column.

4.

5. The retircd covernment servant shall attach the details of change
structure after retirement in the proforma prescribed under f)ept. of p.& p.w.,
(23)-P.&PW9I-8, dated the 4th November, 1992.

FORM 2

D-etails of Familv
[See rule l0(3) of CCS Qmplementation of National Pcnsion System) Rules, 202ll

Important

l. 1'he original Form submitted by the Government servanrl Subscriber is to be
retained. All additions or alterations are to tre cornmunicate'd by the Covernment
servant/retired Government servant /Subscriber alongr.vith the supporting documents and the
changes shall bc rccorded in this Form under the signature of l{ead o? Office in Col 7. No
new Form r,ru'ill substitute the original l;orm. I-Iowcver, the retiring Subscriber should submit
the details of family afresh at the time of retirement.

2- The details of spouse, all children and parents (whether eligible for family pension
or not) and disabled siblings (brothers and sisters) may be given.

shall indicate the date of receipt of communication regarding
family in the 'Remarks' column. The fact regardiag disability
of a family member should also be indicared in the .Remarks,

wife and husband shall include judicially scparare<l wife and husband.

, in family
O.M No. I

6. Copies of birth certificates to be attached. If birth certificate is not available, then
copy of any other certificate, as proof of da:e of birtlL may be attached.

Name of thc Government
Servant/ Subscriber

I)esignation Nationalifv



Details of Familv Memhers:

I hereby undertake to keep the above particulars up to date by notifying to the

Head of Office ary addition or alteration.

Email: (Optional)

Mobile: (Optional)

Place

l)ate

S.No Name

iPlease see

notes below
bef.ore

filling)

Date of
Bfulh

[DD/il,{M/
vYYY)

AadhaarNo.

r ioptional)

Relationship
with Covt.
servant/retired
Government
servan/
subscriber

Marital
Status

Remark
s

Dated
Signature
ofllead
of Office

il'r (2) {3) @\ (5) (6) {7)

(t)

{2)

(3)

(4)

(s)

(6)

{7)

(8)

(Signature)

; iiiiiai"s Aadhasr,Vo. i, optional. Llovveven iJ it is proviclacl, consent trs link it to Bonk

Aceotutt ancl also for quthenticcttion af identity Jiurn LIIDAI.fiiT pension related purpose only,

is pre.rumed.



FORMAT N.T

UI\TDERTAKING TO BA}{K FOR REOOVERY OF OVf,RPAIEIENT
(fo be given bythe Goverrment ServantlFamily member)

To
The Branch Manager

(Bank Name)

{Branch & Address)

subject Palmlent of Fked Medical Allowance (sMA) urder A/c No.
through yourBank

SirlMadam,

In consideration of your having at my request, agreed to make payment of Fixed
lv{edical Allowance due to me every month by crcdit to my account with your Bank. I,
the undersigned declare that I will inform you immediately in case there is change in
the status of my residential address i.e from Non-CGHS Covered Area to a CCHS
Covered Area.

I agree and undertake to refund or make good any amount to which I am not
entitled or any amount which may be credited to my account in excess of the amount
to which I am or would be entitled.

I further hereby undertake and agree to bind myself and my heir, successor,
executors and administrators to indemniS the bank from and against ary loss, suffered
or incurred by the bank in so crediting my Fixed Medical Allowance (rMA) to my
account under the seheme and to forthwith pay the same to the bank and also
irrevocably authorise the bank to recover the amount due by debit to my said account
or any other accounudeposits belonging to me in the possession ofthe bank.

Yours faitht'ully

(Signature of Govt. Servant/Family- member)

PRAN of Government employee:

Name:

Address:

Witnesses

(7)(l) Signature

Name:-

Address:'

ke:-

Signature:

Irlame:

Address:

Date:



,!

To,

FOR}IAT N-2

{ L"etter to the Acc:ounts OIIicer forwarding the papers for F,MA to Governmsrt
empl oyee/Family mcmber )

No....
Governmenr of India

Ministry ot'.......
Department of... ....

I)ate ......,.........

Thc Pay and Accounts OfficerlAccountant Ceneral,

Subject: Authorisation of FMA in respcct of ShrilSmt.fl(m..

Sir/lr4adam,

I

I am directed to forward' herewith the FMA papers of
Shri/Smt.1Km....... ......, Desiqnation... PRAN

----- of this Ministry/ Departmentl0ffice for further necessary action-

The receipt of this tetter may be acknowledged and this Ministry/Department/Office

informed that necessary instructions for the disbursement of FMA have been issued to

disbursing authority concerned, under intimation to the retiring /retired Covernment

servantlfamily member.

Yours faithfully,

(I{cad olOf'fice)

Enclosures:

(i) Serviee Book (date of retirement/ death to be indicated in the service book).
(ii) Applicarion in Form N-l
(iii) Nomination Form in Form N-2
(iv) Details of family in Form 2
(v) Unde*aking to the Bank in Format N-l


